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HMO PPO EPO
8,326 164 5,821
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Premium
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this
Program:
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POS
10,916
6,383

New York
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HI15G.001 Any Size Group

Prior Approval Rate Adjustment
Increase

11.300%

04/01/2011

Prior Approval Rate Adjustment

# of Policy Written Maximum % Minimum %
Holders Premium for Change Change
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this Program: required): required):
17,716 $156,100,000  19.500% -39.600%
HSA HDHP FFS Other
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HealthNow New York Incorporated

00000

Aqua, EPO, HMO 100, HMO 200, HDHP 7000, POS Lite, PPO, Indemnity (Traditional)
11.0%

None
None
All commercial Community Rated Policy Forms are affected

Annual

1,348,172

Increase

Min: -39.6 Max: 19.5 Avg: 15.1

135,600,000.00
124,400,000.00
Min: 238.69 Max: 1,279.34 Avg: 361.82
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136,400,000.00
Min: 254.86 Max: 1,143.70 Avg: 416.33

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM



SERFF Tracking Number: HLTH-127016427 State:

Filing Company: HealthNow New York Incorporated State Tracking Number:

Company Tracking Number:

TOI: HI15G Group Health - Hospital/Surgical/Medical Sub-TOI:
Expense

Product Name: File & Approve - Q3 & 04 2011

Project Name/Number: /

Supporting Document Schedules

Satisfied - ltem: Actuarial Memorandum
Comments:

Attachment:

Actuarial Memorandum.pdf

Satisfied - ltem: Exhibit A Q3
Comments:

Attachment:

Exhibit A Q3 page 3 REVISED.pdf

Satisfied - ltem: Exhibit A Q4
Comments:

Attachment:

Exhibit A Q4 page 3 REVISED.pdf

Satisfied - Iltem: Exhibit B
Comments:

Attachment:

Exhibit B.pdf

Satisfied - Item: Exhibit C

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM

New York
2011020045

HI15G.001 Any Size Group

Item Status:

Item Status:

Item Status:

Item Status:

Item Status:

Status
Date:

Status
Date:

Status
Date:

Status
Date:

Status
Date:



SERFF Tracking Number: HLTH-127016427 State: New York
Filing Company: HealthNow New York Incorporated State Tracking Number: 2011020045

Company Tracking Number:

TOI: HI5G Group Health - Hospital/Surgical/Medical Sub-TOI: HI5G.001 Any Size Group
Expense
Product Name: File & Approve - 03 & 04 2011
Project Name/Number: /
Comments:
Attachment:
Exhibit C.pdf
Item Status: Status
Date:
Satisfied - Item: Medical Renewal Rate Filing
Summary Template
Comments:
Attachment:
Medical Renewal Rate Filing Summary Template rev 3.22.11.xls
Item Status: Status
Date:
Satisfied - ltem: Actuarial Certification
Comments:
Attachment:
Actuarial Certication.pdf
Item Status: Status
Date:
Satisfied - Item: Cover Letter and Exemption
Comments:
Attachment:
Cover Letter and Exemption.pdf
Item Status: Status
Date:
Satisfied - Item: Underwriting Guidelines
Comments:
Attachment:

Underwriting Guidelines.pdf

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM



SERFF Tracking Number: HLTH-127016427
Filing Company: HealthNow New York Incorporated

Company Tracking Number:

TOI: HI15G Group Health - Hospital/Surgical/Medical Sub-TOI:
Expense

Product Name: File & Approve - Q3 & 04 2011

Project Name/Number: /

Satisfied - Item: Rate Filing Notification

Comments:

Attachment:

Rate Filing Notification.pdf

Satisfied - Item: Renewal and Rate Notification
Comments:

Attachment:

Renewal and Rate Notification.pdf

Satisfied - Item: Agent/Broker Commission
Schedules

Comments:

Attachments:

2011 BCBSWNY Broker Commission Schedule.pdf
2011 BCBSWNY Agent Commission Schedule.pdf
2011 BSNENY Agent Commission Schedule.pdf
2011 BSNENY Broker Commission Schedule.pdf
2011 HNNY Agent Commission Schedule.pdf

2011 HNNY Broker Commission Schedule.pdf

Satisfied - Item: Rate Manuals Effective 7/1/2011
Comments:

Attachments:
Albany R1&R2_PPO_1_Ratefile 7-1-11 sm.pdf

State Tracking Number:

New York
2011020045
HI15G.001 Any Size Group
Item Status: Status
Date:
Item Status: Status
Date:
Item Status: Status
Date:
Item Status: Status
Date:

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM



SERFF Tracking Number: HLTH-127016427
Filing Company: HealthNow New York Incorporated

Company Tracking Number:

TOI: HI15G Group Health - Hospital/Surgical/Medical Sub-TOI:
Expense

Product Name: File & Approve - Q3 & 04 2011

Project Name/Number: /

Albany R1&R2_PPO_1_Ratefile 7-1-11 SP.pdf
Albany R1&R2_PPO_1_Ratefile 7-11 Ig.pdf
Albany R1_MC_Ratefile 7-1-11 SM.pdf
Albany R1_MC_Ratefile 7-1-11 SP.pdf
Albany R3 MC_Ratefile 7-1-11 SM.pdf
Albany R3 MC_Ratefile 7-1-11 SP.pdf
Buffalo EPO_Ratefile 7-1-11 sm.pdf
Buffalo_EPO_Ratefile 7-11 Ig.pdf

Buffalo PPO_1_Ratefile 7-1-11 sm.pdf
Buffalo PPO_1_Ratefile 7-11 Ig.pdf

POS Lite File & Use 7-11.pdf

Satisfied - Item: Rate Manuals Effective 10/1/2011
Comments:

Attachments:

Albany R1&R2_PPO_1_Ratefile 10-11 Ig.pdf
Albany R1_MC_Ratefile 10-1-11 SM.pdf
Albany R1_MC_Ratefile 10-1-11 SP.pdf
Albany R3 MC_Ratefile 10-1-11 SM.pdf
Albany R3 MC_Ratefile 10-1-11 SP.pdf

Albany R1&R2_EPO_Ratefile 10-1-11 sm.pdf
Albany R1&R2_EPO_Ratefile 10-1-11 SP.pdf
Albany R1&R2_EPO_Ratefile 10-11 Ig.pdf
Albany R1&R2_PPO_1_Ratefile 10-1-11 sm.pdf
Albany_R1&R2_PPO_1_Ratefile 10-1-11 SP.pdf
Buffalo_EPO_Ratefile 10-1-11 sm.pdf

Buffalo EPO_Ratefile 10-11 Ig.pdf

POS Lite File & Use 10-11.pdf

Buffalo MC_Ratefile 10-1-11 SM.pdf
Buffalo_PPO_1_Ratefile 10-1-11 sm.pdf

Buffalo PPO_1_Ratefile 10-11 Ig.pdf

State Tracking Number:

New York

2011020045

HI15G.001 Any Size Group

Item Status:

Item Status:

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM

Status
Date:

Status
Date:



SERFF Tracking Number: HLTH-127016427 State: New York
Filing Company: HealthNow New York Incorporated State Tracking Number: 2011020045

Company Tracking Number:

TOI: HI15G Group Health - Hospital/Surgical/Medical Sub-TOI: HI15G.001 Any Size Group
Expense

Product Name: File & Approve - Q3 & 04 2011

Project Name/Number: /

Satisfied - ltem: Product-Policy Form Mapping

Comments:

Attachment:

Product-Policy Form Mapping.pdf

Item Status: Status
Date:
Satisfied - ltem: Weights
Comments:
Attachment:
Weights.pdf

PDF Pipeline for SERFF Tracking Number HLTH-127016427 Generated 11/10/2011 08:30 AM



Actuarial Memorandum
Community Rated Medical Rate Filings for HealthNow — Q3 & Q4 2011

rk, Inc. The purpose
of this memorandum is to provide details as required by 11NYCRR52.40(a)(1) for medical rate filings in
the State of New York. I am a member of the American Academy of Actuaries and I meet the
Qualification Standards of the American Academy of Actuaries to render the actuarial opinion contained
herein.

Certification
I certify that:

a. The filing is in compliance with all applicable laws and regulations of the State of New York.

b. The filing is in compliance with Actuarial Standard of Practice No. 8 “Regulatory Filings for Rates
and Financial Projections for Health Plans”.

c. The expected loss ratio meets the minimum requirement of the State of New York by permitted
aggregation of policy forms within each permitted aggregation of rating regions.

d. The benefits are reasonable in relation to the premiums charged.

e. The rates are not unfairly discriminatory.

Summary of Rate Actions

This rate filing contains both third quarter and fourth quarter 2011 rates for HealthNow New York Inc.’s
community rated business. The third quarter rates submitted in this rate filing have an average increase of
13.7% over rates for the same product and plan design that were effective for third quarter 2010. This
average was computed based on projected 2011 enrollment in each rating block. The resulting rates are
projected to produce an aggregate loss ratio of 87.40% and include an average risk margin of 0.70%.

Overview of Rating Approach

The base period for rate development was a 12 month span from September 2009 through August 2010.
Three months of claims runout was included in the paid claims and a completion factor was applied to
convert the paid claims to an incurred claims base.

All incurred claims were grouped into community rated blocks (as shown in Exhibit A — Summary of
Rate Development) and base claims were trended from the midpoint of the experience period to the
midpoint of the projection period. Exhibit B — Trend Development contains details of the trend
development. In addition to the trend applied to the base claims, a block specific factor to account for the
change in the demographic composition of each block, from the average demographic for the base period
to the average demographic as of December 2010, was applied to the claims experience. Exhibit C —
Summary of Demographic Changes contains details of the factor development.

Administrative costs for each rating block were added to the projected claims to develop a “break even”
rate for each block on a per member per month basis. The loss ratio was computed and one block with
less than an 82% loss ratio was adjusted to the rate that produces an 82% loss ratio to meet the minimum
loss ratio requirement. Other adjustments were made to the rates to achieve the following objectives:



a) For third quarter rates, any blocks with more than an annual composite rate increase of more than
20% were adjusted downward to limit the increase to 20% or less. This action was intended to
moderate the rate actions that were produced purely from applying the rating approach described
above and to improve persistency for HealthNow’s community rated blocks.

b) Margin was added to the other blocks to compensate for the reductions necessary to meet the 82%
loss ratio requirement and the objective of limiting rate increases to 20% or less. Margin was
limited to 9% when the initial formulaic rate action produced a rate decrease and to 6% in all
other cases. When these adjustments were made a risk margin of 0.70% was achieved for all
blocks on an aggregate basis.

Fourth quarter rates were developed from the third quarter rates by applying one quarter of additional
trend to third quarter rates. In aggregate, the fourth quarter rates are projected to produce a loss ratio of
87.40% and an aggregate risk margin of 0.89%.

Summary Templates

As required by New York Department of Insurance Community Rated Medical Renewal Rate Review
Checklist, Excel file templates for each base medical policy form are included with this filing.

Average increases in claims and rates for each policy form are contained on the templates. We anticipate
that rates over the next three years will increase at a slightly lower rate than claims which should increase
at approximately 11% per year due to medical cost inflation and increases in utilization.

Justification of Rates

A summary of rate actions for the each policy form is contained in Exhibit A — Summary of Rate
Development. Administrative expenses were developed through an allocation process involving estimated
time spent on various lines of business. Total budgeted expenses are split between each business line
including an amount allocated to HealthNow’s community rated business. Within the community rated
business line, HealthNow split the administrative costs between its two regions (Buffalo and Albany) and
then by HMO and Traditional products. The amounts shown in Exhibit A are the output of this process
and reflect HealthNow’s expected actual cost to administer these products. The administrative expenses
contained in the rate filing include provisions for taxes and commissions.

Sincerely,






Exhibit A - Summary of Rate Development - 2011 Quarter 3

Pooling Levels Required Rate Actions
Annual Annual Quarterly Quarterly  Quarterly
Medical Annual Rx Composite Medical Rx Rate Composite

Region Product Segment Rate Action Rate Action Rate Action Rate Action Action Rate Action
Albany Aqua All 10.5% 20.0% 11.5% 4.3% 16.9% 5.6%
Albany EPO All 17.9% 20.0% 18.3% 7.9% 9.8% 8.2%
Albany HMO 100 L 14.2% 20.0% 15.0% 4.5% 9.8% 5.3%
Albany HMO 100 S 18.4% 25.0% 19.5% 8.3% 14.4% 9.3%
Albany HMO 200 L 7.8% 20.0% 9.8% -1.4% 9.8% 0.5%
Albany HMO 200 S 17.6% 25.0% 18.5% 7.6% 14.4% 8.4%
Albany HDHP 7000 All 5.9% 20.0% 8.1% -3.1% 9.8% -1.1%
Albany POS Lite All 19.4% 20.0% 19.5% 12.7% 13.2% 12.7%
Albany PPO All 19.4% 20.0% 19.5% 9.3% 9.8% 9.3%
Albany Traditional L -39.6% -39.6% -39.6% -41.8% -41.8% -41.8%
Albany Traditional S -0.3% 5.0% 0.0% -4.0% 1.1% -3.7%
Albany Article 43 All 14.1% 18.8% 15.1% 5.5% 10.1% 6.2%
Albany Article 44 All 11.7% 21.7% 12.8% 2.2% 11.3% 3.7%
Albany All All 13.5% 19.6% 14.6% 4.8% 10.4% 5.6%
Buffalo Aqua All 5.6% 15.0% 6.8% -1.9% 6.8% -0.8%
Buffalo EPO All N/A N/A N/A N/A N/A N/A
Buffalo HMO 100 L 8.4% 15.0% 9.5% -0.8% 5.2% 0.2%
Buffalo HMO 100 S 17.3% 17.0% 17.3% 7.3% 7.0% 7.3%
Buffalo HMO 200 L 16.5% 15.0% 16.1% 18.5% 5.2% 14.2%
Buffalo HMO 200 S 14.8% 17.0% 15.2% 5.1% 7.0% 5.4%
Buffalo HDHP 7000 All 15.0% 15.0% 15.0% 6.8% 6.8% 6.8%
Buffalo POS Lite All 16.2% 15.0% 16.0% 7.9% 6.7% 7.7%
Buffalo PPO All 19.4% 20.0% 19.5% 9.3% 9.8% 9.4%
Buffalo Traditional L -10.2% 0.0% -8.1% -13.5% -3.7% -11.5%
Buffalo Traditional S 16.1% 11.0% 15.8% 6.2% 1.6% 6.0%
Buffalo Article 43 All 10.8% 12.9% 11.1% 2.9% 5.2% 3.2%
Buffalo Article 44 All 15.6% 15.8% 15.7% 9.1% 6.0% 8.4%
Buffalo All All 13.3% 14.7% 13.5% 6.0% 5.7% 6.0%
HealthNow Article 43 All 11.9% 14.9% 12.3% 3.8% 6.9% 4.2%
HealthNow Article 44 All 15.1% 16.4% 15.4% 8.2% 6.5% 7.9%
HealthNow Total All 13.3% 15.7% 13.7% 5.7% 6.7% 5.9%




Exhibit A - Summary of Rate Development - 2011 Quarter 4

Pooling Levels Required Rate Actions
Annual Annual Quarterly Quarterly  Quarterly
Medical Annual Rx Composite Medical Rx Rate Composite
Region Product Segment Rate Action Rate Action Rate Action Rate Action Action Rate Action
Albany Aqua All 13.3% 23.2% 14.4% 2.5% 2.7% 2.6%
Albany EPO All 18.8% 23.2% 19.5% 0.7% 2.7% 1.1%
Albany HMO 100 L 17.1% 23.2% 18.0% 2.5% 2.7% 2.6%
Albany HMO 100 S 17.7% 28.4% 19.5% -0.6% 2.7% 0.0%
Albany HMO 200 L 10.5% 23.2% 12.6% 2.5% 2.7% 2.5%
Albany HMO 200 S 18.2% 28.4% 19.5% 0.6% 2.7% 0.8%
Albany HDHP 7000 All 8.6% 23.2% 10.8% 2.5% 2.7% 2.5%
Albany POS Lite All 18.9% 23.2% 19.5% -0.5% 2.7% 0.0%
Albany PPO All 18.8% 23.2% 19.5% -0.5% 2.7% 0.0%
Albany Traditional L -38.0% -37.9% -38.0% 2.6% 2.7% 2.6%
Albany Traditional S 2.3% 7.8% 2.7% 2.7% 2.7% 2.7%
Albany Article 43 All 15.4% 22.1% 16.4% 1.2% 2.7% 1.4%
Albany Article 44 All 13.4% 25.0% 15.2% 1.5% 2.7% 1.7%
Albany All All 15.0% 22.8% 16.1% 1.2% 2.7% 1.5%
Buffalo Aqua All 8.2% 18.1% 9.4% 2.5% 2.7% 2.5%
Buffalo EPO All N/A N/A N/A N/A N/A N/A
Buffalo HMO 100 L 11.0% 18.1% 12.3% 2.4% 2.7% 2.5%
Buffalo HMO 100 S 19.4% 20.2% 19.5% 1.7% 2.7% 1.9%
Buffalo HMO 200 L 19.4% 18.1% 19.0% 2.5% 2.7% 2.5%
Buffalo HMO 200 S 17.6% 20.2% 18.1% 2.5% 2.7% 2.5%
Buffalo HDHP 7000 All 17.9% 18.1% 17.9% 2.5% 2.7% 2.5%
Buffalo POS Lite All 19.0% 18.1% 18.9% 2.5% 2.7% 2.5%
Buffalo PPO All 18.5% 23.2% 19.5% -0.8% 2.7% 0.0%
Buffalo Traditional L -7.8% 2.7% -5.7% 2.6% 2.7% 2.6%
Buffalo Traditional S 19.1% 14.0% 18.9% 2.6% 2.7% 2.6%
Buffalo Article 43 All 13.6% 15.9% 13.9% 2.5% 2.7% 2.5%
Buffalo Article 44 All 18.1% 18.9% 18.3% 2.1% 2.7% 2.3%
Buffalo All All 15.9% 17.8% 16.2% 2.3% 2.7% 2.4%
HealthNow Article 43 All 14.2% 18.0% 14.7% 2.1% 2.7% 2.2%
HealthNow Article 44 All 17.5% 19.5% 17.9% 2.1% 2.7% 2.2%
HealthNow Total All 15.7% 18.8% 16.2% 2.1% 2.7% 2.2%




Exhibit B - 2011 Trend Development

Albany
Utilization Unit Cost Total
Inpatient 3.2% 6.4% 9.8%
Outpatient 4.7% 6.1% 11.0%
Medical 4.1% 5.2% 9.6%
SubTotal 4.0% 5.8% 10.1%
Pharmacy 5.8% 6.0% 12.2%
Net Trend 4.3% 5.8% 10.4%
Deductible/Copay Leveraging 0.7%
Pricing Trend 11.1%
Buffalo
Utilization Unit Cost Total
Inpatient 3.7% 6.5% 10.4%
Outpatient 2.3% 6.5% 8.9%
Medical 3.9% 5.5% 9.6%
SubTotal 3.6% 5.9% 9.7%
Pharmacy 5.8% 6.0% 12.2%
Net Trend 3.9% 5.9% 10.1%
Deductible/Copay Leveraging 0.9%
Pricing Trend 11.0%




Exhibit C - Summary of Demographic Changes

Pooling Levels Demographic

Base Period December 2010 Demographic

Region Product Segment Demographic Demographic Deterioration
Albany Aqua All 0.913 0.933 2.1%
Albany EPO All 0.948 0.973 2.7%
Albany HMO 100 L 1.146 0.956 -16.6%
Albany HMO 100 S 0.978 0.996 1.8%
Albany HMO 200 L 1.041 1.057 1.6%
Albany HMO 200 S 1.051 1.082 2.9%
Albany HDHP 7000 All 0.958 0.952 -0.6%
Albany POS Lite All 0.952 0.957 0.6%
Albany PPO All 1.049 1.066 1.6%
Albany Traditional L 1.018 1.065 4.7%
Albany Traditional S 1.218 1.268 4.1%
Albany Article 43 All 0.948 0.965 1.8%
Albany Article 44 Al 1.031 1.050 1.8%
Albany All All 0.961 0.979 1.8%
Buffalo Aqua All 0.937 0.955 1.9%
Buffalo EPO All N/A N/A N/A
Buffalo HMO 100 L 1.134 1.161 2.3%
Buffalo HMO 100 S 1.080 1.106 2.4%
Buffalo HMO 200 L 1.175 1.190 1.2%
Buffalo HMO 200 S 1.132 1.167 3.1%
Buffalo HDHP 7000 All 0.994 1.008 1.4%
Buffalo POS Lite All 0.980 1.001 2.2%
Buffalo PPO All 1.064 1.116 4.8%
Buffalo Traditional L 1.074 1.115 3.8%
Buffalo Traditional S 1.205 1.300 7.9%
Buffalo Article 43 All 0.991 1.016 2.5%
Buffalo Article 44  All 1.121 1.144 2.1%
Buffalo All All 1.049 1.073 2.3%
HealthNow Article 43 All 0.977 1.000 2.3%
HealthNow Article 44  All 1.112 1.135 2.1%

HealthNow Total All 1.029 1.051 2.2%




Simplified Prior Approval Premium Rate Submission

Comiliance Certification

have examined the underlying records and/or summaries, reviewed the assumptions
and methods used, and did such tests and calculations as considered necessary and
verified that the application conforms to the requirements of New York law,
regulation, and the Filing Procedure described in Section B of the Transitional
Guidelines for Rate Changes issued by the New York State Insurance Department on
July 26, 2010.

Chief Actuary

Buffalo, New York 14202-2657

Title City, State, Zip Code
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HealthNow New York Inc P. O. Box 80 / Buffalo, New York 14240-0080

February 3, 2011

State of New York Insurance Department
25 Beaver Street, 4" Floor
New York, NY 10004

RE: Prior Approval Submission to Implement Rolling Rate Changes for Q3 and Q4 2011
Please find enclosed the Rate Manuals and related exhibits for HealthNow New York’s Q3 and Q4 2011

community-rated rate applications. HealthNow requests that the actuarial memorandum and all other supporting
documentation are to be treated as confidential pursuant to article 6 of the New York Public Officers Law (FOIL).

Large Group Manuals: Small Group Manuals:

» BlueCross BlueShield of WNY — HMO » BlueCross BlueShield of WNY — HMO

> BlueCross BlueShield of WNY — Traditional > BlueCross BlueShield of WNY — Traditional
> BlueCross BlueShield of WNY — PPO > BlueCross BlueShield of WNY — PPO

> BlueCross BlueShield of WNY — EPO > BlueCross BlueShield of WNY — EPO

> BlueShield of Northeastern NY — HMO > BlueShield of Northeastern NY — HMO

> BlueShield of Northeastern NY — Traditional > BlueShield of Northeastern NY — Traditional
> BlueShield of Northeastern NY — PPO > BlueShield of Northeastern NY — PPO

> BlueShield of Northeastern NY — EPO > BlueShield of Northeastern NY — EPO

» Central New York — HMO » Central New York — HMO

» Central New York — Traditional » Central New York — Traditional

» Central New York — PPO » Central New York — PPO

» Central New York — EPO » Central New York — EPO

Sole Proprietor Manuals: POS Lite Manuals:

> BlueShield of Northeastern NY — HMO > BlueCross BlueShield of WNY

> BlueShield of Northeastern NY — Traditional > BlueShield of Northeastern NY

> BlueShield of Northeastern NY — PPO

> BlueShield of Northeastern NY — EPO AQUA Manuals:

> BlueCross BlueShield of WNY
» BlueShield of Northeastern NY

If you have any questions or comments, please feel free to give me a call at 716-887-8476.
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Terms and Abbreviations

HMO - Health Maintenance Organization
HN — HealthNow NY Inc.

HRA — Health Reimbursement Arrangement
HSA — Health Savings Account

MC — Managed Care

POS - Point of Service

PPO — Preferred Provider Organization

Trad — Traditional Indemnity Product
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Individual Market

The individual market consists of persons who are not enrolled through groups. The same mandated open enrollment
that applies to small groups also applies to the individual market. However, one additional protection to HNNY
applies in the individual market -- HNNY does not have to issue an individual policy if the applicant is eligible for a
comparable group policy through an employer. The products we offer in the individual market are more limited than
the products we offer in the small group market.

If a person in the individual market is conducting an active business alone, that person may qualify as a “sole
proprietor” and thus be able to obtain products and rates usually available only to groups. See the section below.

Sole Proprietors (One Subscriber Groups)

Applicants in business alone may seek coverage as part of a group, instead of seeking coverage in the individual
market. In order to do so the applicant may belong to a group such as a chamber of commerce or association group.
As aresult, the applicant has access to our group products and group rates that we offer to that particular chamber or
association, rather than our individual products and rates. We also offer the same products, and apply the same
underwriting criteria, to sole proprietors when they purchase from us directly rather than as part of a chamber or
association. The applicant must document that they truly are in business and that the business is active and exists for
reasons other than simply as a device to seek insurance coverage. A one-subscriber group is defined as a sole
proprietor, partnership or corporation whose owner (sole proprietor), partner (partnership) stockholder (corporation)
or sole employee of a corporation is the only enrollee in the group program.

A husband and wife may be considered as one subscriber contract unless an employer/employee relationship exists
and this relationship is documented via NYS-45ATT, NYS-45, FICA payroll records or W2 forms. If this occurs,
the group will be considered a two-person group (See below).

To be eligible for enrollment as a one-subscriber group, the following requirements must be met. The applicant
must:
o be a member of a Chamber/Association, Group or Payroll Administrator that meets HealthNow eligibility
criteria and the requirements of the Insurance Law
o if purchasing through a chamber/association group, the subscriber must have been a member for a period of
sixty days prior to the effective date of the insurance policy;
o demonstrate that the applicant is a bona fide sole proprietor through the documentation requirements set
forth in Table 1 below;
o work at least twenty hours per week;
o not be employed by another business that has additional employees or be enrolled in any type of health care
coverage under another employer group.

HNNY Group Underwriting Guidelines 3/21/07 4
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Table 1 Required Documentation for One-Subscriber Groups

Type of Group Required Documentation

Sole Proprietor 1) Copy of NYS-45-ATT-MN OR copy of pay stub
OR estimated tax form
2) Schedule C

Subchapter S Corporation w/Sole Employee 1) Copy of NYS-45-ATT-MN OR copy of pay stub
OR estimated tax form
2) Schedule E

Other Incorporated Business w/Sole Employee 1) Copy of NYS-45-ATT-MN OR copy of pay stub
OR estimated tax form

2) Form W-2 Annual Wage Statement OR Form
1099 with Federal Income Tax Schedule F

Business in Business Less Than One Year 1) Copy of a cancelled Business Check OR copy of
a business Bank Statement OR a Certificate of
doing business OR Appropriate Tax
Documents

One-subscriber groups will be community rated but separately from the small group community pool.

Small Groups (groups with 2 — 50 eligible employees)

1.0 Group Documentation. Eligible employees are those who meet all the requirements of this section.

1.1 The purpose of this documentation is to assure the group has a legitimate existence, and was not formed solely
for the purpose of seeking insurance. The group must produce documentation of actual existence (checking account,
certificate of incorporation or NYS ATT 45 for unemployment insurance) and that it is active and doing business. If
a NYS ATT 45 is not available due to a group being newly formed, then the NYS ATT 45 must be provided within
90 days of the effective date of the coverage. If such documentation is not provided, the group will be terminated on
the 90™ day. If the group does not file a NYS ATT 45 due to other reasons, they must provide the documentation
listed in Table 2 below.

Table 2 Required Documentation without a NYS 45**

Type of Group Required Documentation

Partnership 1) Form IT-204 or IT-204 ATT or IT-204-LL

2) Schedule 1065, PLUS one of the following:
Copy of Federal ID

Part nership Agreement

Corporation/Subchapter S Corporation 1) Schedule 1120C, 1120E Sub- S Schedule 11208,
PLUS one of the following:
Copy of Federal ID
Articles of Incorporation
Copy of Federal 941 Report
Initial Form SS4
2) The W-4 for each additional employee
3) Pay stubs or payroll for all employees

** Two months of premium must be submitted on a company check with the enrollment paperwork and subscriber
applications to Underwriting for approval prior to enrollment.

1.2 Commitments to groups can only be made by authorized HealthNow sales management personnel in the
situations covered by this written policy. Final approval for any group enrollments that are not covered by this
written policy must be given by the Underwriting Department, and each group will be effective on the first of the
month following that approval. This is contingent on all group paperwork being received by the 15™ of the month
prior to the effective date.



1.3 In situations where established requirements are not met by the group, the Underwriting Department has the
authority to decline the offering. This is true even when commitments have already been made to a group.

1.4 All new groups must be subject to an on site inspection by the HealthNow Benefit Consultant prior to the initial
enrollment in order to qualify the group’s financial stability and ability to meet HealthNow Group Eligibility
Requirements. Groups must have a physical location in our service area. We require a physical address (not a P.O.
Box) for a group address.

1.5 Financial Solvency — Coverage for small and direct pay customers will be refused if the group has failed to pay
premiums within the last 12 months.

1.6 Groups must be able to furnish appropriate documentation to prove their existence as a business entity (and that
they are active and doing business) at the time of enrollment and at any time after enrollment.

NOTE: Groups documentation must be received and verified before any coverage is issued.

2.0 Member Documentation

2.1 Legitimate Employees within Groups: The persons within the group must legitimately belong in the group. We
require verification that all persons electing group coverage are in fact legitimately employed by (or otherwise
affiliated with) the group. The standard tool for verification is the NYS Tax form ATT-45 which is an
unemployment insurance report of current employees. People not listed on the most recent ATT-45 form will not be
accepted for coverage from HealthNow unless alternate documentation is submitted. For new employees, alternate
documentation includes the last 2 weeks of pay stubs or a copy of the group’s payroll including payroll for those
new employees. For retirees, payroll or pension records will be accepted to establish the retiree relationship.

2.2 Coverage shall be extended to full time employees. Coverage may also be extended to part time employees that
work a minimum of 20 hours per week or more. The group may choose to impose a higher requirement for hours
for part time employees, but not a lower requirement than our minimum of 20 hours.

2.3 Partners, directors and proprietors will be eligible only when devoting their services on a full-time basis to the
partnership, proprietorship, or corporation by working a minimum of 20 hours per week or more. Partners, directors
and proprietors must supply evidence that they work 20 hours per week. Acceptable proof includes pay stubs, draws
on a company account in lieu of payroll, and/or personal income tax records

2.4 Eligible dependents include an employee’s spouse and unmarried children up to the limiting age specified in the
plan.

2.5 Domestic partners may be considered eligible dependents for all groups with Master Group Contracts. See
Domestic Partner section for the requirements for domestic partner coverage.

2.6 Eligible employees/retirees may enter the plan during the open enrollment period of each year or within 30 days
of first becoming eligible. Entry will not be permitted at any other time during the year except in accordance with
11 NYCRR Section 360.3 (2)(9)(i-iii) or Section 4305(K)(5)(B)(ii) as indicated below.

360.3(a)(9)(i-iii) Where an eligible employee or member or dependent or spouse of such employee or member
rejects initial enrollment in a group or blanket policy that provides hospital, surgical or medical expense
insurance, rules may be established limiting future enrollment to specified time periods, however, such rules
shall not apply to such employee, member, dependent or spouse if:

(i) the individual was covered under another plan or policy at the time the individual was initially
eligible to enroll and has lost coverage under the other plan or policy as a result of exhaustion of
the period of continuation under State or Federal Law; the loss of eligibility for one or more of the
reasons specified in section 4305(k)(5)(B)(ii) of the Insurance Law; or termination by the plan
sponsor or policyholder of contributions toward the payment of premium for the other plan or
policy, provided the individual applies for enrollment within 30 days after termination of coverage
provided under the other plan or policy;

(i1) a court has ordered coverage be provided for a spouse or minor children under a covered
employee or member’s health benefit plan and the request for enrollment is made within 30 days
after issuance of the court order; or



(iii) any Federal or State law requires that coverage be provided under the policy without regard to
the enrollment period specified in the policy, provided the individual applies for enrollment within
30 days after the occurrence of the event triggering the right to enroll or within any time period
specified in the law requiring the coverage, whichever is longer.

4302(5)(B)(ii) Coverage under the other plan or contract was subsequently terminated as a result of loss of
eligibility for one or more of the following reasons: (I) termination of employment; (II) termination of the
other plan or contract; (III) death of the spouse; (IV) legal separation, divorce or annulment; (V) reduction
in the number of hours of employment.

2.7 At time of the initial enrollment, if there is a current carrier and a dependent or subscriber is confined to a
hospital, the prior carrier shall pay the claims associated with the hospital confinement until the patient is
discharged.

2.8 Seasonal employees are not eligible for coverage. Only full time employees or part time employees working a
minimum of 20 hours per week or more for nine or more months per year are eligible for coverage.

2.9 Retirees are persons previously employed by the group immediately prior to the time they cease to be an active
employee. If a group desires to offer coverage to its retirees as well as the currently active employees, we will insure
the retirees as well as the active employees (and the other carriers are required by law to do so as well). The
employer must make some contribution to the cost of retiree coverage (except if the employer makes no contribution
to the cost of active employee coverage). Groups will be required, upon request, to provide proof that the retirees
were in fact previously active employees of the group immediately before retirement (such as an ATT-45 from the
immediately prior time period, pay stubs from the immediately prior employment, or a W-2 from employer from
immediately prior employment).

We will not offer coverage only to retirees of the group (i.e. the group must also offer coverage from us to active
employees as well). Participation requirements are determined by counting active employees and retirees on a
combined basis as if they were all one group or category. N.Y.S. Insurance regulations for small groups do not
permit any insurer or HMO to apply participation requirements to retirees as a distinct subcategory.

NOTE: Member documentation must be received and verified before any coverage is issued

3.0 Group Participation, Location, and Contribution Requirements

3.1 The Group Eligibility Requirements contained in this section establish the basic criteria used by HealthNow
NY, Inc. to determine which groups will be accepted for enrollment and which groups will be allowed to continue
subsequent to initial enrollment. Exceptions to this policy may be made with the approval of the Director of Pricing
and Contract Management.

3.2 HealthNow reserves the right to deny initial or continued enrollment to a group which does not meet the Group
Eligibility requirements. HealthNow also reserves the right to terminate a group, upon appropriate notice as
specified by the insurance contract, if Group Eligibility requirements are not met and maintained.

3.3 All existing groups are subject to review at any time by HealthNow to ensure that they continue to meet all
HealthNow Group Eligibility requirements.

3.4 Group participation. Participation requirements are applied at two different levels.

First, we examine the percentage of employees within the group who are procuring health insurance through this
group at this time (referred to as overall participation). Persons who waive coverage because they are covered under
their spouse’s health benefit plan are counted at this stage. Persons who select coverage from our competitors are
counted as well. Therefore, the overall participation requirement determines what percentage of employees in the
group have coverage from us, from a competitor, or under their spouse’s plan. For example, a group of 45 total
employees has 10 employees with spousal waivers, 5 employees who select coverage from a competitor, and 30 who
select coverage from us. This constitutes 100% overall participation (45 out of 45)

Second, we examine the percentage of employees within the group who are procuring health insurance from us
(referred to as participation in HN products). In contrast, for this computation we do not count employees who have
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coverage through their spouse in the denominator. For example, a group of 45 total employees has 10 employees
with spousal waivers, 5 employees who select coverage from a competitor, and 30 who select coverage from us.
This constitutes 85% participation in HN products (30 out of 35)

Standard worksheet for participation calculations

____ Total employees at group

___subtract seasonal employees

___ subtract part time employees <20 hours

___ subtract ineligible employees due to employer rule (those employees not eligible for coverage yet)

___=#of employees eligible for health insurance (A)
Overall Participation test (Step 1)

____#of employees who decline/waive coverage from this group because they are
covered under their spouse’s coverage

_____+# of employees who select a product from us

_____+# of employees who select a product from our competitor(s)

= subtotal-- # of employees with coverage of some type (B)
as % (subtotal # of employees with coverage of some type divided by # employees
eligible for health insurance (B divided by A)

Participation in our HN products (Step 2)
___ # of employees with coverage of some type (same as B above)
___ subtract # of employees who decline/waive coverage from this group because they
are covered under their spouse’s coverage

____=subtotal # of employees who might select coverage through this group (C)

___# of employees who select a product from us

_ % participation with HN (# of employees who select a product from us divided by
# of employees who might select coverage through this group (C)

Examples:

Example #1. A group has a total of forty employees of which ten are seasonal. The group wants to offer a
HealthNow HMO and an HMO from another carrier. The HealthNow HMO has a lower benefit. Fifteen of the full
time employees decide to take health insurance and five have spousal waivers. Five of those taking health insurance
elect to take the HealthNow HMO and the rest go with the competitor. Does this meet participation requirements?
Since ten of the employees are seasonal, that leaves thirty eligible. Of those thirty, there are still another five with
spousal waivers. Only fifteen are taking health insurance so we have an overall participation rate of 67% (20 of 30).
Participation in HN products is 33% (5 of 15). This group does not meet minimum overall participation
requirements (80%) and thus we will not offer any coverage at all (Article 43 or Article 44) to this group.

Example #2. A group has a total of thirty-five employees of which three are seasonal. The group wants to
offer a HealthNow HMO and a PPO from another carrier. The HealthNow HMO has a lower benefit. Twenty-three
of the full time employees decide to take health insurance and four have spousal waivers. Four of those taking
health insurance elect to take the HealthNow POS and the rest go with the competitor. Does this meet participation
requirements? Since three of the employees are seasonal, that leaves thirty-two eligible. Twenty-three are taking
health insurance so we have an overall participation rate of 84% (27 out of 32). This meets overall participation
requirements. HealthNow’s product participation rate is 4 of 23 or 17%. Since this is a small group HMO we
cannot deny the group since there are no participation requirements on an Article 44 product for small group.

Example #3. A group has a total of twenty employees of which none are seasonal. The group wants to
offer a HealthNow PPO only. Fifteen of the full time employees decide to take health insurance and two have
spousal waivers. Does this meet participation requirements? Fifteen are taking health insurance so we have an
overall participation rate of 17 out of 20 or 85%. This meets overall participation requirements. We have 100%
product participation (15 out of 15) so that requirement is met as well.



Table 3 Small Group Participation, Location, and Contribution Requirements

Small Group
50 or Fewer Eligibles
Community Rated
Health Participation:
Overall Participation (with HN, another carrier, or through spouse)**:
Article 44 N/A
Article 43 N/A
Combined 80%
Participation in HN products (not counting spousal waivers):
Article 44 N/A
Article 43 Higher of 50% or 5
subscribers
Combined N/A
In Service Area Requirements when offered with another carrier:
Article 44 100%
Article 43 80%
In Service Area Requirements when HN is sole offering:
Article 44 Only 100%
Article 43 Only 75%
Combination of Offerings 75%
Subscribers must be actively at work (employee absent or on leave is not eligible until
returns to normal duties of employment for a specified period of time):
Article 44 No
Article 43 No
Retirees cannot exceed 50% of group:
Article 44 N/A
Article 43 N/A
Minimum dollar contribution by employer:
Article 44 N/A
Article 43 N/A
Dental & Vision:
# of Eligibles required — Group has HealthNow Medical coverage 10
# of Eligibles required — Group does not have HealthNow Medical coverage 25
Participation 60%
Minimum number of Enrollees 10

Dental & Vision Contribution (minimum):

50% of total premium

** If employer contribution is 100%, employee participation must be 100%

4.0 Open Enrollment Policies

4.1 The employer must not inhibit free movement of eligible employees at either the initial enrollment period or at
any subsequent open enrollment period. The employer must not take any action which could be interpreted as
encouraging adverse selection against HealthNow. Before any action is taken by HNNY, Underwriting and Legal

must be consulted.

4.2 Groups are required to have one specified annual open enrollment period. A second open enrollment period
(special open enrollment) will be permitted with the prior approval of the Underwriting Department. The open

enrollment will apply to all HealthNow products.




4.3 If a special open enrollment is offered for any carrier because of a change in rates, benefits, and/or delivery
system, then HealthNow must also be offered the opportunity to make similar changes in benefits, rates, and/or
delivery system, and to participate in the open enrollment.

4.4 Enrollment of a group is contingent upon receiving complete, appropriate paperwork (including a signed group
agreement) a minimum of 15 business days prior to the effective date of the group. Failure to provide this advance
notice will result in the movement of the group’s effective date to the first of the following month.

4.5 Any change in the HealthNow benefit package inclusive of all products, including but not limited to rating tier
structure, which is not coincident with the group’s Anniversary Date must have the prior approval of the
Underwriting Department.

4.6 Benefit enhancements are not permitted off of a group’s Anniversary Date except due to matching
circumstances. However, Dental or Vision coverage may be added at any time to any group. The group’s
Anniversary Date for medical coverage will then be the Anniversary Date for all of the group’s coverage. If a group
adds a new segment (class: an additional set of distinct employees) off Anniversary, the rates and effective date will
not change for the existing segment(s). The new segment(s) will receive the rates applicable on their enrollment
date. Exceptions can be made with prior approval from the Director of Pricing and Contract Management.

5.0 Small Group Product Offerings

Table 4 Small Group Product Offerings

Group Size (Eligibles) 2 through 50
Products HMO 100
Available HMO
(Some product types not available in all markets.) POS
PPO
Traditional
Comprehensive
Number of Products Allowed One (Two if total replacement.)
One if PPO (BCBSWNY only.)
Co-existence with other carriers
HMO 100 Yes
HMO Yes
POS* Yes
PPO** Yes
Traditional** Yes
Comprehensive** Yes
BCBS Funding Community Rated
Rx Designs Triple option only

*May only co-exist with the POS plan of another carrier if the other carrier does not offer HMO coverage or
HealthNow is offering matching or lower HMO/POS dual offering benefits than the HMO/POS dual offering of
another carrier.

**A minimum of 50% of a firm’s total eligible employees (those meeting the eligibility requirements for group
coverage) must be enrolled in a HealthNow product to offer this plan design.

5.1 When a product has multiple rating tiers, the tiers must be lined up within HealthNow offerings and with the
dominant competitor to prevent adverse selection. Tiers can be changed once per year, on the group’s Anniversary
Date, or additionally to meet the criteria of equal offerings with competitors.

5.2 Each plan design of a high/low dual or triple offering must have the same Mental Health, Substance Abuse, and
Dependent riders. HealthNow NY Inc. insists that our products are offered to all the same employees.

5.3 If more than one benefit is offered, the offerings must match our competitors’ on co-payments (primary
care/specialist/inpatient), deductibles, maximums, out-of-network benefits, dependent/student coverage, prescription
drug benefits, and riders. HealthNow may adjust its product offerings if a group significantly changes their other
product offerings. Our Traditional and PPO products will not coexist with the Traditional or PPO programs of other
carriers.
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5.4 HealthNow insists that our products are offered to all the same employees as the other health plans’ products.
The group must also offer the same contribution (percentage or dollar amount) to HealthNow products as they do to
products of other carriers. Exceptions may be made if HealthNow is the sole provider.

5.5 The number of products offered is based on the group’s request as well as on what the other carriers are
offering. Additionally, the product offerings vary based on participation in HealthNow products.

5.6 Groups that have 100% participation in HealthNow products can offer a High / Low Managed care coverage, a
Trad or PPO coverage, and an HSA offering.

5.7 For aslice offering, where the competitor is offering a high /low option, we will offer a high /low offering that
matches or is lower in benefit than the high /low competitor offering (matching high to high and low to low).
Additionally, we will offer Trad or PPO coverage if at least 50% of the enrollment of the group is in a HealthNow
product. An HSA can also be offered, but only if it is the only HSA offered. Our HSA will not be offered in
conjunction with another carrier’s HSA.

5.8 Prescription Drug coverage is only offered in conjunction with HealthNow medical coverage.

5.9 Dental and Vision coverage is available and can be offered if the group meets the size, minimum participation,
and contribution requirements in Table 3.

5.10 The Healthy New York products HN is required by the New York Insurance Law to offer are treated as small
group products for the purposes of underwriting.

6.0 Chambers of Commerce/ Association Groups

6.1 HealthNow will not accept any new Chambers or Associations as of 1/1/02, but those chambers or associations
that HealthNow currently insures may continue. For those chambers and associations that continue, groups may be
added or deleted within the chamber or association, and subscribers within those constituent groups may be added or
deleted as well — subject to the rules below.

6.2 In the case of Associations or Chambers of Commerce where the customer consists of groups within the
association/chamber, we must verify that each of the groups joining the Association/Chamber are themselves
genuine groups actively engaged in their business. The same documentation needed for a group enrolling directly
with us will be required for groups joining a Chamber or Association. All underwriting rules will be applied at the
individual group level; that is, for a Chamber, each group joining through the Chamber is subject to the same
underwriting criteria as if the group had purchased directly from HealthNow (as opposed to purchasing through an
Association or Chamber group).

7.0 General Group Renewal

7.1 The standards to refuse renewal are more difficult to meet than the standards to refuse to issue coverage in the
first instance. Refusal to renew is permitted if the group no longer exists as a group or business or if it falls below
minimum participation requirements of Section 3.4 (either overall participation or participation in HNNY products).
Out-of-area requirements are not minimum participation requirements and thus failure to satisfy out-of-area
requirements is not a basis for refusal to renew. A group within an association/chamber forfeits its right to renew if
the group no longer belongs to the association/chamber. Refusal to renew is also permitted when a group has
perpetrated fraud or has failed to pay premiums. Groups may be asked to provide documentation to reverify that
they are legitimate and meet participation guidelines. See Table 3.

7.2 At the time of renewal, if the product match rules of Section 5.2 are no longer met, the group will be allowed to
renew in its existing products (if still available). Note that outright termination is not permitted in this case.
However, HealthNow will protect itself in this case by freezing current enrollment in current products and not
permitting new enrollment. In effect, current enrollment will be frozen in the products which no longer meet the
product match requirements and further enrollment of new subscribers will not be permitted. Failure to meet out of
area requirements is treated in the same fashion as failure to meet product match requirements. Groups must meet
the participation rules in order to be renewed (see 7.1 above).
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7.3 If the product match requirements were met upon initial sale but are no longer met at renewal, the group does
not have to be renewed if the group requests to terminate its existing benefits and change to a new and different
benefit package.

Large Groups ( groups with 51+ eligible emplovees)

1.0 Group Documentation

1.1 The group must produce documentation of actual existence (checking account, certificate of incorporation or
NYS ATT 45 for unemployment insurance). If a NYS ATT 45 is not available due to a group being newly formed,
then the NYS ATT 45 must be provided within 90 days of the effective date of the coverage. If such documentation
is not provided, the group will be terminated on the 90™ day. If the group does not file a NYS ATT 45 due to other
reasons, they must provide the documentation listed in Table 5 below.

Table 5 Required Documentation without a NYS 45**

Type of Group Required Documentation

Partnership 1) Form IT-204 or IT-204 ATT or IT-204-LL
2) Schedule 1065, PLUS one of the following:
Copy of Federal ID

Part nership Agreement

Corporation/Subchapter S Corporation 1) Schedule 1120C, 1120E Sub- S Schedule 11208,
PLUS one of the following:
Copy of Federal ID
Articles of Incorporation
Copy of Federal 941 Report
Initial Form SS4
2) The W-4 for each additional employee
3) Pay stubs or payroll for all employees

** Two months of premium must be submitted on a company check with the enrollment paperwork and subscriber
applications to Underwriting for approval prior to enrollment.

1.2 Commitments to groups can only be made by authorized HealthNow sales management personnel in the
situations covered by this written policy. Final approval for any group enrollments that are not covered by this
written policy must be given by the Underwriting Department, and each group will be effective on the first of the
month following that approval. This is contingent on all group paperwork being received by the 15™ of the month
prior to the effective date.

1.3 In situations where established requirements are not met by the group, the Underwriting Department has the
authority to decline the offering. This is true even when commitments have already been made to a group.

1.4 All new groups must be subject to an on site inspection by the HealthNow Benefit Consultant prior to the initial
enrollment in order to qualify the group’s financial stability and ability to meet HealthNow Group Eligibility
Requirements. Groups must have a physical location in our service area. We require a physical address (not a P.O.
Box) for a group address.

1.5 The employees of a multiple location group within the Corporation’s service area will be combined to determine
the size of the group. Employees in locations outside of the HealthNow service area will be counted in determining
group size if they are eligible for HealthNow coverage. If requested, a multiple location group can enroll only the
employees who reside within the HealthNow service area. These groups must have a facility or office in the service
area. The facility or office will be classified as a separate and distinct entity.

1.6 Financial Solvency — Coverage will be refused if the group has failed to pay premiums within the last 12
months.
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1.7 Groups must be able to furnish appropriate documentation to prove their existence as an active business entity at
the time of enrollment and at any time after enrollment.

1.8 Certain definable segments in a group may be considered for enrollment as a group when all other Employer-
Employee Eligibility requirements are met. A segment of a group is defined as a classification of employees from a
group who are clearly distinguished from all other employees for reasons other than obtaining HealthNow health
insurance coverage. For example: all salaried employees, all hourly employees, all employees in a specific location,
employees of distinct entities acquired by merger or any combination of these segments.

NOTE: Groups documentation must be received and verified before any coverage is issued.

2.0 Member Documentation

2.1 Legitimate Employees within Groups: The persons within the group must legitimately belong in the group. We
require verification that all persons electing group coverage are in fact legitimately employed by (or otherwise
affiliated with) the group. The standard tool for verification is the NYS Tax form ATT-45 which is an
unemployment insurance report of current employees. People not listed on the most recent ATT-45 form will not be
accepted for coverage from HealthNow unless alternate documentation is submitted. For new employees, alternate
documentation includes the last 2 weeks of pay stubs or a copy of the group’s payroll including payroll for those
new employees. For retirees, payroll or pension records will be accepted to establish the retiree relationship.

2.2 Coverage shall be extended to full time employees. Coverage shall also be extended to part time employees
working a minimum of 20 hours per week or more.

2.3 Partners, directors and proprietors will be eligible only when devoting their services on a full-time basis to the
partnership, proprietorship, or corporation by working a minimum of 20 hours per week or more. Partners, directors
and proprietors must supply evidence that they work 20 hours per week. Acceptable proof includes pay stubs, draws
on a company account in lieu of payroll, and/or personal income tax records

2.4 Eligible dependents include an employee’s spouse and unmarried children up to the limiting age specified in the
plan.

2.5 Domestic partners may be considered eligible dependents for all groups with Master Group Contracts. See
Domestic Partner section for the requirements for domestic partner coverage.

2.6 Eligible employees/retirees may enter the plan during the open enrollment period of each year or within 30 days
of first becoming eligible. Entry will not be permitted at any other time during the year except in accordance with
11 NYCRR Section 360.3 (a)(9)(i-iii) or Section 4305(K)(5)(B)(ii) as indicated below.

360.3(a)(9)(i-iii) Where an eligible employee or member or dependent or spouse of such employee or member
rejects initial enrollment in a group or blanket policy that provides hospital, surgical or medical expense
insurance, rules may be established limiting future enrollment to specified time periods, however, such rules
shall not apply to such employee, member, dependent or spouse if:

(i) the individual was covered under another plan or policy at the time the individual was initially
eligible to enroll and has lost coverage under the other plan or policy as a result of exhaustion of
the period of continuation under State or Federal Law; the loss of eligibility for one or more of the
reasons specified in section 4305(k)(5)(B)(ii) of the Insurance Law; or termination by the plan
sponsor or policyholder of contributions toward the payment of premium for the other plan or
policy, provided the individual applies for enrollment within 30 days after termination of coverage
provided under the other plan or policy;

(i1) a court has ordered coverage be provided for a spouse or minor children under a covered
employee or member’s health benefit plan and the request for enrollment is made within 30 days
after issuance of the court order; or

(iii) any Federal or State law requires that coverage be provided under the policy without regard to
the enrollment period specified in the policy, provided the individual applies for enrollment within
30 days after the occurrence of the event triggering the right to enroll or within any time period
specified in the law requiring the coverage, whichever is longer.
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4302(5)(B)(i1) Coverage under the other plan or contract was subsequently terminated as a result of loss of
eligibility for one or more of the following reasons: (I) termination of employment; (II) termination of the
other plan or contract; (IIT) death of the spouse; (IV) legal separation, divorce or annulment; (V) reduction
in the number of hours of employment.

2.7 At time of the initial enrollment, if there is a current carrier and a dependent or subscriber is confined to a
hospital, the prior carrier shall pay the claims associated with the hospital confinement until the patient is
discharged.

2.8 Seasonal employees are not eligible for coverage. Only full time employees or part time employees working a
minimum of 20 hours per week or more for nine or more months per year are eligible for coverage.

2.9 Retirees will only be accepted if they are accepted by the other carriers as well. Groups must maintain a ratio of
no more than 50% retirees (this represents the total retirees covered by HealthNow divided by the total employees
covered by HealthNow). In these groups, 50% of eligible retirees must participate in order for HealthNow to offer
retiree coverage.

2.10 If a group offers coverage to its retirees as well as the currently active employees, we will insure the retirees as
well as the active employees. The employer must make some contribution to the cost of retiree coverage. Groups
will be required, upon request, to provide proof that the retirees were in fact previously active employees of the
group immediately before retirement (such as ATT-45 from prior time period, pay stubs from immediately prior
employment, or W-2 from employer for period immediately prior to retirement).

We will not offer coverage only to retirees of the group (i.e. the group must also offer coverage from us to active
employees). For large groups, we do apply participation requirements for retirees as a distinct subcategory of the
group. No more than 50% of a group can be retirees.

NOTE: Member documentation must be received and verified before any coverage is issued

3.0 Group Participation, Location, and Contribution Requirements

3.1 The Group Eligibility Requirements contained in this section establish the basic criteria used by HealthNow
NY, Inc. to determine which groups will be accepted for enrollment and which groups will be allowed to continue
subsequent to initial enrollment. Exceptions to this policy may be made with the approval of the Director of Pricing
and Contract Management.

3.2 HealthNow reserves the right to deny initial or continued enrollment to a group which does not meet the Group
Eligibility requirements. HealthNow also reserves the right to terminate a group, upon appropriate notice as
specified by the insurance contract, if Group Eligibility requirements are not met and maintained.

3.3 All existing groups are subject to review at any time by HealthNow to ensure that they continue to meet all
HealthNow Group Eligibility requirements

3.4 Group participation. Participation requirements are applied at two different levels.

First, we examine the percentage of employees within the group who are procuring health insurance through this
group at this time (referred to as overall participation). Persons who waive coverage because they are covered under
their spouse’s health benefit plan are counted at this stage. Persons who select coverage from our competitors are
counted as well. Therefore, the overall participation requirement determines what percentage of employees in the
group have coverage from us, from a competitor, or under their spouse’s plan. For example, a group of 90 total
employees has 20 employees with spousal waivers, 10 employees who select coverage from a competitor, and 60
who select coverage from us. This constitutes 100% overall participation (90 out of 90).

Second, we examine the percentage of employees within the group who are procuring health insurance from us

(referred to as participation in HN products). In contrast, for this computation we do not count employees who have
coverage through their spouse in the denominator. For example, a group of 90 total employees has 20 employees
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with spousal waivers, 10 employees who select coverage from a competitor, and 60 who select coverage from us.
This constitutes 85% participation in HN products (60 out of 70).

Standard worksheet for participation calculations

___ Total employees at group

___ subtract seasonal employees

___subtract part time employees <20 hours

___ subtract ineligible employees due to employer rule (those employees not eligible for coverage yet)

____=+#of employees eligible for health insurance (A)
Overall Participation test (Step 1)

_ #of employees who decline/waive coverage from this group because they are
covered under their spouse’s coverage

_____+# of employees who select a product from us

_____+# of employees who select a product from our competitor(s)

= subtotal-- # of employees with coverage of some type (B)
as % (subtotal # of employees w coverage of some type divided by # employees
eligible for health insurance (B divided by A)

Participation in our HN products (Step 2)
___ # of employees with coverage of some type (same as B above)
____subtract # of employees who decline/waive coverage from this group because they
are covered under their spouse’s coverage

___ = subtotal # of employees who might select coverage through this group (C)

___# of employees who select a product from us

_ % participation with HN (# of employees who select a product from us divided by
# of employees who might select coverage through this group (C)

Examples:

Example #1. A group has a total of fifty-five employees of which four are seasonal. The group is
Community Rated and wants to offer a HealthNow HMO and an HMO from another carrier. The HealthNow HMO
has a lower benefit. Thirty-four of the full time employees decide to take health insurance and six have spousal
aivers. Seventeen of those taking health insurance elect to take the HealthNow HMO and the rest go with the
competitor. Does this meet participation requirements? Since four of the employees are seasonal, that leaves fifty-
one eligible. Of those fifty-one, there are six with spousal waivers. Of the forty-five remaining, thirty-four are
taking health insurance. Thus we have an overall participation rate of 78% (40 of 51). HealthNow’s participation
rate in our products is 17 of 34 or 50%. Since this is a large group we must still insure the group because their
overall participation is above 75% and their participation in HealthNow Article 44 products is at least 50%.

Example #2. A group has a total of sixty employees of which five are seasonal. The group is Experience
Rated and wants to offer a HealthNow POS. Thirty-five of the full time employees decide to take health insurance
and two have spousal waivers. Does this meet participation requirements? Since five of the employees are
seasonal, that leaves fifty five eligible. There are two with spousal waivers and , thirty-five are taking health
insurance so the overall participation rate is 37 out of 55 or 67%. Since this is an Experience Rated product we can
refuse to insure the group because their overall participation is below 75%.
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Table 6 Large Group Participation, Location, and Contribution Requirements

Large Group Large Group
51+ Eligibles 51+ Eligibles
Community Rated Experience Rated
Health Participation:
Overall Participation (with HN, another carrier, or
through spouse)**:
Article 44 75% N/A
Article 43 75% N/A
Combined 75% 75%
Participation in HN products (not counting spousal
wiavers):
Article 44 Higher of 50% or 10 N/A
subscribers
Article 43 Higher of 50% or 10 75%
subscribers
Combined 50% 75%
In Service Area Requirements when offered with
another carrier:
Article 44 100% N/A
Article 43 80% N/A
In Service Area Requirements when HN is sole offering:
Article 44 100% N/A
Article 43 0% 0%
Combined 75% 0%
Subscribers must be actively at work employees absent
or on leave not eligible until return to normal duties of
employment for a specified period of time):
Article 44 Yes N/A
Article 43 Yes Yes
Retirees cannot exceed 50% of group:
Article 44 Yes N/A
Article 43 Yes Yes
Minimum dollar contribution by employer:
Article 44 50% of total premium N/A
Article 43 50% of total premium 50% of total premium
Dental & Vision:
# of Eligibles required — Group has HealthNow 10 50
Medical coverage
# of Eligibles required — Group does not have 2550
HealthNow Medical coverage
Participation 6 0% 60%
Minimum number of Enrollees 10 30

** If employer contribution is 100%, employee participation must be 100%.

Experience Rated does not exist with another carrier.
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4.0 Open Enrollment Policies

4.1 The employer must not inhibit free movement of eligible employees at either the initial enrollment period or at
any subsequent open enrollment period. The employer must not take any action which could be interpreted as
encouraging adverse selection against HealthNow.

4.2 Groups are required to have one specified annual open enrollment period. A second open enrollment period
(special open enrollment) will be permitted with the prior approval of the Underwriting Department. The open
enrollment will apply to all HealthNow products.

4.3 If a special open enrollment is offered for any carrier because of a change in rates, benefits, and/or delivery
system, then HealthNow must also be offered the opportunity to make similar changes in benefits, rates, and/or
delivery system, and to participate in the open enrollment.

4.4 Enrollment of a group is contingent upon receiving complete, appropriate paperwork (including a signed group
agreement) a minimum of 15 business days prior to the effective date of the group. Failure to provide this advance
notice will result in the movement of the group’s effective date to the first of the following month.

4.5 Any change in the HealthNow benefit package inclusive of all products, including but not limited to rating tier
structure, which is not coincident with the group’s Anniversary Date must have the prior approval of the
Underwriting Department.

4.6 Benefit enhancements are not permitted off of a group’s Anniversary Date except due to matching
circumstances. However, Dental or Vision coverage may be added at any time to any group. The group’s
Anniversary Date for medical coverage will then be the Anniversary Date for all of the group’s coverage. If a group
adds a new segment (class: an additional set of distinct employees) off Anniversary, the rates and effective date will
not change for the existing segment(s). The new segment(s) will receive the rates applicable on their enrollment
date. Exceptions can be made with prior approval from the Underwriting Department.

4.7 Groups must provide evidence of current group coverage to be eligible for enrollment into a HealthNow
program. The most recent copy of the prior carrier bill will be the standard documentation. Exceptions can be

made, with Underwriting Department approval.

4.8 Groups that have had more than three carriers within the last five years are not eligible for enrollment in a
HealthNow plan.
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5.0 Large Group Product Offerings

Table 7 Large Group Product Offerings

Group Size (Eligibles) 51 through 249 250+
Products HMO 100 HMO 100
Available HMO HMO
(Some product types not available in all POS POS
markets.) PPO PPO
Traditional Traditional
Comprehensive Comprehensive
Number of Products Allowed Two (Three if total Three

replacement.)

Co-existence with other carriers

HMO 100 Yes Yes

HMO Yes Yes

POS* Yes Yes

PPO** No No

Traditional** No No

Comprehensive™* No No

Dental No No

BCBS Funding Community or Experience Community or Experience
Rated Rated

Rx Designs Additional options Additional options

*Community Rated may only co-exist with the POS plan of another carrier if the other carrier does not offer HMO
coverage or HealthNow is offering matching or lower HMO/POS dual offering benefits than the HMO/POS dual
offering of another carrier.

**A minimum of 50% of a firm’s total eligible employees (those meeting the eligibility requirements for group
coverage) must be enrolled in a HealthNow product to offer this plan design.

5.1 When a product has multiple rating tiers, the tiers must be lined up within HealthNow offerings and with the
dominant competitor to prevent adverse selection. Tiers can be changed once per year, on the group’s Anniversary
Date, or additionally to meet the criteria of equal offerings with competitors.

5.2 Each plan design of a high/low dual or triple offering must have the same Mental Health, Substance Abuse, and
Dependent riders. HealthNow NY Inc. insists that our products are offered to all the same employees.

5.3 HealthNow will not offer healthcare coverage on an Experience Rated basis alongside a competitor. Only one
funding arrangement will be allowed.

5.4 If more than one benefit is offered, the offerings must match our competitors’ on co-payments (primary
care/specialist/inpatient), deductibles, maximums, out-of-network benefits, dependent/student coverage, prescription
drug benefits, and riders (Community Rated). HealthNow may adjust its product offerings if a group significantly
changes their other product offerings. Our Traditional and PPO products will not coexist with the Traditional or PPO
programs of other carriers.

5.5 HealthNow insists that our products are offered to all the same employees as the other health plans’ products.
The group must also offer the same contribution (percentage or dollar amount) to HealthNow products as they do to

products of other carriers. Exceptions may be made if HealthNow is the sole provider.

5.6 The number of products offered is based on the group’s request as well as on what the other carriers are
offering. Additionally, the product offerings vary based on participation in HealthNow products.

5.7 Groups that have 100% participation in HealthNow products can offer a High / Low Managed care coverage, a
Trad or PPO coverage, and an HSA offering.
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5.8 For a slice offering, where the competitor is offering a high /low option, we will offer a high /low offering that
matches or is lower in benefit than the high /low competitor offering (matching high to high and low to low).
Additionally, we will offer Trad or PPO coverage if at least 50% of the enrollment of the group is in a HealthNow
product. An HSA can also be offered but only if it is the only HSA offered. Our HSA will not be offered in
conjunction with another carrier’s HSA.

5.9 Prescription Drug coverage is only offered in conjunction with HealthNow medical coverage.

5.10 Dental and Vision coverage is available and can be offered if the group meets the size, minimum participation,
and contribution requirements in Table 6.

6.0 Community Rated Health Offerings

6.1 New large groups wanting to enter the Community Rated pool must have experience equal to or less than that of
the community pool. This is true for HMO and Insurance products. The Underwriting Department will make this
determination.

6.2 Community Rated groups cannot be terminated for claims experience. Benefit modifications to these groups
must be consistent with the Insurance Law and effective on a uniform basis for all Community Rated groups within
that product.

6.3 HealthNow may offer a maximum of three total products to any one group (HMO low option, HMO high
option, and one Article 43 product). The only exception is when an HSA product is offered; in that case HealthNow
may offer a maximum of four total products to any one group (HMO low option, HMO high option, one Article 43
product and the HSA product). The only case when HealthNow will offer two Article 43 products to a Community
Rated group is when one of these two products is an HSA product.

6.4 New community rated groups may only be offered triple option Rx products.

7.0 Transition from Community Rating to Experience Rating

7.1 Requests by current Community Rated customers to see the claims experience of their own members will be
refused. Release of that data will cause adverse selection because customers with better experience than the
community average will almost certainly depart from the community pool, while customers with experience worse
than the community pool will almost certainly remain in the community pool.

7.2 Groups that ask for an Experience Rated quote, that are currently Community Rated and where 50% or more of
the eligible employees presently have coverage with HealthNow, will become Experience Rated on the effective
date used in the Experience Rated quote. However, groups with experience rates at or below the community rate
level may elect to remain Community Rated. The broker of record or a competing broker must obtain permission
from the group, preferably in writing, before an Experience Rated quote will be released when 50% or more of the
eligible employees of a Community Rated group are currently with HealthNow. We require the group to terminate
their existing coverage in writing prior to receiving their Experience Rated quote.

8.0 Transition from Experience Rating to Community Rating

8.1 Ifa group has Experience Rated insurance coverage and the group’s experience is worse than the claims
experience in the Community Rated insurance product that the employer now desires, the employer is not permitted
to purchase or offer that Community Rated insurance product. This is required by Insurance Department regulations.
We also apply the same rule when the group currently has self-insured coverage.

8.2 Additionally, HealthNow will deny community rated Article 44 (HMO) coverage to large groups in cases where

the group’s experience exceeds that of the community pool. This evaluation will be performed by the Underwriting
department.
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9.0 General Group Renewal

9.1 The standards to refuse to renew are more difficult to meet than the standards to refuse to issue coverage in the
first instance. Refusal to renew is permitted if the group no longer exists as a group or business or if it falls below
minimum participation requirements of Section 3.4 (either overall participation or participation in HNNY products).
Refusal to renew is also permitted when a group has perpetrated fraud or has failed to pay premiums. Groups may
be asked to provide documentation to reverify that they are legitimate and meet participation guidelines. See Table
6.

9.2 At the time of renewal, if the product match rules of Section 5.4 are no longer met, the group will be allowed to
renew in its existing products (if still available). Note that outright termination is not permitted in this case.
However, HealthNow will protect itself in this case by freezing current enrollment in current products and not
permitting new enrollment. In effect, current enrollment will be frozen in the products which no longer meet the
product match requirements and further enrollment of new subscribers will not be permitted. Failure to meet out of
area requirements is treated in the same fashion as failure to meet product match requirements. Groups must meet
the participation rules in order to be renewed (see 9.1 above).

9.3 If the product match requirements were met upon initial sale but are no longer met at renewal, the group does

not have to be renewed if the group requests to terminate its existing benefits and change to a new and different
benefit package
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Health Reimbursement Account / Health Savings Account Rules

Health Savings Accounts (HSAs) and Health Reimbursement Arrangements (HRAs) must follow the rules covered
in Table 8 below. HRAs/HSAs are only to be sold in conjunction with another HealthNow NY Inc. product and
may not be sold alongside a product from another carrier.

Table 8 HRA/HSA Rules
Small Group Large Group Large Group
2 - 50 Eligibles 51+ Eligibles 51+ Eligibles
Community Rated Community Rated Experience Rated

Health Participation:
Participation in HN products

Article 43 50% of group 50% of group 100% of group
In Service Area Requirements
when HN is sole offering:

Article 43 80% of members 80% of members n/a
Contribution (minimum): Group pays 75% of Group pays 75% of Group pays 75% of

single single single

Sell with MC Product(s):

HMO 200 Yes Yes n/a

HMO 100 Yes Yes n/a

With HMO 200 & 100 Yes Yes n/a
Sell with Traditional Product(s)

With PPO Yes Yes n/a

With Trad Yes Yes n/a

With PPO & Trad No Yes n/a
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Enrolling Domestic Partners

1.0 Who can be covered as a domestic partner

1.1 Unmarried enrollees may cover same or opposite sex partners with whom they reside and have a committed,
long-term relationship of mutual support, and for whom they have assumed long-term financial responsibility or
have mutual financial responsibility. See the Affidavit of Domestic Partnership for details.

1.2 Persons who live together for economic reasons, but who have not made a commitment to an exclusive enduring
domestic partnership as described in these documents, will not be considered to be domestic partners for the
purposes of enrollment in this health plan. Domestic Partners must meet the criteria set forth in the Domestic Partner
Rider.

2.0 How to enroll a domestic partner

2.1 In order to enroll as a domestic partner, the following must happen:
o the subscriber and their partner must complete the Affidavit of Domestic Partnership (appended to this
report)
o the subscriber and their partner must complete the Affidavit of Financial Interdependence
the subscriber must complete a Group Enrollment Application Form
o the subscriber must submit these documents along with two items of proof of financial interdependence and
proof of residence for both partners to the Health Benefits Administrator

O

2.2 The eligibility of the subscriber’s domestic partner under the contract will be determined by their employer.
The Health Benefits Administrator will ensure that HealthNow NY Inc. also receives the necessary documentation
as proof of the domestic partner relationship.

2.3 Applications filed without the required affidavits or proof will not be processed. Ambiguity or lack of clarity
will not be interpreted in the employee's/partner’s favor.

3.0 When coverage begins

3.1 The employer may establish a special enrollment period when this benefit is initially extended. If the subscriber
is already enrolled in HealthNow New York Inc., applied during the special enrollment period, and has satisfied the
six month cohabitation and financial requirements, coverage for their partner begins on the first of the month
following the month in which they have submitted all required documentation to their Health Benefits
Administrator.

3.2 After the special enrollment period, if the subscriber is enrolled in the above mentioned plan, has satisfied the
six month cohabitation and financial requirements, and has submitted all required documentation to their Health
Benefits Administrator on or before or within seven (7) days of the subscriber’s partner’s first eligibility, the
coverage for their partner begins on the date of first eligibility.

3.3 If the subscriber applies more than seven days but not more than 30 days after the date of first eligibility,
coverage for their domestic partner begins on the first day of the month following the month in which the subscriber
has submitted all required documentation to their Health Benefits Administrator.

3.4 If the subscriber applies more than 30 days after the date of first eligibility, they will not be eligible to add their
partner until the reopening date of their group plan. This will hold true unless the subscriber’s partner has other
health insurance coverage, which is terminated. The subscriber’s partner’s date of first eligibility is the day that is
exactly six months later from the latest date on the supporting documents submitted with their application for
coverage.

3.5 If the subscriber is not currently covered under their employer's group health insurance, coverage for both the
subscriber and their partner may be deferred until the subscriber satisfies the new employee or late enrollment
waiting period.
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4.0 When coverage ends

4.1 Coverage for the subscriber’s partner will end on the day on which the subscriber and/or their partner no longer
meet one or more of the requirements on the two affidavits both have signed. The terms and conditions of the
coverage require the subscriber to report this relationship termination within 30 days of its occurrence.

5.0 How to report that the partnership has ended

5.1 Within 30 days of the date the partnership ends, the subscriber must complete and submit the form
"Termination of Domestic Partnership". The form is available from the Health Benefits Administrator and must be
submitted immediately upon termination of the partnership. Failure to file the form on a timely basis may have
serious negative consequences for the subscriber and their partner.

5.2 The subscriber may be liable for claims paid for their former partner for medical services rendered on and after
the date the partnership ended.

5.3 The subscriber may not enroll another domestic partner, or re-enroll the same domestic partner, until six months
after the date the "Termination of Domestic Partnership" form is filed with their Health Benefits Administrator.

5.4 The subscriber’s former partner’s 60-day eligibility period for applying for COBRA continuation coverage
starts on the date of relationship termination date, not the notification date.

6.0 Coverage for Domestic Partner’s Children

6.1 Coverage may be provided for the partner’s child (children) only under the following conditions:
o they are legally adopted by the subscriber;
o the subscriber has filed to adopt them and they are legally dependent upon the subscriber during the waiting
period prior to the adoption becoming final; or
o the subscriber becomes appointed their legal guardian by court order.

6.2 Documentation to support eligibility must be submitted.
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Health\on=

HealthNow New York Inc.

AFFIDAVIT OF DOMESTIC PARTNERSHIP

STATE OF )
:SS.:
COUNTY OF )

The undersigned, being duly sworn, depose and declare as follows:

We are both eighteen years of ag e or older and unmarrie d. If either or both of u s has been
married, we submit evidence of the termination of the marriage.

We are not related by blood in a manner that would bar marriage under t he laws of the State of
New York.

We are each other's sole domestic partner, have been so  for at least six months prior to the
date of this affidavit, and intend to remain so  indefinitely. We are in a relationship of mutual
support, caring and commitment, and have assumed responsibility for each other's welfare.

We have been living tog ether on a continuous basis for at least six months prior to the date of
this affidavit.

One of us is enrolled in an employer group health insurance program.

Neither of us has been registered as a member of another domestic partnership within the last
six (6) months.

I, the enrollee, affirm that | will file a Termination of Domestic Partnership form within 30 days of
the date I/my partner no longer meet one or more of the qualifying criteria set forth above.

I, the enrollee, understand that any false or misleading statement made in order to receive benefits for which I do not
qualify will subject me to financial responsibility for any benefits paid on behalf of my partner and/or other legal
actions appropriate to the prosecution of insurance fraud.

Print Name (Enrollee) Print Name (Partner)
Address Address
Signature Signature

Sworn to before me this day of:

Month, Day, Year Notary Public
over
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Proof Of Six Month Residency

To enroll your domestic partner in your employer health insurance benefits program, you must submit a copy of one
item of p roof that y ou and your partner have resided t ogether for at 1east si x m onths. The proof may be one
document with both names or two separate documents that show the residence of each partner. The following is a
list of some items that can be used to demonstrate proof of residency. You may submit a copy of another document
that proves residency began at least six months ago.

[ ] Driver's license

[ ] Auto registration

[ ] Lease agreement

[ ] Mortgage agreement

[ ] Tax return

[ ] Bank statement

[ ] Passport

[] Insurance benefits statement
[ ] Pay check stub

[] Utility bill

[ ] Telephone bill

[ ] Joint membership (e.g., church or family association)

[ ] Registration as a domestic partnership in the municipalities that have established
such a procedure (e.g., New York City, Rochester, Ithaca)

HealthNow New York Inc.
1901 Main Street
Buffalo, New York 14208

President

OPEU 212

UNION LABEL

HNNY Group Underwriting Guidelines 3/21/07 25
15010658.3
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AR

September 1, 2010

Rating Filing Notification

Dear

Thank you for offering BlueShield of Northeastern New York health insurance coverage to your
employees. A new New York State Insurance Law requires that we notify you when we file
changes to our rates, and this letter serves as that notification.

Details of the Rate Filing

Details of the rate filing are available on-line at www.bsneny.com and the New York State
Department of Insurance (DOI) web site www.ins.state.ny.us. We have submitted a percentage
range to the state that could impact your rates. Please see the list on the back of this page for full
details of the anticipated rate change (note that POS 150D plans will become POS 250D Select
upon renewal, so please refer to these rates, if needed). The estimated rate change is applicable to
the base policy only and the actual rate change will reflect the census and any riders on that
policy. It’s important to note that the actual approved percentage rate changes may be different
from what we’ve requested.

How to Comment on Rate Filing

At this time, your rates are not changing — we are simply notifying you that we have filed a
request for new rates with the DOL According to the new law, you have 30 days to comment on
the proposed rate filings. You may comment on these rates to the DOI by following instructions
on their web site. You may also contact the DOI directly by sending an email to
PremiumRatelncreases@ins.state.ny.us or by calling 1-800-342-3736. You may also contact one
of the following individuals:

Charles Lovejoy James Carroll

Health Bureau Health Bureau

New York State Insurance Department ~ New York State Insurance Department
25 Beaver Street One Commerce Plaza

New York, NY 16004 Albany, NY 12257

If you have any questions, please call your account representative, contact BlueShield of
Northeastern New York through our web site www.bsneny.com or by mailing your questions to:

BlueShield of Northeastern New York
P.O. Box 15013
Albany, New York 12212-5013

- over, please - R3GTH(A)_2643_2643



We will send information on approved rates to you with your annual renewal and rate
notification letter. You will receive this letter approximately 60 days before the effective date of

the new rates.

We sincerely appreciate your business and are committed to providing you with high quality
products and customer service. Please contact me if you have any questions.

Sincerely,

Account Executive

The Aqua base medical plan is increasing 5.3% to 10.3%

The EPO base medical plan is increasing 12.3% to 17.3%

The HMO 100 base medical plan is increasing 9.2% to 14.2%

The HMO 200 base medical plan is increasing 11.9% to 16.9%

The POS 7000-series base medical plan is increasing 7.1% to 12.1%
The PPO 7000-series base medical plan is increasing 7.1% to 12.1%
The new POS 250D Select base medical plan is increasing 4.9% to 9.9%
The PPO base medical plan is increasing 14.2% to 19.2%

The Traditional Indemnity base medical plan is increasing 3.9% to 8.9%
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: July 15, 2010

2019 Renewal and Rate Notification

Thank you for offering BlueCross BlueShield of Western New York health care coverage to
your organization. As your current plan year is coming to a close, we want to make sure that
you have all of the information you need to renew your current plan or choose one of our
other options if the needs of your group have changed.

Renewal Rate and Product Information

New rates for your current plan(s) are shown on the attached rate sheet. These rates are filed
with the New York State Insurance Department and will become effective on September 1,
2010. Your rate sheet also shows other plan options that we think may work for your
organization.

Recent legislation may have had an effect on the benefits and rates associated with your
current plan. To learn how these legislative changes have affected our plans, please carefully
review the information provided on the attached page.

Next Steps
*»  Please submit your group’s most recent New York State Withholding Statement
(NYS-45 ATT) by August 14, 2010. We ask for this annually to validaie the
eligibility of your current subscribers. '

* Determine whether you wish to adjust your coverage or keep it as is for the upcoming
year. If you would like to adjust your plan or switch to another plan, please call me as
soon as possible. You may also call your broker for assistance. Please be aware that
your current coverage will automatically renew for the upcoming year if we do
not hear from you by August 14, 2010,

Please tum the page over.

Letter 33




Quality You Can Count On

Your BlueCross BlueShield coverage comes with the full support of our results-driven Good
For You!s" Health and Wellness Programs. Your employees and their families also have
access to Health Care Advocates™, a free health cate coaching and patient advocacy group. We
are the only local carrier providing this valuable service to our members.

I sincerely appreciate your business and am committed to providing you with high quality
products and customer service. Please contact me if you have any questions about the
information in this letter or the enclosed rate sheet.

Sincé'rely,
A QL fuds
Mark DiGaudio

Account Executive
1-716-887-7153

Enc
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RECENT CHANGES THAT MAY AFFECT
GROUP HEALTH PLANS

Federal Mental Health Parity

The Paul Wellstone and Pete Domenici Méntal Health Parity and Addiction Equity Act of 2008
(MHPAEA) became effective on Octobér 3, 2009. This law requires that mental health and
substance abuse benefits, if they are provided, be in parity (or equal to) medical benefits. On
February 2, 2010, Final Interim Regulations, which explain how MHPAEA should be implemented,
were released.

We are currently working to perform the tests required to determine the copay that should be applied
to your mental health and substance abuse benefits. Your actual premium rates and benefits may
change effective September 1, 2010 because of the need to comply with MHPAEA regulations.
Premium rates for groups with an average of 51 employees or more may change by up to 2%
depending on the group's plan design. You will be contacted when the benefits and rates have been
finalized.

New York State Dependent Coverage

New legislation effective on September 1, 2009, requires insurers to allow: unmarried children
through age 29 to be eligible to purchase an individual policy under a parent’s group health insurance
plan. The law also requires insurers to offer employers an option to purchase coverage that includes a
rider for family dependent coverage through age 29.

* To learn more about how the above changes affect your group coverage,
piease visit our web site, www.bcbswny.com.
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BlueCross BlueShield

of Western New York

At BlueCross BlueShield of Western New York, it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Broker Commission Schedule and Persistency

Bonus Program for 2011*. We look forward to continued success and value our partnerships

with our brokers. We are committed to providing excellence to you and your clients.

If you have any questions regarding BlueCross BlueShield’s Broker Commission Schedule
and Persistency Bonus Program, please contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
M%Mf/
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
BlueCross BlueShield of Western New York BlueCross BlueShield of Western New York

*Subject to New York State Department of Insurance Approval.
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Qualifications BlueCross BlueShield

of Western New York

>  For brokers to be considered for compensation on new business they must have been
actively involved in the sales process prior to a written agreement by the group to offer a
BlueCross BlueShield of Western New York product.

> To continue receiving commissions beyond the first year and for all subsequent years
the broker must complete the renewal process on behalf of BlueCross BlueShield of
Western New York.

> Brokers will be protected for a minimum of 12 months after the initial sale of a group.

> The commission schedule utilized for each group is based on the geographic location of
the group’s headquarters.

€ Please Note

> Any group previously under a Chamber, Association, or Society
that was insured through BlueCross BlueShield will not be
considered a new group under any circumstance or be eligible
to receive commissions.

> DBC groups are not eligible to receive commissions.

healthy changes everything:




Commission Schedule

Commercial Plans BlueCross BlueShield

of Western New York

COMMUNITY RATED

New Medical Business

Traditional > 3.5% of monthly paid premium for full replacement.
Comprehensive > 3.0% of monthly paid premium for a dual offering with a

EPO competitor’s program.

PPO > If group falls below a 75% participation level, no further commission

will be paid.

> Traditional Only:
If group falls below minimum participation levels, coverage is
subject to termination.

Managed Care HMO/POS > 3.5% of monthly paid premium for full replacement.
3.0% of monthly paid premium for a dual offering with a
competitor’s HMO.

> If group falls below a 25% participation level,
no further commission will be paid.

EXPERIENCE RATED

New Medical Business

All products for each 4% on first $250,000 annualized premium.

separate account 3.5% on next $500,000 annualized premium.

»

»

> 2% on next $250,000 annualized premium.
» 1% on next $1.5 million annualized premium.
»

0.5% on balance.

For 90/10 or 80/20 groups, commissions will be paid on the collected
monthly premiums. Any additional commission due will be paid at the
group’s settlement.

Any deviation from the standard scale must be acknowledged on the
group’s rate sheet and signed by an officer of the group prior to the
group’s implementation.

healthy changes



Commission Schedule
Broker-of-Record (BOR) Appointment Sy

Commercial Plans BlueCross BlueShield

of Western New York

COMMUNITY RATED

Existing Medical Business

With previous paid broker Commission is effective first of month following BOR
appointment; pay at previous broker commission level.

Without previous paid broker Commissions will be paid according to the following schedule if
new small group* contract requirements are met:
gumulatlv:e*New PEPM*** Rate on All Direct Business
ontracts
0-24 S0
25-149 $375
150+ $7.50

> A new contract will be defined as any eligible contract that
was not insured through BlueCross BlueShield in the previous
twenty-four months.

>  BOR transfers are not eligible to receive commissions on
direct business until the new contract requirement, noted
above, has been met.

> Payment will occur on a quarterly basis.

EXPERIENCE RATED

Existing Medical Business

With previous paid broker Commission is effective first of month following BOR appointment;
pay at previous broker commission level.

Without previous paid broker Commission is subject to negotiation between broker and group.

* Small group consists of 2-50 eligibles
** New contracts must be Community Rated
*** Per Employee Per Month

healthy changes



BlueCross BlueShield

of Western New York

An additional bonus will be paid to brokers who meet the premium volume, in-force accounts
and new business requirements.

Qualifications

Minimum book of business of $6,000,000.00 (with BlueCross BlueShield) in annual collected
premiums from 1/1/1 to 12/31/11. The bonus amount will be calculated using the table below

on the total existing membership count for existing groups as of 12/31/11 compared to changes
from the 12/31/10 membership. When calculating a persistency rate at the end of a calendar year,
BCBS will add % of new contracts for the year toward the persistency rate.

For example, if a broker produces 120 new medical contracts during the year, we will count 90 contracts
toward their total block of business for the year when calculating persistency rate and resulting bonus.

> Minimum of 20 in-force accounts

> Write 5 new groups with a total of 100 new contracts. If more than 250 new contacts are
written for new business in total for the year, the 5 new group requirement for new business
will be waived. If the new group requirement is not met (5 new groups with 100 contracts or
250 total new contracts), the bonus payment will be reduced by 50%.

For groups in which a BOR is received in 2011 and all competitors are eliminated (becomes 100%
Blue) in 2011, the group will be counted as a new account and the contracts converted will be
counted toward the 100 or 250 contract qualification totals.

Less than 92.49 percent N

92.5 —93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 — 96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $416
101.5 —102.49 percent $4.58
102.5 percent or more $5.20

* Per Employee Per Month

Commission payments will not exceed a total of 4% of the collected premium for each
individual group. The combination of commission and the bonus must remain below this level.

If a broker loses a group due to a BOR transfer and the group remains enrolled until January 1+
of the following year, the group will be removed entirely from the bonus calculation. The total
amount of bonus paid per group will not exceed $50,000.00.

Bonuses will be paid in March of the following year and are subject to regulatory approval. This
payment will be in a lump sum.

healthy changes everything:
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BlueCross BlueShield

of Western New York

Medicare Advantage Plans

Plans

All Senior Blue HMO and Forever Blue Medicare PPO Group Plans
Commission Schedules

T** Year $10.00 per contract per month
2™ Year $12.00 per contract per month
€ Please Note
rd
and thereafter not included in the persistency bonus.

New Direct Pay Product Referral

Effective 1-1-11: One time $75 referral fee for leads from our brokers that result in a new direct
pay member.*

Commission Guidelines

»  Members must be enrolled in the Medicare Advantage plan through an employer group.
This schedule of commission is not paid for direct pay Medicare Advantage members
other than the one-time referral fee noted above.

»  Minimum of 2 applications per group.

»  Enrollees must remain in a Senior Blue HMO or Forever Blue Medicare PPO plan for three
months through an employer group.

> Brokers are not eligible for payment on the same member who cancels coverage and
re-enters the plan over a three year period. For example, if a member enrolls, cancels
coverage in the second year and then re-enrolls in the third year, the broker will only be
paid for year one membership.

»  Payments will be made quarterly after the effective date of the application if the member
is still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.

Important Note: Payment of commissions shall be exclusively governed by the terms of the applicable contract between
BlueCross BlueShield of Western New York and the Independent Broker. This schedule is subject to regulatory approval.
BlueCross BlueShield of Western New York reserves the right to amend or clarify this schedule at any time.

BlueCross BlueShield of Western New York is a division of HealthNow New York Inc., an independent licensee of the BlueCross BlueShield Association.
BlueCross, BlueShield and the Cross and Shield symbols are registered trademarks of the BlueCross BlueShield Association.

WNY_1705_09_10
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BlueCross BlueShield

of Western New York

At BlueCross BlueShield of Western New York, it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Agent Commission Schedule and Persistency

Bonus Program for 2011*. We look forward to continued success and value our partnerships

with our agents. We are committed to providing excellence to you and your clients.

If you have any questions regarding BlueCross BlueShield’s Agent Commission Schedule
and Persistency Bonus Program, please contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
M%Mf/
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
BlueCross BlueShield of Western New York BlueCross BlueShield of Western New York

*Subject to New York State Department of Insurance Approval.
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Qualifications BlueCross BlueShield

of Western New York

> For agents to be considered for compensation on new business they must have been
actively involved in the sales process prior to a written agreement by the group to offer a
BlueCross BlueShield of Western New York product.

> To continue receiving commissions beyond the first year and for all subsequent years
the agent must complete the renewal process on behalf of BlueCross BlueShield of
Western New York.

> Agents will be protected for a minimum of 12 months after the initial sale of a group.

> The commission schedule utilized for each group is based on the geographic location of
the group’s headquarters.

€ Please Note

> Any group previously under a Chamber, Association, or Society
that was insured through BlueCross BlueShield will not be
considered a new group under any circumstance or be eligible
to receive commissions.

> DBC groups are not eligible to receive commissions.
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Commission Schedule

Commercial Plans BlueCross BlueShield

of Western New York

COMMUNITY RATED

New Medical Business

Traditional > 3.5% of monthly paid premium for full replacement.
Comprehensive > 3.0% of monthly paid premium for a dual offering with a

EPO competitor’s program.

PPO > If group falls below a 75% participation level, no further commission

will be paid.

> Traditional Only:
If group falls below minimum participation levels, coverage is
subject to termination.

Managed Care HMO/POS > 3.5% of monthly paid premium for full replacement.
3.0% of monthly paid premium for a dual offering with a
competitor’s HMO.

> If group falls below a 25% participation level,
no further commission will be paid.

EXPERIENCE RATED

New Medical Business

All products for each 4% on first $250,000 annualized premium.

separate account 3.5% on next $500,000 annualized premium.

»

»

> 2% on next $250,000 annualized premium.
» 1% on next $1.5 million annualized premium.
»

0.5% on balance.

For 90/10 or 80/20 groups, commissions will be paid on the collected
monthly premiums. Any additional commission due will be paid at the
group’s settlement.

Any deviation from the standard scale must be acknowledged on the
group’s rate sheet and signed by an officer of the group prior to the
group’s implementation.

healthy changes



Commission Schedule
Agent-of-Record (AOR) Appointment Sy

Commercial Plans BlueCross BlueShield

of Western New York

COMMUNITY RATED

Existing Medical Business

With previous paid agent Commission is effective first of month following AOR
appointment; pay at previous agent commission level.

Without previous paid agent Commissions will be paid according to the following schedule if
new small group* contract requirements are met:

gumulatin*New PEPM*** Rate on All Direct Business
ontracts
0-24 S0
25-149 $3.75
150+ $7.50

» A new contract will be defined as any eligible contract that
was not insured through BlueCross BlueShield in the previous
twenty-four months.

> AOR transfers are not eligible to receive commissions on
direct business until the new contract requirement, noted
above, has been met.

> Payment will occur on a quarterly basis.

EXPERIENCE RATED

Existing Medical Business

With previous paid agent Commission is effective first of month following AOR appointment;
pay at previous agent commission level.

Without previous paid agent Commission is subject to negotiation between agent and group.

* Small group consists of 2-50 eligibles
** New contracts must be Community Rated
*** Per Employee Per Month

healthy changes



BlueCross BlueShield

of Western New York

An additional bonus will be paid to agents who meet the premium volume, in-force accounts
and new business requirements.

Qualifications

Minimum book of business of $6,000,000.00 (with BlueCross BlueShield) in annual collected
premiums from 1/1/1 to 12/31/11. The bonus amount will be calculated using the table below

on the total existing membership count for existing groups as of 12/31/11 compared to changes
from the 12/31/10 membership. When calculating a persistency rate at the end of a calendar year,
BCBS will add % of new contracts for the year toward the persistency rate.

For example, if an agent produces 120 new medical contracts during the year, we will count 90 contracts
toward their total block of business for the year when calculating persistency rate and resulting bonus.

> Minimum of 20 in-force accounts

> Write 5 new groups with a total of 100 new contracts. If more than 250 new contacts are
written for new business in total for the year, the 5 new group requirement for new business
will be waived. If the new group requirement is not met (5 new groups with 100 contracts or
250 total new contracts), the bonus payment will be reduced by 50%.

For groups in which a AOR is received in 2011 and all competitors are eliminated (becomes 100%
Blue) in 2011, the group will be counted as a new account and the contracts converted will be
counted toward the 100 or 250 contract qualification totals.

Less than 92.49 percent N

92.5 —93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 — 96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $416
101.5 —102.49 percent $4.58
102.5 percent or more $5.20

* Per Employee Per Month

Commission payments will not exceed a total of 4% of the collected premium for each
individual group. The combination of commission and the bonus must remain below this level.

If an agent loses a group due to a AOR transfer and the group remains enrolled until January 1+
of the following year, the group will be removed entirely from the bonus calculation. The total
amount of bonus paid per group will not exceed $50,000.00.

Bonuses will be paid in March of the following year and are subject to regulatory approval. This
payment will be in a lump sum.

healthy changes everything:
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BlueCross BlueShield

of Western New York

Medicare Advantage Plans

Plans

All Senior Blue HMO and Forever Blue Medicare PPO Group Plans
Commission Schedules

T** Year $10.00 per contract per month
2™ Year $12.00 per contract per month
€ Please Note
rd
and thereafter not included in the persistency bonus.

New Direct Pay Product Referral

Effective 1-1-11: One time $75 referral fee for leads from our agents that result in a new direct
pay member.*

Commission Guidelines

»  Members must be enrolled in the Medicare Advantage plan through an employer group.
This schedule of commission is not paid for direct pay Medicare Advantage members
other than the one-time referral fee noted above.

»  Minimum of 2 applications per group.

»  Enrollees must remain in a Senior Blue HMO or Forever Blue Medicare PPO plan for three
months through an employer group.

> Agents are not eligible for payment on the same member who cancels coverage and
re-enters the plan over a three year period. For example, if a member enrolls, cancels
coverage in the second year and then re-enrolls in the third year, the agent will only be
paid for year one membership.

»  Payments will be made quarterly after the effective date of the application if the member
is still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.

Important Note: Payment of commissions shall be exclusively governed by the terms of the applicable contract between
BlueCross BlueShield of Western New York and the Independent Agent. This schedule is subject to regulatory approval.
BlueCross BlueShield of Western New York reserves the right to amend or clarify this schedule at any time.

BlueCross BlueShield of Western New York is a division of HealthNow New York Inc., an independent licensee of the BlueCross BlueShield Association.
BlueCross, BlueShield and the Cross and Shield symbols are registered trademarks of the BlueCross BlueShield Association.

WNY_1705_09_10
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BlueShield

of Northeastern New York

At BlueShield of Northeastern New York, it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Agent Commission Schedule and Persistency

Bonus Program for 2011*. We look forward to continued success and value our partnerships

with our agents. We are committed to providing excellence to you and your clients.

If you have any questions regarding BlueShield’s Agent Commission Schedule
and Persistency Bonus Program, please contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
MW%
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
BlueShield of Northeastern New York BlueShield of Northeastern New York

*Subject to New York State Department of Insurance Approval.
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®

BlueShield

of Northeastern New York

Commercial Plans

Commissionable products include commercial HMO, POS, EPO, PPO, Dental and Indemnity plans for
group coverage. BlueShield shall compensate an agent for eligible enrollment as follows:

MEDICAL
New Business
Rating Commiission
Community Rated 4% of monthly paid premium.

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
»  2.5% on balance.

Experience Rated (based on sliding scale
of annualized premium)

Will be paid on a per contract per month basis at

ASO/ASC agent discretion with BlueShield approval.

DENTAL
Rating Commission
Community Rated 4% of monthly paid premium.

» 5% on first $10,000 annualized premium.
Experience Rated (based on sliding scale > 3.5% on next $15,000 annualized premium.
of annualized premium) » 2% on next $25,000+ annualized premium.

b 1% on balance.

Will be paid on a per contract, per month basis at

ASO/ASC agent discretion with BlueShield approval.

G Please Note

> DBC groups are not eligible to receive commissions.
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Commercial Plans

V

®

BlueShield

of Northeastern New York

MEDICAL

Existing Medical Business
Rating

Community Rated with previous
paid agent

Commission

3% effective first of month following AOR appointment.

Experience Rated (based on sliding
scale of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
> 2.5% on balance.

If group had a previous paid agent: Commission is effective
first of month following AOR appointment; pay at previous
agent commission level.

If group did not have a previous paid agent: Commission
is effective at group’s renewal, if AOR is received at least 90
days prior to renewal.

DENTAL

Existing Dental Business
Rating

Community Rated with previous
paid agent

Commiission

3% effective first of month following AOR appointment.

Experience Rated (based on sliding
scale of annualized premium)

> 5% on first $10,000 annualized premium.

> 3.5% on next $15,000 annualized premium.
> 2% on next $25,000+ annualized premium.
» 1% on balance.

With previous paid agent: Effective first of month
following AOR appointment; pay at previous agent
commission level until renewal.

Without previous agent: Effective at group’s renewal, if
AOR is received at least 90 days prior to renewal.

healthy changes everything:




Commercial Plans _'
BlueShield

of Northeastern New York

Important Information Regarding Experience Rated Commissions

Calculation: The first month’s bill will be annualized to determine annualized premium (AP).
This will be applied to the above scale to calculate the annualized commission
(AC). The AC is divided by the AP to determine an average commission percent.
The average commission percent is applied to the monthly paid premium.

Medical: For groups with 250+ enrolled contracts, agent has the option to request an
adjustment to BlueShield’s standard commission schedule. Request must be
submitted in writing at time of new business and/or renewal quote, and will be
honored at BlueShield’s discretion.

Dental: Agent has the option to request an adjustment to BlueShield’s standard
commission schedule. Request must be submitted in writing at time of new
business and/or renewal quote, and will be honored at BlueShield’s discretion.
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®

BlueShield

of Northeastern New York

Production Annual Bonus

Less than 100 eligible contracts S0

100 contracts $2,500

250 contracts $25,000

500 contracts $50,000

750 contracts $75,000

1,000 contracts $100,000
Qualifications

> This bonus program only applies to new business, not to renewal business. A minimum
threshold of 100 contracts will apply. Eligible business must be effective starting
January 1, 2011, but no later than December 15, 2011.

> Only group business with 10 or more enrolled contracts are eligible to be included in
the bonus program.

> Groups transitioned from existing business will not be counted toward the
bonus program.

» A change in AOR will not be counted toward the bonus program. For example, if a
BlueShield of Northeastern New York group transitioned from Agent A to Agent B,
this will not be counted for the bonus program.

> To be counted toward bonus program, the group must be in-force at the time of
calculation of payment.

> The bonus amount will be calculated and paid on a quarterly basis.

> The bonus program only applies to eligible local groups insured or administered by
BlueShield of Northeastern New York.

> Any group previously under a Chamber, Association, or Society that was
insured through BlueShield will not be considered a new group under
any circumstance.

> The bonus program does not include business insured or administered by BlueShield
of Northeastern New York’s affiliates or by HealthNow New York, even if it is insured
or administered by BlueShield of Northeastern New York.
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®

BlueShield

of Northeastern New York

Small Group Bonuses

In 2011, BlueShield is offering a bonus program to agents who successfully help us retain and grow
our valued membership.

Small Group Bonuses (1-150 insured lives)

Less than 92.49 percent S0
92.5 —93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 —96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $4.16
101.5 —102.49 percent $4.58
102.5 percent or more $5.20
* Per Employee Per Month
Requirements
> Minimum Book of Business - $4,000,000 of Insured Premium.
»  Minimum of 50 in-force Insured groups.
> You must write 7 new, insured groups with a total of 75 contracts.
> Bonus payments are reduced by 50% if new business requirements are not met.
> Maximum payments are $25,000 per group.

Note: Persistency payments will not exceed a total of 4% of the collected premium for
each individual group. The combination of commission and the bonus must remain
below this level.

For groups in which a new Agent-of-Record (AOR) is received in 2011 and the group becomes
100% Blue (no competition) in 2011, converted members will be counted toward the new business
contracts requirement. New groups/AORs enrolled in 2011 will not be used in the calculation of
that year’s persistency bonus.

If an agent loses a group due to a AOR transfer and the group remains enrolled until January 1 of
the following year, the group will be removed entirely from the bonus calculation.

Commercially insured members transferring to a BlueShield Government Programs’ Product will
not be penalized for the loss in membership (membership will be removed from the starting and
ending points).

Bonuses will be paid in March of the following year and are subject to regulatory approval.
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®

BlueShield

of Northeastern New York

Large Group Bonuses

Large Group Bonuses (For groups with 151+ insured lives)

Retention Rate PEPM* Payout

Less than 92.49 percent S0

92.5 — 93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 — 96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $4.16
101.5 —102.49 percent $4.58
102.5 percent or more $5.20

* Per Employee Per Month
Requirements

> Minimum Book of Business - $6,000,000 of Insured Premium.
> Minimum of seven in-force Insured groups.

> You must write five new insured groups with a total of 150 contracts.
Note: This requirement is waived if one group is greater than 250.

> Bonus payments are reduced by 50% if new business requirements are not met.

> Maximum payments are $25,000 per group.
Note: Persistency payments will not exceed a total of 4% of the collected premium for
each individual group. The combination of commission and the bonus must remain
below this level.

For groups in which a new AOR is received in 2011 and the group becomes 100% Blue (no
competition) in 2011, converted members will be counted toward the new business contracts
requirement. New groups /AORs enrolled in 2011 will not be used in the calculation of that year’s
persistency bonus.

If an agent loses a group due to a AOR transfer and the group remains enrolled until January 1
of the following year, the group will be removed entirely from the bonus calculation. If a group
elects to carry BlueShield exclusively in 2011, and a AOR is received, the group will be counted
as a new account and the contracts converted will be counted toward the 100 or 250 contract
qualification totals.

Commercially insured members transferring to a BlueShield Government Program’s Product will
not be penalized for the loss in membership (membership will be removed from the starting and
ending points).

Bonuses will be paid in March of the following year and are subject to regulatory approval.
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Medicare Advantage Plans
BlueShield

of Northeastern New York

Plans
All Senior Blue HMO and Forever Blue Medicare PPO Group Plans

Commission Schedules

T Year $10.00 per contract per month
2™ Year $12.00 per contract per month
; €@ Please Note
3* Year $15.00 per contract per month Government commissioned plans are
and thereafter not included in the persistency bonus.

New Direct Pay Product Referral

Effective 1-1-11: One time $75 referral fee for leads from our agents that result in a new direct
pay member.*

Commission Guidelines

Members must be enrolled in the Medicare Advantage plan through an employer group.
Commission is not paid for direct pay Medicare Advantage members.

»  Minimum of 2 applications per group.

»  Enrollees must remain in a Senior Blue HMO or Forever Blue Medicare PPO plan for three
months through an employer group.

»  Agents are not eligible for payment on the same member who cancels coverage and re-enters
the plan over a three year period. For example, if a member enrolls, cancels coverage in the
second year and then re-enrolls in the third year, the agent will only be paid for year one
membership.

»  Payments will be made quarterly after the effective date of the application if the member is
still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.

Important note: Payment of commissions shall be exclusively governed by the terms of the applicable contract between
BlueShield of Northeastern New York and the Independent Agent. This schedule is subject to regulatory approval.
BlueShield of Northeastern New York reserves the right to amend or clarify this schedule at any time.

Legal 81262

BlueShield of Northeastern New York is a division of HealthNow New York Inc., an independent licensee of the BlueCross BlueShield Association. BlueShield and
the Shield symbol are registered trademarks of the BlueCross BlueShield Association.

NENY _1705_09_10
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®

BlueShield

of Northeastern New York

At BlueShield of Northeastern New York, it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Broker Commission Schedule and Persistency

Bonus Program for 2011*. We look forward to continued success and value our partnerships

with our brokers. We are committed to providing excellence to you and your clients.

If you have any questions regarding BlueShield’s Broker Commission Schedule
and Persistency Bonus Program, please contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
MW%
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
BlueShield of Northeastern New York BlueShield of Northeastern New York

*Subject to New York State Department of Insurance Approval.
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®

BlueShield

of Northeastern New York

Commercial Plans

Commissionable products include commercial HMO, POS, EPO, PPO, Dental and Indemnity plans for
group coverage. BlueShield shall compensate a broker for eligible enrollment as follows:

MEDICAL
New Business
Rating Commiission
Community Rated 4% of monthly paid premium.

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
»  2.5% on balance.

Experience Rated (based on sliding scale
of annualized premium)

Will be paid on a per contract per month basis at

ASO/ASC broker discretion with BlueShield approval.

DENTAL
Rating Commission
Community Rated 4% of monthly paid premium.

» 5% on first $10,000 annualized premium.
Experience Rated (based on sliding scale > 3.5% on next $15,000 annualized premium.
of annualized premium) » 2% on next $25,000+ annualized premium.

b 1% on balance.

Will be paid on a per contract, per month basis at

ASO/ASC broker discretion with BlueShield approval.

G Please Note

> DBC groups are not eligible to receive commissions.

healthy changes everything:




Commercial Plans

V

®

BlueShield

of Northeastern New York

MEDICAL

Existing Medical Business
Rating

Community Rated with previous
paid broker

Commission

3% effective first of month following BOR appointment.

Experience Rated (based on sliding
scale of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
> 2.5% on balance.

If group had a previous paid broker: Commission is
effective first of month following BOR appointment; pay at
previous broker commission level.

If group did not have a previous paid broker: Commission
is effective at group’s renewal, if BOR is received at least 90
days prior to renewal.

DENTAL

Existing Dental Business
Rating

Community Rated with previous
paid broker

Commiission

3% effective first of month following BOR appointment.

Experience Rated (based on sliding
scale of annualized premium)

> 5% on first $10,000 annualized premium.

> 3.5% on next $15,000 annualized premium.
> 2% on next $25,000+ annualized premium.
» 1% on balance.

With previous paid broker: Effective first of month
following BOR appointment; pay at previous broker
commission level until renewal.

Without previous broker: Effective at group’s renewal, if
BOR is received at least 90 days prior to renewal.
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Commercial Plans _'
BlueShield

of Northeastern New York

Important Information Regarding Experience Rated Commissions

Calculation: The first month’s bill will be annualized to determine annualized premium (AP).
This will be applied to the above scale to calculate the annualized commission
(AC). The AC is divided by the AP to determine an average commission percent.
The average commission percent is applied to the monthly paid premium.

Medical: For groups with 250+ enrolled contracts, broker has the option to request an
adjustment to BlueShield’s standard commission schedule. Request must be
submitted in writing at time of new business and/or renewal quote, and will be
honored at BlueShield’s discretion.

Dental: Broker has the option to request an adjustment to BlueShield’s standard
commission schedule. Request must be submitted in writing at time of new
business and/or renewal quote, and will be honored at BlueShield’s discretion.
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®

BlueShield

of Northeastern New York

Production Annual Bonus

Less than 100 eligible contracts S0

100 contracts $2,500

250 contracts $25,000

500 contracts $50,000

750 contracts $75,000

1,000 contracts $100,000
Qualifications

> This bonus program only applies to new business, not to renewal business. A minimum
threshold of 100 contracts will apply. Eligible business must be effective starting
January 1, 2011, but no later than December 15, 2011.

> Only group business with 10 or more enrolled contracts are eligible to be included in
the bonus program.

> Groups transitioned from existing business will not be counted toward the
bonus program.

» A change in BOR will not be counted toward the bonus program. For example, if a
BlueShield of Northeastern New York group transitioned from Broker A to Broker B,
this will not be counted for the bonus program.

> To be counted toward bonus program, the group must be in-force at the time of
calculation of payment.

> The bonus amount will be calculated and paid on a quarterly basis.

> The bonus program only applies to eligible local groups insured or administered by
BlueShield of Northeastern New York.

> Any group previously under a Chamber, Association, or Society that was
insured through BlueShield will not be considered a new group under
any circumstance.

> The bonus program does not include business insured or administered by BlueShield
of Northeastern New York’s affiliates or by HealthNow New York, even if it is insured
or administered by BlueShield of Northeastern New York.
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®

BlueShield

of Northeastern New York

Small Group Bonuses

In 2011, BlueShield is offering a bonus program to brokers who successfully help us retain and grow
our valued membership.

Small Group Bonuses (1-150 insured lives)

Less than 92.49 percent S0
92.5 —93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 —96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $4.16
101.5 —102.49 percent $4.58
102.5 percent or more $5.20
* Per Employee Per Month
Requirements
> Minimum Book of Business - $4,000,000 of Insured Premium.
»  Minimum of 50 in-force Insured groups.
> You must write 7 new, insured groups with a total of 75 contracts.
> Bonus payments are reduced by 50% if new business requirements are not met.
> Maximum payments are $25,000 per group.

Note: Persistency payments will not exceed a total of 4% of the collected premium for
each individual group. The combination of commission and the bonus must remain
below this level.

For groups in which a new Broker-of-Record (BOR) is received in 2011 and the group becomes
100% Blue (no competition) in 2011, converted members will be counted toward the new business
contracts requirement. New groups/BORs enrolled in 2011 will not be used in the calculation of
that year’s persistency bonus.

If a broker loses a group due to a BOR transfer and the group remains enrolled until January 1 of
the following year, the group will be removed entirely from the bonus calculation.

Commercially insured members transferring to a BlueShield Government Programs’ Product will
not be penalized for the loss in membership (membership will be removed from the starting and
ending points).

Bonuses will be paid in March of the following year and are subject to regulatory approval.
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®

BlueShield

of Northeastern New York

Large Group Bonuses

Large Group Bonuses (For groups with 151+ insured lives)

Retention Rate PEPM* Payout

Less than 92.49 percent S0

92.5 — 93.99 percent $0.42
94.0 — 95.49 percent $1.04
95.5 — 96.99 percent $2.08
97.0 — 98.49 percent $312
98.5 —101.49 percent $4.16
101.5 —102.49 percent $4.58
102.5 percent or more $5.20

* Per Employee Per Month
Requirements

> Minimum Book of Business - $6,000,000 of Insured Premium.
> Minimum of seven in-force Insured groups.

> You must write five new insured groups with a total of 150 contracts.
Note: This requirement is waived if one group is greater than 250.

> Bonus payments are reduced by 50% if new business requirements are not met.

> Maximum payments are $25,000 per group.
Note: Persistency payments will not exceed a total of 4% of the collected premium for
each individual group. The combination of commission and the bonus must remain
below this level.

For groups in which a new BOR is received in 2011 and the group becomes 100% Blue (no
competition) in 2011, converted members will be counted toward the new business contracts
requirement. New groups /BORs enrolled in 2011 will not be used in the calculation of that year’s
persistency bonus.

If a broker loses a group due to a BOR transfer and the group remains enrolled until January 1
of the following year, the group will be removed entirely from the bonus calculation. If a group
elects to carry BlueShield exclusively in 2011, and a BOR is received, the group will be counted
as a new account and the contracts converted will be counted toward the 100 or 250 contract
qualification totals.

Commercially insured members transferring to a BlueShield Government Program’s Product will
not be penalized for the loss in membership (membership will be removed from the starting and
ending points).

Bonuses will be paid in March of the following year and are subject to regulatory approval.
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Medicare Advantage Plans

Plans

BlueShield

of Northeastern New York

All Senior Blue HMO and Forever Blue Medicare PPO Group Plans

Commission Schedules

T Year $10.00 per contract per month
2™ Year $12.00 per contract per month
3 Year

and thereafter $15.00 per contract per month

New Direct Pay Product Referral

€@ Please Note

Government commissioned plans are
not included in the persistency bonus.

Effective 1-1-11: One time $75 referral fee for leads from our brokers that result in a new direct

pay member.*

Commission Guidelines

Members must be enrolled in the Medicare Advantage plan through an employer group.
Commission is not paid for direct pay Medicare Advantage members.

»  Minimum of 2 applications per group.

»  Enrollees must remain in a Senior Blue HMO or Forever Blue Medicare PPO plan for three

months through an employer group.

»  Brokers are not eligible for payment on the same member who cancels coverage and
re-enters the plan over a three year period. For example, if a member enrolls, cancels
coverage in the second year and then re-enrolls in the third year, the broker will only

be paid for year one membership.

»  Payments will be made quarterly after the effective date of the application if the member is
still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.

Important note: Payment of commissions shall be exclusively governed by the terms of the applicable contract between
BlueShield of Northeastern New York and the Independent Broker. This schedule is subject to regulatory approval.
BlueShield of Northeastern New York reserves the right to amend or clarify this schedule at any time.

Legal 81262

BlueShield of Northeastern New York is a division of HealthNow New York Inc., an independent licensee of the BlueCross BlueShield Association. BlueShield and

the Shield symbol are registered trademarks of the BlueCross BlueShield Association.

NENY _1705_09_10
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201 Agent Commission Schedule

Health\Now=

HealthNow New York Inc.



At HealthNow New York Inc., it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Agent Commission Schedule for 2011*. We look forward
to continued success and value our partnerships with our agents. We are committed to

providing excellence to you and your clients.

If you have any questions regarding HealthNow’s Agent Commission Schedule Program, please
contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
M@W%
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
HealthNow New York Inc. HealthNow New York Inc.

*Subject to New York State Department of Insurance Approval.



Commercial Plans

Commissionable products include commercial PPO and high-deductible health plans for group
coverage. HealthNow shall compensate an agent for eligible enrollment as follows:

MEDICAL

New Business

Rating

Commiission

Experience Rated (based on sliding scale
of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
»  2.5% on balance.

MEDICAL

Existing Medical Business
Rating

Commission

Experience Rated (based on sliding
scale of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
> 2.5% on balance.

If group had a previous paid agent: Commission is effective
first of month following AOR appointment; pay at previous
agent commission level.

If group did not have a previous paid agent: Commission
is effective at group’s renewal, if AOR is received at least 90
days prior to renewal.

€@ Please Note

»  DBC groups are not eligible to receive commissions.




Commercial Plans

Important Information Regarding Experience Rated Commissions

Calculation: The first month’s bill will be annualized to determine annualized premium
(AP). This will be applied to the above scale to calculate the annualized
commission (AC). The AC is divided by the AP to determine an average
commission percent. The average commission percent is applied to the
monthly paid premium.

Medical: For groups with 250+ enrolled contracts, agent has the option to request an
adjustment to HealthNow’s standard commission schedule. Request must
be submitted in writing at time of new business and/or renewal quote, and
will be honored at HealthNow’s discretion.



Production Annual Bonus

Less than 100 eligible contracts S0

100 contracts $2,500

250 contracts $25,000
500 contracts $50,000
750 contracts $75,000
1,000 contracts $100,000

Qualifications
> This bonus program only applies to new business, not to renewal business. A minimum

threshold of 100 contracts will apply. Eligible business must be effective starting
January 1, 2011, but no later than December 15, 2011.

Only group business with 10 or more enrolled contracts are eligible to be included in
the bonus program.

Groups transitioned from existing business will not be counted toward the
bonus program.

A change in AOR will not be counted toward the bonus program. For example, if a
HealthNow New York Inc. group transitioned from Agent A to Agent B, this will not be
counted for the bonus program.

To be counted toward bonus program, the group must be in-force at the time of
calculation of payment.

The bonus amount will be calculated and paid on a quarterly basis.

The bonus program only applies to eligible local groups insured or administered by
HealthNow New York Inc.

Any group previously under a Chamber, Association, or Society that was
insured through HealthNow will not be considered a new group under
any circumstance.

The bonus program does not include business insured or administered by HealthNow
New York Inc’s affiliates, even if it is insured or administered by HealthNow.



Medicare Advantage Plans

HealthNow ActiveSaver MSA and SmartHealth Rx PDP

Commission Schedules

T Year $10.00 per contract per month
2™ Year $12.00 per contract per month
3" Year and thereafter $15.00 per contract per month

@ Please Note

Government commissioned plans are
not included in the persistency bonus.

Direct Pay Products

Commission Schedules

T Year $300.00 per direct pay new medical application

Years 2-6 $150.00 per renewal

T** Year PDP (Stand alone Rx) | $40.00 per new application

Years 2-6 $40.00 per renewal

New direct pay referral effective 1-1-11: One time $75 referral fee for leads from our agents
that result in a new direct pay member.*

Commission Guidelines
Members must be enrolled in the Medicare Advantage plan through an employer group.
Minimum of 2 applications per group.

> Agents are not eligible for payment on the same member who cancels coverage and re-enters
the plan over a three year period. For example, if a member enrolls, cancels coverage in the
second year and then re-enrolls in the third year, the agent will only be paid for year one
membership.

»  Payments will be made quarterly after the effective date of the application if the member is
still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.
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Exhibit 4.1

2011 Broker Commission Schedule

Health\Now=

HealthNow New York Inc.



At HealthNow New York Inc., it is our mission

in life to enhance the lives of our members.

We are excited to present to you our Broker Commission Schedule for 2011*. We look
forward to continued success and value our partnerships with our brokers. We are committed

to providing excellence to you and your clients.

If you have any questions regarding HealthNow’s Broker Commission Schedule Program,
please contact your account executive.

Wed like to take this opportunity to thank you for your dedicated partnership.

Kindest Regards,
M@W%
Lawrence F. Thompson Bridget M. Franz
Senior Vice President, Large Accounts Vice President, General Business
HealthNow New York Inc. HealthNow New York Inc.

*Subject to New York State Department of Insurance Approval.



Commercial Plans

Commissionable products include commercial PPO and high-deductible health plans for group

coverage. HealthNow shall compensate a

broker for eligible enrollment as follows:

MEDICAL

New Business

Rating

Commiission

Experience Rated (based on sliding scale
of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
»  2.5% on balance.

MEDICAL

Existing Medical Business
Rating

Commission

Experience Rated (based on sliding
scale of annualized premium)

> 4% of first $250,000 annualized premium.
> 4.5% on next $500,000 annualized premium.
> 2.5% on balance.

If group had a previous paid broker: Commission is
effective first of month following BOR appointment; pay at
previous broker commission level.

If group did not have a previous paid broker: Commission
is effective at group’s renewal, if BOR is received at least 90
days prior to renewal.

> DBC groups are not eligible to receive commissions.

6 Please Note




Commercial Plans

Important Information Regarding Experience Rated Commissions

Calculation: The first month’s bill will be annualized to determine annualized premium
(AP). This will be applied to the above scale to calculate the annualized
commission (AC). The AC is divided by the AP to determine an average
commission percent. The average commission percent is applied to the
monthly paid premium.

Medical: For groups with 250+ enrolled contracts, broker has the option to request
an adjustment to HealthNow’s standard commission schedule. Request
must be submitted in writing at time of new business and/or renewal
quote, and will be honored at HealthNow’s discretion.



Production Annual Bonus

Less than 100 eligible contracts S0

100 contracts $2,500

250 contracts $25,000

500 contracts $50,000

750 contracts $75,000

1,000 contracts $100,000
Qualifications

> This bonus program only applies to new business, not to renewal business. A minimum
threshold of 100 contracts will apply. Eligible business must be effective starting
January 1, 2011, but no later than December 15, 2011.

> Only group business with 10 or more enrolled contracts are eligible to be included in
the bonus program.

> Groups transitioned from existing business will not be counted toward the
bonus program.

» A change in BOR will not be counted toward the bonus program. For example, if a
HealthNow New York Inc. group transitioned from Broker A to Broker B, this will not
be counted for the bonus program.

> To be counted toward bonus program, the group must be in-force at the time of
calculation of payment.

> The bonus amount will be calculated and paid on a quarterly basis.

> The bonus program only applies to eligible local groups insured or administered by
HealthNow New York Inc.

> Any group previously under a Chamber, Association, or Society that was
insured through HealthNow will not be considered a new group under
any circumstance.

> The bonus program does not include business insured or administered by HealthNow
New York Inc’s affiliates, even if it is insured or administered by HealthNow.



Medicare Advantage Plans

HealthNow ActiveSaver MSA and SmartHealth Rx PDP

Commission Schedules

T Year $10.00 per contract per month
2™ Year $12.00 per contract per month
3" Year and thereafter $15.00 per contract per month

@ Please Note

Government commissioned plans are
not included in the persistency bonus.

Direct Pay Products

Commission Schedules

T Year $300.00 per direct pay new medical application

Years 2-6 $150.00 per renewal

T** Year PDP (Stand alone Rx) | $40.00 per new application

Years 2-6 $40.00 per renewal

New direct pay referral effective 1-1-11: One time $75 referral fee for leads from our brokers
that result in a new direct pay member.*

Commission Guidelines
Members must be enrolled in the Medicare Advantage plan through an employer group.
Minimum of 2 applications per group.

»  Brokers are not eligible for payment on the same member who cancels coverage and
re-enters the plan over a three year period. For example, if a member enrolls, cancels
coverage in the second year and then re-enrolls in the third year, the broker will only
be paid for year one membership.

»  Payments will be made quarterly after the effective date of the application if the member is
still enrolled in one of our Medicare Advantage plans through an employer group.

* Signature form and workflow will be distributed separately.
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HealthNow New York, Inc.
D/B/A Blue Shield of Northeastern New York
Small Group File and Approve

Rating Regions

Indemnity

Region Counties

NENY 1 Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga,
Schnectady, Schoharie, Warren, Washington, Clinton, Essex

NENY 2 Dutchess, Orange, Putnam, Sullivan, Ulster
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HealthNow New York, Inc.

D/B/A Blue Shield of Northeastern New York

Small Group File and Approve

Description of Base Plan (A) Benefits for HN-PPO.COM:

Benefit:
Deductible
Coinsurance

Out of Pocket Max
Office Copay

Dependents/
Students

Annual Max

Lifetime Max

Outpatient Mental Health days
SNF days

Substance Abuse
Rehab days

Infusion Therapy

In Network
$250

90%
$1,000
$15

19/19

none

OON
$500

70%
$2,000

NA

$500 K

$1 mil (combined INN & ONN)

20 days
120 days

60 days

100 days
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HealthNow New York, Inc.
D/B/A Blue Shield of Northeastern New York
Small Group File and Approve

Description of Variable Components for HN-PPO.COM:

Benefit:
Deductible
Coinsurance

Out of Pocket Max

Office Copay

Dependents/

Students

Annual Max

Lifetime Max

Mental Health days
SNF days

Substance Abuse
Rehab days

Infusion Therapy

In Network OON
$250, $500, $750, $1000

70%, 80%, 90% 60%, 70%, 80%
$1000, $1250, $1750, $2000 $2000, $2500, $3500, $4000
$2750, $5000 $5000, $5500, unlimited
$10, $15, $20, $25, $30 N/A

$35, $40, $45, $50, $25/40, $25/50, $30/50

19/19, 19/23, 19/25, 19/26, 21/25, 22/25, 23/23, 23/25, 25/25

none $500 K
$1 mil (combined INN & ONN)
$1 mil (combined INN & ONN) per member
$2 mil (combined INN & ONN) per member
$5 mil (combined INN & ONN) per member
unlimited INN & $1 mil ONN per member
unlimited per member
20 days
120 days, 365 days

60 days

100 days
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HealthNow New York, Inc.
D/B/A Blue Shield of Northeastern New York
Small Group File and Approve

Description of Direct Pay Plan Benefits for HN-PPO.COM:

Benefit:
Deductible
Coinsurance

Out of Pocket Max
Office Copay

Dependents/
Students

Annual Max
Lifetime Max
Mental Health days
SNF days

Substance Abuse
Rehab days

Infusion Therapy

In Network

$500
70%
$2,750

$20

none

OON

$1,000
60%

$5,500
N/A

19/19

$500 K

$1 mil (combined INN & ONN)

Page 4
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HealthNow New York, Inc.
D/B/A Blue Shield of Northeastern New York
Small Group File and Approve

HN-PPO.COM HOSPITAL AND MEDICAL BENEFITS

Limitations:
A. Inpatient Care of In- and Out-of-Network Benefits:

B.

C.

D.

Exclusions:

A. Non-Acute Hospital or Medically Unnecessary Care

B. Diagnostic Studies - any hospital stay primarily for diagnostic purposes

C. Custodial Care primarily for the purpose of meeting personal needs

D. Unauthorized Services (except for emergency care)

E. Experimental, Investigational, or Obsolete Services (unless otherwise required by law or directed
pursuant to external review)

F. Cosmetic Surgery

G. HealthNow will not pay for dental care, care of the gums or structures supporting the teeth,
or any form of dental surgery

H. Prosthetic Appliances or Orthotic Devices

I. Routine Care of Feet

J. Weight Reduction

K. Sex Change

L. In vitro fertilization, gamete intrafallopian tube transfer, zygote intrafallopian tube transfer, and cloning.

M. Organ Transplant Searches, Screening or Donation

- Treatment of Mental, Nervous or Emotional Disorders or Ailments is limited to 30 days
of hospitalization

- Chemical Abuse acute inpatient hospitalization is limited to 7 days

- Admissions for Physical Rehabilitation are limited to a combined maximum of 30 days
of hospitalization in calendar year

- Nursing Home Care Or Care In A Skilled Nursing Facility is limited to 120 days of care
per person, per year

Hospice Care of In- and Out-of-Network Benefits:

- The number of hospice care visits is limited to 210 days

Medical Services of In- and Out-of-Network Benefits:

- Outpatient or Office Rehabilitative Therapy is limited to an aggregate of 30 visits
for physical, occupational and speech therapy per person per calendar year

- Outpatient or Office Cardiac Rehabilitation Program is limited to an aggregate of 24 visits
per calendar year provided in a 12 week period following an acute episode of a heart
condition

- Outpatient Acute Mental, Nervous or Emotional Disorder or Ailment Visits is limited
to an aggregate of 20 visits in a calendar year.

- Outpatient Treatment of Chemical Abuse is limited to 60 visits in each calendar year
Only 20 family therapy visits of the 60 visits are available in connection with the treatment
of the family member with the chemical abuse problem

Home Care and Infusion Therapy of In- and Out-of-Network Benefits:

- Number of visits for Home Care and Infusion Therapy is limited to a 100 per person
in a calendar year
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HealthNow New York, Inc.
D/B/A Blue Shield of Northeastern New York
Small Group File and Approve

HN-PPO.COM PRESCRIPTION DRUG BENEFIT

BENEFIT SUMMARY:
Copayment Options: Generic/Brand/Brand Non-Formulary copayment options are available as
listed in the premium rate pages.
Deductible Provisions: Payment for benefits are subject to a yearly deductible of $0, $50, or $100 for all tiers

and a yearly deductible of $250, $500, or $1000 for tiers 2 and 3 only per calendar year.

Annual Maximum Benefits: Payment for benefits are limited to a maximum of $500, $1000, $2000, $2500,
$5000 or No Maximum per calendar year.

Pay the Difference Options:  The payment for a Brand Name Drug for which there is a Generic equivalent is subject

to the copayment plus the difference in price between the Generic Drug and the Brand Name Drug.

With the No Pay the Difference Option, the member is only subject to the copayment
when purchasing a Brand Name Drug when there is Generic equivalent.

LIMITATIONS AND EXCLUSIONS:

For prescriptions filled or refilled by a retail pharmacy, we will cover up to a 30-calendar day supply of drugs on each
occasion when the prescription is filled.

We will cover up to a 30 or 90 calendar day supply of drugs on each occasion when the prescription is filled or refilled by the Mail Order

Pharmacy; option of 1 copayment per 30-day supply, or 1 copayment per 90-day supply, or 2 copayments per 90-day supply.
Prescription Drug Coverage is available Without Contraceptives or With Contraceptives.

Payment will only be made for covered Prescription Drugs when the prescription is filled at a Participating Pharmacy.
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Form Numbers: HN-PPO.COM

PPO Benefit Packages

Base Plan (A)

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Variable Components
Office Visit $10

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$433.67 $517.99 $84.32 19.4% 7/1/2010 0.0% 19.4%
$1,127.54 $1,346.77 $219.23 19.4% 7/1/2010 0.0% 19.4%
$433.67 $517.99 $84.32 19.4% 7/1/2010 0.0% 19.4%
$889.02 $1,061.88 $172.86 19.4% 7/1/2010 0.0% 19.4%
$1,183.92 $1,414.11 $230.19 19.4% 7/1/12010 0.0% 19.4%
$433.67 $517.99 $84.32 19.4% 7/1/2010 0.0% 19.4%
$867.34 $1,035.98 $168.64 19.4% 7/1/2010 0.0% 19.4%
$889.02 $1,061.88 $172.86 19.4% 7/1/12010 0.0% 19.4%
$1,231.62 $1,471.09 $239.47 19.4% 7/1/12010 0.0% 19.4%
$10.55 $12.60 $2.05 19.4% 7/1/2010 0.0% 19.4%
$27.43 $32.76 $5.33 19.4% 7/1/2010 0.0% 19.4%
$10.55 $12.60 $2.05 19.4% 7/1/2010 0.0% 19.4%
$21.63 $25.83 $4.20 19.4% 7/1/2010 0.0% 19.4%
$28.80 $34.40 $5.60 19.4% 7/1/12010 0.0% 19.4%
$10.55 $12.60 $2.05 19.4% 7/1/2010 0.0% 19.4%
$21.10 $25.20 $4.10 19.4% 7/1/2010 0.0% 19.4%
$21.63 $25.83 $4.20 19.4% 7/1/12010 0.0% 19.4%
$29.96 $35.78 $5.82 19.4% 7/1/12010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Office Visit $20

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Office Visit $25

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($6.21) ($7.42) ($1.21) 19.5% 7/1/2010 0.0% 19.5%
($16.15) ($19.29) ($3.14) 19.4% 7/1/2010 0.0% 19.4%
($6.21) ($7.42) ($1.21) 19.5% 7/1/2010 0.0% 19.5%
($12.73) ($15.21) ($2.48) 19.5% 7/1/2010 0.0% 19.5%
($16.95) ($20.26) ($3.31) 19.5% 7/1/2010 0.0% 19.5%
($6.21) ($7.42) ($1.21) 19.5% 7/1/2010 0.0% 19.5%
($12.42) ($14.84) ($2.42) 19.5% 7/1/2010 0.0% 19.5%
($12.73) ($15.21) ($2.48) 19.5% 7/1/2010 0.0% 19.5%
($17.64) ($21.07) ($3.43) 19.4% 7/1/2010 0.0% 19.4%
($12.49) ($14.92) ($2.43) 19.5% 7/1/2010 0.0% 19.5%
($32.47) ($38.79) ($6.32) 19.5% 7/1/2010 0.0% 19.5%
($12.49) ($14.92) ($2.43) 19.5% 7/1/2010 0.0% 19.5%
($25.60) ($30.59) ($4.99) 19.5% 7/1/2010 0.0% 19.5%
($34.10) ($40.73) ($6.63) 19.4% 7/1/2010 0.0% 19.4%
($12.49) ($14.92) ($2.43) 19.5% 7/1/2010 0.0% 19.5%
($24.98) ($29.84) ($4.86) 19.5% 7/1/2010 0.0% 19.5%
($25.60) ($30.59) ($4.99) 19.5% 7/1/2010 0.0% 19.5%
($35.47) ($42.37) ($6.90) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Office Visit $30

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Inpatient Substance Abuse 7 Days Detox.

With 30 Inpatient Rehab Days.

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($21.58) ($25.78) ($4.20) 19.5% 7/1/2010 0.0% 19.5%
($56.11) ($67.03) ($10.92) 19.5% 7/1/2010 0.0% 19.5%
($21.58) ($25.78) ($4.20) 19.5% 7/1/2010 0.0% 19.5%
($44.24) ($52.85) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
($58.91) ($70.38) ($11.47) 19.5% 7/1/2010 0.0% 19.5%
($21.58) ($25.78) ($4.20) 19.5% 7/1/2010 0.0% 19.5%
($43.16) ($51.56) ($8.40) 19.5% 7/1/2010 0.0% 19.5%
($44.24) ($52.85) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
($61.29) ($73.22) ($11.93) 19.5% 7/1/2010 0.0% 19.5%
$2.80 $3.34 $0.54 19.3% 7/1/2010 0.0% 19.3%
$7.28 $8.68 $1.40 19.2% 7/1/2010 0.0% 19.2%
$2.80 $3.34 $0.54 19.3% 7/1/2010 0.0% 19.3%
$5.74 $6.85 $1.11 19.3% 7/1/2010 0.0% 19.3%
$7.64 $9.12 $1.48 19.4% 7/1/2010 0.0% 19.4%
$2.80 $3.34 $0.54 19.3% 7/1/2010 0.0% 19.3%
$5.60 $6.68 $1.08 19.3% 7/1/2010 0.0% 19.3%
$5.74 $6.85 $1.11 19.3% 7/1/2010 0.0% 19.3%
$7.95 $9.49 $1.54 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Ambulance $0

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Ambulance $35

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$2.26 $2.70 $0.44 19.5% 7/1/2010 0.0% 19.5%
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$1.78 $2.13 $0.35 19.7% 7/1/2010 0.0% 19.7%
$2.38 $2.84 $0.46 19.3% 7/1/12010 0.0% 19.3%
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$1.74 $2.08 $0.34 19.5% 7/1/2010 0.0% 19.5%
$1.78 $2.13 $0.35 19.7% 7/1/12010 0.0% 19.7%
$2.47 $2.95 $0.48 19.4% 7/1/12010 0.0% 19.4%
$0.57 $0.68 $0.11 19.3% 7/1/2010 0.0% 19.3%
$1.48 $1.77 $0.29 19.6% 7/1/2010 0.0% 19.6%
$0.57 $0.68 $0.11 19.3% 7/1/2010 0.0% 19.3%
$1.17 $1.39 $0.22 18.8% 7/1/2010 0.0% 18.8%
$1.56 $1.86 $0.30 19.2% 7/1/12010 0.0% 19.2%
$0.57 $0.68 $0.11 19.3% 7/1/2010 0.0% 19.3%
$1.14 $1.36 $0.22 19.3% 7/1/2010 0.0% 19.3%
$1.17 $1.39 $0.22 18.8% 7/1/12010 0.0% 18.8%
$1.62 $1.93 $0.31 19.1% 7/1/12010 0.0% 19.1%
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Form Numbers: HN-PPO.COM

Ambulance $50

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

SNF 365 days

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7112011
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$1.25 $1.51 $0.26 20.8% 7/1/2010 0.0% 20.8%
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$0.98 $1.19 $0.21 21.4% 7/1/2010 0.0% 21.4%
$1.31 $1.58 $0.27 20.6% 7/1/2010 0.0% 20.6%
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$0.96 $1.16 $0.20 20.8% 7/1/2010 0.0% 20.8%
$0.98 $1.19 $0.21 21.4% 7/1/2010 0.0% 21.4%
$1.36 $1.65 $0.29 21.3% 7/1/2010 0.0% 21.3%
$1.98 $2.36 $0.38 19.2% 7/1/2010 0.0% 19.2%
$5.15 $6.14 $0.99 19.2% 7/1/2010 0.0% 19.2%
$1.98 $2.36 $0.38 19.2% 7/1/2010 0.0% 19.2%
$4.06 $4.84 $0.78 19.2% 7/1/2010 0.0% 19.2%
$5.41 $6.44 $1.03 19.0% 7/1/2010 0.0% 19.0%
$1.98 $2.36 $0.38 19.2% 7/1/2010 0.0% 19.2%
$3.96 $4.72 $0.76 19.2% 7/1/2010 0.0% 19.2%
$4.06 $4.84 $0.78 19.2% 7/1/2010 0.0% 19.2%
$5.62 $6.70 $1.08 19.2% 7/1/2010 0.0% 19.2%
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Form Numbers: HN-PPO.COM

Outpatient Mental Health 20 visits:

ded & coin INN, ded and 50% ONN:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Prosthetics & Orthotics 80%

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7112011
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$1.25 $1.51 $0.26 20.8% 7/1/2010 0.0% 20.8%
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$0.98 $1.19 $0.21 21.4% 7/1/2010 0.0% 21.4%
$1.31 $1.58 $0.27 20.6% 7/1/2010 0.0% 20.6%
$0.48 $0.58 $0.10 20.8% 7/1/2010 0.0% 20.8%
$0.96 $1.16 $0.20 20.8% 7/1/2010 0.0% 20.8%
$0.98 $1.19 $0.21 21.4% 7/1/2010 0.0% 21.4%
$1.36 $1.65 $0.29 21.3% 7/1/2010 0.0% 21.3%
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Form Numbers: HN-PPO.COM

Removal of Sterilization:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Removal of Elective Abortion:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.

7/1/2010 7/1/2011

($0.19) ($0.23) ($0.04) 21.1% 7/1/2010 0.0% 21.1%
(30.49) ($0.60) ($0.11) 22.4% 7/1/2010 0.0% 22.4%
($0.19) ($0.23) ($0.04) 21.1% 7/1/2010 0.0% 21.1%
($0.39) ($0.47) ($0.08) 20.5% 7/1/2010 0.0% 20.5%
($0.52) ($0.63) ($0.11) 21.2% 7/1/2010 0.0% 21.2%
($0.19) ($0.23) ($0.04) 21.1% 7/1/2010 0.0% 21.1%
($0.38) ($0.46) ($0.08) 21.1% 7/1/2010 0.0% 21.1%
($0.39) ($0.47) ($0.08) 20.5% 7/1/2010 0.0% 20.5%
(30.54) ($0.65) ($0.11) 20.4% 7/1/2010 0.0% 20.4%
($0.39) ($0.46) ($0.07) 17.9% 7/1/2010 0.0% 17.9%
($1.01) ($1.20) ($0.19) 18.8% 7/1/2010 0.0% 18.8%
($0.39) ($0.46) ($0.07) 17.9% 7/1/2010 0.0% 17.9%
($0.80) ($0.94) ($0.14) 17.5% 7/1/2010 0.0% 17.5%
($1.06) ($1.26) ($0.20) 18.9% 7/1/2010 0.0% 18.9%
($0.39) ($0.46) ($0.07) 17.9% 7/1/2010 0.0% 17.9%
($0.78) ($0.92) ($0.14) 17.9% 7/1/2010 0.0% 17.9%
($0.80) ($0.94) ($0.14) 17.5% 7/1/2010 0.0% 17.5%
($1.11) ($1.31) ($0.20) 18.0% 7/1/2010 0.0% 18.0%
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HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form Numbers: HN-PPO.COM

Vision

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Carry Over Deductible Factors - to be added to base medical rate

Deductible
$250
$500
$750

$1,000
Direct Pay
TWO TIER
SINGLE
FAMILY

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$2.67 $3.18 $0.51 19.1% 7/1/2010 0.0% 19.1%
$6.94 $8.27 $1.33 19.2% 7/1/2010 0.0% 19.2%
$2.67 $3.18 $0.51 19.1% 7/1/2010 0.0% 19.1%
$5.47 $6.52 $1.05 19.2% 7/1/2010 0.0% 19.2%
$7.29 $8.68 $1.39 19.1% 7/1/12010 0.0% 19.1%
$2.67 $3.18 $0.51 19.1% 7/1/2010 0.0% 19.1%
$5.34 $6.36 $1.02 19.1% 7/1/2010 0.0% 19.1%
$5.47 $6.52 $1.05 19.2% 7/1/12010 0.0% 19.2%
$7.58 $9.03 $1.45 19.1% 7/1/12010 0.0% 19.1%
$0.01 1.38% $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.02 2.44% $0.00 0.0% 7/1/12010 0.0% 0.0%
$0.03 3.31% $0.00 0.0% 7/1/12010 0.0% 0.0%
$0.04 4.06% $0.00 0.0% 7/1/12010 0.0% 0.0%
$541.36 $646.63 $105.27 19.4% 7/1/2010 0.0% 19.4%
$1,407.54 $1,681.24 $273.70 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Deductible/Coinsurance/OOP Max

Base Plan (A) for family @ 2 X Single
NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.09) ($0.11) ($0.02) 22.2% 7/1/2010 0.0% 22.2%
90% 1750 ($0.23) ($0.27) ($0.04) 17.4% 7/1/2010 0.0% 17.4%
90% 2000 ($0.27) ($0.33) ($0.086) 22.2% 7/1/2010 0.0% 22.2%
90% 2750 ($1.15) ($1.38) ($0.23) 20.0% 7/1/2010 0.0% 20.0%
90% 5000 ($3.78) ($4.51) ($0.73) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.25) ($0.31) ($0.06) 24.0% 7/1/2010 0.0% 24.0%
80% 1250 ($1.94) ($2.32) ($0.38) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($5.93) ($7.08) ($1.15) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($7.95) ($9.49) ($1.54) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($10.13) ($12.10) ($1.97) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($16.66) ($19.90) ($3.24) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($3.34) ($3.99) (30.65) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($5.23) ($6.25) ($1.02) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($9.32) ($11.14) ($1.82) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($11.33) ($13.53) ($2.20) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($15.05) ($17.98) ($2.93) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($26.17) ($31.26) ($5.09) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $3.34 $3.99 $0.65 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $2.79 $3.33 $0.54 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $1.75 $2.10 $0.35 20.0% 7/1/2010 0.0% 20.0%
80% 4000 $1.18 $1.41 $0.23 19.5% 7/1/2010 0.0% 19.5%
80% 5000 $0.07 $0.08 $0.01 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.25) ($0.31) ($0.086) 24.0% 7/1/2010 0.0% 24.0%
80% unlimited ($2.41) ($2.89) ($0.48) 19.9% 7/1/2010 0.0% 19.9%
70% 2000 $2.06 $2.47 $0.41 19.9% 7/1/2010 0.0% 19.9%
70% 2500 $1.17 $1.40 $0.23 19.7% 7/1/2010 0.0% 19.7%
70% 3500 ($0.36) ($0.43) ($0.07) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($0.83) ($0.99) (30.16) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($1.83) ($2.19) ($0.36) 19.7% 7/1/2010 0.0% 19.7%
70% 5500 ($2.32) ($2.77) (30.45) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited (96.67) ($7.97) ($1.30) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $0.41 $0.49 $0.08 19.5% 7/1/2010 0.0% 19.5%
60% 2500 ($0.39) ($0.46) ($0.07) 17.9% 7/1/2010 0.0% 17.9%
60% 3500 ($1.59) ($1.90) ($0.31) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($2.20) ($2.62) ($0.42) 19.1% 7/1/2010 0.0% 19.1%
60% 5000 ($3.41) ($4.08) ($0.67) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($4.01) ($4.79) ($0.78) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($10.95) ($13.08) ($2.13) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($8.70) ($10.39) ($1.69) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($8.90) ($10.62) ($1.72) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($9.03) ($10.79) ($1.76) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($9.25) ($11.04) ($1.79) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($10.33) ($12.34) ($2.01) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($13.51) ($16.13) ($2.62) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($9.03) ($10.79) ($1.76) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($9.15) ($10.93) ($1.78) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($12.90) ($15.41) ($2.51) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($14.78) ($17.65) ($2.87) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($17.39) ($20.77) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($25.26) ($30.17) (34.91) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($11.36) ($13.56) ($2.20) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($11.49) ($13.73) ($2.24) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($15.94) ($19.04) ($3.10) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($18.17) ($21.71) ($3.54) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($22.10) ($26.40) ($4.30) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($33.88) ($40.47) ($6.59) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $1.25 $1.50 $0.25 20.0% 7/1/2010 0.0% 20.0%
80% 2500 $0.58 $0.70 $0.12 20.7% 7/1/2010 0.0% 20.7%
80% 3500 ($0.36) ($0.43) ($0.07) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($0.72) ($0.85) ($0.13) 18.1% 7/1/2010 0.0% 18.1%
80% 5000 ($1.40) ($1.67) ($0.27) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($1.75) ($2.10) ($0.35) 20.0% 7/1/2010 0.0% 20.0%
80% unlimited ($3.95) ($4.72) ($0.77) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 (30.51) ($0.61) (30.10) 19.6% 7/1/2010 0.0% 19.6%
70% 3500 ($1.56) ($1.87) (30.31) 19.9% 7/1/2010 0.0% 19.9%
70% 4000 ($2.07) ($2.48) (30.41) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($3.12) ($3.73) (30.61) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($3.63) ($4.34) (30.71) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($8.01) ($9.57) ($1.56) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 (30.65) ($0.78) (30.13) 20.0% 7/1/2010 0.0% 20.0%
60% 2500 ($1.24) ($1.49) ($0.25) 20.2% 7/1/2010 0.0% 20.2%
60% 3500 ($2.47) ($2.95) ($0.48) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($3.09) ($3.69) ($0.60) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($4.32) ($5.16) ($0.84) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($4.95) ($5.91) ($0.96) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($12.09) ($14.44) ($2.35) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($15.86) ($18.94) ($3.08) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($16.08) ($19.20) ($3.12) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($16.36) ($19.54) ($3.18) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($16.53) ($19.75) ($3.22) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($17.77) ($21.23) ($3.46) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($21.36) ($25.51) ($4.15) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($12.50) ($14.93) ($2.43) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($14.19) ($16.95) ($2.76) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($18.58) ($22.19) ($3.61) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($20.78) ($24.82) ($4.04) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($23.55) ($28.13) ($4.58) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($31.85) ($38.04) ($6.19) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($13.80) ($16.48) ($2.68) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($15.55) ($18.58) ($3.03) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($20.98) ($25.06) ($4.08) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($23.68) ($28.28) ($4.60) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($27.76) ($33.15) ($5.39) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($39.98) ($47.75) ($7.77) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.33) ($0.39) ($0.086) 18.2% 7/1/2010 0.0% 18.2%
80% 2500 ($0.70) ($0.83) ($0.13) 18.6% 7/1/2010 0.0% 18.6%
80% 3500 ($1.42) ($1.71) ($0.29) 20.4% 7/1/2010 0.0% 20.4%
80% 4000 ($1.80) ($2.15) ($0.35) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($2.52) ($3.01) ($0.49) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($2.88) ($3.44) ($0.56) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ($5.17) ($6.18) ($1.01) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($0.89) ($1.06) (30.17) 19.1% 7/1/2010 0.0% 19.1%
70% 2500 ($1.44) ($1.73) (30.29) 20.1% 7/1/2010 0.0% 20.1%
70% 3500 ($2.52) ($3.01) (30.49) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($3.05) ($3.65) (30.60) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($4.12) ($4.92) ($0.80) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 (34.67) ($5.57) ($0.90) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($9.10) ($10.88) ($1.78) 19.6% 7/1/2010 0.0% 19.6%
60% 2000 ($1.32) ($1.57) (30.25) 18.9% 7/1/2010 0.0% 18.9%
60% 2500 ($1.96) ($2.34) ($0.38) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($3.24) ($3.87) ($0.63) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($3.89) ($4.65) ($0.76) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($5.17) ($6.18) ($1.01) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($5.81) ($6.93) ($1.12) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($13.03) ($15.55) ($2.52) 19.3% 7/1/2010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($68.38) ($81.68) ($13.30) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($68.57) ($81.90) ($13.33) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($68.82) ($82.20) ($13.38) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($69.01) ($82.43) ($13.42) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($70.20) ($83.84) ($13.64) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 (873.78) ($88.13) ($14.35) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($63.90) ($76.32) ($12.42) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($65.43) ($78.15) ($12.72) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($69.64) ($83.19) ($13.55) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($71.74) ($85.69) ($13.95) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($74.23) ($88.66) ($14.43) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($81.64) ($97.52) ($15.88) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($64.88) ($77.50) ($12.62) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($66.48) ($79.42) ($12.94) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($71.51) ($85.42) ($13.91) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($74.02) ($88.42) ($14.40) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($77.55) ($92.63) ($15.08) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($88.11) ($105.23) ($17.12) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($1.46) ($1.75) ($0.29) 19.9% 7/1/2010 0.0% 19.9%
80% 2500 ($1.95) ($2.33) ($0.38) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($2.95) ($3.52) ($0.57) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($3.46) ($4.13) ($0.67) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($4.46) ($5.32) ($0.86) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($4.97) ($5.93) ($0.96) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ($8.01) ($9.57) ($1.56) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($2.14) ($2.56) (30.42) 19.6% 7/1/2010 0.0% 19.6%
70% 2500 ($2.85) ($3.40) (30.55) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($4.29) ($5.13) (30.84) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($5.00) ($5.98) ($0.98) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 (36.44) ($7.68) ($1.24) 19.3% 7/1/2010 0.0% 19.3%
70% 5500 ($7.15) ($8.55) ($1.40) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($12.87) ($15.38) ($2.51) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($2.44) ($2.92) (30.48) 19.7% 7/1/2010 0.0% 19.7%
60% 2500 ($3.29) ($3.92) ($0.63) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($5.00) ($5.98) ($0.98) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($5.85) ($7.00) ($1.15) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($7.57) ($9.04) ($1.47) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($8.42) ($10.06) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($17.73) ($21.17) ($3.44) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.23) ($0.29) ($0.086) 26.1% 7/1/2010 0.0% 26.1%
90% 1750 ($0.60) ($0.70) ($0.10) 16.7% 7/1/2010 0.0% 16.7%
90% 2000 ($0.70) ($0.86) ($0.16) 22.9% 7/1/2010 0.0% 22.9%
90% 2750 ($2.99) ($3.59) ($0.60) 20.1% 7/1/2010 0.0% 20.1%
90% 5000 ($9.83) ($11.73) ($1.90) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.65) ($0.81) (30.16) 24.6% 7/1/2010 0.0% 24.6%
80% 1250 ($5.04) ($6.03) ($0.99) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($15.42) ($18.41) ($2.99) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($20.67) ($24.67) ($4.00) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($26.34) ($31.46) ($5.12) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($43.32) ($51.74) ($8.42) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($8.68) ($10.37) ($1.69) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($13.60) ($16.25) ($2.65) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($24.23) ($28.96) ($4.73) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($29.46) ($35.18) ($5.72) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($39.13) ($46.75) ($7.62) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($68.04) ($81.28) ($13.24) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $8.68 $10.37 $1.69 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $7.25 $8.66 $1.41 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $4.55 $5.46 $0.91 20.0% 7/1/2010 0.0% 20.0%
80% 4000 $3.07 $3.67 $0.60 19.5% 7/1/2010 0.0% 19.5%
80% 5000 $0.18 $0.21 $0.03 16.7% 7/1/2010 0.0% 16.7%
80% 5500 ($0.65) ($0.81) ($0.16) 24.6% 7/1/2010 0.0% 24.6%
80% unlimited ($6.27) ($7.51) ($1.24) 19.8% 7/1/2010 0.0% 19.8%
70% 2000 $5.36 $6.42 $1.06 19.8% 7/1/2010 0.0% 19.8%
70% 2500 $3.04 $3.64 $0.60 19.7% 7/1/2010 0.0% 19.7%
70% 3500 ($0.94) ($1.12) (30.18) 19.1% 7/1/2010 0.0% 19.1%
70% 4000 ($2.16) ($2.57) (30.41) 19.0% 7/1/2010 0.0% 19.0%
70% 5000 (34.76) ($5.69) ($0.93) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($6.03) ($7.20) ($1.17) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($17.34) ($20.72) ($3.38) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $1.07 $1.27 $0.20 18.7% 7/1/2010 0.0% 18.7%
60% 2500 ($1.01) ($1.20) (30.19) 18.8% 7/1/2010 0.0% 18.8%
60% 3500 ($4.13) ($4.94) ($0.81) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($5.72) ($6.81) ($1.09) 19.1% 7/1/2010 0.0% 19.1%
60% 5000 ($8.87) ($10.61) ($1.74) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($10.43) (812.45) ($2.02) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($28.47) ($34.01) ($5.54) 19.5% 7/1/2010 0.0% 19.5%

Page 19 4/18/2011




Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($22.62) ($27.01) ($4.39) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($23.14) ($27.61) ($4.47) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($23.48) ($28.05) ($4.57) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($24.05) ($28.70) ($4.65) 19.3% 7/1/2010 0.0% 19.3%
90% 2750 ($26.86) ($32.08) ($5.22) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($35.13) ($41.94) ($6.81) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($23.48) ($28.05) ($4.57) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($23.79) ($28.42) ($4.63) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($33.54) ($40.07) ($6.53) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($38.43) ($45.89) ($7.46) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($45.21) ($54.00) ($8.79) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($65.68) ($78.44) ($12.76) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($29.54) ($35.26) ($5.72) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($29.87) ($35.70) ($5.83) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($41.44) ($49.50) ($8.06) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($47.24) ($56.45) ($9.21) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($57.46) ($68.64) ($11.18) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($88.09) ($105.22) ($17.13) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $3.25 $3.90 $0.65 20.0% 7/1/2010 0.0% 20.0%
80% 2500 $1.51 $1.82 $0.31 20.5% 7/1/2010 0.0% 20.5%
80% 3500 ($0.94) ($1.12) ($0.18) 19.1% 7/1/2010 0.0% 19.1%
80% 4000 ($1.87) ($2.21) ($0.34) 18.2% 7/1/2010 0.0% 18.2%
80% 5000 ($3.64) ($4.34) ($0.70) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($4.55) ($5.46) ($0.91) 20.0% 7/1/2010 0.0% 20.0%
80% unlimited ~ ($10.27) (812.27) ($2.00) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.33) ($1.59) (30.26) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($4.06) ($4.86) (30.80) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($5.38) ($6.45) ($1.07) 19.9% 7/1/2010 0.0% 19.9%
70% 5000 ($8.11) ($9.70) ($1.59) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($9.44) ($11.28) ($1.84) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($20.83) ($24.88) ($4.05) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.69) ($2.03) (30.34) 20.1% 7/1/2010 0.0% 20.1%
60% 2500 ($3.22) ($3.87) (30.65) 20.2% 7/1/2010 0.0% 20.2%
60% 3500 ($6.42) ($7.67) ($1.25) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($8.03) ($9.59) ($1.56) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($11.23) (813.42) ($2.19) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($12.87) ($15.37) ($2.50) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($31.43) ($37.54) ($6.11) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($41.24) ($49.24) ($8.00) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($41.81) ($49.92) ($8.11) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (842.54) ($50.80) ($8.26) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($42.98) ($51.35) ($8.37) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($46.20) ($55.20) ($9.00) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($55.54) ($66.33) ($10.79) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($32.50) ($38.82) ($6.32) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($36.89) ($44.07) ($7.18) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($48.31) ($57.69) ($9.38) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($54.03) ($64.53) ($10.50) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($61.23) ($73.14) ($11.91) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($82.81) ($98.90) ($16.09) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($35.88) ($42.85) ($6.97) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($40.43) ($48.31) ($7.88) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($54.55) ($65.16) ($10.61) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($61.57) ($73.53) ($11.96) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($72.18) ($86.19) ($14.01) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($103.95) ($124.15) ($20.20) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.86) ($1.01) ($0.15) 17.4% 7/1/2010 0.0% 17.4%
80% 2500 ($1.82) ($2.16) ($0.34) 18.7% 7/1/2010 0.0% 18.7%
80% 3500 ($3.69) ($4.45) ($0.76) 20.6% 7/1/2010 0.0% 20.6%
80% 4000 ($4.68) ($5.59) ($0.91) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($6.55) ($7.83) ($1.28) 19.5% 7/1/2010 0.0% 19.5%
80% 5500 ($7.49) ($8.94) ($1.45) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($13.44) ($16.07) ($2.63) 19.6% 7/1/2010 0.0% 19.6%
70% 2000 ($2.31) ($2.76) (30.45) 19.5% 7/1/2010 0.0% 19.5%
70% 2500 ($3.74) ($4.50) (30.76) 20.3% 7/1/2010 0.0% 20.3%
70% 3500 ($6.55) ($7.83) ($1.28) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($7.93) ($9.49) ($1.56) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($10.71) (812.79) ($2.08) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($12.14) ($14.48) ($2.34) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($23.66) ($28.29) ($4.63) 19.6% 7/1/2010 0.0% 19.6%
60% 2000 ($3.43) ($4.08) (30.65) 19.0% 7/1/2010 0.0% 19.0%
60% 2500 ($5.10) ($6.08) ($0.98) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($8.42) ($10.06) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($10.11) ($12.09) ($1.98) 19.6% 7/1/2010 0.0% 19.6%
60% 5000 ($13.44) ($16.07) ($2.63) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($15.11) ($18.02) ($2.91) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($33.88) ($40.43) ($6.55) 19.3% 7/1/2010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($177.79) ($212.37) ($34.58) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($178.28) ($212.94) ($34.66) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($178.93) ($213.72) ($34.79) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($179.43) ($214.32) ($34.89) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($182.52) ($217.98) ($35.46) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($191.83) ($229.14) ($37.31) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($166.14) ($198.43) ($32.29) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($170.12) ($203.19) ($33.07) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($181.06) ($216.29) ($35.23) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($186.52) ($222.79) ($36.27) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($193.00) ($230.52) ($37.52) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($212.26) ($253.55) ($41.29) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($168.69) ($201.50) ($32.81) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($172.85) ($206.49) ($33.64) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($185.93) ($222.09) ($36.16) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($192.45) ($229.89) ($37.44) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($201.63) ($240.84) ($39.21) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($229.09) ($273.60) ($44.51) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($3.80) ($4.55) ($0.75) 19.7% 7/1/2010 0.0% 19.7%
80% 2500 ($5.07) ($6.06) ($0.99) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($7.67) ($9.15) ($1.48) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($9.00) ($10.74) ($1.74) 19.3% 7/1/2010 0.0% 19.3%
80% 5000 ($11.60) ($13.83) ($2.23) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($12.92) ($15.42) ($2.50) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($20.83) ($24.88) ($4.05) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($5.56) ($6.66) ($1.10) 19.8% 7/1/2010 0.0% 19.8%
70% 2500 ($7.41) ($8.84) ($1.43) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($11.15) ($13.34) ($2.19) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($13.00) ($15.55) ($2.55) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($16.74) ($19.97) ($3.23) 19.3% 7/1/2010 0.0% 19.3%
70% 5500 ($18.59) ($22.23) ($3.64) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($33.46) ($39.99) ($6.53) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($6.34) ($7.59) ($1.25) 19.7% 7/1/2010 0.0% 19.7%
60% 2500 ($8.55) ($10.19) ($1.64) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($13.00) ($15.55) ($2.55) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($15.21) ($18.20) ($2.99) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($19.68) ($23.50) ($3.82) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($21.89) ($26.16) ($4.27) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($46.10) ($55.04) ($8.94) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.18) ($0.23) ($0.05) 27.8% 7/1/2010 0.0% 27.8%
90% 1750 ($0.47) ($0.55) ($0.08) 17.0% 7/1/2010 0.0% 17.0%
90% 2000 ($0.55) ($0.68) ($0.13) 23.6% 7/1/2010 0.0% 23.6%
90% 2750 ($2.36) ($2.83) ($0.47) 19.9% 7/1/2010 0.0% 19.9%
90% 5000 ($7.75) ($9.25) ($1.50) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($0.51) ($0.64) ($0.13) 25.5% 7/1/2010 0.0% 25.5%
80% 1250 ($3.98) ($4.76) (30.78) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($12.16) ($14.51) ($2.35) 19.3% 7/1/2010 0.0% 19.3%
80% 2000 ($16.30) ($19.45) ($3.15) 19.3% 7/1/2010 0.0% 19.3%
80% 2750 ($20.77) ($24.81) ($4.04) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($34.15) ($40.80) ($6.65) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($6.85) ($8.18) ($1.33) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($10.72) ($12.81) ($2.09) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($19.11) ($22.84) ($3.73) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($23.23) ($27.74) (34.51) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($30.85) ($36.86) ($6.01) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($53.65) ($64.08) ($10.43) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $6.85 $8.18 $1.33 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $5.72 $6.83 $1.11 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $3.59 $4.31 $0.72 20.1% 7/1/2010 0.0% 20.1%
80% 4000 $2.42 $2.89 $0.47 19.4% 7/1/2010 0.0% 19.4%
80% 5000 $0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.51) ($0.64) ($0.13) 25.5% 7/1/2010 0.0% 25.5%
80% unlimited ($4.94) ($5.92) ($0.98) 19.8% 7/1/2010 0.0% 19.8%
70% 2000 $4.22 $5.06 $0.84 19.9% 7/1/2010 0.0% 19.9%
70% 2500 $2.40 $2.87 $0.47 19.6% 7/1/2010 0.0% 19.6%
70% 3500 ($0.74) ($0.88) (30.14) 18.9% 7/1/2010 0.0% 18.9%
70% 4000 ($1.70) ($2.03) ($0.33) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($3.75) ($4.49) (30.74) 19.7% 7/1/2010 0.0% 19.7%
70% 5500 (34.76) ($5.68) (30.92) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($13.67) ($16.34) ($2.67) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $0.84 $1.00 $0.16 19.0% 7/1/2010 0.0% 19.0%
60% 2500 ($0.80) ($0.94) (30.14) 17.5% 7/1/2010 0.0% 17.5%
60% 3500 ($3.26) ($3.90) ($0.64) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($4.51) ($5.37) ($0.86) 19.1% 7/1/2010 0.0% 19.1%
60% 5000 ($6.99) ($8.36) ($1.37) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($8.22) ($9.82) ($1.60) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($22.45) ($26.81) ($4.36) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($17.84) ($21.30) ($3.46) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($18.25) ($21.77) ($3.52) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($18.51) ($22.12) ($3.61) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($18.96) ($22.63) ($3.67) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($21.18) ($25.30) ($4.12) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($27.70) ($33.07) ($5.37) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($18.51) ($22.12) ($3.61) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($18.76) ($22.41) ($3.65) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($26.45) ($31.59) ($5.14) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($30.30) ($36.18) ($5.88) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($35.65) ($42.58) ($6.93) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($51.78) ($61.85) ($10.07) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($23.29) ($27.80) (34.51) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($23.55) ($28.15) ($4.60) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($32.68) ($39.03) ($6.35) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($37.25) ($44.51) ($7.26) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($45.31) ($54.12) ($8.81) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($69.45) ($82.96) ($13.51) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $2.56 $3.08 $0.52 20.3% 7/1/2010 0.0% 20.3%
80% 2500 $1.19 $1.44 $0.25 21.0% 7/1/2010 0.0% 21.0%
80% 3500 ($0.74) ($0.88) ($0.14) 18.9% 7/1/2010 0.0% 18.9%
80% 4000 ($1.48) ($1.74) ($0.26) 17.6% 7/1/2010 0.0% 17.6%
80% 5000 ($2.87) ($3.42) ($0.55) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($3.59) ($4.31) ($0.72) 20.1% 7/1/2010 0.0% 20.1%
80% unlimited ($8.10) ($9.68) ($1.58) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.05) ($1.25) (30.20) 19.0% 7/1/2010 0.0% 19.0%
70% 3500 ($3.20) ($3.83) (30.63) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 (34.24) ($5.08) (30.84) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($6.40) ($7.65) ($1.25) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($7.44) ($8.90) ($1.46) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($16.42) ($19.62) ($3.20) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.33) ($1.60) (30.27) 20.3% 7/1/2010 0.0% 20.3%
60% 2500 ($2.54) ($3.05) (30.51) 20.1% 7/1/2010 0.0% 20.1%
60% 3500 ($5.08) ($6.05) ($0.99) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($6.33) ($7.56) ($1.23) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($8.86) ($10.58) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($10.15) (812.12) ($1.97) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($24.78) ($29.60) (34.82) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($32.51) ($38.83) ($6.32) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($32.96) ($39.36) ($6.40) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($33.54) ($40.06) ($6.52) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($33.89) ($40.49) ($6.60) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($36.43) ($43.52) ($7.09) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($43.79) ($52.30) ($8.51) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($25.63) ($30.61) ($4.98) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($29.09) ($34.75) ($5.66) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($38.09) ($45.49) ($7.40) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($42.60) ($50.88) ($8.28) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($48.28) ($57.67) ($9.39) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($65.29) ($77.98) ($12.69) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($28.29) ($33.78) ($5.49) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($31.88) ($38.09) ($6.21) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($43.01) ($51.37) ($8.36) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($48.54) ($57.97) ($9.43) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($56.91) ($67.96) ($11.05) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($81.96) ($97.89) ($15.93) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.68) ($0.80) ($0.12) 17.6% 7/1/2010 0.0% 17.6%
80% 2500 ($1.44) ($1.70) ($0.26) 18.1% 7/1/2010 0.0% 18.1%
80% 3500 ($2.91) ($3.51) ($0.60) 20.6% 7/1/2010 0.0% 20.6%
80% 4000 ($3.69) ($4.41) ($0.72) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($5.17) ($6.17) ($1.00) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($5.90) ($7.05) ($1.15) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($10.60) ($12.67) ($2.07) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($1.82) ($2.17) (30.35) 19.2% 7/1/2010 0.0% 19.2%
70% 2500 ($2.95) ($3.55) (30.60) 20.3% 7/1/2010 0.0% 20.3%
70% 3500 ($5.17) ($6.17) ($1.00) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($6.25) ($7.48) ($1.23) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($8.45) ($10.09) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($9.57) ($11.42) ($1.85) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($18.66) ($22.30) ($3.64) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($2.71) ($3.22) (30.51) 18.8% 7/1/2010 0.0% 18.8%
60% 2500 ($4.02) ($4.80) (30.78) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($6.64) ($7.93) ($1.29) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($7.97) ($9.53) ($1.56) 19.6% 7/1/2010 0.0% 19.6%
60% 5000 ($10.60) (812.67) ($2.07) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($11.91) ($14.21) ($2.30) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($26.71) ($31.88) ($5.17) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($140.18) ($167.44) ($27.26) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($140.57) ($167.90) ($27.33) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($141.08) ($168.51) ($27.43) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($141.47) ($168.98) ($27.51) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($143.91) ($171.87) ($27.96) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($151.25) ($180.67) ($29.42) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($131.00) ($156.46) ($25.46) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($134.13) ($160.21) ($26.08) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($142.76) ($170.54) ($27.78) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($147.07) ($175.66) ($28.59) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($152.17) ($181.75) ($29.58) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($167.36) ($199.92) ($32.56) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($133.00) ($158.88) ($25.88) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($136.28) ($162.81) ($26.53) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($146.60) ($175.11) ($28.51) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($151.74) ($181.26) ($29.52) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($158.98) ($189.89) ($30.91) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($180.63) ($215.72) ($35.09) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($2.99) ($3.59) ($0.60) 20.1% 7/1/2010 0.0% 20.1%
80% 2500 ($4.00) ($4.78) ($0.78) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($6.05) ($7.22) ($1.17) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($7.09) ($8.47) ($1.38) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($9.14) ($10.91) ($1.77) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($10.19) ($12.16) ($1.97) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($16.42) ($19.62) ($3.20) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($4.39) ($5.25) ($0.86) 19.6% 7/1/2010 0.0% 19.6%
70% 2500 ($5.84) ($6.97) ($1.13) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($8.79) ($10.52) ($1.73) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($10.25) ($12.26) ($2.01) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($13.20) ($15.74) ($2.54) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($14.66) ($17.53) ($2.87) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($26.38) ($31.53) ($5.15) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($5.00) ($5.99) ($0.99) 19.8% 7/1/2010 0.0% 19.8%
60% 2500 ($6.74) ($8.04) ($1.30) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($10.25) ($12.26) ($2.01) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($11.99) ($14.35) ($2.36) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($15.52) ($18.53) ($3.01) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($17.26) ($20.62) ($3.36) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($36.35) ($43.40) ($7.05) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.25) ($0.30) ($0.05) 20.0% 7/1/2010 0.0% 20.0%
90% 1750 ($0.63) ($0.74) ($0.11) 17.5% 7/1/2010 0.0% 17.5%
90% 2000 ($0.74) ($0.90) ($0.16) 21.6% 7/1/2010 0.0% 21.6%
90% 2750 ($3.14) ($3.77) ($0.63) 20.1% 7/1/2010 0.0% 20.1%
90% 5000 ($10.32) ($12.31) ($1.99) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.68) ($0.85) ($0.17) 25.0% 7/1/2010 0.0% 25.0%
80% 1250 ($5.30) ($6.33) ($1.03) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($16.19) ($19.33) ($3.14) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($21.70) ($25.91) ($4.21) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($27.65) ($33.03) ($5.38) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($45.48) ($54.33) ($8.85) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($9.12) ($10.89) ($1.77) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($14.28) ($17.06) ($2.78) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($25.44) ($30.41) ($4.97) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($30.93) ($36.94) ($6.01) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($41.09) ($49.09) ($8.00) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 (871.44) ($85.34) ($13.90) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $9.12 $10.89 $1.77 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $7.62 $9.09 $1.47 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $4.78 $5.73 $0.95 19.9% 7/1/2010 0.0% 19.9%
80% 4000 $3.22 $3.85 $0.63 19.6% 7/1/2010 0.0% 19.6%
80% 5000 $0.19 $0.22 $0.03 15.8% 7/1/2010 0.0% 15.8%
80% 5500 ($0.68) ($0.85) ($0.17) 25.0% 7/1/2010 0.0% 25.0%
80% unlimited ($6.58) ($7.89) ($1.31) 19.9% 7/1/2010 0.0% 19.9%
70% 2000 $5.62 $6.74 $1.12 19.9% 7/1/2010 0.0% 19.9%
70% 2500 $3.19 $3.82 $0.63 19.7% 7/1/2010 0.0% 19.7%
70% 3500 ($0.98) ($1.17) ($0.19) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($2.27) ($2.70) ($0.43) 18.9% 7/1/2010 0.0% 18.9%
70% 5000 ($5.00) ($5.98) ($0.98) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($6.33) ($7.56) ($1.23) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($18.21) ($21.76) ($3.55) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $1.12 $1.34 $0.22 19.6% 7/1/2010 0.0% 19.6%
60% 2500 ($1.06) ($1.26) ($0.20) 18.9% 7/1/2010 0.0% 18.9%
60% 3500 ($4.34) ($5.19) ($0.85) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($6.01) ($7.15) ($1.14) 19.0% 7/1/2010 0.0% 19.0%
60% 5000 ($9.31) ($11.14) ($1.83) 19.7% 7/1/2010 0.0% 19.7%
60% 5500 ($10.95) ($13.08) ($2.13) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($29.89) ($35.71) ($5.82) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($23.75) ($28.36) ($4.61) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($24.30) ($28.99) ($4.69) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($24.65) ($29.46) ($4.81) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($25.25) ($30.14) ($4.89) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($28.20) ($33.69) ($5.49) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($36.88) ($44.03) ($7.15) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($24.65) ($29.46) ($4.81) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($24.98) ($29.84) ($4.86) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($35.22) ($42.07) ($6.85) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($40.35) ($48.18) ($7.83) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 (847.47) ($56.70) ($9.23) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($68.96) ($82.36) ($13.40) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($31.01) ($37.02) ($6.01) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($31.37) ($37.48) ($6.11) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($43.52) ($51.98) ($8.46) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($49.60) ($59.27) ($9.67) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($60.33) ($72.07) ($11.74) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($92.49) ($110.48) ($17.99) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $3.41 $4.10 $0.69 20.2% 7/1/2010 0.0% 20.2%
80% 2500 $1.58 $1.91 $0.33 20.9% 7/1/2010 0.0% 20.9%
80% 3500 ($0.98) ($1.17) ($0.19) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($1.97) ($2.32) ($0.35) 17.8% 7/1/2010 0.0% 17.8%
80% 5000 ($3.82) ($4.56) ($0.74) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($4.78) ($5.73) ($0.95) 19.9% 7/1/2010 0.0% 19.9%
80% unlimited ~ ($10.78) ($12.89) ($2.11) 19.6% 7/1/2010 0.0% 19.6%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.39) ($1.67) (30.28) 20.1% 7/1/2010 0.0% 20.1%
70% 3500 ($4.26) ($5.11) (30.85) 20.0% 7/1/2010 0.0% 20.0%
70% 4000 ($5.65) ($6.77) ($1.12) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($8.52) ($10.18) ($1.66) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($9.91) ($11.85) ($1.94) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($21.87) ($26.13) ($4.26) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.77) ($2.13) (30.36) 20.3% 7/1/2010 0.0% 20.3%
60% 2500 ($3.39) ($4.07) ($0.68) 20.1% 7/1/2010 0.0% 20.1%
60% 3500 ($6.74) ($8.05) ($1.31) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($8.44) ($10.07) ($1.63) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($11.79) ($14.09) ($2.30) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($13.51) ($16.13) ($2.62) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($33.01) ($39.42) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($43.30) ($51.71) ($8.41) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($43.90) ($52.42) ($8.52) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($44.66) ($53.34) ($8.68) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($45.13) ($53.92) ($8.79) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($48.51) ($57.96) ($9.45) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($58.31) ($69.64) ($11.33) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($34.13) ($40.76) ($6.63) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($38.74) ($46.27) ($7.53) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 (850.72) ($60.58) ($9.86) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($56.73) ($67.76) ($11.03) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($64.29) ($76.79) ($12.50) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($86.95) ($103.85) ($16.90) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($37.67) ($44.99) ($7.32) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($42.45) ($50.72) ($8.27) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($57.28) ($68.41) ($11.13) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($64.65) ($77.20) ($12.55) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($75.78) ($90.50) ($14.72) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($109.15) ($130.36) ($21.21) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.90) ($1.06) ($0.16) 17.8% 7/1/2010 0.0% 17.8%
80% 2500 ($1.91) ($2.27) ($0.36) 18.8% 7/1/2010 0.0% 18.8%
80% 3500 ($3.88) ($4.67) ($0.79) 20.4% 7/1/2010 0.0% 20.4%
80% 4000 ($4.91) ($5.87) ($0.96) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($6.88) ($8.22) ($1.34) 19.5% 7/1/2010 0.0% 19.5%
80% 5500 ($7.86) ($9.39) ($1.53) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($14.11) ($16.87) ($2.76) 19.6% 7/1/2010 0.0% 19.6%
70% 2000 ($2.43) ($2.89) (30.46) 18.9% 7/1/2010 0.0% 18.9%
70% 2500 ($3.93) ($4.72) (30.79) 20.1% 7/1/2010 0.0% 20.1%
70% 3500 (96.88) ($8.22) ($1.34) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($8.33) ($9.96) ($1.63) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($11.25) ($13.43) ($2.18) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($12.75) ($15.21) ($2.46) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($24.84) ($29.70) (34.86) 19.6% 7/1/2010 0.0% 19.6%
60% 2000 ($3.60) ($4.29) (30.69) 19.2% 7/1/2010 0.0% 19.2%
60% 2500 ($5.35) ($6.39) ($1.04) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($8.85) ($10.57) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($10.62) ($12.69) ($2.07) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($14.11) ($16.87) ($2.76) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($15.86) ($18.92) ($3.06) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($35.57) ($42.45) ($6.88) 19.3% 7/1/2010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($186.68) ($222.99) ($36.31) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($187.20) ($223.59) ($36.39) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($187.88) ($224.41) ($36.53) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($188.40) ($225.03) ($36.63) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($191.65) ($228.88) ($37.23) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($201.42) ($240.59) ($39.17) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($174.45) ($208.35) ($33.90) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($178.62) ($213.35) ($34.73) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($190.12) ($227.11) ($36.99) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($195.85) ($233.93) ($38.08) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($202.65) ($242.04) ($39.39) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($222.88) ($266.23) ($43.35) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($177.12) ($211.58) ($34.46) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($181.49) ($216.82) ($35.33) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($195.22) ($233.20) ($37.98) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($202.07) ($241.39) ($39.32) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($211.71) ($252.88) ($41.17) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($240.54) ($287.28) ($46.74) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($3.99) ($4.78) ($0.79) 19.8% 7/1/2010 0.0% 19.8%
80% 2500 ($5.32) ($6.36) ($1.04) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($8.05) ($9.61) ($1.56) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($9.45) ($11.27) ($1.82) 19.3% 7/1/2010 0.0% 19.3%
80% 5000 ($12.18) ($14.52) ($2.34) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($13.57) ($16.19) ($2.62) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($21.87) ($26.13) ($4.26) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($5.84) ($6.99) ($1.15) 19.7% 7/1/2010 0.0% 19.7%
70% 2500 ($7.78) ($9.28) ($1.50) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($11.71) ($14.00) ($2.29) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($13.65) ($16.33) ($2.68) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($17.58) ($20.97) ($3.39) 19.3% 7/1/2010 0.0% 19.3%
70% 5500 ($19.52) ($23.34) ($3.82) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($35.14) ($41.99) ($6.85) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($6.66) ($7.97) ($1.31) 19.7% 7/1/2010 0.0% 19.7%
60% 2500 ($8.98) ($10.70) ($1.72) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($13.65) ($16.33) ($2.68) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($15.97) ($19.11) ($3.14) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($20.67) ($24.68) ($4.01) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($22.99) ($27.46) ($4.47) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($48.40) ($57.79) ($9.39) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.18) ($0.22) ($0.04) 22.2% 7/1/2010 0.0% 22.2%
90% 1750 ($0.46) ($0.54) ($0.08) 17.4% 7/1/2010 0.0% 17.4%
90% 2000 ($0.54) ($0.66) ($0.12) 22.2% 7/1/2010 0.0% 22.2%
90% 2750 ($2.30) ($2.76) ($0.46) 20.0% 7/1/2010 0.0% 20.0%
90% 5000 ($7.56) ($9.02) ($1.46) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.50) ($0.62) (30.12) 24.0% 7/1/2010 0.0% 24.0%
80% 1250 ($3.88) ($4.64) (30.76) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($11.86) ($14.16) ($2.30) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($15.90) ($18.98) ($3.08) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($20.26) ($24.20) ($3.94) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($33.32) ($39.80) ($6.48) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($6.68) ($7.98) ($1.30) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($10.46) ($12.50) ($2.04) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($18.64) ($22.28) ($3.64) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($22.66) ($27.06) ($4.40) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($30.10) ($35.96) ($5.86) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 (852.34) ($62.52) ($10.18) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $6.68 $7.98 $1.30 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $5.58 $6.66 $1.08 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $3.50 $4.20 $0.70 20.0% 7/1/2010 0.0% 20.0%
80% 4000 $2.36 $2.82 $0.46 19.5% 7/1/2010 0.0% 19.5%
80% 5000 $0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.50) ($0.62) ($0.12) 24.0% 7/1/2010 0.0% 24.0%
80% unlimited ($4.82) ($5.78) ($0.96) 19.9% 7/1/2010 0.0% 19.9%
70% 2000 $4.12 $4.94 $0.82 19.9% 7/1/2010 0.0% 19.9%
70% 2500 $2.34 $2.80 $0.46 19.7% 7/1/2010 0.0% 19.7%
70% 3500 ($0.72) ($0.86) (30.14) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($1.66) ($1.98) ($0.32) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($3.66) ($4.38) (30.72) 19.7% 7/1/2010 0.0% 19.7%
70% 5500 (34.64) ($5.54) (30.90) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($13.34) ($15.94) ($2.60) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $0.82 $0.98 $0.16 19.5% 7/1/2010 0.0% 19.5%
60% 2500 (30.78) ($0.92) (30.14) 17.9% 7/1/2010 0.0% 17.9%
60% 3500 ($3.18) ($3.80) ($0.62) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($4.40) ($5.24) ($0.84) 19.1% 7/1/2010 0.0% 19.1%
60% 5000 ($6.82) ($8.16) ($1.34) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($8.02) ($9.58) ($1.56) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($21.90) ($26.16) ($4.26) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($17.40) ($20.78) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($17.80) ($21.24) ($3.44) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($18.06) ($21.58) ($3.52) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($18.50) ($22.08) ($3.58) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($20.66) ($24.68) ($4.02) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($27.02) ($32.26) ($5.24) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($18.06) ($21.58) ($3.52) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($18.30) ($21.86) ($3.56) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($25.80) ($30.82) ($5.02) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($29.56) ($35.30) ($5.74) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($34.78) ($41.54) ($6.76) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($50.52) ($60.34) ($9.82) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($22.72) ($27.12) ($4.40) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($22.98) ($27.46) ($4.48) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($31.88) ($38.08) ($6.20) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($36.34) ($43.42) ($7.08) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($44.20) ($52.80) ($8.60) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($67.76) ($80.94) ($13.18) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $2.50 $3.00 $0.50 20.0% 7/1/2010 0.0% 20.0%
80% 2500 $1.16 $1.40 $0.24 20.7% 7/1/2010 0.0% 20.7%
80% 3500 ($0.72) ($0.86) ($0.14) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($1.44) ($1.70) ($0.26) 18.1% 7/1/2010 0.0% 18.1%
80% 5000 ($2.80) ($3.34) ($0.54) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($3.50) ($4.20) ($0.70) 20.0% 7/1/2010 0.0% 20.0%
80% unlimited ($7.90) ($9.44) ($1.54) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.02) ($1.22) (30.20) 19.6% 7/1/2010 0.0% 19.6%
70% 3500 ($3.12) ($3.74) (30.62) 19.9% 7/1/2010 0.0% 19.9%
70% 4000 (34.14) ($4.96) (30.82) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($6.24) ($7.46) ($1.22) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($7.26) ($8.68) ($1.42) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($16.02) ($19.14) ($3.12) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.30) ($1.56) (30.26) 20.0% 7/1/2010 0.0% 20.0%
60% 2500 ($2.48) ($2.98) ($0.50) 20.2% 7/1/2010 0.0% 20.2%
60% 3500 ($4.94) ($5.90) ($0.96) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($6.18) ($7.38) ($1.20) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($8.64) ($10.32) ($1.68) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($9.90) ($11.82) ($1.92) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($24.18) ($28.88) (34.70) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 (831.72) ($37.88) ($6.16) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($32.16) ($38.40) ($6.24) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (832.72) ($39.08) ($6.36) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($33.06) ($39.50) ($6.44) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($35.54) ($42.46) ($6.92) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 (842.72) ($51.02) ($8.30) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($25.00) ($29.86) ($4.86) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($28.38) ($33.90) ($5.52) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($37.16) ($44.38) ($7.22) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($41.56) ($49.64) ($8.08) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($47.10) ($56.26) ($9.16) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($63.70) ($76.08) ($12.38) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($27.60) ($32.96) ($5.36) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($31.10) ($37.16) ($6.06) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($41.96) ($50.12) ($8.16) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($47.36) ($56.56) ($9.20) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($55.52) ($66.30) ($10.78) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($79.96) ($95.50) ($15.54) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.66) ($0.78) ($0.12) 18.2% 7/1/2010 0.0% 18.2%
80% 2500 ($1.40) ($1.66) ($0.26) 18.6% 7/1/2010 0.0% 18.6%
80% 3500 ($2.84) ($3.42) ($0.58) 20.4% 7/1/2010 0.0% 20.4%
80% 4000 ($3.60) ($4.30) ($0.70) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($5.04) ($6.02) ($0.98) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($5.76) ($6.88) ($1.12) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($10.34) ($12.36) ($2.02) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($1.78) ($2.12) (30.34) 19.1% 7/1/2010 0.0% 19.1%
70% 2500 ($2.88) ($3.46) ($0.58) 20.1% 7/1/2010 0.0% 20.1%
70% 3500 ($5.04) ($6.02) ($0.98) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($6.10) ($7.30) ($1.20) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($8.24) ($9.84) ($1.60) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($9.34) ($11.14) ($1.80) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($18.20) ($21.76) ($3.56) 19.6% 7/1/2010 0.0% 19.6%
60% 2000 ($2.64) ($3.14) ($0.50) 18.9% 7/1/2010 0.0% 18.9%
60% 2500 ($3.92) ($4.68) (30.76) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($6.48) ($7.74) ($1.26) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($7.78) ($9.30) ($1.52) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($10.34) ($12.36) ($2.02) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($11.62) ($13.86) ($2.24) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited  ($26.06) ($31.10) ($5.04) 19.3% 7/1/2010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Coins | OOP
90% 1000 ($136.76) ($163.36) ($26.60) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($137.14) ($163.80) ($26.66) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($137.64) ($164.40) ($26.76) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($138.02) ($164.86) ($26.84) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($140.40) ($167.68) ($27.28) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($147.56) ($176.26) ($28.70) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($127.80) ($152.64) ($24.84) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($130.86) ($156.30) ($25.44) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($139.28) ($166.38) ($27.10) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($143.48) ($171.38) ($27.90) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($148.46) ($177.32) ($28.86) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($163.28) ($195.04) ($31.76) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($129.76) ($155.00) ($25.24) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($132.96) ($158.84) ($25.88) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($143.02) ($170.84) ($27.82) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($148.04) ($176.84) ($28.80) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($155.10) ($185.26) ($30.16) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($176.22) ($210.46) ($34.24) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP
80% 2000 ($2.92) ($3.50) ($0.58) 19.9% 7/1/2010 0.0% 19.9%
80% 2500 ($3.90) ($4.66) ($0.76) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($5.90) ($7.04) ($1.14) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($6.92) ($8.26) ($1.34) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($8.92) ($10.64) ($1.72) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($9.94) ($11.86) ($1.92) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($16.02) ($19.14) ($3.12) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($4.28) ($5.12) (30.84) 19.6% 7/1/2010 0.0% 19.6%
70% 2500 ($5.70) ($6.80) ($1.10) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($8.58) ($10.26) ($1.68) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($10.00) ($11.96) ($1.96) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($12.88) ($15.36) ($2.48) 19.3% 7/1/2010 0.0% 19.3%
70% 5500 ($14.30) ($17.10) ($2.80) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($25.74) ($30.76) ($5.02) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($4.88) ($5.84) ($0.96) 19.7% 7/1/2010 0.0% 19.7%
60% 2500 ($6.58) ($7.84) ($1.26) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($10.00) ($11.96) ($1.96) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($11.70) ($14.00) ($2.30) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($15.14) ($18.08) ($2.94) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($16.84) ($20.12) ($3.28) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($35.46) ($42.34) ($6.88) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.26) ($0.31) ($0.05) 19.2% 7/1/2010 0.0% 19.2%
90% 1750 ($0.65) ($0.77) ($0.12) 18.5% 7/1/2010 0.0% 18.5%
90% 2000 ($0.77) ($0.94) ($0.17) 22.1% 7/1/2010 0.0% 22.1%
90% 2750 ($3.27) ($3.92) ($0.65) 19.9% 7/1/2010 0.0% 19.9%
90% 5000 ($10.74) ($12.81) ($2.07) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.71) ($0.88) ($0.17) 23.9% 7/1/2010 0.0% 23.9%
80% 1250 ($5.51) ($6.59) ($1.08) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($16.84) ($20.11) ($3.27) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($22.58) ($26.95) ($4.37) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($28.77) ($34.36) ($5.59) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($47.31) ($56.52) ($9.21) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($9.49) ($11.33) ($1.84) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($14.85) (817.75) ($2.90) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($26.47) ($31.64) ($5.17) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($32.18) ($38.43) ($6.25) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($42.74) ($51.06) ($8.32) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 (874.32) ($88.78) ($14.46) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $9.49 $11.33 $1.84 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $7.92 $9.46 $1.54 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $4.97 $5.96 $0.99 19.9% 7/1/2010 0.0% 19.9%
80% 4000 $3.35 $4.00 $0.65 19.4% 7/1/2010 0.0% 19.4%
80% 5000 $0.20 $0.23 $0.03 15.0% 7/1/2010 0.0% 15.0%
80% 5500 ($0.71) ($0.88) ($0.17) 23.9% 7/1/2010 0.0% 23.9%
80% unlimited ($6.84) ($8.21) ($1.37) 20.0% 7/1/2010 0.0% 20.0%
70% 2000 $5.85 $7.01 $1.16 19.8% 7/1/2010 0.0% 19.8%
70% 2500 $3.32 $3.98 $0.66 19.9% 7/1/2010 0.0% 19.9%
70% 3500 ($1.02) ($1.22) ($0.20) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($2.36) ($2.81) (30.45) 19.1% 7/1/2010 0.0% 19.1%
70% 5000 ($5.20) ($6.22) ($1.02) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($6.59) ($7.87) ($1.28) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($18.94) ($22.63) ($3.69) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 $1.16 $1.39 $0.23 19.8% 7/1/2010 0.0% 19.8%
60% 2500 ($1.11) ($1.31) ($0.20) 18.0% 7/1/2010 0.0% 18.0%
60% 3500 ($4.52) ($5.40) ($0.88) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($6.25) ($7.44) ($1.19) 19.0% 7/1/2010 0.0% 19.0%
60% 5000 ($9.68) ($11.59) ($1.91) 19.7% 7/1/2010 0.0% 19.7%
60% 5500 ($11.39) ($13.60) ($2.21) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($31.10) ($37.15) ($6.05) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($24.71) ($29.51) ($4.80) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($25.28) ($30.16) ($4.88) 19.3% 7/1/2010 0.0% 19.3%
90% 1750 ($25.65) ($30.64) ($4.99) 19.5% 7/1/2010 0.0% 19.5%
90% 2000 ($26.27) ($31.35) ($5.08) 19.3% 7/1/2010 0.0% 19.3%
90% 2750 ($29.34) ($35.05) ($5.71) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($38.37) ($45.81) ($7.44) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($25.65) ($30.64) ($4.99) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($25.99) ($31.04) ($5.05) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($36.64) ($43.76) ($7.12) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($41.98) ($50.13) ($8.15) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($49.39) ($58.99) ($9.60) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($71.74) ($85.68) ($13.94) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($32.26) ($38.51) ($6.25) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($32.63) ($38.99) ($6.36) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($45.27) ($54.07) ($8.80) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($51.60) ($61.66) ($10.06) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($62.76) ($74.98) ($12.22) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($96.22) ($114.93) ($18.71) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $3.55 $4.26 $0.71 20.0% 7/1/2010 0.0% 20.0%
80% 2500 $1.65 $1.99 $0.34 20.6% 7/1/2010 0.0% 20.6%
80% 3500 ($1.02) ($1.22) ($0.20) 19.6% 7/1/2010 0.0% 19.6%
80% 4000 ($2.04) ($2.41) ($0.37) 18.1% 7/1/2010 0.0% 18.1%
80% 5000 ($3.98) ($4.74) ($0.76) 19.1% 7/1/2010 0.0% 19.1%
80% 5500 ($4.97) ($5.96) ($0.99) 19.9% 7/1/2010 0.0% 19.9%
80% unlimited ~ ($11.22) ($13.40) ($2.18) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.45) ($1.73) (30.28) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($4.43) ($5.31) (30.88) 19.9% 7/1/2010 0.0% 19.9%
70% 4000 ($5.88) ($7.04) ($1.16) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($8.86) ($10.59) ($1.73) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($10.31) ($12.33) ($2.02) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($22.75) ($27.18) ($4.43) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.85) ($2.22) ($0.37) 20.0% 7/1/2010 0.0% 20.0%
60% 2500 ($3.52) ($4.23) ($0.71) 20.2% 7/1/2010 0.0% 20.2%
60% 3500 ($7.01) ($8.38) ($1.37) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($8.78) ($10.48) ($1.70) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($12.27) ($14.65) ($2.38) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($14.06) ($16.78) ($2.72) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($34.34) ($41.01) ($6.67) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($45.04) ($53.79) ($8.75) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($45.67) ($54.53) ($8.86) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($46.46) ($55.49) ($9.03) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($46.95) ($56.09) ($9.14) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 (850.47) ($60.29) ($9.82) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($60.66) ($72.45) ($11.79) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($35.50) ($42.40) ($6.90) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($40.30) ($48.14) ($7.84) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 (852.77) ($63.02) ($10.25) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($59.02) ($70.49) ($11.47) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($66.88) ($79.89) ($13.01) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($90.45) ($108.03) ($17.58) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($39.19) ($46.80) ($7.61) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($44.16) ($52.77) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($59.58) ($71.17) ($11.59) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($67.25) ($80.32) ($13.07) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($78.84) ($94.15) ($15.31) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($113.54) ($135.61) ($22.07) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.94) ($1.11) ($0.17) 18.1% 7/1/2010 0.0% 18.1%
80% 2500 ($1.99) ($2.36) ($0.37) 18.6% 7/1/2010 0.0% 18.6%
80% 3500 ($4.03) ($4.86) ($0.83) 20.6% 7/1/2010 0.0% 20.6%
80% 4000 ($5.11) ($6.11) ($1.00) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($7.16) ($8.55) ($1.39) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($8.18) ($9.77) ($1.59) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($14.68) ($17.55) ($2.87) 19.6% 7/1/2010 0.0% 19.6%
70% 2000 ($2.53) ($3.01) (30.48) 19.0% 7/1/2010 0.0% 19.0%
70% 2500 ($4.09) ($4.91) (30.82) 20.0% 7/1/2010 0.0% 20.0%
70% 3500 ($7.16) ($8.55) ($1.39) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($8.66) ($10.37) ($1.71) 19.7% 7/1/2010 0.0% 19.7%
70% 5000 ($11.70) ($13.97) ($2.27) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($13.26) ($15.82) ($2.56) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($25.84) ($30.90) ($5.06) 19.6% 7/1/2010 0.0% 19.6%
60% 2000 ($3.75) ($4.46) (30.71) 18.9% 7/1/2010 0.0% 18.9%
60% 2500 ($5.57) ($6.65) ($1.08) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($9.20) ($10.99) ($1.79) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($11.05) (813.21) ($2.16) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($14.68) ($17.55) ($2.87) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($16.50) ($19.68) ($3.18) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ~ ($37.01) ($44.16) ($7.15) 19.3% 7/1/2010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Coins | OOP
90% 1000 ($194.20) ($231.97) (837.77) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($194.74) ($232.60) ($37.86) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($195.45) ($233.45) ($38.00) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($195.99) ($234.10) ($38.11) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($199.37) ($238.11) ($38.74) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($209.54) ($250.29) ($40.75) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($181.48) ($216.75) ($35.27) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($185.82) ($221.95) ($36.13) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($197.78) ($236.26) ($38.48) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($203.74) ($243.36) ($39.62) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($210.81) ($251.79) ($40.98) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($231.86) ($276.96) ($45.10) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($184.26) ($220.10) ($35.84) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($188.80) ($225.55) ($36.75) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($203.09) ($242.59) ($39.50) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($210.22) ($251.11) ($40.89) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($220.24) ($263.07) ($42.83) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($250.23) ($298.85) ($48.62) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP
80% 2000 ($4.15) ($4.97) ($0.82) 19.8% 7/1/2010 0.0% 19.8%
80% 2500 ($5.54) ($6.62) ($1.08) 19.5% 7/1/2010 0.0% 19.5%
80% 3500 ($8.38) ($10.00) ($1.62) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($9.83) ($11.73) ($1.90) 19.3% 7/1/2010 0.0% 19.3%
80% 5000 ($12.67) ($15.11) ($2.44) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($14.11) ($16.84) ($2.73) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited  ($22.75) ($27.18) ($4.43) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($6.08) ($7.27) ($1.19) 19.6% 7/1/2010 0.0% 19.6%
70% 2500 ($8.09) ($9.66) ($1.57) 19.4% 7/1/2010 0.0% 19.4%
70% 3500 ($12.18) ($14.57) ($2.39) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($14.20) ($16.98) ($2.78) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($18.29) ($21.81) ($3.52) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($20.31) ($24.28) ($3.97) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($36.55) ($43.68) ($7.13) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($6.93) ($8.29) ($1.36) 19.6% 7/1/2010 0.0% 19.6%
60% 2500 ($9.34) ($11.13) ($1.79) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($14.20) ($16.98) ($2.78) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($16.61) ($19.88) ($3.27) 19.7% 7/1/2010 0.0% 19.7%
60% 5000 ($21.50) ($25.67) ($4.17) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($23.91) ($28.57) ($4.66) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($50.35) ($60.12) ($9.77) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Base Plan (A) for family @ 3 X Single
NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.10) ($0.12) ($0.02) 20.0% 7/1/2010 0.0% 20.0%
90% 1750 ($0.24) ($0.28) ($0.04) 16.7% 7/1/2010 0.0% 16.7%
90% 2000 ($0.29) ($0.35) ($0.086) 20.7% 7/1/2010 0.0% 20.7%
90% 2750 ($1.21) ($1.44) ($0.23) 19.0% 7/1/2010 0.0% 19.0%
90% 5000 ($3.99) ($4.77) ($0.78) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($0.26) ($0.32) ($0.06) 23.1% 7/1/2010 0.0% 23.1%
80% 1250 ($2.04) ($2.43) ($0.39) 19.1% 7/1/2010 0.0% 19.1%
80% 1750 ($6.26) ($7.48) ($1.22) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($8.37) ($10.00) ($1.63) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($10.66) ($12.73) ($2.07) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($17.58) ($21.00) ($3.42) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($3.53) ($4.22) (30.69) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($5.51) ($6.59) ($1.08) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($9.80) ($11.71) ($1.91) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($11.94) ($14.26) ($2.32) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($15.84) ($18.92) ($3.08) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($27.57) ($32.93) ($5.36) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $3.48 $4.15 $0.67 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $2.96 $3.53 $0.57 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $1.84 $2.20 $0.36 19.6% 7/1/2010 0.0% 19.6%
80% 4000 $1.25 $1.50 $0.25 20.0% 7/1/2010 0.0% 20.0%
80% 5000 $0.07 $0.08 $0.01 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.26) ($0.32) ($0.086) 23.1% 7/1/2010 0.0% 23.1%
80% unlimited ($2.53) ($3.02) ($0.49) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $2.21 $2.63 $0.42 19.0% 7/1/2010 0.0% 19.0%
70% 2500 $1.24 $1.49 $0.25 20.2% 7/1/2010 0.0% 20.2%
70% 3500 ($0.37) ($0.44) ($0.07) 18.9% 7/1/2010 0.0% 18.9%
70% 4000 ($0.88) ($1.05) ($0.17) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($1.92) ($2.30) ($0.38) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($2.44) ($2.92) (30.48) 19.7% 7/1/2010 0.0% 19.7%
70% unlimited ($7.02) ($8.38) ($1.36) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $0.46 $0.55 $0.09 19.6% 7/1/2010 0.0% 19.6%
60% 2500 ($0.41) ($0.49) ($0.08) 19.5% 7/1/2010 0.0% 19.5%
60% 3500 ($1.68) ($2.00) ($0.32) 19.0% 7/1/2010 0.0% 19.0%
60% 4000 ($2.32) ($2.77) ($0.45) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($3.58) ($4.27) ($0.69) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($4.22) ($5.04) ($0.82) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($11.52) ($13.76) ($2.24) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($9.15) ($10.93) ($1.78) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($9.36) ($11.18) ($1.82) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($9.52) ($11.37) ($1.85) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($9.75) ($11.64) ($1.89) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($10.86) ($12.97) ($2.11) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($14.22) ($16.99) ($2.77) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($9.52) ($11.37) ($1.85) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($9.63) ($11.51) ($1.88) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($13.58) ($16.22) ($2.64) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($15.56) ($18.59) ($3.03) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($18.31) ($21.87) ($3.56) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($26.56) ($31.73) ($5.17) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($11.95) ($14.27) ($2.32) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($12.08) ($14.43) ($2.35) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($16.79) ($20.05) ($3.26) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($19.13) ($22.85) ($3.72) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($23.25) ($27.77) ($4.52) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($35.66) ($42.61) ($6.95) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $1.34 $1.60 $0.26 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $0.58 $0.70 $0.12 20.7% 7/1/2010 0.0% 20.7%
80% 3500 ($0.38) ($0.45) ($0.07) 18.4% 7/1/2010 0.0% 18.4%
80% 4000 ($0.76) ($0.91) ($0.15) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($1.48) ($1.77) ($0.29) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($1.85) ($2.21) ($0.36) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($4.15) ($4.95) ($0.80) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 (30.54) ($0.64) (30.10) 18.5% 7/1/2010 0.0% 18.5%
70% 3500 ($1.64) ($1.96) (30.32) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($2.19) ($2.61) (30.42) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($3.28) ($3.91) (30.63) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($3.83) ($4.57) (30.74) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($8.44) ($10.08) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 (30.68) ($0.81) (30.13) 19.1% 7/1/2010 0.0% 19.1%
60% 2500 ($1.31) ($1.56) ($0.25) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($2.61) ($3.12) ($0.51) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($3.25) ($3.88) ($0.63) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($4.57) ($5.47) ($0.90) 19.7% 7/1/2010 0.0% 19.7%
60% 5500 ($5.19) ($6.21) ($1.02) 19.7% 7/1/2010 0.0% 19.7%
60% unlimited ~ ($12.73) ($15.21) ($2.48) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($16.68) ($19.93) ($3.25) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($16.93) ($20.22) ($3.29) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (817.24) ($20.59) ($3.35) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($17.39) ($20.77) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($18.71) ($22.35) ($3.64) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($22.48) ($26.86) ($4.38) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($13.15) (815.71) ($2.56) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($14.94) ($17.85) ($2.91) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($19.57) ($23.37) ($3.80) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($21.87) ($26.12) ($4.25) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($24.80) ($29.62) (34.82) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($33.52) ($40.04) ($6.52) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($14.53) ($17.36) ($2.83) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($16.36) ($19.54) ($3.18) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($22.08) ($26.37) ($4.29) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($24.94) ($29.78) (34.84) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($29.24) ($34.92) ($5.68) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 (842.08) ($50.27) ($8.19) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.34) ($0.40) ($0.086) 17.6% 7/1/2010 0.0% 17.6%
80% 2500 ($0.74) ($0.89) ($0.15) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($1.50) ($1.79) ($0.29) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($1.89) ($2.26) ($0.37) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($2.65) ($3.16) ($0.51) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($3.03) ($3.62) ($0.59) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($5.44) ($6.49) ($1.05) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 (30.94) ($1.13) (30.19) 20.2% 7/1/2010 0.0% 20.2%
70% 2500 ($1.52) ($1.81) (30.29) 19.1% 7/1/2010 0.0% 19.1%
70% 3500 ($2.65) ($3.16) (30.51) 19.2% 7/1/2010 0.0% 19.2%
70% 4000 ($3.22) ($3.85) (30.63) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($4.35) ($5.20) (30.85) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($4.92) ($5.88) ($0.96) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($9.56) ($11.41) ($1.85) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.40) ($1.67) (30.27) 19.3% 7/1/2010 0.0% 19.3%
60% 2500 ($2.07) ($2.48) (30.41) 19.8% 7/1/2010 0.0% 19.8%
60% 3500 ($3.42) ($4.09) ($0.67) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($4.10) ($4.90) ($0.80) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($5.44) ($6.49) ($1.05) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($6.13) ($7.32) ($1.19) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($13.71) ($16.38) ($2.67) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($75.89) ($90.65) ($14.76) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($76.12) ($90.92) ($14.80) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($76.39) ($91.24) ($14.85) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($76.63) ($91.53) ($14.90) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($78.02) ($93.19) ($15.17) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($82.15) ($98.12) ($15.97) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($70.68) ($84.42) ($13.74) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($72.48) ($86.58) ($14.10) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($77.35) ($92.39) ($15.04) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($79.77) ($95.29) ($15.52) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($82.68) ($98.75) ($16.07) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($91.23) ($108.97) ($17.74) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($71.87) ($85.84) ($13.97) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($73.70) ($88.04) ($14.34) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($79.53) ($94.99) ($15.46) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($82.44) ($98.47) ($16.03) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($86.49) ($103.31) ($16.82) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($98.74) ($117.93) ($19.19) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($1.68) ($2.00) ($0.32) 19.0% 7/1/2010 0.0% 19.0%
80% 2500 ($2.29) ($2.73) ($0.44) 19.2% 7/1/2010 0.0% 19.2%
80% 3500 ($3.45) ($4.12) ($0.67) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($4.03) ($4.82) ($0.79) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($5.21) ($6.23) ($1.02) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($5.79) ($6.91) ($1.12) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ($9.34) ($11.16) ($1.82) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($2.49) ($2.97) (30.48) 19.3% 7/1/2010 0.0% 19.3%
70% 2500 ($3.33) ($3.98) (30.65) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($5.00) ($5.98) ($0.98) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($5.82) ($6.96) ($1.14) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($7.49) ($8.95) ($1.46) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($8.34) ($9.97) ($1.63) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($14.98) ($17.89) ($2.91) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($2.84) ($3.39) ($0.55) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($3.84) ($4.58) (30.74) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($5.82) ($6.96) ($1.14) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($6.83) ($8.16) ($1.33) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($8.81) ($10.53) ($1.72) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($9.82) ($11.73) ($1.91) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($20.65) ($24.67) ($4.02) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.26) ($0.31) ($0.05) 19.2% 7/1/2010 0.0% 19.2%
90% 1750 ($0.62) ($0.73) ($0.11) 17.7% 7/1/2010 0.0% 17.7%
90% 2000 ($0.75) ($0.91) ($0.16) 21.3% 7/1/2010 0.0% 21.3%
90% 2750 ($3.15) ($3.74) ($0.59) 18.7% 7/1/2010 0.0% 18.7%
90% 5000 ($10.37) ($12.40) ($2.03) 19.6% 7/1/2010 0.0% 19.6%
80% 1000 ($0.68) ($0.83) (30.15) 22.1% 7/1/2010 0.0% 22.1%
80% 1250 ($5.30) ($6.32) ($1.02) 19.2% 7/1/2010 0.0% 19.2%
80% 1750 ($16.28) ($19.45) ($3.17) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($21.76) ($26.00) ($4.24) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($27.72) ($33.10) ($5.38) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($45.71) ($54.60) ($8.89) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($9.18) ($10.97) ($1.79) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($14.33) ($17.13) ($2.80) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($25.48) ($30.45) ($4.97) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($31.04) ($37.08) ($6.04) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($41.18) ($49.19) ($8.01) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($71.68) ($85.62) ($13.94) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $9.05 $10.79 $1.74 19.2% 7/1/2010 0.0% 19.2%
80% 2500 $7.70 $9.18 $1.48 19.2% 7/1/2010 0.0% 19.2%
80% 3500 $4.78 $5.72 $0.94 19.7% 7/1/2010 0.0% 19.7%
80% 4000 $3.25 $3.90 $0.65 20.0% 7/1/2010 0.0% 20.0%
80% 5000 $0.18 $0.21 $0.03 16.7% 7/1/2010 0.0% 16.7%
80% 5500 ($0.68) ($0.83) ($0.15) 22.1% 7/1/2010 0.0% 22.1%
80% unlimited ($6.58) ($7.85) ($1.27) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $5.75 $6.84 $1.09 19.0% 7/1/2010 0.0% 19.0%
70% 2500 $3.22 $3.87 $0.65 20.2% 7/1/2010 0.0% 20.2%
70% 3500 ($0.96) ($1.14) (30.18) 18.8% 7/1/2010 0.0% 18.8%
70% 4000 ($2.29) ($2.73) (30.44) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($4.99) ($5.98) (30.99) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($6.34) ($7.59) ($1.25) 19.7% 7/1/2010 0.0% 19.7%
70% unlimited ($18.25) ($21.79) ($3.54) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.20 $1.43 $0.23 19.2% 7/1/2010 0.0% 19.2%
60% 2500 ($1.07) ($1.27) ($0.20) 18.7% 7/1/2010 0.0% 18.7%
60% 3500 ($4.37) ($5.20) ($0.83) 19.0% 7/1/2010 0.0% 19.0%
60% 4000 ($6.03) ($7.20) ($1.17) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($9.31) ($11.10) ($1.79) 19.2% 7/1/2010 0.0% 19.2%
60% 5500 ($10.97) ($13.10) ($2.13) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($29.95) ($35.78) ($5.83) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($23.79) ($28.42) ($4.63) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($24.34) ($29.07) ($4.73) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($24.75) ($29.56) ($4.81) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($25.35) ($30.26) ($4.91) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($28.24) ($33.72) ($5.48) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($36.97) ($44.17) ($7.20) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($24.75) ($29.56) ($4.81) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($25.04) ($29.93) ($4.89) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($35.31) ($42.17) ($6.86) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($40.46) ($48.33) ($7.87) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($47.61) ($56.86) ($9.25) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($69.06) ($82.50) ($13.44) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($31.07) ($37.10) ($6.03) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($31.41) ($37.52) ($6.11) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($43.65) ($52.13) ($8.48) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($49.74) ($59.41) ($9.67) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($60.45) ($72.20) ($11.75) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($92.72) ($110.79) ($18.07) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $3.48 $4.16 $0.68 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $1.51 $1.82 $0.31 20.5% 7/1/2010 0.0% 20.5%
80% 3500 ($0.99) ($1.17) ($0.18) 18.2% 7/1/2010 0.0% 18.2%
80% 4000 ($1.98) ($2.37) ($0.39) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($3.85) ($4.60) ($0.75) 19.5% 7/1/2010 0.0% 19.5%
80% 5500 ($4.81) ($5.75) ($0.94) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($10.79) ($12.87) ($2.08) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.40) ($1.66) (30.26) 18.6% 7/1/2010 0.0% 18.6%
70% 3500 ($4.26) ($5.10) (30.84) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($5.69) ($6.79) ($1.10) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($8.53) ($10.17) ($1.64) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($9.96) ($11.88) ($1.92) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($21.94) ($26.21) ($4.27) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.77) ($2.11) (30.34) 19.2% 7/1/2010 0.0% 19.2%
60% 2500 ($3.41) ($4.06) (30.65) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($6.79) ($8.11) ($1.32) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($8.45) ($10.09) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($11.88) (814.22) ($2.34) 19.7% 7/1/2010 0.0% 19.7%
60% 5500 ($13.49) ($16.15) ($2.66) 19.7% 7/1/2010 0.0% 19.7%
60% unlimited  ($33.10) ($39.55) ($6.45) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($43.37) ($51.82) ($8.45) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($44.02) ($52.57) ($8.55) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (844.82) ($53.53) ($8.71) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 (845.21) ($54.00) ($8.79) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($48.65) ($58.11) ($9.46) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($58.45) ($69.84) ($11.39) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($34.19) ($40.85) ($6.66) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($38.84) ($46.41) ($7.57) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($50.88) ($60.76) ($9.88) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($56.86) ($67.91) ($11.05) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($64.48) ($77.01) ($12.53) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($87.15) ($104.10) ($16.95) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($37.78) ($45.14) ($7.36) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($42.54) ($50.80) ($8.26) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 (857.41) ($68.56) ($11.15) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($64.84) ($77.43) ($12.59) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($76.02) ($90.79) ($14.77) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($109.41) ($130.70) ($21.29) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.88) ($1.04) ($0.16) 18.2% 7/1/2010 0.0% 18.2%
80% 2500 ($1.92) ($2.31) ($0.39) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($3.90) ($4.65) ($0.75) 19.2% 7/1/2010 0.0% 19.2%
80% 4000 ($4.91) ($5.88) ($0.97) 19.8% 7/1/2010 0.0% 19.8%
80% 5000 ($6.89) ($8.22) ($1.33) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($7.88) ($9.41) ($1.53) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($14.14) ($16.87) ($2.73) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($2.44) ($2.94) ($0.50) 20.5% 7/1/2010 0.0% 20.5%
70% 2500 ($3.95) ($4.71) (30.76) 19.2% 7/1/2010 0.0% 19.2%
70% 3500 ($6.89) ($8.22) ($1.33) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($8.37) ($10.01) ($1.64) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($11.31) ($13.52) ($2.21) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($12.79) ($15.29) ($2.50) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($24.86) ($29.67) (34.81) 19.3% 7/1/2010 0.0% 19.3%
60% 2000 ($3.64) ($4.34) (30.70) 19.2% 7/1/2010 0.0% 19.2%
60% 2500 ($5.38) ($6.45) ($1.07) 19.9% 7/1/2010 0.0% 19.9%
60% 3500 ($8.89) ($10.63) ($1.74) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($10.66) (812.74) ($2.08) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($14.14) ($16.87) ($2.73) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($15.94) ($19.03) ($3.09) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($35.65) ($42.59) ($6.94) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
2 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
2 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Coins | OOP
90% 1000 ($197.31) ($235.69) ($38.38) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($197.91) ($236.39) ($38.48) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($198.61) ($237.22) ($38.61) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($199.24) ($237.98) ($38.74) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($202.85) ($242.29) ($39.44) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($213.59) ($255.11) ($41.52) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($183.77) ($219.49) ($35.72) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($188.45) ($225.11) ($36.66) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($201.11) ($240.21) ($39.10) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($207.40) ($247.75) ($40.35) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($214.97) ($256.75) ($41.78) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($237.20) ($283.32) ($46.12) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($186.86) ($223.18) ($36.32) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($191.62) ($228.90) ($37.28) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($206.78) ($246.97) ($40.19) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($214.34) ($256.02) ($41.68) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($224.87) ($268.61) ($43.74) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($256.72) ($306.62) ($49.90) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP
80% 2000 ($4.37) ($5.20) ($0.83) 19.0% 7/1/2010 0.0% 19.0%
80% 2500 ($5.95) ($7.10) ($1.15) 19.3% 7/1/2010 0.0% 19.3%
80% 3500 ($8.97) ($10.71) ($1.74) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($10.48) ($12.53) ($2.05) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($13.55) ($16.20) ($2.65) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($15.05) ($17.97) ($2.92) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($24.28) ($29.02) ($4.74) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($6.47) (87.72) ($1.25) 19.3% 7/1/2010 0.0% 19.3%
70% 2500 ($8.66) ($10.35) ($1.69) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($13.00) ($15.55) ($2.55) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($15.13) ($18.10) ($2.97) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($19.47) ($23.27) ($3.80) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($21.68) ($25.92) (34.24) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($38.95) ($46.51) ($7.56) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($7.38) ($8.81) ($1.43) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($9.98) ($11.91) ($1.93) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($15.13) ($18.10) ($2.97) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 (817.76) ($21.22) ($3.46) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($22.91) ($27.38) ($4.47) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($25.53) ($30.50) ($4.97) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited  ($53.69) ($64.14) ($10.45) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.21) ($0.25) ($0.04) 19.0% 7/1/2010 0.0% 19.0%
90% 1750 ($0.49) ($0.57) ($0.08) 16.3% 7/1/2010 0.0% 16.3%
90% 2000 ($0.59) ($0.72) ($0.13) 22.0% 7/1/2010 0.0% 22.0%
90% 2750 ($2.48) ($2.95) ($0.47) 19.0% 7/1/2010 0.0% 19.0%
90% 5000 ($8.18) ($9.78) ($1.60) 19.6% 7/1/2010 0.0% 19.6%
80% 1000 ($0.53) ($0.66) ($0.13) 24.5% 7/1/2010 0.0% 24.5%
80% 1250 ($4.18) ($4.98) ($0.80) 19.1% 7/1/2010 0.0% 19.1%
80% 1750 ($12.83) ($15.33) ($2.50) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($17.16) ($20.50) ($3.34) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($21.85) ($26.10) ($4.25) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($36.04) ($43.05) ($7.01) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($7.24) ($8.65) ($1.41) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($11.30) ($13.51) ($2.21) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($20.09) ($24.01) ($3.92) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($24.48) ($29.23) (34.75) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($32.47) ($38.79) ($6.32) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 (856.52) ($67.51) ($10.99) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $7.13 $8.51 $1.38 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $6.07 $7.24 $1.17 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $3.77 $4.51 $0.74 19.6% 7/1/2010 0.0% 19.6%
80% 4000 $2.56 $3.08 $0.52 20.3% 7/1/2010 0.0% 20.3%
80% 5000 $0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.53) ($0.66) ($0.13) 24.5% 7/1/2010 0.0% 24.5%
80% unlimited ($5.19) ($6.19) ($1.00) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $4.53 $5.39 $0.86 19.0% 7/1/2010 0.0% 19.0%
70% 2500 $2.54 $3.05 $0.51 20.1% 7/1/2010 0.0% 20.1%
70% 3500 ($0.76) ($0.90) (30.14) 18.4% 7/1/2010 0.0% 18.4%
70% 4000 ($1.80) ($2.15) ($0.35) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($3.94) ($4.72) (30.78) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($5.00) ($5.99) (30.99) 19.8% 7/1/2010 0.0% 19.8%
70% unlimited ($14.39) ($17.18) ($2.79) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $0.94 $1.13 $0.19 20.2% 7/1/2010 0.0% 20.2%
60% 2500 (30.84) ($1.00) (30.16) 19.0% 7/1/2010 0.0% 19.0%
60% 3500 ($3.44) ($4.10) ($0.66) 19.2% 7/1/2010 0.0% 19.2%
60% 4000 ($4.76) ($5.68) ($0.92) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($7.34) ($8.75) ($1.41) 19.2% 7/1/2010 0.0% 19.2%
60% 5500 ($8.65) ($10.33) ($1.68) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($23.62) ($28.21) ($4.59) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($18.76) ($22.41) ($3.65) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($19.19) ($22.92) ($3.73) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (819.52) ($23.31) ($3.79) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($19.99) ($23.86) ($3.87) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($22.26) ($26.59) ($4.33) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($29.15) ($34.83) ($5.68) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($19.52) ($23.31) ($3.79) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($19.74) ($23.60) ($3.86) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($27.84) ($33.25) ($5.41) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($31.90) ($38.11) ($6.21) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($37.54) ($44.83) ($7.29) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($54.45) ($65.05) ($10.60) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($24.50) ($29.25) (34.75) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($24.76) ($29.58) (34.82) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($34.42) ($41.10) ($6.68) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($39.22) ($46.84) ($7.62) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($47.66) ($56.93) ($9.27) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($73.10) ($87.35) ($14.25) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $2.75 $3.28 $0.53 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $1.19 $1.44 $0.25 21.0% 7/1/2010 0.0% 21.0%
80% 3500 ($0.78) ($0.92) ($0.14) 17.9% 7/1/2010 0.0% 17.9%
80% 4000 ($1.56) ($1.87) ($0.31) 19.9% 7/1/2010 0.0% 19.9%
80% 5000 ($3.03) ($3.63) ($0.60) 19.8% 7/1/2010 0.0% 19.8%
80% 5500 ($3.79) ($4.53) ($0.74) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($8.51) ($10.15) ($1.64) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.11) ($1.31) ($0.20) 18.0% 7/1/2010 0.0% 18.0%
70% 3500 ($3.36) ($4.02) (30.66) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($4.49) ($5.35) (30.86) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($6.72) ($8.02) ($1.30) 19.3% 7/1/2010 0.0% 19.3%
70% 5500 ($7.85) ($9.37) ($1.52) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($17.30) ($20.66) ($3.36) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.39) ($1.66) (30.27) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($2.69) ($3.20) (30.51) 19.0% 7/1/2010 0.0% 19.0%
60% 3500 ($5.35) ($6.40) ($1.05) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($6.66) ($7.95) ($1.29) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($9.37) ($11.21) ($1.84) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($10.64) (812.73) ($2.09) 19.6% 7/1/2010 0.0% 19.6%
60% unlimited  ($26.10) ($31.18) ($5.08) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($34.19) ($40.86) ($6.67) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($34.71) ($41.45) ($6.74) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($35.34) (842.21) ($6.87) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($35.65) ($42.58) ($6.93) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($38.36) ($45.82) ($7.46) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($46.08) ($55.06) ($8.98) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($26.96) ($32.21) ($5.25) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($30.63) ($36.59) ($5.96) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($40.12) (847.91) ($7.79) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($44.83) ($53.55) ($8.72) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($50.84) ($60.72) ($9.88) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($68.72) ($82.08) ($13.36) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($29.79) ($35.59) ($5.80) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($33.54) ($40.06) ($6.52) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($45.26) ($54.06) ($8.80) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($51.13) ($61.05) ($9.92) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($59.94) ($71.59) ($11.65) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($86.26) ($103.05) ($16.79) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.70) ($0.82) ($0.12) 17.1% 7/1/2010 0.0% 17.1%
80% 2500 ($1.52) ($1.82) ($0.30) 19.7% 7/1/2010 0.0% 19.7%
80% 3500 ($3.08) ($3.67) ($0.59) 19.2% 7/1/2010 0.0% 19.2%
80% 4000 ($3.87) ($4.63) ($0.76) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($5.43) ($6.48) ($1.05) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($6.21) ($7.42) ($1.21) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($11.15) ($13.30) ($2.15) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($1.93) ($2.32) (30.39) 20.2% 7/1/2010 0.0% 20.2%
70% 2500 ($3.12) ($3.71) (30.59) 18.9% 7/1/2010 0.0% 18.9%
70% 3500 ($5.43) ($6.48) ($1.05) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($6.60) ($7.89) ($1.29) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($8.92) ($10.66) ($1.74) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($10.09) ($12.05) ($1.96) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($19.60) ($23.39) ($3.79) 19.3% 7/1/2010 0.0% 19.3%
60% 2000 ($2.87) ($3.42) ($0.55) 19.2% 7/1/2010 0.0% 19.2%
60% 2500 (34.24) ($5.08) (30.84) 19.8% 7/1/2010 0.0% 19.8%
60% 3500 ($7.01) ($8.38) ($1.37) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($8.41) ($10.05) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($11.15) ($13.30) ($2.15) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($12.57) ($15.01) ($2.44) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($28.11) ($33.58) ($5.47) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

TWO PERSON
3 & 4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($155.57) ($185.83) ($30.26) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($156.05) ($186.39) ($30.34) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($156.60) ($187.04) ($30.44) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($157.09) ($187.64) ($30.55) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($159.94) ($191.04) ($31.10) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($168.41) ($201.15) ($32.74) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($144.89) ($173.06) ($28.17) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($148.58) ($177.49) ($28.91) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($158.57) ($189.40) ($30.83) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($163.53) ($195.34) ($31.81) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($169.49) ($202.44) ($32.95) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($187.02) ($223.39) ($36.37) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($147.33) ($175.97) ($28.64) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($151.09) ($180.48) ($29.39) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($163.04) ($194.73) ($31.69) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($169.00) ($201.86) ($32.86) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($177.30) ($211.79) ($34.49) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($202.42) ($241.76) ($39.34) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($3.44) ($4.10) ($0.66) 19.2% 7/1/2010 0.0% 19.2%
80% 2500 ($4.69) ($5.60) ($0.91) 19.4% 7/1/2010 0.0% 19.4%
80% 3500 ($7.07) ($8.45) ($1.38) 19.5% 7/1/2010 0.0% 19.5%
80% 4000 ($8.26) ($9.88) ($1.62) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($10.68) (812.77) ($2.09) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($11.87) ($14.17) ($2.30) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited  ($19.15) ($22.88) ($3.73) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($5.10) ($6.09) ($0.99) 19.4% 7/1/2010 0.0% 19.4%
70% 2500 ($6.83) ($8.16) ($1.33) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($10.25) ($12.26) ($2.01) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($11.93) (814.27) ($2.34) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($15.35) ($18.35) ($3.00) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($17.10) ($20.44) ($3.34) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($30.71) ($36.67) ($5.96) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($5.82) ($6.95) ($1.13) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($7.87) ($9.39) ($1.52) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($11.93) (814.27) ($2.34) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($14.00) ($16.73) ($2.73) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($18.06) ($21.59) ($3.53) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($20.13) ($24.05) ($3.92) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($42.33) ($50.57) ($8.24) 19.5% 7/1/2010 0.0% 19.5%

Page 50 4/18/2011




Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.27) ($0.33) ($0.086) 22.2% 7/1/2010 0.0% 22.2%
90% 1750 ($0.66) ($0.76) ($0.10) 15.2% 7/1/2010 0.0% 15.2%
90% 2000 ($0.79) ($0.96) ($0.17) 21.5% 7/1/2010 0.0% 21.5%
90% 2750 ($3.30) ($3.93) ($0.63) 19.1% 7/1/2010 0.0% 19.1%
90% 5000 ($10.89) ($13.02) ($2.13) 19.6% 7/1/2010 0.0% 19.6%
80% 1000 ($0.71) ($0.87) (30.16) 22.5% 7/1/2010 0.0% 22.5%
80% 1250 ($5.57) ($6.63) ($1.06) 19.0% 7/1/2010 0.0% 19.0%
80% 1750 ($17.09) ($20.42) ($3.33) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($22.85) ($27.30) ($4.45) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($29.10) ($34.75) ($5.65) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($47.99) ($57.33) ($9.34) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($9.64) ($11.52) ($1.88) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($15.04) ($17.99) ($2.95) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($26.75) ($31.97) ($5.22) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($32.60) ($38.93) ($6.33) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($43.24) ($51.65) ($8.41) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 (875.27) ($89.90) ($14.63) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $9.50 $11.33 $1.83 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $8.08 $9.64 $1.56 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $5.02 $6.01 $0.99 19.7% 7/1/2010 0.0% 19.7%
80% 4000 $3.41 $4.10 $0.69 20.2% 7/1/2010 0.0% 20.2%
80% 5000 $0.19 $0.22 $0.03 15.8% 7/1/2010 0.0% 15.8%
80% 5500 ($0.71) ($0.87) ($0.16) 22.5% 7/1/2010 0.0% 22.5%
80% unlimited ($6.91) ($8.24) ($1.33) 19.2% 7/1/2010 0.0% 19.2%
70% 2000 $6.03 $7.18 $1.15 19.1% 7/1/2010 0.0% 19.1%
70% 2500 $3.39 $4.07 $0.68 20.1% 7/1/2010 0.0% 20.1%
70% 3500 ($1.01) ($1.20) ($0.19) 18.8% 7/1/2010 0.0% 18.8%
70% 4000 ($2.40) ($2.87) (30.47) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($5.24) ($6.28) ($1.04) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($6.66) ($7.97) ($1.31) 19.7% 7/1/2010 0.0% 19.7%
70% unlimited ($19.16) ($22.88) ($3.72) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.26 $1.50 $0.24 19.0% 7/1/2010 0.0% 19.0%
60% 2500 ($1.12) ($1.34) (30.22) 19.6% 7/1/2010 0.0% 19.6%
60% 3500 ($4.59) ($5.46) ($0.87) 19.0% 7/1/2010 0.0% 19.0%
60% 4000 ($6.33) ($7.56) ($1.23) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($9.77) ($11.66) ($1.89) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($11.52) ($13.76) ($2.24) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($31.45) ($37.56) ($6.11) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($24.98) ($29.84) ($4.86) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($25.55) ($30.52) ($4.97) 19.5% 7/1/2010 0.0% 19.5%
90% 1750 ($25.99) ($31.04) ($5.05) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($26.62) ($31.78) ($5.16) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($29.65) ($35.41) ($5.76) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($38.82) ($46.38) ($7.56) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($25.99) ($31.04) ($5.05) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($26.29) ($31.42) ($5.13) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($37.07) ($44.28) ($7.21) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($42.48) ($50.75) ($8.27) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($49.99) ($59.71) ($9.72) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($72.51) ($86.62) ($14.11) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($32.62) ($38.96) ($6.34) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($32.98) ($39.39) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($45.84) ($54.74) ($8.90) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($52.22) ($62.38) ($10.16) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($63.47) ($75.81) ($12.34) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($97.35) ($116.33) ($18.98) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $3.66 $4.37 $0.71 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $1.58 $1.91 $0.33 20.9% 7/1/2010 0.0% 20.9%
80% 3500 ($1.04) ($1.23) ($0.19) 18.3% 7/1/2010 0.0% 18.3%
80% 4000 ($2.07) ($2.48) ($0.41) 19.8% 7/1/2010 0.0% 19.8%
80% 5000 ($4.04) ($4.83) ($0.79) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($5.05) ($6.03) ($0.98) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($11.33) ($13.51) ($2.18) 19.2% 7/1/2010 0.0% 19.2%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.47) ($1.75) (30.28) 19.0% 7/1/2010 0.0% 19.0%
70% 3500 (34.48) ($5.35) (30.87) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($5.98) ($7.13) ($1.15) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($8.95) ($10.67) ($1.72) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($10.46) ($12.48) ($2.02) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($23.04) ($27.52) ($4.48) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.86) ($2.21) (30.35) 18.8% 7/1/2010 0.0% 18.8%
60% 2500 ($3.58) ($4.26) ($0.68) 19.0% 7/1/2010 0.0% 19.0%
60% 3500 ($7.13) ($8.52) ($1.39) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($8.87) ($10.59) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($12.48) ($14.93) ($2.45) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($14.17) ($16.95) ($2.78) 19.6% 7/1/2010 0.0% 19.6%
60% unlimited ~ ($34.75) ($41.52) ($6.77) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($45.54) ($54.41) ($8.87) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($46.22) ($55.20) ($8.98) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 (847.07) ($56.21) ($9.14) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 (847.47) ($56.70) ($9.23) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 (851.08) ($61.02) ($9.94) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($61.37) ($73.33) ($11.96) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($35.90) ($42.89) ($6.99) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 (840.79) ($48.73) ($7.94) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($53.43) ($63.80) ($10.37) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($59.71) ($71.31) ($11.60) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($67.70) ($80.86) ($13.16) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($91.51) ($109.31) ($17.80) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($39.67) ($47.39) ($7.72) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($44.66) ($53.34) ($8.68) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($60.28) ($71.99) ($11.71) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($68.09) ($81.30) ($13.21) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($79.83) ($95.33) ($15.50) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($114.88) ($137.24) ($22.36) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.93) ($1.09) ($0.16) 17.2% 7/1/2010 0.0% 17.2%
80% 2500 ($2.02) ($2.43) ($0.41) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($4.10) ($4.89) ($0.79) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($5.16) ($6.17) ($1.01) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($7.23) ($8.63) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($8.27) ($9.88) ($1.61) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($14.85) (817.72) ($2.87) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($2.57) ($3.08) ($0.51) 19.8% 7/1/2010 0.0% 19.8%
70% 2500 ($4.15) ($4.94) (30.79) 19.0% 7/1/2010 0.0% 19.0%
70% 3500 ($7.23) ($8.63) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
70% 4000 ($8.79) ($10.51) ($1.72) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($11.88) ($14.20) ($2.32) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($13.43) ($16.05) ($2.62) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($26.10) ($31.15) ($5.05) 19.3% 7/1/2010 0.0% 19.3%
60% 2000 ($3.82) ($4.56) (30.74) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($5.65) ($6.77) ($1.12) 19.8% 7/1/2010 0.0% 19.8%
60% 3500 ($9.34) ($11.17) ($1.83) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($11.19) ($13.38) ($2.19) 19.6% 7/1/2010 0.0% 19.6%
60% 5000 ($14.85) (817.72) ($2.87) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($16.73) ($19.98) ($3.25) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($37.43) ($44.72) ($7.29) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
3 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
3 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Coins | OOP
90% 1000 ($207.18) ($247.47) ($40.29) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($207.81) ($248.21) ($40.40) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($208.54) ($249.09) ($40.55) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($209.20) ($249.88) ($40.68) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($212.99) ($254.41) ($41.42) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($224.27) ($267.87) ($43.60) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($192.96) ($230.47) ($37.51) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($197.87) ($236.36) ($38.49) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($211.17) ($252.22) ($41.05) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($217.77) ($260.14) ($42.37) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($225.72) ($269.59) ($43.87) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($249.06) ($297.49) ($48.43) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($196.21) ($234.34) ($38.13) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($201.20) ($240.35) ($39.15) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($217.12) ($259.32) ($42.20) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($225.06) ($268.82) ($43.76) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($236.12) ($282.04) ($45.92) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($269.56) ($321.95) ($52.39) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP
80% 2000 ($4.59) ($5.46) ($0.87) 19.0% 7/1/2010 0.0% 19.0%
80% 2500 ($6.25) ($7.45) ($1.20) 19.2% 7/1/2010 0.0% 19.2%
80% 3500 ($9.42) ($11.25) ($1.83) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($11.00) ($13.16) ($2.16) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($14.22) ($17.01) ($2.79) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($15.81) ($18.86) ($3.05) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited  ($25.50) ($30.47) ($4.97) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($6.80) ($8.11) ($1.31) 19.3% 7/1/2010 0.0% 19.3%
70% 2500 ($9.09) ($10.87) ($1.78) 19.6% 7/1/2010 0.0% 19.6%
70% 3500 ($13.65) ($16.33) ($2.68) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($15.89) ($19.00) ($3.11) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($20.45) ($24.43) ($3.98) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($22.77) ($27.22) ($4.45) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($40.90) ($48.84) ($7.94) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($7.75) ($9.25) ($1.50) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($10.48) ($12.50) ($2.02) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($15.89) ($19.00) ($3.11) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($18.65) ($22.28) ($3.63) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($24.05) ($28.75) ($4.70) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($26.81) ($32.02) ($5.21) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($56.37) ($67.35) ($10.98) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.20) ($0.24) ($0.04) 20.0% 7/1/2010 0.0% 20.0%
90% 1750 ($0.48) ($0.56) ($0.08) 16.7% 7/1/2010 0.0% 16.7%
90% 2000 ($0.58) ($0.70) ($0.12) 20.7% 7/1/2010 0.0% 20.7%
90% 2750 ($2.42) ($2.88) ($0.46) 19.0% 7/1/2010 0.0% 19.0%
90% 5000 ($7.98) ($9.54) ($1.56) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($0.52) ($0.64) (30.12) 23.1% 7/1/2010 0.0% 23.1%
80% 1250 ($4.08) ($4.86) (30.78) 19.1% 7/1/2010 0.0% 19.1%
80% 1750 ($12.52) ($14.96) ($2.44) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($16.74) ($20.00) ($3.26) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($21.32) ($25.46) (34.14) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($35.16) ($42.00) (36.84) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($7.06) ($8.44) ($1.38) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($11.02) ($13.18) ($2.16) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($19.60) ($23.42) ($3.82) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($23.88) ($28.52) (34.64) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($31.68) ($37.84) ($6.16) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 (855.14) ($65.86) ($10.72) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $6.96 $8.30 $1.34 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $5.92 $7.06 $1.14 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $3.68 $4.40 $0.72 19.6% 7/1/2010 0.0% 19.6%
80% 4000 $2.50 $3.00 $0.50 20.0% 7/1/2010 0.0% 20.0%
80% 5000 $0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
80% 5500 ($0.52) ($0.64) ($0.12) 23.1% 7/1/2010 0.0% 23.1%
80% unlimited ($5.08) ($6.04) ($0.98) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $4.42 $5.26 $0.84 19.0% 7/1/2010 0.0% 19.0%
70% 2500 $2.48 $2.98 $0.50 20.2% 7/1/2010 0.0% 20.2%
70% 3500 ($0.74) ($0.88) (30.14) 18.9% 7/1/2010 0.0% 18.9%
70% 4000 ($1.76) ($2.10) (30.34) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($3.84) ($4.60) (30.76) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($4.88) ($5.84) (30.96) 19.7% 7/1/2010 0.0% 19.7%
70% unlimited ($14.04) ($16.76) ($2.72) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $0.92 $1.10 $0.18 19.6% 7/1/2010 0.0% 19.6%
60% 2500 (30.82) ($0.98) (30.16) 19.5% 7/1/2010 0.0% 19.5%
60% 3500 ($3.36) ($4.00) ($0.64) 19.0% 7/1/2010 0.0% 19.0%
60% 4000 ($4.64) ($5.54) ($0.90) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($7.16) ($8.54) ($1.38) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($8.44) ($10.08) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($23.04) ($27.52) ($4.48) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($18.30) ($21.86) ($3.56) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($18.72) ($22.36) ($3.64) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($19.04) ($22.74) ($3.70) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($19.50) ($23.28) ($3.78) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($21.72) ($25.94) ($4.22) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($28.44) ($33.98) ($5.54) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($19.04) ($22.74) ($3.70) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($19.26) ($23.02) ($3.76) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($27.16) ($32.44) ($5.28) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($31.12) ($37.18) ($6.06) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($36.62) ($43.74) ($7.12) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($53.12) ($63.46) ($10.34) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($23.90) ($28.54) (34.64) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($24.16) ($28.86) ($4.70) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($33.58) ($40.10) ($6.52) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($38.26) ($45.70) ($7.44) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($46.50) ($55.54) ($9.04) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 (871.32) ($85.22) ($13.90) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $2.68 $3.20 $0.52 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $1.16 $1.40 $0.24 20.7% 7/1/2010 0.0% 20.7%
80% 3500 ($0.76) ($0.90) ($0.14) 18.4% 7/1/2010 0.0% 18.4%
80% 4000 ($1.52) ($1.82) ($0.30) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($2.96) ($3.54) ($0.58) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($3.70) ($4.42) ($0.72) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($8.30) ($9.90) ($1.60) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.08) ($1.28) (30.20) 18.5% 7/1/2010 0.0% 18.5%
70% 3500 ($3.28) ($3.92) (30.64) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($4.38) ($5.22) (30.84) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($6.56) ($7.82) ($1.26) 19.2% 7/1/2010 0.0% 19.2%
70% 5500 ($7.66) ($9.14) ($1.48) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($16.88) ($20.16) ($3.28) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.36) ($1.62) (30.26) 19.1% 7/1/2010 0.0% 19.1%
60% 2500 ($2.62) ($3.12) ($0.50) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($5.22) ($6.24) ($1.02) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($6.50) ($7.76) ($1.26) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($9.14) ($10.94) ($1.80) 19.7% 7/1/2010 0.0% 19.7%
60% 5500 ($10.38) (812.42) ($2.04) 19.7% 7/1/2010 0.0% 19.7%
60% unlimited ~ ($25.46) ($30.42) ($4.96) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($33.36) ($39.86) ($6.50) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($33.86) ($40.44) ($6.58) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($34.48) ($41.18) ($6.70) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($34.78) ($41.54) ($6.76) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 (837.42) ($44.70) ($7.28) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($44.96) ($53.72) ($8.76) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($26.30) ($31.42) ($5.12) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($29.88) ($35.70) ($5.82) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($39.14) ($46.74) ($7.60) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($43.74) ($52.24) ($8.50) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($49.60) ($59.24) ($9.64) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($67.04) ($80.08) ($13.04) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($29.06) ($34.72) ($5.66) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($32.72) ($39.08) ($6.36) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($44.16) ($52.74) ($8.58) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($49.88) ($59.56) ($9.68) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($58.48) ($69.84) ($11.36) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($84.16) ($100.54) ($16.38) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.68) ($0.80) ($0.12) 17.6% 7/1/2010 0.0% 17.6%
80% 2500 ($1.48) ($1.78) ($0.30) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($3.00) ($3.58) ($0.58) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($3.78) ($4.52) ($0.74) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($5.30) ($6.32) ($1.02) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($6.06) ($7.24) ($1.18) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ~ ($10.88) ($12.98) ($2.10) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($1.88) ($2.26) ($0.38) 20.2% 7/1/2010 0.0% 20.2%
70% 2500 ($3.04) ($3.62) (30.58) 19.1% 7/1/2010 0.0% 19.1%
70% 3500 ($5.30) ($6.32) ($1.02) 19.2% 7/1/2010 0.0% 19.2%
70% 4000 (36.44) ($7.70) ($1.26) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($8.70) ($10.40) ($1.70) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($9.84) ($11.76) ($1.92) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($19.12) ($22.82) ($3.70) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($2.80) ($3.34) (30.54) 19.3% 7/1/2010 0.0% 19.3%
60% 2500 (34.14) ($4.96) (30.82) 19.8% 7/1/2010 0.0% 19.8%
60% 3500 ($6.84) ($8.18) ($1.34) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($8.20) ($9.80) ($1.60) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($10.88) ($12.98) ($2.10) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($12.26) ($14.64) ($2.38) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited  ($27.42) ($32.76) ($5.34) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

EMP+CHD(REN)
4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($151.78) ($181.30) ($29.52) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($152.24) ($181.84) ($29.60) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($152.78) ($182.48) ($29.70) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($153.26) ($183.06) ($29.80) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($156.04) ($186.38) ($30.34) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($164.30) ($196.24) ($31.94) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($141.36) ($168.84) ($27.48) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($144.96) ($173.16) ($28.20) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($154.70) ($184.78) ($30.08) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($159.54) ($190.58) ($31.04) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($165.36) ($197.50) ($32.14) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($182.46) ($217.94) ($35.48) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($143.74) ($171.68) ($27.94) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($147.40) ($176.08) ($28.68) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($159.06) ($189.98) ($30.92) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($164.88) ($196.94) ($32.06) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($172.98) ($206.62) ($33.64) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($197.48) ($235.86) ($38.38) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($3.36) ($4.00) ($0.64) 19.0% 7/1/2010 0.0% 19.0%
80% 2500 ($4.58) ($5.46) ($0.88) 19.2% 7/1/2010 0.0% 19.2%
80% 3500 ($6.90) ($8.24) ($1.34) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($8.06) ($9.64) ($1.58) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($10.42) ($12.46) ($2.04) 19.6% 7/1/2010 0.0% 19.6%
80% 5500 ($11.58) ($13.82) ($2.24) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($18.68) ($22.32) ($3.64) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($4.98) ($5.94) ($0.96) 19.3% 7/1/2010 0.0% 19.3%
70% 2500 ($6.66) ($7.96) ($1.30) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($10.00) ($11.96) ($1.96) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($11.64) ($13.92) ($2.28) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($14.98) ($17.90) ($2.92) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($16.68) ($19.94) ($3.26) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($29.96) ($35.78) ($5.82) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($5.68) ($6.78) ($1.10) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($7.68) ($9.16) ($1.48) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($11.64) ($13.92) ($2.28) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($13.66) ($16.32) ($2.66) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($17.62) ($21.06) ($3.44) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($19.64) ($23.46) ($3.82) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ~ ($41.30) ($49.34) ($8.04) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $250 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.28) ($0.34) ($0.086) 21.4% 7/1/2010 0.0% 21.4%
90% 1750 ($0.68) ($0.80) ($0.12) 17.6% 7/1/2010 0.0% 17.6%
90% 2000 ($0.82) ($0.99) ($0.17) 20.7% 7/1/2010 0.0% 20.7%
90% 2750 ($3.44) ($4.09) ($0.65) 18.9% 7/1/2010 0.0% 18.9%
90% 5000 ($11.33) ($13.55) ($2.22) 19.6% 7/1/2010 0.0% 19.6%
80% 1000 ($0.74) ($0.91) ($0.17) 23.0% 7/1/2010 0.0% 23.0%
80% 1250 ($5.79) ($6.90) ($1.11) 19.2% 7/1/2010 0.0% 19.2%
80% 1750 ($17.78) ($21.24) ($3.46) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($23.77) ($28.40) ($4.63) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($30.27) ($36.15) ($5.88) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($49.93) ($59.64) ($9.71) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($10.03) ($11.98) ($1.95) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($15.65) ($18.72) ($3.07) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($27.83) ($33.26) ($5.43) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($33.91) ($40.50) ($6.59) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($44.99) ($53.73) ($8.74) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($78.30) ($93.52) ($15.22) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $9.88 $11.79 $1.91 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $8.41 $10.03 $1.62 19.3% 7/1/2010 0.0% 19.3%
80% 3500 $5.23 $6.25 $1.02 19.5% 7/1/2010 0.0% 19.5%
80% 4000 $3.55 $4.26 $0.71 20.0% 7/1/2010 0.0% 20.0%
80% 5000 $0.20 $0.23 $0.03 15.0% 7/1/2010 0.0% 15.0%
80% 5500 ($0.74) ($0.91) ($0.17) 23.0% 7/1/2010 0.0% 23.0%
80% unlimited ($7.19) ($8.58) ($1.39) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $6.28 $7.47 $1.19 18.9% 7/1/2010 0.0% 18.9%
70% 2500 $3.52 $4.23 $0.71 20.2% 7/1/2010 0.0% 20.2%
70% 3500 ($1.05) ($1.25) ($0.20) 19.0% 7/1/2010 0.0% 19.0%
70% 4000 ($2.50) ($2.98) (30.48) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($5.45) ($6.53) ($1.08) 19.8% 7/1/2010 0.0% 19.8%
70% 5500 ($6.93) ($8.29) ($1.36) 19.6% 7/1/2010 0.0% 19.6%
70% unlimited ($19.94) ($23.80) ($3.86) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.31 $1.56 $0.25 19.1% 7/1/2010 0.0% 19.1%
60% 2500 ($1.16) ($1.39) ($0.23) 19.8% 7/1/2010 0.0% 19.8%
60% 3500 ($4.77) ($5.68) ($0.91) 19.1% 7/1/2010 0.0% 19.1%
60% 4000 ($6.59) ($7.87) ($1.28) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($10.17) ($12.13) ($1.96) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($11.98) ($14.31) ($2.33) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($32.72) ($39.08) ($6.36) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $500 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($25.99) ($31.04) ($5.05) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($26.58) ($31.75) ($5.17) 19.5% 7/1/2010 0.0% 19.5%
90% 1750 ($27.04) ($32.29) ($5.25) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($27.69) ($33.06) ($5.37) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($30.84) ($36.83) ($5.99) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($40.38) ($48.25) ($7.87) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($27.04) ($32.29) ($5.25) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($27.35) ($32.69) ($5.34) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($38.57) ($46.06) ($7.49) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($44.19) ($52.80) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($52.00) ($62.11) ($10.11) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($75.43) ($90.11) ($14.68) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($33.94) ($40.53) ($6.59) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($34.31) ($40.98) ($6.67) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($47.68) ($56.94) ($9.26) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($54.33) ($64.89) ($10.56) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($66.03) ($78.87) ($12.84) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($101.27) ($121.01) ($19.74) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 $3.81 $4.54 $0.73 19.2% 7/1/2010 0.0% 19.2%
80% 2500 $1.65 $1.99 $0.34 20.6% 7/1/2010 0.0% 20.6%
80% 3500 ($1.08) ($1.28) ($0.20) 18.5% 7/1/2010 0.0% 18.5%
80% 4000 ($2.16) ($2.58) ($0.42) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($4.20) ($5.03) ($0.83) 19.8% 7/1/2010 0.0% 19.8%
80% 5500 ($5.25) ($6.28) ($1.03) 19.6% 7/1/2010 0.0% 19.6%
80% unlimited ~ ($11.79) ($14.06) ($2.27) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.53) ($1.82) ($0.29) 19.0% 7/1/2010 0.0% 19.0%
70% 3500 ($4.66) ($5.57) (30.91) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($6.22) ($7.41) ($1.19) 19.1% 7/1/2010 0.0% 19.1%
70% 5000 ($9.32) ($11.10) ($1.78) 19.1% 7/1/2010 0.0% 19.1%
70% 5500 ($10.88) ($12.98) ($2.10) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($23.97) ($28.63) (34.66) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($1.93) ($2.30) ($0.37) 19.2% 7/1/2010 0.0% 19.2%
60% 2500 ($3.72) ($4.43) ($0.71) 19.1% 7/1/2010 0.0% 19.1%
60% 3500 ($7.41) ($8.86) ($1.45) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($9.23) ($11.02) ($1.79) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($12.98) ($15.53) ($2.55) 19.6% 7/1/2010 0.0% 19.6%
60% 5500 ($14.74) ($17.64) ($2.90) 19.7% 7/1/2010 0.0% 19.7%
60% unlimited ~ ($36.15) ($43.20) ($7.05) 19.5% 7/1/2010 0.0% 19.5%

Page 60 4/18/2011




Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $750 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 (847.37) ($56.60) ($9.23) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($48.08) ($57.42) ($9.34) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($48.96) ($58.48) ($9.52) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($49.39) ($58.99) ($9.60) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 (853.14) ($63.47) ($10.33) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($63.84) ($76.28) ($12.44) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($37.35) ($44.62) ($7.27) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($42.43) ($50.69) ($8.26) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($55.58) ($66.37) ($10.79) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($62.11) ($74.18) ($12.07) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($70.43) ($84.12) ($13.69) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($95.20) ($113.71) ($18.51) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($41.27) ($49.30) ($8.03) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($46.46) ($55.49) ($9.03) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($62.71) ($74.89) ($12.18) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($70.83) ($84.58) ($13.75) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($83.04) ($99.17) ($16.13) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($119.51) ($142.77) ($23.26) 19.5% 7/1/2010 0.0% 19.5%
Coins | OOP

80% 2000 ($0.97) ($1.14) ($0.17) 17.5% 7/1/2010 0.0% 17.5%
80% 2500 ($2.10) ($2.53) ($0.43) 20.5% 7/1/2010 0.0% 20.5%
80% 3500 ($4.26) ($5.08) ($0.82) 19.2% 7/1/2010 0.0% 19.2%
80% 4000 ($5.37) ($6.42) ($1.05) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($7.53) ($8.97) ($1.44) 19.1% 7/1/2010 0.0% 19.1%
80% 5500 ($8.61) ($10.28) ($1.67) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ~ ($15.45) ($18.43) ($2.98) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($2.67) ($3.21) (30.54) 20.2% 7/1/2010 0.0% 20.2%
70% 2500 ($4.32) ($5.14) (30.82) 19.0% 7/1/2010 0.0% 19.0%
70% 3500 ($7.53) ($8.97) ($1.44) 19.1% 7/1/2010 0.0% 19.1%
70% 4000 ($9.14) ($10.93) ($1.79) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($12.35) ($14.77) ($2.42) 19.6% 7/1/2010 0.0% 19.6%
70% 5500 ($13.97) ($16.70) ($2.73) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($27.15) ($32.40) ($5.25) 19.3% 7/1/2010 0.0% 19.3%
60% 2000 ($3.98) ($4.74) (30.76) 19.1% 7/1/2010 0.0% 19.1%
60% 2500 ($5.88) ($7.04) ($1.16) 19.7% 7/1/2010 0.0% 19.7%
60% 3500 ($9.71) ($11.62) ($1.91) 19.7% 7/1/2010 0.0% 19.7%
60% 4000 ($11.64) ($13.92) ($2.28) 19.6% 7/1/2010 0.0% 19.6%
60% 5000 ($15.45) ($18.43) ($2.98) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 (817.41) ($20.79) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($38.94) ($46.52) ($7.58) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 1 In Network

FAMILY
4 TIER RATES
For $1000 Deductible

NENY Reg 1 Out Of Network

FAMILY
4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Coins | OOP
90% 1000 ($215.53) ($257.45) ($41.92) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($216.18) ($258.21) ($42.03) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($216.95) ($259.12) ($42.17) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($217.63) ($259.95) ($42.32) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($221.58) ($264.66) ($43.08) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($233.31) ($278.66) ($45.35) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($200.73) ($239.75) ($39.02) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($205.84) ($245.89) ($40.05) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($219.67) ($262.39) (842.72) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($226.55) ($270.62) ($44.07) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($234.81) ($280.45) ($45.64) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($259.09) ($309.47) ($50.38) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($204.11) ($243.79) ($39.68) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($209.31) ($250.03) ($40.72) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($225.87) ($269.77) ($43.90) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($234.13) ($279.65) ($45.52) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($245.63) ($293.40) ($47.77) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($280.42) ($334.92) ($54.50) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP
80% 2000 ($4.77) ($5.68) ($0.91) 19.1% 7/1/2010 0.0% 19.1%
80% 2500 ($6.50) ($7.75) ($1.25) 19.2% 7/1/2010 0.0% 19.2%
80% 3500 ($9.80) ($11.70) ($1.90) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($11.45) ($13.69) ($2.24) 19.6% 7/1/2010 0.0% 19.6%
80% 5000 ($14.80) ($17.69) ($2.89) 19.5% 7/1/2010 0.0% 19.5%
80% 5500 ($16.44) ($19.62) ($3.18) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ~ ($26.53) ($31.69) ($5.16) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($7.07) ($8.43) ($1.36) 19.2% 7/1/2010 0.0% 19.2%
70% 2500 ($9.46) ($11.30) ($1.84) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($14.20) ($16.98) ($2.78) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($16.53) (819.77) ($3.24) 19.6% 7/1/2010 0.0% 19.6%
70% 5000 ($21.27) ($25.42) (34.15) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($23.69) ($28.31) (34.62) 19.5% 7/1/2010 0.0% 19.5%
70% unlimited ($42.54) ($50.81) ($8.27) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($8.07) ($9.63) ($1.56) 19.3% 7/1/2010 0.0% 19.3%
60% 2500 ($10.91) ($13.01) ($2.10) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($16.53) (819.77) ($3.24) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($19.40) ($23.17) ($3.77) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($25.02) ($29.91) ($4.89) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($27.89) ($33.31) ($5.42) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ~ ($58.65) ($70.06) ($11.41) 19.5% 7/1/2010 0.0% 19.5%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
PAY THE DIFFERNCE
SINGLE RATES - TWO TIER, THREE TIER, & FOUR TIER
$0/$0/na $252.21 $302.63 $50.42 20.0% 7/1/12010 0.0% 20.0%
$1/8%1/na $229.63 $275.54 $45.91 20.0% 7/1/12010 0.0% 20.0%
$2/%$2/na $210.82 $252.97 $42.15 20.0% 7/1/12010 0.0% 20.0%
$3/$3/na $194.77 $233.71 $38.94 20.0% 7/1/12010 0.0% 20.0%
$5/$5/na $169.19 $203.02 $33.83 20.0% 7/1/12010 0.0% 20.0%
$7 /87 /na $149.66 $179.58 $29.92 20.0% 7/1/12010 0.0% 20.0%
$9/$9/na $134.22 $161.05 $26.83 20.0% 7/1/12010 0.0% 20.0%
$10/$10/na $127.62 $153.13 $25.51 20.0% 7/1/12010 0.0% 20.0%
$15/$15/na $102.00 $122.39 $20.39 20.0% 7/1/12010 0.0% 20.0%
50% /50% / na $81.32 $97.58 $16.26 20.0% 7/1/12010 0.0% 20.0%
80% /80% / na $145.42 $174.49 $29.07 20.0% 7/1/12010 0.0% 20.0%
$5/$10/na $145.50 $174.59 $29.09 20.0% 7/1/12010 0.0% 20.0%
$5/$20/na $113.22 $135.86 $22.64 20.0% 7/1/12010 0.0% 20.0%
$7/$15/na $121.49 $145.78 $24.29 20.0% 7/1/12010 0.0% 20.0%
$10/$20/na $100.98 $121.16 $20.18 20.0% 7/1/12010 0.0% 20.0%
NO PAY THE DIFFERNCE
$5/$20/ %40 $122.44 $146.92 $24.48 20.0% 7/1/12010 0.0% 20.0%
$10/$20/ $40 $109.46 $131.34 $21.88 20.0% 7/1/2010 0.0% 20.0%
$5/$10/$25 $161.77 $194.12 $32.35 20.0% 7/1/2010 0.0% 20.0%
$5/$10/$35 $157.47 $188.95 $31.48 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$25 $143.29 $171.94 $28.65 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$35 $138.68 $166.40 $27.72 20.0% 7/1/12010 0.0% 20.0%
$3/$10/$35 $166.70 $200.03 $33.33 20.0% 7/1/12010 0.0% 20.0%
$10/$20/ $45 $108.67 $130.40 $21.73 20.0% 7/1/12010 0.0% 20.0%
$10/$20/50% $115.37 $138.44 $23.07 20.0% 7/1/12010 0.0% 20.0%
$5/$30/$45 $106.23 $127.47 $21.24 20.0% 7/1/12010 0.0% 20.0%
$5/$30 /$40 $109.28 $131.13 $21.85 20.0% 7/1/12010 0.0% 20.0%
$7/$25/ %40 $109.19 $131.02 $21.83 20.0% 7/1/12010 0.0% 20.0%
$7/$30/ %40 $103.56 $124.27 $20.71 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

FAMILY RATES - TWO TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /%40
$7/$25/ %40
$7/$30/ %40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$655.75 $786.84 $131.09 20.0% 7/1/12010 0.0% 20.0%
$597.04 $716.40 $119.36 20.0% 7/1/12010 0.0% 20.0%
$548.13 $657.72 $109.59 20.0% 7/1/12010 0.0% 20.0%
$506.40 $607.65 $101.25 20.0% 7/1/12010 0.0% 20.0%
$439.89 $527.85 $87.96 20.0% 7/1/12010 0.0% 20.0%
$389.12 $466.91 $77.79 20.0% 7/1/12010 0.0% 20.0%
$348.97 $418.73 $69.76 20.0% 7/1/12010 0.0% 20.0%
$331.81 $398.14 $66.33 20.0% 7/1/12010 0.0% 20.0%
$265.20 $318.21 $53.01 20.0% 7/1/12010 0.0% 20.0%
$211.43 $253.71 $42.28 20.0% 7/1/12010 0.0% 20.0%
$378.09 $453.67 $75.58 20.0% 7/1/12010 0.0% 20.0%
$378.30 $453.93 $75.63 20.0% 7/1/12010 0.0% 20.0%
$294.37 $353.24 $58.87 20.0% 7/1/12010 0.0% 20.0%
$315.87 $379.03 $63.16 20.0% 7/1/12010 0.0% 20.0%
$262.55 $315.02 $52.47 20.0% 7/1/12010 0.0% 20.0%
$318.34 $381.99 $63.65 20.0% 7/1/12010 0.0% 20.0%
$284.60 $341.48 $56.88 20.0% 7/1/2010 0.0% 20.0%
$420.60 $504.71 $84.11 20.0% 7/1/2010 0.0% 20.0%
$409.42 $491.27 $81.85 20.0% 7/1/12010 0.0% 20.0%
$372.55 $447.04 $74.49 20.0% 7/1/12010 0.0% 20.0%
$360.57 $432.64 $72.07 20.0% 7/1/12010 0.0% 20.0%
$433.42 $520.08 $86.66 20.0% 7/1/12010 0.0% 20.0%
$282.54 $339.04 $56.50 20.0% 7/1/12010 0.0% 20.0%
$299.96 $359.94 $59.98 20.0% 7/1/12010 0.0% 20.0%
$276.20 $331.42 $55.22 20.0% 7/1/12010 0.0% 20.0%
$284.13 $340.94 $56.81 20.0% 7/1/12010 0.0% 20.0%
$283.89 $340.65 $56.76 20.0% 7/1/12010 0.0% 20.0%
$269.26 $323.10 $53.84 20.0% 7/1/12010 0.0% 20.0%

Page 64 4/18/2011




Form Numbers: HN-PPO.COM

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

TWO PERSON RATES - THREE & FOUR TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /%40
$7/$25/ %40
$7/$30/ %40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$517.03 $620.39 $103.36 20.0% 7/1/12010 0.0% 20.0%
$470.74 $564.86 $94.12 20.0% 7/1/12010 0.0% 20.0%
$432.18 $518.59 $86.41 20.0% 7/1/12010 0.0% 20.0%
$399.28 $479.11 $79.83 20.0% 7/1/12010 0.0% 20.0%
$346.84 $416.19 $69.35 20.0% 7/1/12010 0.0% 20.0%
$306.80 $368.14 $61.34 20.0% 7/1/12010 0.0% 20.0%
$275.15 $330.15 $55.00 20.0% 7/1/12010 0.0% 20.0%
$261.62 $313.92 $52.30 20.0% 7/1/12010 0.0% 20.0%
$209.10 $250.90 $41.80 20.0% 7/1/12010 0.0% 20.0%
$166.71 $200.04 $33.33 20.0% 7/1/12010 0.0% 20.0%
$298.11 $357.70 $59.59 20.0% 7/1/12010 0.0% 20.0%
$298.28 $357.91 $59.63 20.0% 7/1/12010 0.0% 20.0%
$232.10 $278.51 $46.41 20.0% 7/1/12010 0.0% 20.0%
$249.05 $298.85 $49.80 20.0% 7/1/12010 0.0% 20.0%
$207.01 $248.38 $41.37 20.0% 7/1/12010 0.0% 20.0%
$251.00 $301.19 $50.19 20.0% 7/1/12010 0.0% 20.0%
$224.39 $269.25 $44.86 20.0% 7/1/2010 0.0% 20.0%
$331.63 $397.95 $66.32 20.0% 7/1/2010 0.0% 20.0%
$322.81 $387.35 $64.54 20.0% 7/1/12010 0.0% 20.0%
$293.74 $352.48 $58.74 20.0% 7/1/12010 0.0% 20.0%
$284.29 $341.12 $56.83 20.0% 7/1/12010 0.0% 20.0%
$341.74 $410.06 $68.32 20.0% 7/1/12010 0.0% 20.0%
$222.77 $267.32 $44.55 20.0% 7/1/12010 0.0% 20.0%
$236.51 $283.80 $47.29 20.0% 7/1/12010 0.0% 20.0%
$217.77 $261.31 $43.54 20.0% 7/1/12010 0.0% 20.0%
$224.02 $268.82 $44.80 20.0% 7/1/12010 0.0% 20.0%
$223.84 $268.59 $44.75 20.0% 7/1/12010 0.0% 20.0%
$212.30 $254.75 $42.45 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

FAMILY RATES - THREE TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /%40
$7/$25/ %40
$7/$30/ %40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$688.53 $826.18 $137.65 20.0% 7/1/12010 0.0% 20.0%
$626.89 $752.22 $125.33 20.0% 7/1/12010 0.0% 20.0%
$575.54 $690.61 $115.07 20.0% 7/1/12010 0.0% 20.0%
$531.72 $638.03 $106.31 20.0% 7/1/12010 0.0% 20.0%
$461.89 $554.24 $92.35 20.0% 7/1/12010 0.0% 20.0%
$408.57 $490.25 $81.68 20.0% 7/1/12010 0.0% 20.0%
$366.42 $439.67 $73.25 20.0% 7/1/12010 0.0% 20.0%
$348.40 $418.04 $69.64 20.0% 7/1/12010 0.0% 20.0%
$278.46 $334.12 $55.66 20.0% 7/1/12010 0.0% 20.0%
$222.00 $266.39 $44.39 20.0% 7/1/12010 0.0% 20.0%
$397.00 $476.36 $79.36 20.0% 7/1/12010 0.0% 20.0%
$397.22 $476.63 $79.41 20.0% 7/1/12010 0.0% 20.0%
$309.09 $370.90 $61.81 20.0% 7/1/12010 0.0% 20.0%
$331.67 $397.98 $66.31 20.0% 7/1/12010 0.0% 20.0%
$275.68 $330.77 $55.09 20.0% 7/1/12010 0.0% 20.0%
$334.26 $401.09 $66.83 20.0% 7/1/12010 0.0% 20.0%
$298.83 $358.56 $59.73 20.0% 7/1/2010 0.0% 20.0%
$441.63 $529.95 $88.32 20.0% 7/1/2010 0.0% 20.0%
$429.89 $515.83 $85.94 20.0% 7/1/12010 0.0% 20.0%
$391.18 $469.40 $78.22 20.0% 7/1/12010 0.0% 20.0%
$378.60 $454.27 $75.67 20.0% 7/1/12010 0.0% 20.0%
$455.09 $546.08 $90.99 20.0% 7/1/12010 0.0% 20.0%
$296.67 $355.99 $59.32 20.0% 7/1/12010 0.0% 20.0%
$314.96 $377.94 $62.98 20.0% 7/1/12010 0.0% 20.0%
$290.01 $347.99 $57.98 20.0% 7/1/12010 0.0% 20.0%
$298.33 $357.98 $59.65 20.0% 7/1/12010 0.0% 20.0%
$298.09 $357.68 $59.59 20.0% 7/1/12010 0.0% 20.0%
$282.72 $339.26 $56.54 20.0% 7/1/12010 0.0% 20.0%

Page 66 4/18/2011




Form Numbers: HN-PPO.COM

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

EMP + CHILD(REN) RATES - FOUR TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /%40
$7/$25/ %40
$7/$30/ %40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$504.42 $605.26 $100.84 20.0% 7/1/12010 0.0% 20.0%
$459.26 $551.08 $91.82 20.0% 7/1/12010 0.0% 20.0%
$421.64 $505.94 $84.30 20.0% 7/1/12010 0.0% 20.0%
$389.54 $467.42 $77.88 20.0% 7/1/12010 0.0% 20.0%
$338.38 $406.04 $67.66 20.0% 7/1/12010 0.0% 20.0%
$299.32 $359.16 $59.84 20.0% 7/1/12010 0.0% 20.0%
$268.44 $322.10 $53.66 20.0% 7/1/12010 0.0% 20.0%
$255.24 $306.26 $51.02 20.0% 7/1/12010 0.0% 20.0%
$204.00 $244.78 $40.78 20.0% 7/1/12010 0.0% 20.0%
$162.64 $195.16 $32.52 20.0% 7/1/12010 0.0% 20.0%
$290.84 $348.98 $58.14 20.0% 7/1/12010 0.0% 20.0%
$291.00 $349.18 $58.18 20.0% 7/1/12010 0.0% 20.0%
$226.44 $271.72 $45.28 20.0% 7/1/12010 0.0% 20.0%
$242.98 $291.56 $48.58 20.0% 7/1/12010 0.0% 20.0%
$201.96 $242.32 $40.36 20.0% 7/1/12010 0.0% 20.0%
$244.88 $293.84 $48.96 20.0% 7/1/12010 0.0% 20.0%
$218.92 $262.68 $43.76 20.0% 7/1/2010 0.0% 20.0%
$323.54 $388.24 $64.70 20.0% 7/1/2010 0.0% 20.0%
$314.94 $377.90 $62.96 20.0% 7/1/12010 0.0% 20.0%
$286.58 $343.88 $57.30 20.0% 7/1/12010 0.0% 20.0%
$277.36 $332.80 $55.44 20.0% 7/1/12010 0.0% 20.0%
$333.40 $400.06 $66.66 20.0% 7/1/12010 0.0% 20.0%
$217.34 $260.80 $43.46 20.0% 7/1/12010 0.0% 20.0%
$230.74 $276.88 $46.14 20.0% 7/1/12010 0.0% 20.0%
$212.46 $254.94 $42.48 20.0% 7/1/12010 0.0% 20.0%
$218.56 $262.26 $43.70 20.0% 7/1/12010 0.0% 20.0%
$218.38 $262.04 $43.66 20.0% 7/1/12010 0.0% 20.0%
$207.12 $248.54 $41.42 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

FAMILY RATES - FOUR TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /%40
$7/$25/ %40
$7/$30/ %40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$716.28 $859.47 $143.19 20.0% 7/1/12010 0.0% 20.0%
$652.15 $782.53 $130.38 20.0% 7/1/12010 0.0% 20.0%
$598.73 $718.43 $119.70 20.0% 7/1/12010 0.0% 20.0%
$553.15 $663.74 $110.59 20.0% 7/1/12010 0.0% 20.0%
$480.50 $576.58 $96.08 20.0% 7/1/12010 0.0% 20.0%
$425.03 $510.01 $84.98 20.0% 7/1/12010 0.0% 20.0%
$381.18 $457.38 $76.20 20.0% 7/1/12010 0.0% 20.0%
$362.44 $434.89 $72.45 20.0% 7/1/12010 0.0% 20.0%
$289.68 $347.59 $57.91 20.0% 7/1/12010 0.0% 20.0%
$230.95 $277.13 $46.18 20.0% 7/1/12010 0.0% 20.0%
$412.99 $495.55 $82.56 20.0% 7/1/12010 0.0% 20.0%
$413.22 $495.84 $82.62 20.0% 7/1/12010 0.0% 20.0%
$321.54 $385.84 $64.30 20.0% 7/1/12010 0.0% 20.0%
$345.03 $414.02 $68.99 20.0% 7/1/12010 0.0% 20.0%
$286.78 $344.09 $57.31 20.0% 7/1/12010 0.0% 20.0%
$347.73 $417.25 $69.52 20.0% 7/1/12010 0.0% 20.0%
$310.87 $373.01 $62.14 20.0% 7/1/2010 0.0% 20.0%
$459.43 $551.30 $91.87 20.0% 7/1/2010 0.0% 20.0%
$447.21 $536.62 $89.41 20.0% 7/1/12010 0.0% 20.0%
$406.94 $488.31 $81.37 20.0% 7/1/12010 0.0% 20.0%
$393.85 $472.58 $78.73 20.0% 7/1/12010 0.0% 20.0%
$473.43 $568.09 $94.66 20.0% 7/1/12010 0.0% 20.0%
$308.62 $370.34 $61.72 20.0% 7/1/12010 0.0% 20.0%
$327.65 $393.17 $65.52 20.0% 7/1/12010 0.0% 20.0%
$301.69 $362.01 $60.32 20.0% 7/1/12010 0.0% 20.0%
$310.36 $372.41 $62.05 20.0% 7/1/12010 0.0% 20.0%
$310.10 $372.10 $62.00 20.0% 7/1/12010 0.0% 20.0%
$294.11 $352.93 $58.82 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Mail Order - 1 Copay per 90 Day Supply

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Mail Order - 2 Copays per 90 Day Supply

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$0.61 $0.74 $0.13 21.3% 7/1/2010 0.0% 21.3%
$1.59 $1.92 $0.33 20.8% 7/1/2010 0.0% 20.8%
$0.61 $0.74 $0.13 21.3% 7/1/2010 0.0% 21.3%
$1.25 $1.52 $0.27 21.6% 7/1/2010 0.0% 21.6%
$1.67 $2.02 $0.35 21.0% 7/1/12010 0.0% 21.0%
$0.61 $0.74 $0.13 21.3% 7/1/2010 0.0% 21.3%
$1.22 $1.48 $0.26 21.3% 7/1/2010 0.0% 21.3%
$1.25 $1.52 $0.27 21.6% 7/1/12010 0.0% 21.6%
$1.73 $2.10 $0.37 21.4% 7/1/12010 0.0% 21.4%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.75 $0.91 $0.16 21.3% 7/1/2010 0.0% 21.3%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.59 $0.72 $0.13 22.0% 7/1/2010 0.0% 22.0%
$0.79 $0.96 $0.17 21.5% 7/1/12010 0.0% 21.5%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.58 $0.70 $0.12 20.7% 7/1/2010 0.0% 20.7%
$0.59 $0.72 $0.13 22.0% 7/1/12010 0.0% 22.0%
$0.82 $0.99 $0.17 20.7% 7/1/12010 0.0% 20.7%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
PAY THE DIFFERENCE ADJUSTMENT FACTORS
This adjustment modifies expected costs based on member responsibility
for paying the difference in cost when a multi-source brand drug is written and a generic is available
Pay the Difference 0.928 0.928 0.00 0.0% 7/1/2010 0.0% 0.0%
No Pay the Difference 1.000 1.000 0.00 0.0% 7/1/2010 0.0% 0.0%
DEDUCTIBLE FACTORS - All Tiers
Annual Deductible
$50 0.937 0.937 0.00 0.0% 7/1/2010 0.0% 0.0%
$100 0.891 0.891 0.00 0.0% 7/1/2010 0.0% 0.0%
$250 0.777 0.777 0.00 0.0% 7/1/2010 0.0% 0.0%
$500 0.641 0.641 0.00 0.0% 7/1/2010 0.0% 0.0%
$1,000 0.463 0.463 0.00 0.0% 7/1/2010 0.0% 0.0%
No Deductible 1.000 1.000 0.00 0.0% 7/1/2010 0.0% 0.0%
DEDUCTIBLE FACTORS - Tiers 2 and 3 only
Annual Deductible
$100 0.868 0.868 0.00 0.0% 7/1/2010 0.0% 0.0%
$250 0.763 0.763 0.00 0.0% 7/1/2010 0.0% 0.0%
$500 0.648 0.648 0.00 0.0% 7/1/2010 0.0% 0.0%
$1,000 0.511 0.511 0.00 0.0% 7/1/2010 0.0% 0.0%
ANNUAL MAXIMUM FACTORS
Annual Maximum
$500 0.408 0.408 0.00 0.0% 7/1/2010 0.0% 0.0%
$1,000 0.577 0.577 0.00 0.0% 7/1/2010 0.0% 0.0%
$2,000 0.757 0.757 0.00 0.0% 7/1/2010 0.0% 0.0%
$2,500 0.811 0.811 0.00 0.0% 7/1/2010 0.0% 0.0%
$5,000 0.943 0.943 0.00 0.0% 7/1/2010 0.0% 0.0%
No Maximum 1.000 1.000 0.00 0.0% 7/1/2010 0.0% 0.0%
MANAGED CARE ADJUSTMENT FACTOR
Managed - Closed Formulary 1.000 1.000 0.00 0.0% 7/1/2010 0.0% 0.0%
Non-Managed - Open Formulary 1.070 1.070 0.00 0.0% 7/1/2010 0.0% 0.0%
ACCESS TO NON-PARTICIPATING PHARMACIES
Closed Pharmacy Network 1.000 1.000 0.00 0.0% 7/1/2010 0.0% 0.0%
Open Pharmacy Network 1.020 1.020 0.00 0.0% 7/1/2010 0.0% 0.0%
Form Number: LS3A3N0208
Medical Carry Over Deductible Factors - to be applied to the base medical rate (credits 4th quarter payments to current and following year)
Deductible
$250 0.014 0.014 0.00 0.0% 7/1/2010 0.0% 0.0%
$500 0.024 0.024 0.00 0.0% 7/1/2010 0.0% 0.0%
$1,000 0.041 0.041 0.00 0.0% 7/1/12010 0.0% 0.0%
Form Number: LR2A3N0209
Drug Carry Over Deductible Factors - to be applied to the base drug rate (credits 4th quarter payments to current and following year)
Deductible
$50 0.016 0.016 0.00 0.0% 7/1/2010 0.0% 0.0%
$100 0.027 0.027 0.00 0.0% 7/1/2010 0.0% 0.0%
$250 0.056 0.056 0.00 0.0% 7/1/12010 0.0% 0.0%
$500 0.089 0.089 0.00 0.0% 7/1/12010 0.0% 0.0%
$1,000 0.132 0.132 0.00 0.0% 7/1/12010 0.0% 0.0%
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Form Numbers: HN-PPO.COM

Form HN-PPO.R-12: Emergency Room Copay $75 Rider
TWO TIER

SINGLE

FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form HN-PPO.R-13: Licensed Professional Nurses Rider

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($1.14) ($1.37) ($0.23) 20.2% 7/1/2010 0.0% 20.2%
($2.96) ($3.56) ($0.60) 20.3% 7/1/2010 0.0% 20.3%
($1.14) ($1.37) ($0.23) 20.2% 7/1/2010 0.0% 20.2%
($2.34) ($2.81) ($0.47) 20.1% 7/1/2010 0.0% 20.1%
($3.11) ($3.74) ($0.63) 20.3% 7/1/2010 0.0% 20.3%
($1.14) ($1.37) ($0.23) 20.2% 7/1/2010 0.0% 20.2%
($2.28) ($2.74) ($0.46) 20.2% 7/1/2010 0.0% 20.2%
($2.34) ($2.81) ($0.47) 20.1% 7/1/2010 0.0% 20.1%
($3.24) ($3.89) ($0.65) 20.1% 7/1/2010 0.0% 20.1%
$0.07 $0.08 $0.01 14.3% 7/1/2010 0.0% 14.3%
$0.18 $0.21 $0.03 16.7% 7/1/2010 0.0% 16.7%
$0.07 $0.08 $0.01 14.3% 7/1/2010 0.0% 14.3%
$0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
$0.19 $0.22 $0.03 15.8% 7/1/2010 0.0% 15.8%
$0.07 $0.08 $0.01 14.3% 7/1/2010 0.0% 14.3%
$0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
$0.14 $0.16 $0.02 14.3% 7/1/2010 0.0% 14.3%
$0.20 $0.23 $0.03 15.0% 7/1/2010 0.0% 15.0%
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Form Numbers: HN-PPO.COM

Form HN-PPO.R-10: $50 Outpatient Surgery Copay from $15

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form HN-PPO.R-10: $75 Outpatient Surgery Copay from $15

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.

7/1/2010 7/1/2011

(30.65) ($0.78) ($0.13) 20.0% 7/1/2010 0.0% 20.0%
($1.69) ($2.03) ($0.34) 20.1% 7/1/2010 0.0% 20.1%
(30.65) ($0.78) ($0.13) 20.0% 7/1/2010 0.0% 20.0%
($1.33) ($1.60) ($0.27) 20.3% 7/1/2010 0.0% 20.3%
($1.77) ($2.13) ($0.36) 20.3% 7/1/2010 0.0% 20.3%
(30.65) ($0.78) ($0.13) 20.0% 7/1/2010 0.0% 20.0%
($1.30) ($1.56) ($0.26) 20.0% 7/1/2010 0.0% 20.0%
($1.33) ($1.60) ($0.27) 20.3% 7/1/2010 0.0% 20.3%
($1.85) ($2.22) ($0.37) 20.0% 7/1/2010 0.0% 20.0%
($1.06) ($1.26) ($0.20) 18.9% 7/1/2010 0.0% 18.9%
($2.76) ($3.28) ($0.52) 18.8% 7/1/2010 0.0% 18.8%
($1.06) ($1.26) ($0.20) 18.9% 7/1/2010 0.0% 18.9%
($2.17) ($2.58) ($0.41) 18.9% 7/1/2010 0.0% 18.9%
($2.89) ($3.44) ($0.55) 19.0% 7/1/2010 0.0% 19.0%
($1.06) ($1.26) ($0.20) 18.9% 7/1/2010 0.0% 18.9%
($2.12) ($2.52) ($0.40) 18.9% 7/1/2010 0.0% 18.9%
($2.17) ($2.58) ($0.41) 18.9% 7/1/2010 0.0% 18.9%
($3.01) ($3.58) ($0.57) 18.9% 7/1/2010 0.0% 18.9%
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Form Numbers: HN-PPO.COM

Form C31R3N0031: Lifetime Maximum

$1 Million per member

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

$2 Million per member

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

$5 Million per member

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$0.16 $0.20 $0.04 25.0% 7/1/2010 0.0% 25.0%
$0.42 $0.52 $0.10 23.8% 7/1/2010 0.0% 23.8%
$0.16 $0.20 $0.04 25.0% 7/1/2010 0.0% 25.0%
$0.33 $0.41 $0.08 24.2% 7/1/2010 0.0% 24.2%
$0.44 $0.55 $0.11 25.0% 7/1/12010 0.0% 25.0%
$0.16 $0.20 $0.04 25.0% 7/1/2010 0.0% 25.0%
$0.32 $0.40 $0.08 25.0% 7/1/2010 0.0% 25.0%
$0.33 $0.41 $0.08 24.2% 7/1/12010 0.0% 24.2%
$0.45 $0.57 $0.12 26.7% 7/1/12010 0.0% 26.7%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.75 $0.91 $0.16 21.3% 7/1/2010 0.0% 21.3%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.59 $0.72 $0.13 22.0% 7/1/2010 0.0% 22.0%
$0.79 $0.96 $0.17 21.5% 7/1/12010 0.0% 21.5%
$0.29 $0.35 $0.06 20.7% 7/1/2010 0.0% 20.7%
$0.58 $0.70 $0.12 20.7% 7/1/2010 0.0% 20.7%
$0.59 $0.72 $0.13 22.0% 7/1/12010 0.0% 22.0%
$0.82 $0.99 $0.17 20.7% 7/1/12010 0.0% 20.7%
$0.37 $0.44 $0.07 18.9% 7/1/2010 0.0% 18.9%
$0.96 $1.14 $0.18 18.8% 7/1/2010 0.0% 18.8%
$0.37 $0.44 $0.07 18.9% 7/1/2010 0.0% 18.9%
$0.76 $0.90 $0.14 18.4% 7/1/2010 0.0% 18.4%
$1.01 $1.20 $0.19 18.8% 7/1/12010 0.0% 18.8%
$0.37 $0.44 $0.07 18.9% 7/1/2010 0.0% 18.9%
$0.74 $0.88 $0.14 18.9% 7/1/2010 0.0% 18.9%
$0.76 $0.90 $0.14 18.4% 7/1/12010 0.0% 18.4%
$1.05 $1.25 $0.20 19.0% 7/1/2010 0.0% 19.0%
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Form Numbers: HN-PPO.COM

Form C31R3N0031: Lifetime Maximum

unlimited in-net and $1 million oon per member

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

unlimited per member

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$1.04 $1.22 $0.18 17.3% 7/1/2010 0.0% 17.3%
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$0.82 $0.96 $0.14 17.1% 7/1/2010 0.0% 17.1%
$1.09 $1.28 $0.19 17.4% 7/1/12010 0.0% 17.4%
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$0.80 $0.94 $0.14 17.5% 7/1/2010 0.0% 17.5%
$0.82 $0.96 $0.14 17.1% 7/1/12010 0.0% 17.1%
$1.14 $1.33 $0.19 16.7% 7/1/12010 0.0% 16.7%
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$1.04 $1.22 $0.18 17.3% 7/1/2010 0.0% 17.3%
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$0.82 $0.96 $0.14 17.1% 7/1/2010 0.0% 17.1%
$1.09 $1.28 $0.19 17.4% 7/1/12010 0.0% 17.4%
$0.40 $0.47 $0.07 17.5% 7/1/2010 0.0% 17.5%
$0.80 $0.94 $0.14 17.5% 7/1/2010 0.0% 17.5%
$0.82 $0.96 $0.14 17.1% 7/1/12010 0.0% 17.1%
$1.14 $1.33 $0.19 16.7% 7/1/12010 0.0% 16.7%

Page 74 4/18/2011




Form Numbers: HN-PPO.COM

Form CP1R3N0078: $35 Office Visit Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0078: $40 Office Visit Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($29.33) ($35.03) ($5.70) 19.4% 7/1/2010 0.0% 19.4%
($76.26) ($91.08) ($14.82) 19.4% 7/1/2010 0.0% 19.4%
($29.33) ($35.03) ($5.70) 19.4% 7/1/2010 0.0% 19.4%
($60.13) ($71.81) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($80.07) ($95.63) ($15.56) 19.4% 7/1/2010 0.0% 19.4%
($29.33) ($35.03) ($5.70) 19.4% 7/1/2010 0.0% 19.4%
($58.66) ($70.06) ($11.40) 19.4% 7/1/2010 0.0% 19.4%
($60.13) ($71.81) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($83.30) ($99.49) ($16.19) 19.4% 7/1/2010 0.0% 19.4%
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
(895.13) ($113.62) ($18.49) 19.4% 7/1/2010 0.0% 19.4%
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
(875.01) ($89.59) ($14.58) 19.4% 7/1/2010 0.0% 19.4%
($99.89) ($119.30) ($19.41) 19.4% 7/1/2010 0.0% 19.4%
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
($73.18) ($87.40) ($14.22) 19.4% 7/1/2010 0.0% 19.4%
($75.01) ($89.59) ($14.58) 19.4% 7/1/2010 0.0% 19.4%
($103.92) ($124.11) ($20.19) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Form CP1R3N0078: $45 Office Visit Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0078: $50 Office Visit Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($43.55) ($52.03) ($8.48) 19.5% 7/1/2010 0.0% 19.5%
($113.23) ($135.28) ($22.05) 19.5% 7/1/2010 0.0% 19.5%
($43.55) ($52.03) ($8.48) 19.5% 7/1/2010 0.0% 19.5%
($89.28) ($106.66) ($17.38) 19.5% 7/1/2010 0.0% 19.5%
($118.89) ($142.04) ($23.15) 19.5% 7/1/2010 0.0% 19.5%
($43.55) ($52.03) ($8.48) 19.5% 7/1/2010 0.0% 19.5%
($87.10) ($104.06) ($16.96) 19.5% 7/1/2010 0.0% 19.5%
($89.28) ($106.66) ($17.38) 19.5% 7/1/2010 0.0% 19.5%
($123.68) ($147.77) ($24.09) 19.5% 7/1/2010 0.0% 19.5%
($50.27) ($60.05) ($9.78) 19.5% 7/1/2010 0.0% 19.5%
($130.70) ($156.13) ($25.43) 19.5% 7/1/2010 0.0% 19.5%
($50.27) ($60.05) ($9.78) 19.5% 7/1/2010 0.0% 19.5%
($103.05) ($123.10) ($20.05) 19.5% 7/1/2010 0.0% 19.5%
($137.24) ($163.94) ($26.70) 19.5% 7/1/2010 0.0% 19.5%
($50.27) ($60.05) ($9.78) 19.5% 7/1/2010 0.0% 19.5%
($100.54) ($120.10) ($19.56) 19.5% 7/1/2010 0.0% 19.5%
($103.05) ($123.10) ($20.05) 19.5% 7/1/2010 0.0% 19.5%
($142.77) ($170.54) ($27.77) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Form CP1R3N0078: $25/$40 PCP/Specialist Copa:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0078: $25/$50 PCP/Specialist Copa:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011

($25.62) ($30.60) ($4.98) 19.4% 7/1/2010 0.0% 19.4%
($66.61) ($79.56) ($12.95) 19.4% 7/1/2010 0.0% 19.4%
($25.62) ($30.60) ($4.98) 19.4% 7/1/2010 0.0% 19.4%
($52.52) ($62.73) ($10.21) 19.4% 7/1/2010 0.0% 19.4%
($69.94) ($83.54) ($13.60) 19.4% 7/1/2010 0.0% 19.4%
($25.62) ($30.60) ($4.98) 19.4% 7/1/2010 0.0% 19.4%
($51.24) ($61.20) ($9.96) 19.4% 7/1/2010 0.0% 19.4%
($52.52) ($62.73) ($10.21) 19.4% 7/1/2010 0.0% 19.4%
($72.76) ($86.90) ($14.14) 19.4% 7/1/2010 0.0% 19.4%
($32.99) ($39.40) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
($85.77) ($102.44) ($16.67) 19.4% 7/1/2010 0.0% 19.4%
($32.99) ($39.40) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
($67.63) ($80.77) ($13.14) 19.4% 7/1/2010 0.0% 19.4%
($90.06) ($107.56) ($17.50) 19.4% 7/1/2010 0.0% 19.4%
($32.99) ($39.40) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
($65.98) ($78.80) ($12.82) 19.4% 7/1/2010 0.0% 19.4%
($67.63) ($80.77) ($13.14) 19.4% 7/1/2010 0.0% 19.4%
($93.69) ($111.90) ($18.21) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Form CP1R3N0078: $30/$50 PCP/Specialist Copa:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0086: $75 Ambulance Copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
(895.13) ($113.62) ($18.49) 19.4% 7/1/2010 0.0% 19.4%
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
($75.01) ($89.59) ($14.58) 19.4% 7/1/2010 0.0% 19.4%
($99.89) ($119.30) ($19.41) 19.4% 7/1/2010 0.0% 19.4%
($36.59) ($43.70) ($7.11) 19.4% 7/1/2010 0.0% 19.4%
($73.18) ($87.40) ($14.22) 19.4% 7/1/2010 0.0% 19.4%
($75.01) ($89.59) ($14.58) 19.4% 7/1/2010 0.0% 19.4%
($103.92) ($124.11) ($20.19) 19.4% 7/1/2010 0.0% 19.4%
$0.18 $0.22 $0.04 22.2% 7/1/2010 0.0% 22.2%
$0.47 $0.57 $0.10 21.3% 7/1/2010 0.0% 21.3%
$0.18 $0.22 $0.04 22.2% 7/1/2010 0.0% 22.2%
$0.37 $0.45 $0.08 21.6% 7/1/2010 0.0% 21.6%
$0.49 $0.60 $0.11 22.4% 7/1/2010 0.0% 22.4%
$0.18 $0.22 $0.04 22.2% 7/1/2010 0.0% 22.2%
$0.36 $0.44 $0.08 22.2% 7/1/2010 0.0% 22.2%
$0.37 $0.45 $0.08 21.6% 7/1/2010 0.0% 21.6%
$0.51 $0.62 $0.11 21.6% 7/1/2010 0.0% 21.6%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form CP1R3N0086: $100 Ambulance Copa
TWO TIER
SINGLE $0.01 $0.01 $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY $0.03 $0.03 $0.00 0.0% 7/1/2010 0.0% 0.0%
THREE TIER
SINGLE $0.01 $0.01 $0.00 0.0% 7/1/2010 0.0% 0.0%
2 PERSON $0.02 $0.02 $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY $0.03 $0.03 $0.00 0.0% 7/1/2010 0.0% 0.0%
FOUR TIER
SINGLE $0.01 $0.01 $0.00 0.0% 7/1/2010 0.0% 0.0%
EMP+CHD(REN) $0.02 $0.02 $0.00 0.0% 7/1/2010 0.0% 0.0%
2 PERSON $0.02 $0.02 $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY $0.03 $0.03 $0.00 0.0% 7/1/2010 0.0% 0.0%
Form CP1R3N0086: $150 Ambulance Copa
TWO TIER
SINGLE ($0.25) ($0.31) ($0.06) 24.0% 7/1/2010 0.0% 24.0%
FAMILY ($0.65) ($0.81) (%0.16) 24.6% 7/1/2010 0.0% 24.6%
THREE TIER
SINGLE ($0.25) ($0.31) ($0.06) 24.0% 7/1/2010 0.0% 24.0%
2 PERSON ($0.51) ($0.64) ($0.13) 25.5% 7/1/2010 0.0% 25.5%
FAMILY ($0.68) ($0.85) ($0.17) 25.0% 7/1/2010 0.0% 25.0%
FOUR TIER
SINGLE ($0.25) ($0.31) ($0.06) 24.0% 7/1/2010 0.0% 24.0%
EMP+CHD(REN) ($0.50) ($0.62) ($0.12) 24.0% 7/1/2010 0.0% 24.0%
2 PERSON ($0.51) ($0.64) ($0.13) 25.5% 7/1/2010 0.0% 25.5%
FAMILY (%0.71) ($0.88) (%0.17) 23.9% 7/1/2010 0.0% 23.9%
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Form Numbers: HN-PPO.COM

Form CP1R3N0085: $100 Emergency Room Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0085: $150 Emergency Room Copa

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($2.78) ($3.32) ($0.54) 19.4% 7/1/2010 0.0% 19.4%
($7.23) ($8.63) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
($2.78) ($3.32) ($0.54) 19.4% 7/1/2010 0.0% 19.4%
($5.70) ($6.81) ($1.11) 19.5% 7/1/2010 0.0% 19.5%
($7.59) ($9.06) ($1.47) 19.4% 7/1/2010 0.0% 19.4%
($2.78) ($3.32) ($0.54) 19.4% 7/1/2010 0.0% 19.4%
($5.56) ($6.64) ($1.08) 19.4% 7/1/2010 0.0% 19.4%
($5.70) ($6.81) ($1.11) 19.5% 7/1/2010 0.0% 19.5%
($7.90) ($9.43) ($1.53) 19.4% 7/1/2010 0.0% 19.4%
($5.35) ($6.39) ($1.04) 19.4% 7/1/2010 0.0% 19.4%
($13.91) ($16.61) ($2.70) 19.4% 7/1/2010 0.0% 19.4%
($5.35) ($6.39) ($1.04) 19.4% 7/1/2010 0.0% 19.4%
($10.97) ($13.10) ($2.13) 19.4% 7/1/2010 0.0% 19.4%
($14.61) ($17.44) ($2.83) 19.4% 7/1/2010 0.0% 19.4%
($5.35) ($6.39) ($1.04) 19.4% 7/1/2010 0.0% 19.4%
($10.70) ($12.78) ($2.08) 19.4% 7/1/2010 0.0% 19.4%
($10.97) ($13.10) ($2.13) 19.4% 7/1/2010 0.0% 19.4%
($15.19) ($18.15) ($2.96) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)
SINGLE

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($105.55) ($126.08) ($20.53) 19.5% 7/1/2010 0.0% 19.5%
($109.13) ($130.35) ($21.22) 19.4% 7/1/2010 0.0% 19.4%
($112.52) ($134.40) ($21.88) 19.4% 7/1/2010 0.0% 19.4%
($118.26) ($141.25) ($22.99) 19.4% 7/1/2010 0.0% 19.4%
($122.40) ($146.21) ($23.81) 19.5% 7/1/2010 0.0% 19.5%
($125.95) ($150.44) ($24.49) 19.4% 7/1/2010 0.0% 19.4%
($135.60) ($161.97) ($26.37) 19.4% 7/1/2010 0.0% 19.4%
($140.71) ($168.07) ($27.36) 19.4% 7/1/2010 0.0% 19.4%
($145.26) ($173.50) ($28.24) 19.4% 7/1/2010 0.0% 19.4%
($141.08) ($168.52) ($27.44) 19.4% 7/1/2010 0.0% 19.4%
($157.82) ($188.51) ($30.69) 19.4% 7/1/2010 0.0% 19.4%
($174.90) ($208.92) ($34.02) 19.5% 7/1/2010 0.0% 19.5%
($7.75) ($9.26) ($1.51) 19.5% 7/1/2010 0.0% 19.5%
($8.83) ($10.55) ($1.72) 19.5% 7/1/2010 0.0% 19.5%
($9.19) ($10.97) ($1.78) 19.4% 7/1/2010 0.0% 19.4%
($12.15) ($14.52) ($2.37) 19.5% 7/1/2010 0.0% 19.5%
($13.51) ($16.13) ($2.62) 19.4% 7/1/2010 0.0% 19.4%
($13.93) ($16.64) ($2.71) 19.5% 7/1/2010 0.0% 19.5%
($15.37) ($18.36) ($2.99) 19.5% 7/1/2010 0.0% 19.5%
($17.00) ($20.31) ($3.31) 19.5% 7/1/2010 0.0% 19.5%
($17.57) ($20.99) ($3.42) 19.5% 7/1/2010 0.0% 19.5%
($20.20) ($24.12) ($3.92) 19.4% 7/1/2010 0.0% 19.4%
($22.00) ($26.28) ($4.28) 19.5% 7/1/2010 0.0% 19.5%
($22.75) ($27.17) ($4.42) 19.4% 7/1/2010 0.0% 19.4%
($24.05) ($28.73) ($4.68) 19.5% 7/1/2010 0.0% 19.5%
($27.67) ($33.05) ($5.38) 19.4% 7/1/2010 0.0% 19.4%
($31.31) ($37.40) ($6.09) 19.5% 7/1/2010 0.0% 19.5%
($14.07) ($16.81) ($2.74) 19.5% 7/1/2010 0.0% 19.5%
($19.15) ($22.88) ($3.73) 19.5% 7/1/2010 0.0% 19.5%
($24.23) ($28.94) ($4.71) 19.4% 7/1/2010 0.0% 19.4%
($17.41) ($20.79) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
($22.07) ($26.36) ($4.29) 19.4% 7/1/2010 0.0% 19.4%
($26.73) ($31.93) ($5.20) 19.5% 7/1/2010 0.0% 19.5%
($20.03) ($23.93) ($3.90) 19.5% 7/1/2010 0.0% 19.5%
($24.36) ($29.11) ($4.75) 19.5% 7/1/2010 0.0% 19.5%
($28.69) ($34.27) ($5.58) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)
FAMILY 2 TIER

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($274.43) ($327.81) ($53.38) 19.5% 7/1/2010 0.0% 19.5%
($283.74) ($338.91) ($55.17) 19.4% 7/1/2010 0.0% 19.4%
($292.55) ($349.44) ($56.89) 19.4% 7/1/2010 0.0% 19.4%
($307.48) ($367.25) ($59.77) 19.4% 7/1/2010 0.0% 19.4%
($318.24) ($380.15) ($61.91) 19.5% 7/1/2010 0.0% 19.5%
($327.47) ($391.14) ($63.67) 19.4% 7/1/2010 0.0% 19.4%
($352.56) ($421.12) ($68.56) 19.4% 7/1/2010 0.0% 19.4%
($365.85) ($436.98) ($71.13) 19.4% 7/1/2010 0.0% 19.4%
($377.68) ($451.10) ($73.42) 19.4% 7/1/2010 0.0% 19.4%
($366.81) ($438.15) ($71.34) 19.4% 7/1/2010 0.0% 19.4%
($410.33) ($490.13) ($79.80) 19.4% 7/1/2010 0.0% 19.4%
($454.74) ($543.19) ($88.45) 19.5% 7/1/2010 0.0% 19.5%
($20.15) ($24.08) ($3.93) 19.5% 7/1/2010 0.0% 19.5%
($22.96) ($27.43) ($4.47) 19.5% 7/1/2010 0.0% 19.5%
($23.89) ($28.52) ($4.63) 19.4% 7/1/2010 0.0% 19.4%
($31.59) ($37.75) ($6.16) 19.5% 7/1/2010 0.0% 19.5%
($35.13) ($41.94) ($6.81) 19.4% 7/1/2010 0.0% 19.4%
($36.22) ($43.26) ($7.04) 19.4% 7/1/2010 0.0% 19.4%
($39.96) ($47.74) ($7.78) 19.5% 7/1/2010 0.0% 19.5%
($44.20) ($52.81) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
($45.68) ($54.57) ($8.89) 19.5% 7/1/2010 0.0% 19.5%
($52.52) ($62.71) ($10.19) 19.4% 7/1/2010 0.0% 19.4%
($57.20) ($68.33) ($11.13) 19.5% 7/1/2010 0.0% 19.5%
($59.15) ($70.64) ($11.49) 19.4% 7/1/2010 0.0% 19.4%
($62.53) ($74.70) ($12.17) 19.5% 7/1/2010 0.0% 19.5%
($71.94) ($85.93) ($13.99) 19.4% 7/1/2010 0.0% 19.4%
($81.41) ($97.24) ($15.83) 19.4% 7/1/2010 0.0% 19.4%
($36.58) ($43.71) ($7.13) 19.5% 7/1/2010 0.0% 19.5%
($49.79) ($59.49) ($9.70) 19.5% 7/1/2010 0.0% 19.5%
($63.00) ($75.24) ($12.24) 19.4% 7/1/2010 0.0% 19.4%
($45.27) ($54.05) ($8.78) 19.4% 7/1/2010 0.0% 19.4%
($57.38) ($68.54) ($11.16) 19.4% 7/1/2010 0.0% 19.4%
($69.50) ($83.02) ($13.52) 19.5% 7/1/2010 0.0% 19.5%
($52.08) ($62.22) ($10.14) 19.5% 7/1/2010 0.0% 19.5%
($63.34) ($75.69) ($12.35) 19.5% 7/1/2010 0.0% 19.5%
($74.59) ($89.10) ($14.51) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)
TWO PERSON

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($216.38) ($258.46) ($42.08) 19.4% 7/1/2010 0.0% 19.4%
($223.72) ($267.22) ($43.50) 19.4% 7/1/2010 0.0% 19.4%
($230.67) ($275.52) ($44.85) 19.4% 7/1/2010 0.0% 19.4%
($242.43) ($289.56) ($47.13) 19.4% 7/1/2010 0.0% 19.4%
($250.92) ($299.73) ($48.81) 19.5% 7/1/2010 0.0% 19.5%
($258.20) ($308.40) ($50.20) 19.4% 7/1/2010 0.0% 19.4%
($277.98) ($332.04) ($54.06) 19.4% 7/1/2010 0.0% 19.4%
($288.46) ($344.54) ($56.08) 19.4% 7/1/2010 0.0% 19.4%
($297.78) ($355.68) ($57.90) 19.4% 7/1/2010 0.0% 19.4%
($289.21) ($345.47) ($56.26) 19.5% 7/1/2010 0.0% 19.5%
($323.53) ($386.45) ($62.92) 19.4% 7/1/2010 0.0% 19.4%
($358.55) ($428.29) ($69.74) 19.5% 7/1/2010 0.0% 19.5%
($15.89) ($18.98) ($3.09) 19.4% 7/1/2010 0.0% 19.4%
($18.10) ($21.63) ($3.53) 19.5% 7/1/2010 0.0% 19.5%
($18.84) ($22.49) ($3.65) 19.4% 7/1/2010 0.0% 19.4%
($24.91) ($29.77) ($4.86) 19.5% 7/1/2010 0.0% 19.5%
($27.70) ($33.07) ($5.37) 19.4% 7/1/2010 0.0% 19.4%
($28.56) ($34.11) ($5.55) 19.4% 7/1/2010 0.0% 19.4%
($31.51) ($37.64) ($6.13) 19.5% 7/1/2010 0.0% 19.5%
($34.85) ($41.64) ($6.79) 19.5% 7/1/2010 0.0% 19.5%
($36.02) ($43.03) ($7.01) 19.5% 7/1/2010 0.0% 19.5%
($41.41) ($49.45) ($8.04) 19.4% 7/1/2010 0.0% 19.4%
($45.10) ($53.87) ($8.77) 19.4% 7/1/2010 0.0% 19.4%
($46.64) ($55.70) ($9.06) 19.4% 7/1/2010 0.0% 19.4%
($49.30) ($58.90) ($9.60) 19.5% 7/1/2010 0.0% 19.5%
($56.72) ($67.75) ($11.03) 19.4% 7/1/2010 0.0% 19.4%
($64.19) ($76.67) ($12.48) 19.4% 7/1/2010 0.0% 19.4%
($28.84) ($34.46) ($5.62) 19.5% 7/1/2010 0.0% 19.5%
($39.26) ($46.90) ($7.64) 19.5% 7/1/2010 0.0% 19.5%
($49.67) ($59.33) ($9.66) 19.4% 7/1/2010 0.0% 19.4%
($35.69) ($42.62) ($6.93) 19.4% 7/1/2010 0.0% 19.4%
($45.24) ($54.04) ($8.80) 19.5% 7/1/2010 0.0% 19.5%
($54.80) ($65.46) ($10.66) 19.5% 7/1/2010 0.0% 19.5%
($41.06) ($49.06) ($8.00) 19.5% 7/1/2010 0.0% 19.5%
($49.94) ($59.68) ($9.74) 19.5% 7/1/2010 0.0% 19.5%
($58.81) ($70.25) ($11.44) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)
FAMILY 3 TIER

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($288.15) ($344.20) ($56.05) 19.5% 7/1/2010 0.0% 19.5%
($297.92) ($355.86) ($57.94) 19.4% 7/1/2010 0.0% 19.4%
($307.18) ($366.91) ($59.73) 19.4% 7/1/2010 0.0% 19.4%
($322.85) ($385.61) ($62.76) 19.4% 7/1/2010 0.0% 19.4%
($334.15) ($399.15) ($65.00) 19.5% 7/1/2010 0.0% 19.5%
($343.84) ($410.70) ($66.86) 19.4% 7/1/2010 0.0% 19.4%
($370.19) ($442.18) ($71.99) 19.4% 7/1/2010 0.0% 19.4%
($384.14) ($458.83) ($74.69) 19.4% 7/1/2010 0.0% 19.4%
($396.56) ($473.66) ($77.10) 19.4% 7/1/2010 0.0% 19.4%
($385.15) ($460.06) ($74.91) 19.4% 7/1/2010 0.0% 19.4%
($430.85) ($514.63) ($83.78) 19.4% 7/1/2010 0.0% 19.4%
($477.48) ($570.35) ($92.87) 19.5% 7/1/2010 0.0% 19.5%
($21.16) ($25.28) ($4.12) 19.5% 7/1/2010 0.0% 19.5%
($24.11) ($28.80) ($4.69) 19.5% 7/1/2010 0.0% 19.5%
($25.09) ($29.95) ($4.86) 19.4% 7/1/2010 0.0% 19.4%
($33.17) ($39.64) ($6.47) 19.5% 7/1/2010 0.0% 19.5%
($36.88) ($44.03) ($7.15) 19.4% 7/1/2010 0.0% 19.4%
($38.03) ($45.43) ($7.40) 19.5% 7/1/2010 0.0% 19.5%
($41.96) ($50.12) ($8.16) 19.4% 7/1/2010 0.0% 19.4%
($46.41) ($55.45) ($9.04) 19.5% 7/1/2010 0.0% 19.5%
($47.97) ($57.30) ($9.33) 19.4% 7/1/2010 0.0% 19.4%
($55.15) ($65.85) (810.70) 19.4% 7/1/2010 0.0% 19.4%
($60.06) ($71.74) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($62.11) ($74.17) ($12.06) 19.4% 7/1/2010 0.0% 19.4%
($65.66) ($78.43) ($12.77) 19.4% 7/1/2010 0.0% 19.4%
($75.54) ($90.23) ($14.69) 19.4% 7/1/2010 0.0% 19.4%
($85.48) ($102.10) ($16.62) 19.4% 7/1/2010 0.0% 19.4%
($38.41) ($45.89) ($7.48) 19.5% 7/1/2010 0.0% 19.5%
($52.28) ($62.46) ($10.18) 19.5% 7/1/2010 0.0% 19.5%
($66.15) ($79.01) ($12.86) 19.4% 7/1/2010 0.0% 19.4%
($47.53) ($56.76) ($9.23) 19.4% 7/1/2010 0.0% 19.4%
($60.25) ($71.96) ($11.71) 19.4% 7/1/2010 0.0% 19.4%
($72.97) ($87.17) ($14.20) 19.5% 7/1/2010 0.0% 19.5%
($54.68) ($65.33) ($10.65) 19.5% 7/1/2010 0.0% 19.5%
($66.50) ($79.47) ($12.97) 19.5% 7/1/2010 0.0% 19.5%
($78.32) ($93.56) ($15.24) 19.5% 7/1/2010 0.0% 19.5%
Page 84 4/18/2011




Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)
EMP+CHD(REN)

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($211.10) ($252.16) ($41.06) 19.5% 7/1/2010 0.0% 19.5%
($218.26) ($260.70) ($42.44) 19.4% 7/1/2010 0.0% 19.4%
($225.04) ($268.80) ($43.76) 19.4% 7/1/2010 0.0% 19.4%
($236.52) ($282.50) ($45.98) 19.4% 7/1/2010 0.0% 19.4%
($244.80) ($292.42) ($47.62) 19.5% 7/1/2010 0.0% 19.5%
($251.90) ($300.88) ($48.98) 19.4% 7/1/2010 0.0% 19.4%
($271.20) ($323.94) ($52.74) 19.4% 7/1/2010 0.0% 19.4%
($281.42) ($336.14) ($54.72) 19.4% 7/1/2010 0.0% 19.4%
($290.52) ($347.00) ($56.48) 19.4% 7/1/2010 0.0% 19.4%
($282.16) ($337.04) ($54.88) 19.4% 7/1/2010 0.0% 19.4%
($315.64) ($377.02) ($61.38) 19.4% 7/1/2010 0.0% 19.4%
($349.80) ($417.84) ($68.04) 19.5% 7/1/2010 0.0% 19.5%
($15.50) ($18.52) ($3.02) 19.5% 7/1/2010 0.0% 19.5%
($17.66) ($21.10) ($3.44) 19.5% 7/1/2010 0.0% 19.5%
($18.38) ($21.94) ($3.56) 19.4% 7/1/2010 0.0% 19.4%
($24.30) ($29.04) ($4.74) 19.5% 7/1/2010 0.0% 19.5%
($27.02) ($32.26) ($5.24) 19.4% 7/1/2010 0.0% 19.4%
($27.86) ($33.28) ($5.42) 19.5% 7/1/2010 0.0% 19.5%
($30.74) ($36.72) ($5.98) 19.5% 7/1/2010 0.0% 19.5%
($34.00) ($40.62) ($6.62) 19.5% 7/1/2010 0.0% 19.5%
($35.14) ($41.98) ($6.84) 19.5% 7/1/2010 0.0% 19.5%
($40.40) ($48.24) ($7.84) 19.4% 7/1/2010 0.0% 19.4%
($44.00) ($52.56) ($8.56) 19.5% 7/1/2010 0.0% 19.5%
($45.50) ($54.34) ($8.84) 19.4% 7/1/2010 0.0% 19.4%
($48.10) ($57.46) ($9.36) 19.5% 7/1/2010 0.0% 19.5%
($55.34) ($66.10) ($10.76) 19.4% 7/1/2010 0.0% 19.4%
($62.62) ($74.80) ($12.18) 19.5% 7/1/2010 0.0% 19.5%
($28.14) ($33.62) ($5.48) 19.5% 7/1/2010 0.0% 19.5%
($38.30) ($45.76) ($7.46) 19.5% 7/1/2010 0.0% 19.5%
($48.46) ($57.88) ($9.42) 19.4% 7/1/2010 0.0% 19.4%
($34.82) ($41.58) ($6.76) 19.4% 7/1/2010 0.0% 19.4%
($44.14) ($52.72) ($8.58) 19.4% 7/1/2010 0.0% 19.4%
($53.46) ($63.86) ($10.40) 19.5% 7/1/2010 0.0% 19.5%
($40.06) ($47.86) ($7.80) 19.5% 7/1/2010 0.0% 19.5%
($48.72) ($58.22) ($9.50) 19.5% 7/1/2010 0.0% 19.5%
($57.38) ($68.54) ($11.16) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1R3N0142: consumer driven HRA only (product 6000)

(family deductible @2x the single)

FAMILY 4 TIER

INN Ded/coin/OOP
Ded
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$6,000
$6,000
$6,000
$2,000
$2,000
$2,000
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%

Coins
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%
20%
30%
40%

0oP
$3,000
$3,000
$3,000
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
unlimited
unlimited
unlimited

0oP
$4,000
$4,000
$4,000
$6,000
$6,000
$6,000
$8,000
$8,000
$8,000
$12,000
$12,000
$12,000
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($299.76) ($358.07) ($58.31) 19.5% 7/1/2010 0.0% 19.5%
($309.93) ($370.19) ($60.26) 19.4% 7/1/2010 0.0% 19.4%
($319.56) ($381.70) ($62.14) 19.4% 7/1/2010 0.0% 19.4%
($335.86) ($401.15) ($65.29) 19.4% 7/1/2010 0.0% 19.4%
($347.62) ($415.24) ($67.62) 19.5% 7/1/2010 0.0% 19.5%
($357.70) ($427.25) ($69.55) 19.4% 7/1/2010 0.0% 19.4%
($385.10) ($459.99) ($74.89) 19.4% 7/1/2010 0.0% 19.4%
($399.62) ($477.32) ($77.70) 19.4% 7/1/2010 0.0% 19.4%
($412.54) ($492.74) ($80.20) 19.4% 7/1/2010 0.0% 19.4%
($400.67) ($478.60) ($77.93) 19.4% 7/1/2010 0.0% 19.4%
($448.21) ($535.37) ($87.16) 19.4% 7/1/2010 0.0% 19.4%
($496.72) ($593.33) ($96.61) 19.4% 7/1/2010 0.0% 19.4%
($22.01) ($26.30) ($4.29) 19.5% 7/1/2010 0.0% 19.5%
($25.08) ($29.96) ($4.88) 19.5% 7/1/2010 0.0% 19.5%
($26.10) ($31.15) ($5.05) 19.3% 7/1/2010 0.0% 19.3%
($34.51) ($41.24) ($6.73) 19.5% 7/1/2010 0.0% 19.5%
($38.37) ($45.81) ($7.44) 19.4% 7/1/2010 0.0% 19.4%
($39.56) ($47.26) ($7.70) 19.5% 7/1/2010 0.0% 19.5%
($43.65) ($52.14) ($8.49) 19.5% 7/1/2010 0.0% 19.5%
($48.28) ($57.68) ($9.40) 19.5% 7/1/2010 0.0% 19.5%
($49.90) ($59.61) ($9.71) 19.5% 7/1/2010 0.0% 19.5%
($57.37) ($68.50) ($11.13) 19.4% 7/1/2010 0.0% 19.4%
($62.48) ($74.64) ($12.16) 19.5% 7/1/2010 0.0% 19.5%
($64.61) ($77.16) ($12.55) 19.4% 7/1/2010 0.0% 19.4%
($68.30) ($81.59) ($13.29) 19.5% 7/1/2010 0.0% 19.5%
($78.58) ($93.86) ($15.28) 19.4% 7/1/2010 0.0% 19.4%
($88.92) ($106.22) ($17.30) 19.5% 7/1/2010 0.0% 19.5%
($39.96) ($47.74) ($7.78) 19.5% 7/1/2010 0.0% 19.5%
($54.39) ($64.98) ($10.59) 19.5% 7/1/2010 0.0% 19.5%
($68.81) ($82.19) ($13.38) 19.4% 7/1/2010 0.0% 19.4%
($49.44) ($59.04) ($9.60) 19.4% 7/1/2010 0.0% 19.4%
($62.68) ($74.86) ($12.18) 19.4% 7/1/2010 0.0% 19.4%
($75.91) ($90.68) ($14.77) 19.5% 7/1/2010 0.0% 19.5%
($56.89) ($67.96) ($11.07) 19.5% 7/1/2010 0.0% 19.5%
($69.18) ($82.67) ($13.49) 19.5% 7/1/2010 0.0% 19.5%
($81.48) ($97.33) ($15.85) 19.5% 7/1/2010 0.0% 19.5%
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HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form Numbers: HN-PPO.COM

Form CP1R3N0142: consumer driven HRA only (product 6000)
OP surgery changing from higher ded/coin to OV

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form HN-PPO.R-10 (0804): $50 Outpatient Surgery from Ded/Coin

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form HN-PPO.R-10 (0804): $75 Outpatient Surgery from Ded/Coin

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 71112011
$10.22 $12.21 $1.99 19.5% 7/1/2010 0.0% 19.5%
$26.57 $31.75 $5.18 19.5% 7/1/2010 0.0% 19.5%
$10.22 $12.21 $1.99 19.5% 7/1/2010 0.0% 19.5%
$20.95 $25.03 $4.08 19.5% 7/1/2010 0.0% 19.5%
$27.90 $33.33 $5.43 19.5% 7/1/2010 0.0% 19.5%
$10.22 $12.21 $1.99 19.5% 7/1/2010 0.0% 19.5%
$20.44 $24.42 $3.98 19.5% 7/1/2010 0.0% 19.5%
$20.95 $25.03 $4.08 19.5% 7/1/2010 0.0% 19.5%
$29.02 $34.68 $5.66 19.5% 7/1/2010 0.0% 19.5%
$4.13 $4.93 $0.80 19.4% 7/1/2010 0.0% 19.4%
$10.74 $12.82 $2.08 19.4% 7/1/2010 0.0% 19.4%
$4.13 $4.93 $0.80 19.4% 7/1/2010 0.0% 19.4%
$8.47 $10.11 $1.64 19.4% 7/1/2010 0.0% 19.4%
$11.27 $13.46 $2.19 19.4% 7/1/2010 0.0% 19.4%
$4.13 $4.93 $0.80 19.4% 7/1/2010 0.0% 19.4%
$8.26 $9.86 $1.60 19.4% 7/1/2010 0.0% 19.4%
$8.47 $10.11 $1.64 19.4% 7/1/2010 0.0% 19.4%
$11.73 $14.00 $2.27 19.4% 7/1/2010 0.0% 19.4%
$3.31 $3.96 $0.65 19.6% 7/1/2010 0.0% 19.6%
$8.61 $10.30 $1.69 19.6% 7/1/2010 0.0% 19.6%
$3.31 $3.96 $0.65 19.6% 7/1/2010 0.0% 19.6%
$6.79 $8.12 $1.33 19.6% 7/1/2010 0.0% 19.6%
$9.04 $10.81 $1.77 19.6% 7/1/2010 0.0% 19.6%
$3.31 $3.96 $0.65 19.6% 7/1/2010 0.0% 19.6%
$6.62 $7.92 $1.30 19.6% 7/1/2010 0.0% 19.6%
$6.79 $8.12 $1.33 19.6% 7/1/2010 0.0% 19.6%
$9.40 $11.25 $1.85 19.7% 7/1/2010 0.0% 19.7%
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Form Numbers: HN-PPO.COM

Form CP1A3N0120: $100 Outpatient Surgery from Ded/Coin

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1A3N0120: $150 Outpatient Surgery from Ded/Coin

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1A3N0120: $200 Outpatient Surgery from Ded/Coin

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
$2.47 $2.95 $0.48 19.4% 7/1/2010 0.0% 19.4%
$6.42 $7.67 $1.25 19.5% 7/1/2010 0.0% 19.5%
$2.47 $2.95 $0.48 19.4% 7/1/2010 0.0% 19.4%
$5.06 $6.05 $0.99 19.6% 7/1/2010 0.0% 19.6%
$6.74 $8.05 $1.31 19.4% 7/1/2010 0.0% 19.4%
$2.47 $2.95 $0.48 19.4% 7/1/2010 0.0% 19.4%
$4.94 $5.90 $0.96 19.4% 7/1/2010 0.0% 19.4%
$5.06 $6.05 $0.99 19.6% 7/1/2010 0.0% 19.6%
$7.01 $8.38 $1.37 19.5% 7/1/2010 0.0% 19.5%
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$2.26 $2.70 $0.44 19.5% 7/1/2010 0.0% 19.5%
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$1.78 $2.13 $0.35 19.7% 7/1/2010 0.0% 19.7%
$2.38 $2.84 $0.46 19.3% 7/1/2010 0.0% 19.3%
$0.87 $1.04 $0.17 19.5% 7/1/2010 0.0% 19.5%
$1.74 $2.08 $0.34 19.5% 7/1/2010 0.0% 19.5%
$1.78 $2.13 $0.35 19.7% 7/1/2010 0.0% 19.7%
$2.47 $2.95 $0.48 19.4% 7/1/2010 0.0% 19.4%
(30.61) ($0.73) ($0.12) 19.7% 7/1/2010 0.0% 19.7%
($1.59) ($1.90) ($0.31) 19.5% 7/1/2010 0.0% 19.5%
(30.61) ($0.73) ($0.12) 19.7% 7/1/2010 0.0% 19.7%
($1.25) ($1.50) ($0.25) 20.0% 7/1/2010 0.0% 20.0%
($1.67) ($1.99) ($0.32) 19.2% 7/1/2010 0.0% 19.2%
(30.61) ($0.73) ($0.12) 19.7% 7/1/2010 0.0% 19.7%
($1.22) ($1.46) ($0.24) 19.7% 7/1/2010 0.0% 19.7%
($1.25) ($1.50) ($0.25) 20.0% 7/1/2010 0.0% 20.0%
($1.73) ($2.07) ($0.34) 19.7% 7/1/2010 0.0% 19.7%
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Form Numbers: HN-PPO.COM

Form CP1A3N0120: $100 Outpatient Surgery from $15 copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1A3N0120: $150 Outpatient Surgery from $15 copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1A3N0120: $200 Outpatient Surgery from $15 copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($4.59) ($5.49) ($0.90) 19.6% 7/1/2010 0.0% 19.6%
($11.93) ($14.27) ($2.34) 19.6% 7/1/2010 0.0% 19.6%
($4.59) ($5.49) ($0.90) 19.6% 7/1/2010 0.0% 19.6%
($9.41) ($11.25) ($1.84) 19.6% 7/1/2010 0.0% 19.6%
($12.53) ($14.99) ($2.46) 19.6% 7/1/2010 0.0% 19.6%
($4.59) ($5.49) ($0.90) 19.6% 7/1/2010 0.0% 19.6%
($9.18) ($10.98) ($1.80) 19.6% 7/1/2010 0.0% 19.6%
($9.41) ($11.25) ($1.84) 19.6% 7/1/2010 0.0% 19.6%
($13.04) ($15.59) ($2.55) 19.6% 7/1/2010 0.0% 19.6%
($5.90) ($7.05) ($1.15) 19.5% 7/1/2010 0.0% 19.5%
($15.34) ($18.33) ($2.99) 19.5% 7/1/2010 0.0% 19.5%
($5.90) ($7.05) ($1.15) 19.5% 7/1/2010 0.0% 19.5%
($12.10) ($14.45) ($2.35) 19.4% 7/1/2010 0.0% 19.4%
($16.11) ($19.25) ($3.14) 19.5% 7/1/2010 0.0% 19.5%
($5.90) ($7.05) ($1.15) 19.5% 7/1/2010 0.0% 19.5%
($11.80) ($14.10) ($2.30) 19.5% 7/1/2010 0.0% 19.5%
($12.10) ($14.45) ($2.35) 19.4% 7/1/2010 0.0% 19.4%
($16.76) ($20.02) ($3.26) 19.5% 7/1/2010 0.0% 19.5%
($7.22) ($8.62) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
($18.77) ($22.41) ($3.64) 19.4% 7/1/2010 0.0% 19.4%
($7.22) ($8.62) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
($14.80) ($17.67) ($2.87) 19.4% 7/1/2010 0.0% 19.4%
($19.71) ($23.53) ($3.82) 19.4% 7/1/2010 0.0% 19.4%
($7.22) ($8.62) ($1.40) 19.4% 7/1/2010 0.0% 19.4%
($14.44) ($17.24) ($2.80) 19.4% 7/1/2010 0.0% 19.4%
($14.80) ($17.67) ($2.87) 19.4% 7/1/2010 0.0% 19.4%
($20.50) ($24.48) ($3.98) 19.4% 7/1/2010 0.0% 19.4%
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HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)
(family deductible @2x the single)
HRA - SINGLE
INN Ded/coin/OOP
Ded Coins ooP
$1,000 10% $5,000 ($122.35) ($146.13) ($23.78) 19.4% 7/1/2010 0.0% 19.4%
$1,000 20% $5,000 ($139.37) ($166.47) ($27.10) 19.4% 7/1/2010 0.0% 19.4%
$1,000 30% $5,000 ($153.06) ($182.83) ($29.77) 19.4% 7/1/2010 0.0% 19.4%
$1,050 10% $5,000 ($124.81) ($149.07) ($24.26) 19.4% 7/1/2010 0.0% 19.4%
$1,050 20% $5,000 ($141.58) ($169.12) ($27.54) 19.5% 7/1/2010 0.0% 19.5%
$1,050 30% $5,000 ($155.03) ($185.18) ($30.15) 19.4% 7/1/2010 0.0% 19.4%
$1,100 10% $5,000 ($127.70) ($152.53) ($24.83) 19.4% 7/1/2010 0.0% 19.4%
$1,100 20% $5,000 ($143.73) ($171.69) ($27.96) 19.5% 7/1/2010 0.0% 19.5%
$1,100 30% $5,000 ($157.40) ($188.01) ($30.61) 19.4% 7/1/2010 0.0% 19.4%
$1,200 10% $5,000 ($132.72) ($158.53) ($25.81) 19.4% 7/1/2010 0.0% 19.4%
$1,200 20% $5,000 ($148.28) ($177.12) ($28.84) 19.4% 7/1/2010 0.0% 19.4%
$1,200 30% $5,000 ($161.10) ($192.43) ($31.33) 19.4% 7/1/2010 0.0% 19.4%
$1,500 10% $5,000 ($145.54) ($173.84) ($28.30) 19.4% 7/1/2010 0.0% 19.4%
$1,500 20% $5,000 ($159.29) ($190.27) ($30.98) 19.4% 7/1/2010 0.0% 19.4%
$1,500 30% $5,000 ($170.57) ($203.74) ($33.17) 19.4% 7/1/2010 0.0% 19.4%
$2,000 10% $5,000 ($163.19) ($194.91) ($31.72) 19.4% 7/1/2010 0.0% 19.4%
$2,000 20% $5,000 ($174.54) ($208.49) ($33.95) 19.5% 7/1/2010 0.0% 19.5%
$2,000 30% $5,000 ($183.34) ($218.99) ($35.65) 19.4% 7/1/2010 0.0% 19.4%
$2,600 20% $5,000 ($189.13) ($225.91) ($36.78) 19.4% 7/1/2010 0.0% 19.4%
$3,000 10% $5,000 ($190.91) ($228.04) ($37.13) 19.4% 7/1/2010 0.0% 19.4%
$3,000 20% $5,000 ($197.01) ($235.32) ($38.31) 19.4% 7/1/2010 0.0% 19.4%
$3,000 30% $5,000 ($201.55) ($240.74) ($39.19) 19.4% 7/1/2010 0.0% 19.4%
OON Ded/coin/OOP
Ded Coins [elo]}
$2,000 40% unlimited ($24.23) ($28.94) ($4.71) 19.4% 7/1/2010 0.0% 19.4%
$2,000 50% unlimited ($29.32) ($35.02) ($5.70) 19.4% 7/1/2010 0.0% 19.4%
$3,000 40% unlimited ($26.73) ($31.93) ($5.20) 19.5% 7/1/2010 0.0% 19.5%
$3,000 50% unlimited ($31.40) ($37.51) ($6.11) 19.5% 7/1/2010 0.0% 19.5%
$4,000 40% unlimited ($28.69) ($34.27) ($5.58) 19.4% 7/1/2010 0.0% 19.4%
$4,000 50% unlimited ($33.03) ($39.45) ($6.42) 19.4% 7/1/2010 0.0% 19.4%
$5,000 40% unlimited ($30.36) ($36.27) ($5.91) 19.5% 7/1/2010 0.0% 19.5%
$5,000 50% unlimited ($35.71) ($42.66) ($6.95) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)

(family deductible @2x the single)

HRA - FAMILY 2 TIER

INN Ded/coin/OOP
Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$3,000
$3,000
$4,000
$4,000
$5,000
$5,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

Coins
40%
50%
40%
50%
40%
50%
40%
50%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

0oP
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($318.11) ($379.94) ($61.83) 19.4% 7/1/2010 0.0% 19.4%
($362.36) ($432.82) ($70.46) 19.4% 7/1/2010 0.0% 19.4%
($397.96) ($475.36) ($77.40) 19.4% 7/1/2010 0.0% 19.4%
($324.51) ($387.58) ($63.07) 19.4% 7/1/2010 0.0% 19.4%
($368.11) ($439.71) ($71.60) 19.5% 7/1/2010 0.0% 19.5%
($403.08) ($481.47) ($78.39) 19.4% 7/1/2010 0.0% 19.4%
($332.02) ($396.58) ($64.56) 19.4% 7/1/2010 0.0% 19.4%
($373.70) ($446.39) ($72.69) 19.5% 7/1/2010 0.0% 19.5%
($409.24) ($488.83) ($79.59) 19.4% 7/1/2010 0.0% 19.4%
($345.07) ($412.18) ($67.11) 19.4% 7/1/2010 0.0% 19.4%
($385.53) ($460.51) ($74.98) 19.4% 7/1/2010 0.0% 19.4%
($418.86) ($500.32) ($81.46) 19.4% 7/1/2010 0.0% 19.4%
($378.40) ($451.98) ($73.58) 19.4% 7/1/2010 0.0% 19.4%
($414.15) ($494.70) ($80.55) 19.4% 7/1/2010 0.0% 19.4%
($443.48) ($529.72) ($86.24) 19.4% 7/1/2010 0.0% 19.4%
($424.29) ($506.77) ($82.48) 19.4% 7/1/2010 0.0% 19.4%
($453.80) ($542.07) ($88.27) 19.5% 7/1/2010 0.0% 19.5%
($476.68) ($569.37) ($92.69) 19.4% 7/1/2010 0.0% 19.4%
($491.74) ($587.37) ($95.63) 19.4% 7/1/2010 0.0% 19.4%
($496.37) ($592.90) ($96.53) 19.4% 7/1/2010 0.0% 19.4%
($512.23) ($611.83) ($99.60) 19.4% 7/1/2010 0.0% 19.4%
($524.03) ($625.92) ($101.89)  19.4% 7/1/2010 0.0% 19.4%
($63.00) ($75.24) ($12.24) 19.4% 7/1/2010 0.0% 19.4%
($76.23) ($91.05) ($14.82) 19.4% 7/1/2010 0.0% 19.4%
($69.50) ($83.02) ($13.52) 19.5% 7/1/2010 0.0% 19.5%
($81.64) ($97.53) ($15.89) 19.5% 7/1/2010 0.0% 19.5%
($74.59) ($89.10) ($14.51) 19.5% 7/1/2010 0.0% 19.5%
($85.88) ($102.57) ($16.69) 19.4% 7/1/2010 0.0% 19.4%
($78.94) ($94.30) ($15.36) 19.5% 7/1/2010 0.0% 19.5%
($92.85) ($110.92) ($18.07) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)

(family deductible @2x the single)

HRA - TWO PERSON

INN Ded/coin/OOP
Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$3,000
$3,000
$4,000
$4,000
$5,000
$5,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

Coins
40%
50%
40%
50%
40%
50%
40%
50%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

0oP
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($250.82) ($299.57) ($48.75) 19.4% 7/1/2010 0.0% 19.4%
($285.71) ($341.26) ($55.55) 19.4% 7/1/2010 0.0% 19.4%
($313.77) ($374.80) ($61.03) 19.5% 7/1/2010 0.0% 19.5%
($255.86) ($305.59) ($49.73) 19.4% 7/1/2010 0.0% 19.4%
($290.24) ($346.70) ($56.46) 19.5% 7/1/2010 0.0% 19.5%
($317.81) ($379.62) ($61.81) 19.4% 7/1/2010 0.0% 19.4%
($261.79) ($312.69) ($50.90) 19.4% 7/1/2010 0.0% 19.4%
($294.65) ($351.96) ($57.31) 19.5% 7/1/2010 0.0% 19.5%
($322.67) ($385.42) ($62.75) 19.4% 7/1/2010 0.0% 19.4%
($272.08) ($324.99) ($52.91) 19.4% 7/1/2010 0.0% 19.4%
($303.97) ($363.10) ($59.13) 19.5% 7/1/2010 0.0% 19.5%
($330.26) ($394.48) ($64.22) 19.4% 7/1/2010 0.0% 19.4%
($298.36) ($356.37) ($58.01) 19.4% 7/1/2010 0.0% 19.4%
($326.54) ($390.05) ($63.51) 19.4% 7/1/2010 0.0% 19.4%
($349.67) ($417.67) ($68.00) 19.4% 7/1/2010 0.0% 19.4%
($334.54) ($399.57) ($65.03) 19.4% 7/1/2010 0.0% 19.4%
($357.81) ($427.40) ($69.59) 19.4% 7/1/2010 0.0% 19.4%
($375.85) ($448.93) ($73.08) 19.4% 7/1/2010 0.0% 19.4%
($387.72) ($463.12) ($75.40) 19.4% 7/1/2010 0.0% 19.4%
($391.37) ($467.48) ($76.11) 19.4% 7/1/2010 0.0% 19.4%
($403.87) ($482.41) ($78.54) 19.4% 7/1/2010 0.0% 19.4%
($413.18) ($493.52) ($80.34) 19.4% 7/1/2010 0.0% 19.4%
($49.67) ($59.33) ($9.66) 19.4% 7/1/2010 0.0% 19.4%
($60.11) ($71.79) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($54.80) ($65.46) ($10.66) 19.5% 7/1/2010 0.0% 19.5%
($64.37) ($76.90) ($12.53) 19.5% 7/1/2010 0.0% 19.5%
($58.81) ($70.25) ($11.44) 19.5% 7/1/2010 0.0% 19.5%
($67.71) ($80.87) ($13.16) 19.4% 7/1/2010 0.0% 19.4%
($62.24) ($74.35) ($12.11) 19.5% 7/1/2010 0.0% 19.5%
($73.21) ($87.45) ($14.24) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)

(family deductible @2x the single)

HRA - FAMILY 3 TIER

INN Ded/coin/OOP
Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$3,000
$3,000
$4,000
$4,000
$5,000
$5,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

Coins
40%
50%
40%
50%
40%
50%
40%
50%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

0oP
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($334.02) ($398.93) ($64.91) 19.4% 7/1/2010 0.0% 19.4%
($380.48) ($454.46) ($73.98) 19.4% 7/1/2010 0.0% 19.4%
($417.85) ($499.13) ($81.28) 19.5% 7/1/2010 0.0% 19.5%
($340.73) ($406.96) ($66.23) 19.4% 7/1/2010 0.0% 19.4%
($386.51) ($461.70) ($75.19) 19.5% 7/1/2010 0.0% 19.5%
($423.23) ($505.54) ($82.31) 19.4% 7/1/2010 0.0% 19.4%
($348.62) ($416.41) ($67.79) 19.4% 7/1/2010 0.0% 19.4%
($392.38) ($468.71) ($76.33) 19.5% 7/1/2010 0.0% 19.5%
($429.70) ($513.27) ($83.57) 19.4% 7/1/2010 0.0% 19.4%
($362.33) ($432.79) ($70.46) 19.4% 7/1/2010 0.0% 19.4%
($404.80) ($483.54) ($78.74) 19.5% 7/1/2010 0.0% 19.5%
($439.80) ($525.33) ($85.53) 19.4% 7/1/2010 0.0% 19.4%
($397.32) ($474.58) ($77.26) 19.4% 7/1/2010 0.0% 19.4%
($434.86) ($519.44) ($84.58) 19.4% 7/1/2010 0.0% 19.4%
($465.66) ($556.21) (890.55) 19.4% 7/1/2010 0.0% 19.4%
($445.51) ($532.10) ($86.59) 19.4% 7/1/2010 0.0% 19.4%
($476.49) ($569.18) ($92.69) 19.5% 7/1/2010 0.0% 19.5%
($500.52) ($597.84) (897.32) 19.4% 7/1/2010 0.0% 19.4%
($516.32) ($616.73) ($100.41)  19.4% 7/1/2010 0.0% 19.4%
($521.18) ($622.55) ($101.37)  19.5% 7/1/2010 0.0% 19.5%
($537.84) ($642.42) ($104.58)  19.4% 7/1/2010 0.0% 19.4%
($550.23) ($657.22) ($106.99)  19.4% 7/1/2010 0.0% 19.4%
($66.15) ($79.01) ($12.86) 19.4% 7/1/2010 0.0% 19.4%
($80.04) ($95.60) ($15.56) 19.4% 7/1/2010 0.0% 19.4%
($72.97) ($87.17) ($14.20) 19.5% 7/1/2010 0.0% 19.5%
($85.72) ($102.40) ($16.68) 19.5% 7/1/2010 0.0% 19.5%
($78.32) ($93.56) ($15.24) 19.5% 7/1/2010 0.0% 19.5%
(890.17) ($107.70) ($17.53) 19.4% 7/1/2010 0.0% 19.4%
($82.88) ($99.02) ($16.14) 19.5% 7/1/2010 0.0% 19.5%
($97.49) ($116.46) ($18.97) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)

(family deductible @2x the single)

HRA - EMP+CHD(REN)

INN Ded/coin/OOP
Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$3,000
$3,000
$4,000
$4,000
$5,000
$5,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

Coins
40%
50%
40%
50%
40%
50%
40%
50%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

0oP
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($244.70) ($292.26) ($47.56) 19.4% 7/1/2010 0.0% 19.4%
($278.74) ($332.94) ($54.20) 19.4% 7/1/2010 0.0% 19.4%
($306.12) ($365.66) ($59.54) 19.4% 7/1/2010 0.0% 19.4%
($249.62) ($298.14) ($48.52) 19.4% 7/1/2010 0.0% 19.4%
($283.16) ($338.24) ($55.08) 19.5% 7/1/2010 0.0% 19.5%
($310.06) ($370.36) ($60.30) 19.4% 7/1/2010 0.0% 19.4%
($255.40) ($305.06) ($49.66) 19.4% 7/1/2010 0.0% 19.4%
($287.46) ($343.38) ($55.92) 19.5% 7/1/2010 0.0% 19.5%
($314.80) ($376.02) ($61.22) 19.4% 7/1/2010 0.0% 19.4%
($265.44) ($317.06) ($51.62) 19.4% 7/1/2010 0.0% 19.4%
($296.56) ($354.24) ($57.68) 19.4% 7/1/2010 0.0% 19.4%
($322.20) ($384.86) ($62.66) 19.4% 7/1/2010 0.0% 19.4%
($291.08) ($347.68) ($56.60) 19.4% 7/1/2010 0.0% 19.4%
($318.58) ($380.54) ($61.96) 19.4% 7/1/2010 0.0% 19.4%
($341.14) ($407.48) ($66.34) 19.4% 7/1/2010 0.0% 19.4%
($326.38) ($389.82) ($63.44) 19.4% 7/1/2010 0.0% 19.4%
($349.08) ($416.98) ($67.90) 19.5% 7/1/2010 0.0% 19.5%
($366.68) ($437.98) ($71.30) 19.4% 7/1/2010 0.0% 19.4%
($378.26) ($451.82) ($73.56) 19.4% 7/1/2010 0.0% 19.4%
($381.82) ($456.08) ($74.26) 19.4% 7/1/2010 0.0% 19.4%
($394.02) ($470.64) ($76.62) 19.4% 7/1/2010 0.0% 19.4%
($403.10) ($481.48) ($78.38) 19.4% 7/1/2010 0.0% 19.4%
($48.46) ($57.88) ($9.42) 19.4% 7/1/2010 0.0% 19.4%
($58.64) ($70.04) ($11.40) 19.4% 7/1/2010 0.0% 19.4%
($53.46) ($63.86) ($10.40) 19.5% 7/1/2010 0.0% 19.5%
($62.80) ($75.02) ($12.22) 19.5% 7/1/2010 0.0% 19.5%
($57.38) ($68.54) ($11.16) 19.4% 7/1/2010 0.0% 19.4%
($66.06) ($78.90) ($12.84) 19.4% 7/1/2010 0.0% 19.4%
($60.72) ($72.54) ($11.82) 19.5% 7/1/2010 0.0% 19.5%
($71.42) ($85.32) ($13.90) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)

(family deductible @2x the single)

HRA - FAMILY 4 TIER

INN Ded/coin/OOP
Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

OON Ded/coin/OOP
Ded
$2,000
$2,000
$3,000
$3,000
$4,000
$4,000
$5,000
$5,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

Coins
40%
50%
40%
50%
40%
50%
40%
50%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

0oP
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited
unlimited

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($347.47) ($415.01) ($67.54) 19.4% 7/1/2010 0.0% 19.4%
($395.81) ($472.77) ($76.96) 19.4% 7/1/2010 0.0% 19.4%
($434.69) ($519.24) ($84.55) 19.5% 7/1/2010 0.0% 19.5%
($354.46) ($423.36) ($68.90) 19.4% 7/1/2010 0.0% 19.4%
($402.09) ($480.30) ($78.21) 19.5% 7/1/2010 0.0% 19.5%
($440.29) ($525.91) ($85.62) 19.4% 7/1/2010 0.0% 19.4%
($362.67) ($433.19) ($70.52) 19.4% 7/1/2010 0.0% 19.4%
($408.19) ($487.60) ($79.41) 19.5% 7/1/2010 0.0% 19.5%
($447.02) ($533.95) ($86.93) 19.4% 7/1/2010 0.0% 19.4%
($376.92) ($450.23) ($73.31) 19.4% 7/1/2010 0.0% 19.4%
($421.12) ($503.02) ($81.90) 19.4% 7/1/2010 0.0% 19.4%
($457.52) ($546.50) ($88.98) 19.4% 7/1/2010 0.0% 19.4%
($413.33) ($493.71) ($80.38) 19.4% 7/1/2010 0.0% 19.4%
($452.38) ($540.37) ($87.99) 19.5% 7/1/2010 0.0% 19.5%
($484.42) ($578.62) ($94.20) 19.4% 7/1/2010 0.0% 19.4%
($463.46) ($553.54) ($90.08) 19.4% 7/1/2010 0.0% 19.4%
($495.69) ($592.11) ($96.42) 19.5% 7/1/2010 0.0% 19.5%
($520.69) ($621.93) ($10124)  19.4% 7/1/2010 0.0% 19.4%
($537.13) ($641.58) ($104.45)  19.4% 7/1/2010 0.0% 19.4%
($542.18) ($647.63) ($105.45)  19.4% 7/1/2010 0.0% 19.4%
($559.51) ($668.31) ($108.80)  19.4% 7/1/2010 0.0% 19.4%
($572.40) ($683.70) ($111.30)  19.4% 7/1/2010 0.0% 19.4%
($68.81) ($82.19) ($13.38) 19.4% 7/1/2010 0.0% 19.4%
($83.27) ($99.46) ($16.19) 19.4% 7/1/2010 0.0% 19.4%
($75.91) ($90.68) ($14.77) 19.5% 7/1/2010 0.0% 19.5%
($89.18) ($106.53) ($17.35) 19.5% 7/1/2010 0.0% 19.5%
($81.48) ($97.33) ($15.85) 19.5% 7/1/2010 0.0% 19.5%
($93.81) ($112.04) ($18.23) 19.4% 7/1/2010 0.0% 19.4%
($86.22) ($103.01) ($16.79) 19.5% 7/1/2010 0.0% 19.5%
($101.42) ($121.15) ($19.73) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0143: consumer driven HRA/HSA only (product 6300)
This adjustment factor applies when there is no individual limit within the family deductible.
(Consumer dirven HSA INN and OON ded/coin rates is calculated by dividing the HRA rates by this factor.)

Deductible Converstion Factor

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
n/a 0.989 n/a n/a 7/1/2010 n/a n/a
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Form Numbers: HN-PPO.COM

Form CP1A3N0143: Consumer Driven Drug Benefit
NO ANNUAL MANIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

PAY THE DIFFERNCE

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CONSUMER DRIVEN SINGLE RATES - TWO TIER, THREE TIER, & FOUR TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/$30/$45
$5/$30 /340
$7/$25/ %40
$7/$30/$40

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$184.90 $221.87 $36.97 20.0% 7/1/2010 0.0% 20.0%
$168.15 $201.77 $33.62 20.0% 7/1/2010 0.0% 20.0%
$154.16 $184.98 $30.82 20.0% 7/1/12010 0.0% 20.0%
$142.23 $170.67 $28.44 20.0% 7/1/12010 0.0% 20.0%
$123.18 $147.80 $24.62 20.0% 7/1/12010 0.0% 20.0%
$108.69 $130.42 $21.73 20.0% 7/1/12010 0.0% 20.0%
$97.20 $116.63 $19.43 20.0% 7/1/12010 0.0% 20.0%
$92.25 $110.70 $18.45 20.0% 7/1/12010 0.0% 20.0%
$73.21 $87.85 $14.64 20.0% 7/1/12010 0.0% 20.0%
$51.11 $61.33 $10.22 20.0% 7/1/12010 0.0% 20.0%
$105.64 $126.75 $21.11 20.0% 7/1/12010 0.0% 20.0%
$105.61 $126.72 $21.11 20.0% 7/1/12010 0.0% 20.0%
$81.56 $97.88 $16.32 20.0% 7/1/12010 0.0% 20.0%
$87.74 $105.28 $17.54 20.0% 7/1/12010 0.0% 20.0%
$72.46 $86.95 $14.49 20.0% 7/1/12010 0.0% 20.0%
$88.18 $105.81 $17.63 20.0% 7/1/12010 0.0% 20.0%
$78.53 $94.23 $15.70 20.0% 7/1/12010 0.0% 20.0%
$117.48 $140.97 $23.49 20.0% 7/1/12010 0.0% 20.0%
$114.26 $137.11 $22.85 20.0% 7/1/12010 0.0% 20.0%
$103.68 $124.40 $20.72 20.0% 7/1/12010 0.0% 20.0%
$100.28 $120.33 $20.05 20.0% 7/1/12010 0.0% 20.0%
$121.12 $145.34 $24.22 20.0% 7/1/12010 0.0% 20.0%
$77.95 $93.53 $15.58 20.0% 7/1/12010 0.0% 20.0%
$82.93 $99.51 $16.58 20.0% 7/1/12010 0.0% 20.0%
$73.38 $88.06 $14.68 20.0% 7/1/12010 0.0% 20.0%
$73.71 $88.45 $14.74 20.0% 7/1/12010 0.0% 20.0%
$77.30 $92.76 $15.46 20.0% 7/1/12010 0.0% 20.0%
$69.75 $83.69 $13.94 20.0% 7/1/12010 0.0% 20.0%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form CP1A3N0143: Consumer Driven Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
PAY THE DIFFERNCE
CONSUMER DRIVEN FAMILY RATES - TWO TIER
$0/$0/na $480.74 $576.86 $96.12 20.0% 7/1/12010 0.0% 20.0%
$1/8%1/na $437.19 $524.60 $87.41 20.0% 7/1/12010 0.0% 20.0%
$2/%$2/na $400.82 $480.95 $80.13 20.0% 7/1/12010 0.0% 20.0%
$3/$3/na $369.80 $443.74 $73.94 20.0% 7/1/12010 0.0% 20.0%
$5/$5/na $320.27 $384.28 $64.01 20.0% 7/1/12010 0.0% 20.0%
$7 /87 /na $282.59 $339.09 $56.50 20.0% 7/1/12010 0.0% 20.0%
$9/$9/na $252.72 $303.24 $50.52 20.0% 7/1/12010 0.0% 20.0%
$10/$10/na $239.85 $287.82 $47.97 20.0% 7/1/12010 0.0% 20.0%
$15/$15/na $190.35 $228.41 $38.06 20.0% 7/1/12010 0.0% 20.0%
50% /50% / na $132.89 $159.46 $26.57 20.0% 7/1/12010 0.0% 20.0%
80% /80% / na $274.66 $329.55 $54.89 20.0% 7/1/12010 0.0% 20.0%
$5/$10/na $274.59 $329.47 $54.88 20.0% 7/1/12010 0.0% 20.0%
$5/$20/na $212.06 $254.49 $42.43 20.0% 7/1/12010 0.0% 20.0%
$7/$15/na $228.12 $273.73 $45.61 20.0% 7/1/12010 0.0% 20.0%
$10/$20/na $188.40 $226.07 $37.67 20.0% 7/1/12010 0.0% 20.0%
NO PAY THE DIFFERNCE
$5/$20/$40 $229.27 $275.11 $45.84 20.0% 7/1/12010 0.0% 20.0%
$10/$20/$40 $204.18 $245.00 $40.82 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$25 $305.45 $366.52 $61.07 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$35 $297.08 $356.49 $59.41 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$25 $269.57 $323.44 $53.87 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$35 $260.73 $312.86 $52.13 20.0% 7/1/12010 0.0% 20.0%
$3/$10/$35 $314.91 $377.88 $62.97 20.0% 7/1/12010 0.0% 20.0%
$10/$20/ $45 $202.67 $243.18 $40.51 20.0% 7/1/12010 0.0% 20.0%
$10/$20/50% $215.62 $258.73 $43.11 20.0% 7/1/12010 0.0% 20.0%
$5/8$30/$45 $190.79 $228.96 $38.17 20.0% 7/1/12010 0.0% 20.0%
$5/$30 /$40 $191.65 $229.97 $38.32 20.0% 7/1/12010 0.0% 20.0%
$7/$25/ %40 $200.98 $241.18 $40.20 20.0% 7/1/12010 0.0% 20.0%
$7/$30/ %40 $181.35 $217.59 $36.24 20.0% 7/1/2010 0.0% 20.0%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form CP1A3N0143: Consumer Driven Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
PAY THE DIFFERNCE
CONSUMER DRIVEN TWO PERSON RATES - THREE & FOUR TIER
$0/$0/na $379.05 $454.83 $75.78 20.0% 7/1/12010 0.0% 20.0%
$1/8%1/na $344.71 $413.63 $68.92 20.0% 7/1/12010 0.0% 20.0%
$2/%$2/na $316.03 $379.21 $63.18 20.0% 7/1/12010 0.0% 20.0%
$3/$3/na $291.57 $349.87 $58.30 20.0% 7/1/12010 0.0% 20.0%
$5/$5/na $252.52 $302.99 $50.47 20.0% 7/1/12010 0.0% 20.0%
$7 /87 /na $222.81 $267.36 $44.55 20.0% 7/1/12010 0.0% 20.0%
$9/$9/na $199.26 $239.09 $39.83 20.0% 7/1/12010 0.0% 20.0%
$10/$10/na $189.11 $226.94 $37.83 20.0% 7/1/12010 0.0% 20.0%
$15/$15/na $150.08 $180.09 $30.01 20.0% 7/1/12010 0.0% 20.0%
50% /50% / na $104.78 $125.73 $20.95 20.0% 7/1/12010 0.0% 20.0%
80% /80% / na $216.56 $259.84 $43.28 20.0% 7/1/12010 0.0% 20.0%
$5/$10/na $216.50 $259.78 $43.28 20.0% 7/1/12010 0.0% 20.0%
$5/$20/na $167.20 $200.65 $33.45 20.0% 7/1/12010 0.0% 20.0%
$7/$15/na $179.87 $215.82 $35.95 20.0% 7/1/12010 0.0% 20.0%
$10/$20/na $148.54 $178.25 $29.71 20.0% 7/1/12010 0.0% 20.0%
NO PAY THE DIFFERNCE
$5/$20/$40 $180.77 $216.91 $36.14 20.0% 7/1/12010 0.0% 20.0%
$10/$20/$40 $160.99 $193.17 $32.18 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$25 $240.83 $288.99 $48.16 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$35 $234.23 $281.08 $46.85 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$25 $212.54 $255.02 $42.48 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$35 $205.57 $246.68 $41.11 20.0% 7/1/12010 0.0% 20.0%
$3/$10/$35 $248.30 $297.95 $49.65 20.0% 7/1/12010 0.0% 20.0%
$10/$20/ $45 $159.80 $191.74 $31.94 20.0% 7/1/12010 0.0% 20.0%
$10/$20/50% $170.01 $204.00 $33.99 20.0% 7/1/12010 0.0% 20.0%
$5/8$30/$45 $150.43 $180.52 $30.09 20.0% 7/1/12010 0.0% 20.0%
$5/$30 /$40 $151.11 $181.32 $30.21 20.0% 7/1/12010 0.0% 20.0%
$7/$25/ %40 $158.47 $190.16 $31.69 20.0% 7/1/12010 0.0% 20.0%
$7/$30/ %40 $142.99 $171.56 $28.57 20.0% 7/1/2010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0143: Consumer Driven Drug Benefit
NO ANNUAL MANIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

PAY THE DIFFERNCE

CONSUMER DRIVEN FAMILY RATES - THREE TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/8$30/$45
$5/$30 /340
$7/$25/ %40
$7/$30/$40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$504.78 $605.71 $100.93 20.0% 7/1/12010 0.0% 20.0%
$459.05 $550.83 $91.78 20.0% 7/1/12010 0.0% 20.0%
$420.86 $505.00 $84.14 20.0% 7/1/12010 0.0% 20.0%
$388.29 $465.93 $77.64 20.0% 7/1/12010 0.0% 20.0%
$336.28 $403.49 $67.21 20.0% 7/1/12010 0.0% 20.0%
$296.72 $356.05 $59.33 20.0% 7/1/12010 0.0% 20.0%
$265.36 $318.40 $53.04 20.0% 7/1/12010 0.0% 20.0%
$251.84 $302.21 $50.37 20.0% 7/1/12010 0.0% 20.0%
$199.86 $239.83 $39.97 20.0% 7/1/12010 0.0% 20.0%
$139.53 $167.43 $27.90 20.0% 7/1/12010 0.0% 20.0%
$288.40 $346.03 $57.63 20.0% 7/1/12010 0.0% 20.0%
$288.32 $345.95 $57.63 20.0% 7/1/12010 0.0% 20.0%
$222.66 $267.21 $44.55 20.0% 7/1/12010 0.0% 20.0%
$239.53 $287.41 $47.88 20.0% 7/1/12010 0.0% 20.0%
$197.82 $237.37 $39.55 20.0% 7/1/12010 0.0% 20.0%
$240.73 $288.86 $48.13 20.0% 7/1/12010 0.0% 20.0%
$214.39 $257.25 $42.86 20.0% 7/1/12010 0.0% 20.0%
$320.72 $384.85 $64.13 20.0% 7/1/12010 0.0% 20.0%
$311.93 $374.31 $62.38 20.0% 7/1/12010 0.0% 20.0%
$283.05 $339.61 $56.56 20.0% 7/1/12010 0.0% 20.0%
$273.76 $328.50 $54.74 20.0% 7/1/12010 0.0% 20.0%
$330.66 $396.78 $66.12 20.0% 7/1/12010 0.0% 20.0%
$212.80 $255.34 $42.54 20.0% 7/1/12010 0.0% 20.0%
$226.40 $271.66 $45.26 20.0% 7/1/12010 0.0% 20.0%
$200.33 $240.40 $40.07 20.0% 7/1/12010 0.0% 20.0%
$201.23 $241.47 $40.24 20.0% 7/1/12010 0.0% 20.0%
$211.03 $253.23 $42.20 20.0% 7/1/12010 0.0% 20.0%
$190.42 $228.47 $38.05 20.0% 7/1/2010 0.0% 20.0%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form CP1A3N0143: Consumer Driven Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
PAY THE DIFFERNCE
CONSUMER DRIVEN EMP + CHILD(REN) RATES - FOUR TIER
$0/$0/na $369.80 $443.74 $73.94 20.0% 7/1/12010 0.0% 20.0%
$1/8%1/na $336.30 $403.54 $67.24 20.0% 7/1/12010 0.0% 20.0%
$2/%$2/na $308.32 $369.96 $61.64 20.0% 7/1/12010 0.0% 20.0%
$3/$3/na $284.46 $341.34 $56.88 20.0% 7/1/12010 0.0% 20.0%
$5/$5/na $246.36 $295.60 $49.24 20.0% 7/1/12010 0.0% 20.0%
$7 /87 /na $217.38 $260.84 $43.46 20.0% 7/1/12010 0.0% 20.0%
$9/$9/na $194.40 $233.26 $38.86 20.0% 7/1/12010 0.0% 20.0%
$10/$10/na $184.50 $221.40 $36.90 20.0% 7/1/12010 0.0% 20.0%
$15/$15/na $146.42 $175.70 $29.28 20.0% 7/1/12010 0.0% 20.0%
50% /50% / na $102.22 $122.66 $20.44 20.0% 7/1/12010 0.0% 20.0%
80% /80% / na $211.28 $253.50 $42.22 20.0% 7/1/12010 0.0% 20.0%
$5/$10/na $211.22 $253.44 $42.22 20.0% 7/1/12010 0.0% 20.0%
$5/$20/na $163.12 $195.76 $32.64 20.0% 7/1/12010 0.0% 20.0%
$7/$15/na $175.48 $210.56 $35.08 20.0% 7/1/12010 0.0% 20.0%
$10/$20/na $144.92 $173.90 $28.98 20.0% 7/1/12010 0.0% 20.0%
NO PAY THE DIFFERNCE
$5/$20/$40 $176.36 $211.62 $35.26 20.0% 7/1/12010 0.0% 20.0%
$10/$20/$40 $157.06 $188.46 $31.40 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$25 $234.96 $281.94 $46.98 20.0% 7/1/12010 0.0% 20.0%
$5/$10/$35 $228.52 $274.22 $45.70 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$25 $207.36 $248.80 $41.44 20.0% 7/1/12010 0.0% 20.0%
$5/$15/$35 $200.56 $240.66 $40.10 20.0% 7/1/12010 0.0% 20.0%
$3/$10/$35 $242.24 $290.68 $48.44 20.0% 7/1/12010 0.0% 20.0%
$10/$20/ $45 $155.90 $187.06 $31.16 20.0% 7/1/12010 0.0% 20.0%
$10/$20/50% $165.86 $199.02 $33.16 20.0% 7/1/12010 0.0% 20.0%
$5/8$30/$45 $146.76 $176.12 $29.36 20.0% 7/1/12010 0.0% 20.0%
$5/$30 /$40 $147.42 $176.90 $29.48 20.0% 7/1/12010 0.0% 20.0%
$7/$25/ %40 $154.60 $185.52 $30.92 20.0% 7/1/12010 0.0% 20.0%
$7/$30/ %40 $139.50 $167.38 $27.88 20.0% 7/1/2010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0143: Consumer Driven Drug Benefit

NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

PAY THE DIFFERNCE

CONSUMER DRIVEN FAMILY RATES - FOUR TIER

$0/%0/na
$1/%$1/na
$2/%2/na
$3/%$3/na
$5/%5/na
$7 /%7 /na
$9/%9/na
$10/$10/na
$15/%15/na
50% / 50% / na
80% /80% / na
$5/%$10/na
$5/%20/na
$7/%$15/na
$10/$20/na

NO PAY THE DIFFERNCE
$5/$20/ $40
$10/$20/ $40
$5/$10/$25
$5/$10/$35
$5/$15/$25
$5/$15/$35
$3/$10/$35
$10/$20/ $45
$10/$20/50%
$5/8$30/$45
$5/$30 /340
$7/$25/ %40
$7/$30/$40

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)
HRA - SINGLE

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
$525.12 $630.11 $104.99 20.0% 7/1/2010 0.0% 20.0%
$477.55 $573.03 $95.48 20.0% 7/1/2010 0.0% 20.0%
$437.81 $525.34 $87.53 20.0% 7/1/2010 0.0% 20.0%
$403.93 $484.70 $80.77 20.0% 7/1/2010 0.0% 20.0%
$349.83 $419.75 $69.92 20.0% 7/1/2010 0.0% 20.0%
$308.68 $370.39 $61.71 20.0% 7/1/2010 0.0% 20.0%
$276.05 $331.23 $55.18 20.0% 7/1/2010 0.0% 20.0%
$261.99 $314.39 $52.40 20.0% 7/1/2010 0.0% 20.0%
$207.92 $249.49 $41.57 20.0% 7/1/2010 0.0% 20.0%
$145.15 $174.18 $29.03 20.0% 7/1/2010 0.0% 20.0%
$300.02 $359.97 $59.95 20.0% 7/1/2010 0.0% 20.0%
$299.93 $359.88 $59.95 20.0% 7/1/2010 0.0% 20.0%
$231.63 $277.98 $46.35 20.0% 7/1/2010 0.0% 20.0%
$249.18 $299.00 $49.82 20.0% 7/1/2010 0.0% 20.0%
$205.79 $246.94 $41.15 20.0% 7/1/2010 0.0% 20.0%
$250.43 $300.50 $50.07 20.0% 7/1/2010 0.0% 20.0%
$223.03 $267.61 $44.58 20.0% 7/1/2010 0.0% 20.0%
$333.64 $400.35 $66.71 20.0% 7/1/2010 0.0% 20.0%
$324.50 $389.39 $64.89 20.0% 7/1/2010 0.0% 20.0%
$294.45 $353.30 $58.85 20.0% 7/1/2010 0.0% 20.0%
$284.80 $341.74 $56.94 20.0% 7/1/2010 0.0% 20.0%
$343.98 $412.77 $68.79 20.0% 7/1/2010 0.0% 20.0%
$221.38 $265.63 $44.25 20.0% 7/1/2010 0.0% 20.0%
$235.52 $282.61 $47.09 20.0% 7/1/2010 0.0% 20.0%
$208.40 $250.09 $41.69 20.0% 7/1/2010 0.0% 20.0%
$209.34 $251.20 $41.86 20.0% 7/1/2010 0.0% 20.0%
$219.53 $263.44 $43.91 20.0% 7/1/2010 0.0% 20.0%
$198.09 $237.68 $39.59 20.0% 7/1/2010 0.0% 20.0%
($137.96) ($164.79) ($26.83) 19.4% 7/1/2010 0.0% 19.4%
($155.00) ($185.14) ($30.14) 19.4% 7/1/2010 0.0% 19.4%
($168.69) ($201.49) ($32.80) 19.4% 7/1/2010 0.0% 19.4%
($140.47) ($167.79) ($27.32) 19.4% 7/1/2010 0.0% 19.4%
($157.18) ($187.74) ($30.56) 19.4% 7/1/2010 0.0% 19.4%
($170.66) ($203.84) ($33.18) 19.4% 7/1/2010 0.0% 19.4%
($143.32) ($171.19) ($27.87) 19.4% 7/1/2010 0.0% 19.4%
($159.36) ($190.35) ($30.99) 19.4% 7/1/2010 0.0% 19.4%
($173.02) ($206.66) ($33.64) 19.4% 7/1/2010 0.0% 19.4%
($148.35) ($177.20) ($28.85) 19.4% 7/1/2010 0.0% 19.4%
($163.89) ($195.77) ($31.88) 19.5% 7/1/2010 0.0% 19.5%
($176.70) ($211.06) ($34.36) 19.4% 7/1/2010 0.0% 19.4%
($161.16) ($192.50) ($31.34) 19.4% 7/1/2010 0.0% 19.4%
($174.90) ($208.92) ($34.02) 19.5% 7/1/2010 0.0% 19.5%
($186.19) ($222.40) ($36.21) 19.4% 7/1/2010 0.0% 19.4%
($178.82) ($213.59) ($34.77) 19.4% 7/1/2010 0.0% 19.4%
($190.14) ($227.11) ($36.97) 19.4% 7/1/2010 0.0% 19.4%
($198.93) ($237.61) ($38.68) 19.4% 7/1/2010 0.0% 19.4%
($204.73) ($244.55) ($39.82) 19.5% 7/1/2010 0.0% 19.5%
($206.51) ($246.67) ($40.16) 19.4% 7/1/2010 0.0% 19.4%
($212.63) ($253.98) ($41.35) 19.4% 7/1/2010 0.0% 19.4%
($239.16) ($285.67) ($46.51) 19.4% 7/1/2010 0.0% 19.4%
Page 102 4/18/2011




Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)

HRA - FAMILY 2 TIER

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)

HRA - TWO PERSON

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.

7/1/2010 7/1/2011

($358.70) ($428.45) ($69.75) 19.4% 7/1/2010 0.0% 19.4%
($403.00) ($481.36) ($78.36) 19.4% 7/1/2010 0.0% 19.4%
($438.59) ($523.87) ($85.28) 19.4% 7/1/2010 0.0% 19.4%
($365.22) ($436.25) ($71.03) 19.4% 7/1/2010 0.0% 19.4%
($408.67) ($488.12) ($79.45) 19.4% 7/1/2010 0.0% 19.4%
($443.72) ($529.98) ($86.26) 19.4% 7/1/2010 0.0% 19.4%
($372.63) ($445.09) ($72.46) 19.4% 7/1/2010 0.0% 19.4%
($414.34) ($494.91) ($80.57) 19.4% 7/1/2010 0.0% 19.4%
($449.85) ($537.32) ($87.47) 19.4% 7/1/2010 0.0% 19.4%
($385.71) ($460.72) ($75.01) 19.4% 7/1/2010 0.0% 19.4%
($426.11) ($509.00) ($82.89) 19.5% 7/1/2010 0.0% 19.5%
($459.42) ($548.76) ($89.34) 19.4% 7/1/2010 0.0% 19.4%
($419.02) ($500.50) ($81.48) 19.4% 7/1/2010 0.0% 19.4%
($454.74) ($543.19) ($88.45) 19.5% 7/1/2010 0.0% 19.5%
($484.09) ($578.24) ($94.15) 19.4% 7/1/2010 0.0% 19.4%
($464.93) ($555.33) ($90.40) 19.4% 7/1/2010 0.0% 19.4%
($494.36) ($590.49) ($96.13) 19.4% 7/1/2010 0.0% 19.4%
($517.22) ($617.79) ($10057)  19.4% 7/1/2010 0.0% 19.4%
($532.30) ($635.83) ($10353)  19.4% 7/1/2010 0.0% 19.4%
($536.93) ($641.34) ($104.41)  19.4% 7/1/2010 0.0% 19.4%
($552.84) ($660.35) ($107.51)  19.4% 7/1/2010 0.0% 19.4%
($621.82) ($742.74) ($120.92)  19.4% 7/1/2010 0.0% 19.4%
($282.82) ($337.82) ($55.00) 19.4% 7/1/2010 0.0% 19.4%
($317.75) ($379.54) ($61.79) 19.4% 7/1/2010 0.0% 19.4%
($345.81) ($413.05) ($67.24) 19.4% 7/1/2010 0.0% 19.4%
($287.96) ($343.97) ($56.01) 19.5% 7/1/2010 0.0% 19.5%
($322.22) ($384.87) ($62.65) 19.4% 7/1/2010 0.0% 19.4%
($349.85) ($417.87) ($68.02) 19.4% 7/1/2010 0.0% 19.4%
($293.81) ($350.94) ($57.13) 19.4% 7/1/2010 0.0% 19.4%
($326.69) ($390.22) ($63.53) 19.4% 7/1/2010 0.0% 19.4%
($354.69) ($423.65) ($68.96) 19.4% 7/1/2010 0.0% 19.4%
($304.12) ($363.26) ($59.14) 19.4% 7/1/2010 0.0% 19.4%
($335.97) ($401.33) ($65.36) 19.5% 7/1/2010 0.0% 19.5%
($362.24) ($432.67) ($70.43) 19.4% 7/1/2010 0.0% 19.4%
($330.38) ($394.63) ($64.25) 19.4% 7/1/2010 0.0% 19.4%
($358.55) ($428.29) ($69.74) 19.5% 7/1/2010 0.0% 19.5%
($381.69) ($455.92) ($74.23) 19.4% 7/1/2010 0.0% 19.4%
($366.58) ($437.86) ($71.28) 19.4% 7/1/2010 0.0% 19.4%
($389.79) ($465.58) ($75.79) 19.4% 7/1/2010 0.0% 19.4%
($407.81) ($487.10) ($79.29) 19.4% 7/1/2010 0.0% 19.4%
($419.70) ($501.33) ($81.63) 19.4% 7/1/2010 0.0% 19.4%
($423.35) ($505.67) ($82.32) 19.4% 7/1/2010 0.0% 19.4%
($435.89) ($520.66) ($84.77) 19.4% 7/1/2010 0.0% 19.4%
($490.28) ($585.62) ($95.34) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)

HRA - FAMILY 3 TIER

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)

HRA - EMP+CHD(REN)

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.

7/1/2010 7/1/2011

($376.63) ($449.88) ($73.25) 19.4% 7/1/2010 0.0% 19.4%
($423.15) ($505.43) ($82.28) 19.4% 7/1/2010 0.0% 19.4%
($460.52) ($550.07) ($89.55) 19.4% 7/1/2010 0.0% 19.4%
($383.48) ($458.07) ($74.59) 19.5% 7/1/2010 0.0% 19.5%
($429.10) ($512.53) ($83.43) 19.4% 7/1/2010 0.0% 19.4%
($465.90) ($556.48) ($90.58) 19.4% 7/1/2010 0.0% 19.4%
($391.26) ($467.35) ($76.09) 19.4% 7/1/2010 0.0% 19.4%
($435.05) ($519.66) ($84.61) 19.4% 7/1/2010 0.0% 19.4%
($472.34) ($564.18) ($91.84) 19.4% 7/1/2010 0.0% 19.4%
($405.00) ($483.76) ($78.76) 19.4% 7/1/2010 0.0% 19.4%
($447.42) ($534.45) ($87.03) 19.5% 7/1/2010 0.0% 19.5%
($482.39) ($576.19) ($93.80) 19.4% 7/1/2010 0.0% 19.4%
($439.97) ($525.53) ($85.56) 19.4% 7/1/2010 0.0% 19.4%
($477.48) ($570.35) ($92.87) 19.5% 7/1/2010 0.0% 19.5%
($508.30) ($607.15) ($98.85) 19.4% 7/1/2010 0.0% 19.4%
($488.18) ($583.10) ($94.92) 19.4% 7/1/2010 0.0% 19.4%
($519.08) ($620.01) ($100.93)  19.4% 7/1/2010 0.0% 19.4%
($543.08) ($648.68) ($105.60)  19.4% 7/1/2010 0.0% 19.4%
($558.91) ($667.62) ($108.71)  19.5% 7/1/2010 0.0% 19.5%
($563.77) ($673.41) ($109.64)  19.4% 7/1/2010 0.0% 19.4%
($580.48) ($693.37) ($112.89)  19.4% 7/1/2010 0.0% 19.4%
($652.91) ($779.88) ($126.97)  19.4% 7/1/2010 0.0% 19.4%
($275.92) ($329.58) ($53.66) 19.4% 7/1/2010 0.0% 19.4%
($310.00) ($370.28) ($60.28) 19.4% 7/1/2010 0.0% 19.4%
($337.38) ($402.98) ($65.60) 19.4% 7/1/2010 0.0% 19.4%
($280.94) ($335.58) ($54.64) 19.4% 7/1/2010 0.0% 19.4%
($314.36) ($375.48) ($61.12) 19.4% 7/1/2010 0.0% 19.4%
($341.32) ($407.68) ($66.36) 19.4% 7/1/2010 0.0% 19.4%
($286.64) ($342.38) ($55.74) 19.4% 7/1/2010 0.0% 19.4%
($318.72) ($380.70) ($61.98) 19.4% 7/1/2010 0.0% 19.4%
($346.04) ($413.32) ($67.28) 19.4% 7/1/2010 0.0% 19.4%
($296.70) ($354.40) ($57.70) 19.4% 7/1/2010 0.0% 19.4%
($327.78) ($391.54) ($63.76) 19.5% 7/1/2010 0.0% 19.5%
($353.40) ($422.12) ($68.72) 19.4% 7/1/2010 0.0% 19.4%
($322.32) ($385.00) ($62.68) 19.4% 7/1/2010 0.0% 19.4%
($349.80) ($417.84) ($68.04) 19.5% 7/1/2010 0.0% 19.5%
($372.38) ($444.80) ($72.42) 19.4% 7/1/2010 0.0% 19.4%
($357.64) ($427.18) ($69.54) 19.4% 7/1/2010 0.0% 19.4%
($380.28) ($454.22) ($73.94) 19.4% 7/1/2010 0.0% 19.4%
($397.86) ($475.22) ($77.36) 19.4% 7/1/2010 0.0% 19.4%
($409.46) ($489.10) ($79.64) 19.5% 7/1/2010 0.0% 19.5%
($413.02) ($493.34) ($80.32) 19.4% 7/1/2010 0.0% 19.4%
($425.26) ($507.96) ($82.70) 19.4% 7/1/2010 0.0% 19.4%
($478.32) ($571.34) ($93.02) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form CP1A3N0161: consumer driven HRA/HSA - rx is included in deductible (product 6300)

(family deductible @2x the single)

HRA - FAMILY 4 TIER

INN Ded/coin/OOP

Ded
$1,000
$1,000
$1,000
$1,050
$1,050
$1,050
$1,100
$1,100
$1,100
$1,200
$1,200
$1,200
$1,500
$1,500
$1,500
$2,000
$2,000
$2,000
$2,600
$3,000
$3,000
$3,000

Form CP1R3N0071: Waiving $10 Pediatric PCP copay

Coins
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
10%
20%
30%
20%
10%
20%
30%

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0071: Waiving $15 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

ooP
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000
$5,000

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($391.81) ($468.00) ($76.19) 19.4% 7/1/2010 0.0% 19.4%
($440.20) ($525.80) ($85.60) 19.4% 7/1/2010 0.0% 19.4%
($479.08) ($572.23) (893.15) 19.4% 7/1/2010 0.0% 19.4%
($398.93) ($476.52) ($77.59) 19.4% 7/1/2010 0.0% 19.4%
($446.39) ($533.18) ($86.79) 19.4% 7/1/2010 0.0% 19.4%
($484.67) ($578.91) ($94.24) 19.4% 7/1/2010 0.0% 19.4%
($407.03) ($486.18) (879.15) 19.4% 7/1/2010 0.0% 19.4%
($452.58) ($540.59) ($88.01) 19.4% 7/1/2010 0.0% 19.4%
($491.38) ($586.91) ($95.53) 19.4% 7/1/2010 0.0% 19.4%
($421.31) ($503.25) ($81.94) 19.4% 7/1/2010 0.0% 19.4%
($465.45) ($555.99) ($90.54) 19.5% 7/1/2010 0.0% 19.5%
($501.83) ($599.41) (897.58) 19.4% 7/1/2010 0.0% 19.4%
($457.69) ($546.70) ($89.01) 19.4% 7/1/2010 0.0% 19.4%
($496.72) ($593.33) ($96.61) 19.4% 7/1/2010 0.0% 19.4%
($528.78) ($631.62) ($102.84)  19.4% 7/1/2010 0.0% 19.4%
($507.85) ($606.60) ($98.75) 19.4% 7/1/2010 0.0% 19.4%
($540.00) ($644.99) ($104.99)  19.4% 7/1/2010 0.0% 19.4%
($564.96) ($674.81) ($109.85)  19.4% 7/1/2010 0.0% 19.4%
($581.43) ($694.52) ($113.09)  19.5% 7/1/2010 0.0% 19.5%
($586.49) ($700.54) ($114.05)  19.4% 7/1/2010 0.0% 19.4%
($603.87) ($721.30) ($117.43)  19.4% 7/1/2010 0.0% 19.4%
($679.21) ($811.30) ($132.09)  19.4% 7/1/2010 0.0% 19.4%
$1.24 $1.49 $0.25 20.2% 7/1/2010 0.0% 20.2%
$3.22 $3.87 $0.65 20.2% 7/1/2010 0.0% 20.2%
$1.24 $1.49 $0.25 20.2% 7/1/2010 0.0% 20.2%
$2.54 $3.05 $0.51 20.1% 7/1/2010 0.0% 20.1%
$3.39 $4.07 $0.68 20.1% 7/1/2010 0.0% 20.1%
$1.24 $1.49 $0.25 20.2% 7/1/2010 0.0% 20.2%
$2.48 $2.98 $0.50 20.2% 7/1/2010 0.0% 20.2%
$2.54 $3.05 $0.51 20.1% 7/1/2010 0.0% 20.1%
$3.52 $4.23 $0.71 20.2% 7/1/2010 0.0% 20.2%
$1.85 $2.21 $0.36 19.5% 7/1/2010 0.0% 19.5%
$4.81 $5.75 $0.94 19.5% 7/1/2010 0.0% 19.5%
$1.85 $2.21 $0.36 19.5% 7/1/2010 0.0% 19.5%
$3.79 $4.53 $0.74 19.5% 7/1/2010 0.0% 19.5%
$5.05 $6.03 $0.98 19.4% 7/1/2010 0.0% 19.4%
$1.85 $2.21 $0.36 19.5% 7/1/2010 0.0% 19.5%
$3.70 $4.42 $0.72 19.5% 7/1/2010 0.0% 19.5%
$3.79 $4.53 $0.74 19.5% 7/1/2010 0.0% 19.5%
$5.25 $6.28 $1.03 19.6% 7/1/2010 0.0% 19.6%
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Form Numbers: HN-PPO.COM

Form CP1R3N0071: Waiving $20 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$2.38 $2.85 $0.47 19.7% 7/1/2010 0.0% 19.7%
$6.19 $7.41 $1.22 19.7% 7/1/2010 0.0% 19.7%
$2.38 $2.85 $0.47 19.7% 7/1/2010 0.0% 19.7%
$4.88 $5.84 $0.96 19.7% 7/1/2010 0.0% 19.7%
$6.50 $7.78 $1.28 19.7% 7/1/12010 0.0% 19.7%
$2.38 $2.85 $0.47 19.7% 7/1/2010 0.0% 19.7%
$4.76 $5.70 $0.94 19.7% 7/1/2010 0.0% 19.7%
$4.88 $5.84 $0.96 19.7% 7/1/12010 0.0% 19.7%
$6.76 $8.09 $1.33 19.7% 7/1/12010 0.0% 19.7%
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Form Numbers: HN-PPO.COM

Form CP1R3N0071: Waiving $25 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0071: Waiving $30 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0071: Waiving $35 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$2.60 $3.10 $0.50 19.2% 7/1/2010 0.0% 19.2%
$6.76 $8.06 $1.30 19.2% 7/1/2010 0.0% 19.2%
$2.60 $3.10 $0.50 19.2% 7/1/2010 0.0% 19.2%
$5.33 $6.36 $1.03 19.3% 7/1/2010 0.0% 19.3%
$7.10 $8.46 $1.36 19.2% 7/1/12010 0.0% 19.2%
$2.60 $3.10 $0.50 19.2% 7/1/2010 0.0% 19.2%
$5.20 $6.20 $1.00 19.2% 7/1/2010 0.0% 19.2%
$5.33 $6.36 $1.03 19.3% 7/1/12010 0.0% 19.3%
$7.38 $8.80 $1.42 19.2% 7/1/12010 0.0% 19.2%
$2.79 $3.33 $0.54 19.4% 7/1/2010 0.0% 19.4%
$7.25 $8.66 $1.41 19.4% 7/1/2010 0.0% 19.4%
$2.79 $3.33 $0.54 19.4% 7/1/2010 0.0% 19.4%
$5.72 $6.83 $1.11 19.4% 7/1/2010 0.0% 19.4%
$7.62 $9.09 $1.47 19.3% 7/1/12010 0.0% 19.3%
$2.79 $3.33 $0.54 19.4% 7/1/2010 0.0% 19.4%
$5.58 $6.66 $1.08 19.4% 7/1/2010 0.0% 19.4%
$5.72 $6.83 $1.11 19.4% 7/1/12010 0.0% 19.4%
$7.92 $9.46 $1.54 19.4% 7/1/12010 0.0% 19.4%
$2.96 $3.53 $0.57 19.3% 7/1/2010 0.0% 19.3%
$7.70 $9.18 $1.48 19.2% 7/1/2010 0.0% 19.2%
$2.96 $3.53 $0.57 19.3% 7/1/2010 0.0% 19.3%
$6.07 $7.24 $1.17 19.3% 7/1/2010 0.0% 19.3%
$8.08 $9.64 $1.56 19.3% 7/1/12010 0.0% 19.3%
$2.96 $3.53 $0.57 19.3% 7/1/2010 0.0% 19.3%
$5.92 $7.06 $1.14 19.3% 7/1/2010 0.0% 19.3%
$6.07 $7.24 $1.17 19.3% 7/1/12010 0.0% 19.3%
$8.41 $10.03 $1.62 19.3% 7/1/12010 0.0% 19.3%
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Form Numbers: HN-PPO.COM

Form CP1R3N0071: Waiving $40 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0071: Waiving $45 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Form CP1R3N0071: Waiving $50 Pediatric PCP copay

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$3.15 $3.76 $0.61 19.4% 7/1/2010 0.0% 19.4%
$8.19 $9.78 $1.59 19.4% 7/1/2010 0.0% 19.4%
$3.15 $3.76 $0.61 19.4% 7/1/2010 0.0% 19.4%
$6.46 $7.71 $1.25 19.3% 7/1/2010 0.0% 19.3%
$8.60 $10.26 $1.66 19.3% 7/1/12010 0.0% 19.3%
$3.15 $3.76 $0.61 19.4% 7/1/2010 0.0% 19.4%
$6.30 $7.52 $1.22 19.4% 7/1/2010 0.0% 19.4%
$6.46 $7.71 $1.25 19.3% 7/1/12010 0.0% 19.3%
$8.95 $10.68 $1.73 19.3% 7/1/12010 0.0% 19.3%
$3.36 $4.01 $0.65 19.3% 7/1/2010 0.0% 19.3%
$8.74 $10.43 $1.69 19.3% 7/1/2010 0.0% 19.3%
$3.36 $4.01 $0.65 19.3% 7/1/2010 0.0% 19.3%
$6.89 $8.22 $1.33 19.3% 7/1/2010 0.0% 19.3%
$9.17 $10.95 $1.78 19.4% 7/1/12010 0.0% 19.4%
$3.36 $4.01 $0.65 19.3% 7/1/2010 0.0% 19.3%
$6.72 $8.02 $1.30 19.3% 7/1/2010 0.0% 19.3%
$6.89 $8.22 $1.33 19.3% 7/1/12010 0.0% 19.3%
$9.54 $11.39 $1.85 19.4% 7/1/12010 0.0% 19.4%
$3.56 $4.25 $0.69 19.4% 7/1/2010 0.0% 19.4%
$9.26 $11.05 $1.79 19.3% 7/1/2010 0.0% 19.3%
$3.56 $4.25 $0.69 19.4% 7/1/2010 0.0% 19.4%
$7.30 $8.71 $1.41 19.3% 7/1/2010 0.0% 19.3%
$9.72 $11.60 $1.88 19.3% 7/1/12010 0.0% 19.3%
$3.56 $4.25 $0.69 19.4% 7/1/2010 0.0% 19.4%
$7.12 $8.50 $1.38 19.4% 7/1/2010 0.0% 19.4%
$7.30 $8.71 $1.41 19.3% 7/1/12010 0.0% 19.3%
$10.11 $12.07 $1.96 19.4% 7/1/12010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Form CP1A3N0092: $0 Allergy Copay (Base at ded/coin)

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$0.39 $0.46 $0.07 17.9% 7/1/2010 0.0% 17.9%
$1.01 $1.20 $0.19 18.8% 7/1/2010 0.0% 18.8%
$0.39 $0.46 $0.07 17.9% 7/1/2010 0.0% 17.9%
$0.80 $0.94 $0.14 17.5% 7/1/2010 0.0% 17.5%
$1.06 $1.26 $0.20 18.9% 7/1/12010 0.0% 18.9%
$0.39 $0.46 $0.07 17.9% 7/1/2010 0.0% 17.9%
$0.78 $0.92 $0.14 17.9% 7/1/2010 0.0% 17.9%
$0.80 $0.94 $0.14 17.5% 7/1/12010 0.0% 17.5%
$1.11 $1.31 $0.20 18.0% 7/1/12010 0.0% 18.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

SINGLE RATES - TWO TIER, THREE TIER, & FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$24.38 $29.26 $4.88 20.0% 7/1/2010 0.0% 20.0%
$20.01 $24.01 $4.00 20.0% 7/1/12010 0.0% 20.0%
$14.15 $16.98 $2.83 20.0% 7/1/12010 0.0% 20.0%
$175.43 $210.50 $35.07 20.0% 7/1/12010 0.0% 20.0%
$108.71 $130.44 $21.73 20.0% 7/1/12010 0.0% 20.0%
$106.89 $128.26 $21.37 20.0% 7/1/12010 0.0% 20.0%
$77.75 $93.29 $15.54 20.0% 7/1/12010 0.0% 20.0%
$77.59 $93.10 $15.51 20.0% 7/1/12010 0.0% 20.0%
$145.94 $175.12 $29.18 20.0% 7/1/12010 0.0% 20.0%
$97.69 $117.22 $19.53 20.0% 7/1/12010 0.0% 20.0%
$95.90 $115.07 $19.17 20.0% 7/1/12010 0.0% 20.0%
$66.07 $79.28 $13.21 20.0% 7/1/12010 0.0% 20.0%
$65.91 $79.09 $13.18 20.0% 7/1/12010 0.0% 20.0%
$141.38 $169.64 $28.26 20.0% 7/1/12010 0.0% 20.0%
$92.88 $111.46 $18.58 20.0% 7/1/12010 0.0% 20.0%
$91.04 $109.24 $18.20 20.0% 7/1/12010 0.0% 20.0%
$60.96 $73.15 $12.19 20.0% 7/1/12010 0.0% 20.0%
$60.83 $73.00 $12.17 20.0% 7/1/12010 0.0% 20.0%
$88.32 $105.98 $17.66 20.0% 7/1/12010 0.0% 20.0%
$86.50 $103.79 $17.29 20.0% 7/1/12010 0.0% 20.0%
$56.09 $67.31 $11.22 20.0% 7/1/12010 0.0% 20.0%
$55.95 $67.13 $11.18 20.0% 7/1/12010 0.0% 20.0%
$80.33 $96.39 $16.06 20.0% 7/1/12010 0.0% 20.0%
$78.49 $94.19 $15.70 20.0% 7/1/12010 0.0% 20.0%
$47.68 $57.22 $9.54 20.0% 7/1/12010 0.0% 20.0%
$47.53 $57.03 $9.50 20.0% 7/1/12010 0.0% 20.0%
$87.04 $104.44 $17.40 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

FAMILY RATES - TWO TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$63.39 $76.08 $12.69 20.0% 7/1/2010 0.0% 20.0%
$52.03 $62.43 $10.40 20.0% 7/1/12010 0.0% 20.0%
$36.79 $44.15 $7.36 20.0% 7/1/12010 0.0% 20.0%
$456.12 $547.30 $91.18 20.0% 7/1/12010 0.0% 20.0%
$282.65 $339.14 $56.49 20.0% 7/1/12010 0.0% 20.0%
$277.91 $333.48 $55.57 20.0% 7/1/12010 0.0% 20.0%
$202.15 $242.55 $40.40 20.0% 7/1/12010 0.0% 20.0%
$201.73 $242.06 $40.33 20.0% 7/1/12010 0.0% 20.0%
$379.44 $455.31 $75.87 20.0% 7/1/12010 0.0% 20.0%
$253.99 $304.77 $50.78 20.0% 7/1/12010 0.0% 20.0%
$249.34 $299.18 $49.84 20.0% 7/1/12010 0.0% 20.0%
$171.78 $206.13 $34.35 20.0% 7/1/12010 0.0% 20.0%
$171.37 $205.63 $34.26 20.0% 7/1/12010 0.0% 20.0%
$367.59 $441.06 $73.47 20.0% 7/1/12010 0.0% 20.0%
$241.49 $289.80 $48.31 20.0% 7/1/12010 0.0% 20.0%
$236.70 $284.02 $47.32 20.0% 7/1/12010 0.0% 20.0%
$158.50 $190.19 $31.69 20.0% 7/1/12010 0.0% 20.0%
$158.16 $189.80 $31.64 20.0% 7/1/2010 0.0% 20.0%
$229.63 $275.55 $45.92 20.0% 7/1/12010 0.0% 20.0%
$224.90 $269.85 $44.95 20.0% 7/1/12010 0.0% 20.0%
$145.83 $175.01 $29.18 20.0% 7/1/12010 0.0% 20.0%
$145.47 $174.54 $29.07 20.0% 7/1/12010 0.0% 20.0%
$208.86 $250.61 $41.75 20.0% 7/1/12010 0.0% 20.0%
$204.07 $244.89 $40.82 20.0% 7/1/12010 0.0% 20.0%
$123.97 $148.77 $24.80 20.0% 7/1/12010 0.0% 20.0%
$123.58 $148.28 $24.70 20.0% 7/1/12010 0.0% 20.0%
$226.30 $271.54 $45.24 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

TWO PERSON RATES - THREE & FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$49.98 $59.98 $10.00 20.0% 7/1/2010 0.0% 20.0%
$41.02 $49.22 $8.20 20.0% 7/1/12010 0.0% 20.0%
$29.01 $34.81 $5.80 20.0% 7/1/12010 0.0% 20.0%
$359.63 $431.53 $71.90 20.0% 7/1/12010 0.0% 20.0%
$222.86 $267.40 $44.54 20.0% 7/1/12010 0.0% 20.0%
$219.12 $262.93 $43.81 20.0% 7/1/12010 0.0% 20.0%
$159.39 $191.24 $31.85 20.0% 7/1/12010 0.0% 20.0%
$159.06 $190.86 $31.80 20.0% 7/1/12010 0.0% 20.0%
$299.18 $359.00 $59.82 20.0% 7/1/12010 0.0% 20.0%
$200.26 $240.30 $40.04 20.0% 7/1/12010 0.0% 20.0%
$196.60 $235.89 $39.29 20.0% 7/1/12010 0.0% 20.0%
$135.44 $162.52 $27.08 20.0% 7/1/12010 0.0% 20.0%
$135.12 $162.13 $27.01 20.0% 7/1/12010 0.0% 20.0%
$289.83 $347.76 $57.93 20.0% 7/1/12010 0.0% 20.0%
$190.40 $228.49 $38.09 20.0% 7/1/12010 0.0% 20.0%
$186.63 $223.94 $37.31 20.0% 7/1/12010 0.0% 20.0%
$124.97 $149.96 $24.99 20.0% 7/1/12010 0.0% 20.0%
$124.70 $149.65 $24.95 20.0% 7/1/2010 0.0% 20.0%
$181.06 $217.26 $36.20 20.0% 7/1/12010 0.0% 20.0%
$177.33 $212.77 $35.44 20.0% 7/1/12010 0.0% 20.0%
$114.98 $137.99 $23.01 20.0% 7/1/12010 0.0% 20.0%
$114.70 $137.62 $22.92 20.0% 7/1/12010 0.0% 20.0%
$164.68 $197.60 $32.92 20.0% 7/1/12010 0.0% 20.0%
$160.90 $193.09 $32.19 20.0% 7/1/12010 0.0% 20.0%
$97.74 $117.30 $19.56 20.0% 7/1/12010 0.0% 20.0%
$97.44 $116.91 $19.47 20.0% 7/1/12010 0.0% 20.0%
$178.43 $214.10 $35.67 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

FAMILY RATES - THREE TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$66.56 $79.88 $13.32 20.0% 7/1/2010 0.0% 20.0%
$54.63 $65.55 $10.92 20.0% 7/1/12010 0.0% 20.0%
$38.63 $46.36 $7.73 20.0% 7/1/12010 0.0% 20.0%
$478.92 $574.67 $95.75 20.0% 7/1/12010 0.0% 20.0%
$296.78 $356.10 $59.32 20.0% 7/1/12010 0.0% 20.0%
$291.81 $350.15 $58.34 20.0% 7/1/12010 0.0% 20.0%
$212.26 $254.68 $42.42 20.0% 7/1/12010 0.0% 20.0%
$211.82 $254.16 $42.34 20.0% 7/1/12010 0.0% 20.0%
$398.42 $478.08 $79.66 20.0% 7/1/12010 0.0% 20.0%
$266.69 $320.01 $53.32 20.0% 7/1/12010 0.0% 20.0%
$261.81 $314.14 $52.33 20.0% 7/1/12010 0.0% 20.0%
$180.37 $216.43 $36.06 20.0% 7/1/12010 0.0% 20.0%
$179.93 $215.92 $35.99 20.0% 7/1/12010 0.0% 20.0%
$385.97 $463.12 $77.15 20.0% 7/1/12010 0.0% 20.0%
$253.56 $304.29 $50.73 20.0% 7/1/12010 0.0% 20.0%
$248.54 $298.23 $49.69 20.0% 7/1/12010 0.0% 20.0%
$166.42 $199.70 $33.28 20.0% 7/1/12010 0.0% 20.0%
$166.07 $199.29 $33.22 20.0% 7/1/2010 0.0% 20.0%
$241.11 $289.33 $48.22 20.0% 7/1/12010 0.0% 20.0%
$236.15 $283.35 $47.20 20.0% 7/1/12010 0.0% 20.0%
$153.13 $183.76 $30.63 20.0% 7/1/12010 0.0% 20.0%
$152.74 $183.26 $30.52 20.0% 7/1/12010 0.0% 20.0%
$219.30 $263.14 $43.84 20.0% 7/1/12010 0.0% 20.0%
$214.28 $257.14 $42.86 20.0% 7/1/12010 0.0% 20.0%
$130.17 $156.21 $26.04 20.0% 7/1/12010 0.0% 20.0%
$129.76 $155.69 $25.93 20.0% 7/1/12010 0.0% 20.0%
$237.62 $285.12 $47.50 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

EMP + CHILD(REN) RATES - FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$48.76 $58.52 $9.76 20.0% 7/1/2010 0.0% 20.0%
$40.02 $48.02 $8.00 20.0% 7/1/12010 0.0% 20.0%
$28.30 $33.96 $5.66 20.0% 7/1/12010 0.0% 20.0%
$350.86 $421.00 $70.14 20.0% 7/1/12010 0.0% 20.0%
$217.42 $260.88 $43.46 20.0% 7/1/12010 0.0% 20.0%
$213.78 $256.52 $42.74 20.0% 7/1/12010 0.0% 20.0%
$155.50 $186.58 $31.08 20.0% 7/1/12010 0.0% 20.0%
$155.18 $186.20 $31.02 20.0% 7/1/12010 0.0% 20.0%
$291.88 $350.24 $58.36 20.0% 7/1/12010 0.0% 20.0%
$195.38 $234.44 $39.06 20.0% 7/1/12010 0.0% 20.0%
$191.80 $230.14 $38.34 20.0% 7/1/12010 0.0% 20.0%
$132.14 $158.56 $26.42 20.0% 7/1/12010 0.0% 20.0%
$131.82 $158.18 $26.36 20.0% 7/1/12010 0.0% 20.0%
$282.76 $339.28 $56.52 20.0% 7/1/12010 0.0% 20.0%
$185.76 $222.92 $37.16 20.0% 7/1/12010 0.0% 20.0%
$182.08 $218.48 $36.40 20.0% 7/1/12010 0.0% 20.0%
$121.92 $146.30 $24.38 20.0% 7/1/12010 0.0% 20.0%
$121.66 $146.00 $24.34 20.0% 7/1/2010 0.0% 20.0%
$176.64 $211.96 $35.32 20.0% 7/1/12010 0.0% 20.0%
$173.00 $207.58 $34.58 20.0% 7/1/12010 0.0% 20.0%
$112.18 $134.62 $22.44 20.0% 7/1/12010 0.0% 20.0%
$111.90 $134.26 $22.36 20.0% 7/1/12010 0.0% 20.0%
$160.66 $192.78 $32.12 20.0% 7/1/12010 0.0% 20.0%
$156.98 $188.38 $31.40 20.0% 7/1/12010 0.0% 20.0%
$95.36 $114.44 $19.08 20.0% 7/1/12010 0.0% 20.0%
$95.06 $114.06 $19.00 20.0% 7/1/12010 0.0% 20.0%
$174.08 $208.88 $34.80 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form CP1A3N0099: New Drug Benefit
NO ANNUAL MANIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE

FAMILY RATES - FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$69.24 $83.10 $13.86 20.0% 7/1/2010 0.0% 20.0%
$56.83 $68.19 $11.36 20.0% 7/1/12010 0.0% 20.0%
$40.19 $48.22 $8.03 20.0% 7/1/12010 0.0% 20.0%
$498.22 $597.82 $99.60 20.0% 7/1/12010 0.0% 20.0%
$308.74 $370.45 $61.71 20.0% 7/1/12010 0.0% 20.0%
$303.57 $364.26 $60.69 20.0% 7/1/12010 0.0% 20.0%
$220.81 $264.94 $44.13 20.0% 7/1/12010 0.0% 20.0%
$220.36 $264.40 $44.04 20.0% 7/1/12010 0.0% 20.0%
$414.47 $497.34 $82.87 20.0% 7/1/12010 0.0% 20.0%
$277.44 $332.90 $55.46 20.0% 7/1/12010 0.0% 20.0%
$272.36 $326.80 $54.44 20.0% 7/1/12010 0.0% 20.0%
$187.64 $225.16 $37.52 20.0% 7/1/12010 0.0% 20.0%
$187.18 $224.62 $37.44 20.0% 7/1/12010 0.0% 20.0%
$401.52 $481.78 $80.26 20.0% 7/1/12010 0.0% 20.0%
$263.78 $316.55 $52.77 20.0% 7/1/12010 0.0% 20.0%
$258.55 $310.24 $51.69 20.0% 7/1/12010 0.0% 20.0%
$173.13 $207.75 $34.62 20.0% 7/1/12010 0.0% 20.0%
$172.76 $207.32 $34.56 20.0% 7/1/2010 0.0% 20.0%
$250.83 $300.98 $50.15 20.0% 7/1/12010 0.0% 20.0%
$245.66 $294.76 $49.10 20.0% 7/1/12010 0.0% 20.0%
$159.30 $191.16 $31.86 20.0% 7/1/12010 0.0% 20.0%
$158.90 $190.65 $31.75 20.0% 7/1/12010 0.0% 20.0%
$228.14 $273.75 $45.61 20.0% 7/1/12010 0.0% 20.0%
$222.91 $267.50 $44.59 20.0% 7/1/12010 0.0% 20.0%
$135.41 $162.50 $27.09 20.0% 7/1/12010 0.0% 20.0%
$134.99 $161.97 $26.98 20.0% 7/1/12010 0.0% 20.0%
$247.19 $296.61 $49.42 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: H

Form AV3R3N0137

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

Form AV3R3N0137:

TWO TIER
SINGLE
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
N-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
: Indemnity Vision Rider (Option 1) - $10/10 Copay plan
$4.48 $5.34 $0.86 19.2% 7/1/2010 0.0% 19.2%
$11.65 $13.88 $2.23 19.1% 7/1/2010 0.0% 19.1%
Indemnity Vision Rider (Option 1) - $15/15 Copay plan
$4.15 $4.95 $0.80 19.3% 7/1/2010 0.0% 19.3%
$10.79 $12.87 $2.08 19.3% 7/1/2010 0.0% 19.3%
Indemnity Vision Rider (Option 1) - $20/20 Copay plan
$3.97 $4.74 $0.77 19.4% 7/1/2010 0.0% 19.4%
$10.32 $12.32 $2.00 19.4% 7/1/2010 0.0% 19.4%
Indemnity Vision Rider (Option 1) - $25/25 Copay plan
$3.65 $4.36 $0.71 19.5% 7/1/2010 0.0% 19.5%
$9.49 $11.34 $1.85 19.5% 7/1/2010 0.0% 19.5%
Indemnity Vision Rider (Option 1) - $30/30 Copay plan
$3.49 $4.16 $0.67 19.2% 7/1/2010 0.0% 19.2%
$9.07 $10.82 $1.75 19.3% 7/1/2010 0.0% 19.3%
Indemnity Vision Rider (Option 2) - $10/10 Copay plan
$3.74 $4.47 $0.73 19.5% 7/1/2010 0.0% 19.5%
$9.72 $11.62 $1.90 19.5% 7/1/2010 0.0% 19.5%
Indemnity Vision Rider (Option 2) - $15/15 Copay plan
$3.43 $4.10 $0.67 19.5% 7/1/2010 0.0% 19.5%
$8.92 $10.66 $1.74 19.5% 7/1/2010 0.0% 19.5%
Indemnity Vision Rider (Option 2) - $20/20 Copay plan
$3.28 $3.91 $0.63 19.2% 7/1/2010 0.0% 19.2%
$8.53 $10.17 $1.64 19.2% 7/1/2010 0.0% 19.2%
Indemnity Vision Rider (Option 2) - $25/25 Copay plan
$3.00 $3.59 $0.59 19.7% 7/1/2010 0.0% 19.7%
$7.80 $9.33 $1.53 19.6% 7/1/2010 0.0% 19.6%
Indemnity Vision Rider (Option 2) - $30/30 Copay plan
$2.86 $3.41 $0.55 19.2% 7/1/2010 0.0% 19.2%
$7.44 $8.87 $1.43 19.2% 7/1/2010 0.0% 19.2%
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Form Numbers: HN-PPO.COM

Form #CP1R3N0147 - Urgent Care Copayments

Urgent Care $30

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Urgent Care $35

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Urgent Care $40

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Urgent Care $45

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Urgent Care $50

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Urgent Care $75

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($0.08) ($0.09) ($0.01) 12.5% 7/1/2010 0.0% 12.5%
($0.21) ($0.23) ($0.02) 9.5% 7/1/2010 0.0% 9.5%
($0.16) ($0.18) ($0.02) 12.5% 7/1/2010 0.0% 12.5%
($0.22) ($0.25) ($0.03) 13.6% 7/1/2010 0.0% 13.6%
($0.16) ($0.18) ($0.02) 12.5% 7/1/2010 0.0% 12.5%
($0.23) ($0.26) ($0.03) 13.0% 7/1/2010 0.0% 13.0%
($0.16) ($0.20) ($0.04) 25.0% 7/1/2010 0.0% 25.0%
($0.42) ($0.52) ($0.10) 23.8% 7/1/2010 0.0% 23.8%
($0.33) ($0.41) ($0.08) 24.2% 7/1/2010 0.0% 24.2%
(30.44) ($0.55) ($0.11) 25.0% 7/1/2010 0.0% 25.0%
($0.32) ($0.40) ($0.08) 25.0% 7/1/2010 0.0% 25.0%
(30.45) ($0.57) ($0.12) 26.7% 7/1/2010 0.0% 26.7%
($0.27) ($0.33) ($0.06) 22.2% 7/1/2010 0.0% 22.2%
($0.70) ($0.86) ($0.16) 22.9% 7/1/2010 0.0% 22.9%
(30.55) ($0.68) ($0.13) 23.6% 7/1/2010 0.0% 23.6%
($0.74) ($0.90) ($0.16) 21.6% 7/1/2010 0.0% 21.6%
(30.54) ($0.66) ($0.12) 22.2% 7/1/2010 0.0% 22.2%
($0.77) ($0.94) ($0.17) 22.1% 7/1/2010 0.0% 22.1%
($0.34) ($0.40) ($0.06) 17.6% 7/1/2010 0.0% 17.6%
(30.88) ($1.04) ($0.16) 18.2% 7/1/2010 0.0% 18.2%
($0.70) ($0.82) ($0.12) 17.1% 7/1/2010 0.0% 17.1%
($0.93) ($1.09) ($0.16) 17.2% 7/1/2010 0.0% 17.2%
(30.68) ($0.80) ($0.12) 17.6% 7/1/2010 0.0% 17.6%
($0.97) ($1.14) ($0.17) 17.5% 7/1/2010 0.0% 17.5%
($0.40) ($0.47) ($0.07) 17.5% 7/1/2010 0.0% 17.5%
($1.04) ($1.22) ($0.18) 17.3% 7/1/2010 0.0% 17.3%
(30.82) ($0.96) ($0.14) 17.1% 7/1/2010 0.0% 17.1%
($1.09) ($1.28) ($0.19) 17.4% 7/1/2010 0.0% 17.4%
($0.80) (50.94) ($0.14) 17.5% 7/1/2010 0.0% 17.5%
($1.14) ($1.33) ($0.19) 16.7% 7/1/2010 0.0% 16.7%
($0.72) ($0.85) ($0.13) 18.1% 7/1/2010 0.0% 18.1%
($1.87) ($2.21) ($0.34) 18.2% 7/1/2010 0.0% 18.2%
($1.48) ($1.74) ($0.26) 17.6% 7/1/2010 0.0% 17.6%
($1.97) ($2.32) ($0.35) 17.8% 7/1/2010 0.0% 17.8%
($1.44) ($1.70) ($0.26) 18.1% 7/1/2010 0.0% 18.1%
($2.04) ($2.41) ($0.37) 18.1% 7/1/2010 0.0% 18.1%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug
NO ANNUAL MAXIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
SINGLE RATES - TWO TIER, THREE TIER, & FOUR TIER
$5 generic only - unmanaged $19.07 $22.88 $3.81 20.0% 7/1/2010 0.0% 20.0%
$7 generic only - unmanaged $15.66 $18.80 $3.14 20.1% 7/1/12010 0.0% 20.1%
$10 generic only - unmanaged $11.07 $13.29 $2.22 20.1% 7/1/2010 0.0% 20.1%
$0/$10/$20 (Generic/Brand/Non-Formulary) $137.03 $164.43 $27.40 20.0% 7/1/2010 0.0% 20.0%
$0/$30/$50 (Generic/Brand/Non-Formulary) $84.91 $101.88 $16.97 20.0% 7/1/2010 0.0% 20.0%
$0/$30/$100 (Generic/Brand/Non-Formulary) $83.48 $100.17 $16.69 20.0% 7/1/2010 0.0% 20.0%
$0/$50/$75 (Generic/Brand/Non-Formulary) $60.76 $72.91 $12.15 20.0% 7/1/2010 0.0% 20.0%
$0/$50/$100 (Generic/Brand/Non-Formulary) $60.59 $72.71 $12.12 20.0% 7/1/2010 0.0% 20.0%
$5/$15/$30 (Generic/Brand/Non-Formulary) $113.99 $136.78 $22.79 20.0% 7/1/2010 0.0% 20.0%
$5/$30/$50 (Generic/Brand/Non-Formulary) $76.29 $91.54 $15.25 20.0% 7/1/2010 0.0% 20.0%
$5/$30/$100 (Generic/Brand/Non-Formulary) $74.91 $89.88 $14.97 20.0% 7/1/2010 0.0% 20.0%
$5/$50/$75 (Generic/Brand/Non-Formulary) $51.60 $61.92 $10.32 20.0% 7/1/2010 0.0% 20.0%
$5/$50/$100 (Generic/Brand/Non-Formulary) $51.49 $61.78 $10.29 20.0% 7/1/2010 0.0% 20.0%
$7/$15/$30 (Generic/Brand/Non-Formulary) $110.42 $132.50 $22.08 20.0% 7/1/2010 0.0% 20.0%
$7/$30/$50 (Generic/Brand/Non-Formulary) $72.54 $87.04 $14.50 20.0% 7/1/2010 0.0% 20.0%
$7/$30/$100 (Generic/Brand/Non-Formulary) $71.16 $85.39 $14.23 20.0% 7/1/2010 0.0% 20.0%
$7/$50/$75 (Generic/Brand/Non-Formulary) $47.64 $57.17 $9.53 20.0% 7/1/2010 0.0% 20.0%
$7/$50/$100 (Generic/Brand/Non-Formulary) $47.51 $57.01 $9.50 20.0% 7/1/2010 0.0% 20.0%
$10/$30/$50 (Generic/Brand/Non-Formulary) $69.00 $82.80 $13.80 20.0% 7/1/2010 0.0% 20.0%
$10/$30/$100 (Generic/Brand/Non-Formulary) $67.58 $81.09 $13.51 20.0% 7/1/2010 0.0% 20.0%
$10/$50/$75 (Generic/Brand/Non-Formulary) $43.83 $52.59 $8.76 20.0% 7/1/2010 0.0% 20.0%
$10/$50/$100 (Generic/Brand/Non-Formulary) $43.72 $52.46 $8.74 20.0% 7/1/2010 0.0% 20.0%
$15/$30/$50 (Generic/Brand/Non-Formulary) $62.73 $75.28 $12.55 20.0% 7/1/2010 0.0% 20.0%
$15/$30/$100 (Generic/Brand/Non-Formulary) $61.34 $73.60 $12.26 20.0% 7/1/2010 0.0% 20.0%
$15/$50/$75 (Generic/Brand/Non-Formulary) $37.24 $44.69 $7.45 20.0% 7/1/2010 0.0% 20.0%
$15/$50/$100 (Generic/Brand/Non-Formulary) $37.11 $44.52 $7.41 20.0% 7/1/2010 0.0% 20.0%
$0/50%/50% (Generic/Brand/Non-Formulary) $67.96 $81.55 $13.59 20.0% 7/1/2010 0.0% 20.0%
$5/50%/50% (Generic/Brand/Non-Formulary) $57.37 $68.84 $11.47 20.0% 7/1/2010 0.0% 20.0%
$7/$30/50% (Generic/Brand/Non-Formulary) $70.47 $84.56 $14.09 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% (Generic/Brand/Non-Formulary) $48.14 $57.77 $9.63 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% (Generic/Brand/Non-Formulary) $66.89 $80.26 $13.37 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% (Generic/Brand/Non-Formulary) $38.81 $46.58 $7.77 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% (Generic/Brand/Non-Formulary) $87.31 $104.77 $17.46 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug

NO ANNUAL MAXIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

FAMILY RATES - TWO TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)

$10/$30/$100 (Generic/Brand/Non-Formulary)

$10/$50/$75 (Generic/Brand/Non-Formulary)

$10/$50/$100 (Generic/Brand/Non-Formulary)

$15/$30/$50 (Generic/Brand/Non-Formulary)

$15/$30/$100 (Generic/Brand/Non-Formulary)

$15/$50/$75 (Generic/Brand/Non-Formulary)

$15/$50/$100 (Generic/Brand/Non-Formulary)

$0/50%/50% (Generic/Brand/Non-Formulary)
$5/50%/50% (Generic/Brand/Non-Formulary)
$7/$30/50% (Generic/Brand/Non-Formulary)
$7/$50/50% (Generic/Brand/Non-Formulary)
$10/$30/50% (Generic/Brand/Non-Formulary)
$15/$50/50% (Generic/Brand/Non-Formulary)
$5/$20/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$49.58 $59.49 $9.91 20.0% 7/1/2010 0.0% 20.0%
$40.72 $48.88 $8.16 20.0% 7/1/12010 0.0% 20.0%
$28.78 $34.55 $5.77 20.0% 7/1/2010 0.0% 20.0%
$356.28 $427.52 $71.24 20.0% 7/1/2010 0.0% 20.0%
$220.77 $264.89 $44.12 20.0% 7/1/2010 0.0% 20.0%
$217.05 $260.44 $43.39 20.0% 7/1/2010 0.0% 20.0%
$157.98 $189.57 $31.59 20.0% 7/1/2010 0.0% 20.0%
$157.53 $189.05 $31.52 20.0% 7/1/2010 0.0% 20.0%
$296.37 $355.63 $59.26 20.0% 7/1/2010 0.0% 20.0%
$198.35 $238.00 $39.65 20.0% 7/1/2010 0.0% 20.0%
$194.77 $233.69 $38.92 20.0% 7/1/2010 0.0% 20.0%
$134.16 $160.99 $26.83 20.0% 7/1/2010 0.0% 20.0%
$133.87 $160.63 $26.76 20.0% 7/1/2010 0.0% 20.0%
$287.09 $344.50 $57.41 20.0% 7/1/2010 0.0% 20.0%
$188.60 $226.30 $37.70 20.0% 7/1/2010 0.0% 20.0%
$185.02 $222.01 $36.99 20.0% 7/1/2010 0.0% 20.0%
$123.86 $148.64 $24.78 20.0% 7/1/2010 0.0% 20.0%
$123.53 $148.23 $24.70 20.0% 7/1/2010 0.0% 20.0%
$179.40 $215.28 $35.88 20.0% 7/1/2010 0.0% 20.0%
$175.71 $210.83 $35.12 20.0% 7/1/2010 0.0% 20.0%
$113.96 $136.73 $22.77 20.0% 7/1/2010 0.0% 20.0%
$113.67 $136.40 $22.73 20.0% 7/1/2010 0.0% 20.0%
$163.10 $195.73 $32.63 20.0% 7/1/2010 0.0% 20.0%
$159.48 $191.36 $31.88 20.0% 7/1/2010 0.0% 20.0%
$96.82 $116.19 $19.37 20.0% 7/1/2010 0.0% 20.0%
$96.49 $115.75 $19.26 20.0% 7/1/2010 0.0% 20.0%
$176.70 $212.03 $35.33 20.0% 7/1/2010 0.0% 20.0%
$149.16 $178.98 $29.82 20.0% 7/1/2010 0.0% 20.0%
$183.22 $219.86 $36.64 20.0% 7/1/12010 0.0% 20.0%
$125.16 $150.20 $25.04 20.0% 7/1/12010 0.0% 20.0%
$173.91 $208.68 $34.77 20.0% 7/1/12010 0.0% 20.0%
$100.91 $121.11 $20.20 20.0% 7/1/12010 0.0% 20.0%
$227.01 $272.40 $45.39 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug

NO ANNUAL MAXIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

TWO PERSON RATES - THREE & FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)
$10/$30/$100 (Generic/Brand/Non-Formulary)
$10/$50/$75 (Generic/Brand/Non-Formulary)
$10/$50/$100 (Generic/Brand/Non-Formulary)
$15/$30/$50 (Generic/Brand/Non-Formulary)
$15/$30/$100 (Generic/Brand/Non-Formulary)
$15/$50/$75 (Generic/Brand/Non-Formulary)
$15/$50/$100 (Generic/Brand/Non-Formulary)
$0/50%/50% (Generic/Brand/Non-Formulary)
$5/50%/50% (Generic/Brand/Non-Formulary)
$7/$30/50% (Generic/Brand/Non-Formulary)
$7/$50/50% (Generic/Brand/Non-Formulary)
$10/$30/50% (Generic/Brand/Non-Formulary)
$15/$50/50% (Generic/Brand/Non-Formulary)
$5/$20/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$39.09 $46.90 $7.81 20.0% 7/1/2010 0.0% 20.0%
$32.10 $38.54 $6.44 20.1% 7/1/12010 0.0% 20.1%
$22.69 $27.24 $4.55 20.1% 7/1/2010 0.0% 20.1%
$280.91 $337.08 $56.17 20.0% 7/1/2010 0.0% 20.0%
$174.07 $208.85 $34.78 20.0% 7/1/2010 0.0% 20.0%
$171.13 $205.35 $34.22 20.0% 7/1/2010 0.0% 20.0%
$124.56 $149.47 $24.91 20.0% 7/1/2010 0.0% 20.0%
$124.21 $149.06 $24.85 20.0% 7/1/2010 0.0% 20.0%
$233.68 $280.40 $46.72 20.0% 7/1/2010 0.0% 20.0%
$156.39 $187.66 $31.27 20.0% 7/1/2010 0.0% 20.0%
$153.57 $184.25 $30.68 20.0% 7/1/2010 0.0% 20.0%
$105.78 $126.94 $21.16 20.0% 7/1/2010 0.0% 20.0%
$105.55 $126.65 $21.10 20.0% 7/1/2010 0.0% 20.0%
$226.36 $271.63 $45.27 20.0% 7/1/2010 0.0% 20.0%
$148.71 $178.43 $29.72 20.0% 7/1/2010 0.0% 20.0%
$145.88 $175.05 $29.17 20.0% 7/1/2010 0.0% 20.0%
$97.66 $117.20 $19.54 20.0% 7/1/2010 0.0% 20.0%
$97.40 $116.87 $19.47 20.0% 7/1/2010 0.0% 20.0%
$141.45 $169.74 $28.29 20.0% 7/1/2010 0.0% 20.0%
$138.54 $166.23 $27.69 20.0% 7/1/2010 0.0% 20.0%
$89.85 $107.81 $17.96 20.0% 7/1/2010 0.0% 20.0%
$89.63 $107.54 $17.91 20.0% 7/1/2010 0.0% 20.0%
$128.60 $154.32 $25.72 20.0% 7/1/2010 0.0% 20.0%
$125.75 $150.88 $25.13 20.0% 7/1/2010 0.0% 20.0%
$76.34 $91.61 $15.27 20.0% 7/1/2010 0.0% 20.0%
$76.08 $91.27 $15.19 20.0% 7/1/2010 0.0% 20.0%
$139.32 $167.18 $27.86 20.0% 7/1/2010 0.0% 20.0%
$117.61 $141.12 $23.51 20.0% 7/1/2010 0.0% 20.0%
$144.46 $173.35 $28.89 20.0% 7/1/12010 0.0% 20.0%
$98.69 $118.43 $19.74 20.0% 7/1/12010 0.0% 20.0%
$137.12 $164.53 $27.41 20.0% 7/1/12010 0.0% 20.0%
$79.56 $95.49 $15.93 20.0% 7/1/12010 0.0% 20.0%
$178.99 $214.78 $35.79 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug

NO ANNUAL MAXIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

FAMILY RATES - THREE TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)

$10/$30/$100 (Generic/Brand/Non-Formulary)

$10/$50/$75 (Generic/Brand/Non-Formulary)

$10/$50/$100 (Generic/Brand/Non-Formulary)

$15/$30/$50 (Generic/Brand/Non-Formulary)

$15/$30/$100 (Generic/Brand/Non-Formulary)

$15/$50/$75 (Generic/Brand/Non-Formulary)

$15/$50/$100 (Generic/Brand/Non-Formulary)

$0/50%/50% (Generic/Brand/Non-Formulary)
$5/50%/50% (Generic/Brand/Non-Formulary)
$7/$30/50% (Generic/Brand/Non-Formulary)
$7/$50/50% (Generic/Brand/Non-Formulary)
$10/$30/50% (Generic/Brand/Non-Formulary)
$15/$50/50% (Generic/Brand/Non-Formulary)
$5/$20/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$52.06 $62.46 $10.40 20.0% 7/1/2010 0.0% 20.0%
$42.75 $51.32 $8.57 20.0% 7/1/12010 0.0% 20.0%
$30.22 $36.28 $6.06 20.1% 7/1/2010 0.0% 20.1%
$374.09 $448.89 $74.80 20.0% 7/1/2010 0.0% 20.0%
$231.80 $278.13 $46.33 20.0% 7/1/2010 0.0% 20.0%
$227.90 $273.46 $45.56 20.0% 7/1/2010 0.0% 20.0%
$165.87 $199.04 $33.17 20.0% 7/1/2010 0.0% 20.0%
$165.41 $198.50 $33.09 20.0% 7/1/2010 0.0% 20.0%
$311.19 $373.41 $62.22 20.0% 7/1/2010 0.0% 20.0%
$208.27 $249.90 $41.63 20.0% 7/1/2010 0.0% 20.0%
$204.50 $245.37 $40.87 20.0% 7/1/2010 0.0% 20.0%
$140.87 $169.04 $28.17 20.0% 7/1/2010 0.0% 20.0%
$140.57 $168.66 $28.09 20.0% 7/1/2010 0.0% 20.0%
$301.45 $361.73 $60.28 20.0% 7/1/2010 0.0% 20.0%
$198.03 $237.62 $39.59 20.0% 7/1/2010 0.0% 20.0%
$194.27 $233.11 $38.84 20.0% 7/1/2010 0.0% 20.0%
$130.06 $156.07 $26.01 20.0% 7/1/2010 0.0% 20.0%
$129.70 $155.64 $25.94 20.0% 7/1/2010 0.0% 20.0%
$188.37 $226.04 $37.67 20.0% 7/1/2010 0.0% 20.0%
$184.49 $221.38 $36.89 20.0% 7/1/2010 0.0% 20.0%
$119.66 $143.57 $23.91 20.0% 7/1/2010 0.0% 20.0%
$119.36 $143.22 $23.86 20.0% 7/1/2010 0.0% 20.0%
$171.25 $205.51 $34.26 20.0% 7/1/2010 0.0% 20.0%
$167.46 $200.93 $33.47 20.0% 7/1/2010 0.0% 20.0%
$101.67 $122.00 $20.33 20.0% 7/1/2010 0.0% 20.0%
$101.31 $121.54 $20.23 20.0% 7/1/2010 0.0% 20.0%
$185.53 $222.63 $37.10 20.0% 7/1/2010 0.0% 20.0%
$156.62 $187.93 $31.31 20.0% 7/1/2010 0.0% 20.0%
$192.38 $230.85 $38.47 20.0% 7/1/12010 0.0% 20.0%
$131.42 $157.71 $26.29 20.0% 7/1/12010 0.0% 20.0%
$182.61 $219.11 $36.50 20.0% 7/1/12010 0.0% 20.0%
$105.95 $127.16 $21.21 20.0% 7/1/12010 0.0% 20.0%
$238.36 $286.02 $47.66 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug

NO ANNUAL MAXIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

EMP + CHILD(REN) RATES - FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)

$10/$30/$100 (Generic/Brand/Non-Formulary)

$10/$50/$75 (Generic/Brand/Non-Formulary)

$10/$50/$100 (Generic/Brand/Non-Formulary)

$15/$30/$50 (Generic/Brand/Non-Formulary)

$15/$30/$100 (Generic/Brand/Non-Formulary)

$15/$50/$75 (Generic/Brand/Non-Formulary)

$15/$50/$100 (Generic/Brand/Non-Formulary)

$0/50%/50% (Generic/Brand/Non-Formulary)
$5/50%/50% (Generic/Brand/Non-Formulary)
$7/$30/50% (Generic/Brand/Non-Formulary)
$7/$50/50% (Generic/Brand/Non-Formulary)
$10/$30/50% (Generic/Brand/Non-Formulary)
$15/$50/50% (Generic/Brand/Non-Formulary)
$5/$20/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$38.14 $45.76 $7.62 20.0% 7/1/2010 0.0% 20.0%
$31.32 $37.60 $6.28 20.1% 7/1/12010 0.0% 20.1%
$22.14 $26.58 $4.44 20.1% 7/1/2010 0.0% 20.1%
$274.06 $328.86 $54.80 20.0% 7/1/2010 0.0% 20.0%
$169.82 $203.76 $33.94 20.0% 7/1/2010 0.0% 20.0%
$166.96 $200.34 $33.38 20.0% 7/1/2010 0.0% 20.0%
$121.52 $145.82 $24.30 20.0% 7/1/2010 0.0% 20.0%
$121.18 $145.42 $24.24 20.0% 7/1/2010 0.0% 20.0%
$227.98 $273.56 $45.58 20.0% 7/1/2010 0.0% 20.0%
$152.58 $183.08 $30.50 20.0% 7/1/2010 0.0% 20.0%
$149.82 $179.76 $29.94 20.0% 7/1/2010 0.0% 20.0%
$103.20 $123.84 $20.64 20.0% 7/1/2010 0.0% 20.0%
$102.98 $123.56 $20.58 20.0% 7/1/2010 0.0% 20.0%
$220.84 $265.00 $44.16 20.0% 7/1/2010 0.0% 20.0%
$145.08 $174.08 $29.00 20.0% 7/1/2010 0.0% 20.0%
$142.32 $170.78 $28.46 20.0% 7/1/2010 0.0% 20.0%
$95.28 $114.34 $19.06 20.0% 7/1/2010 0.0% 20.0%
$95.02 $114.02 $19.00 20.0% 7/1/2010 0.0% 20.0%
$138.00 $165.60 $27.60 20.0% 7/1/2010 0.0% 20.0%
$135.16 $162.18 $27.02 20.0% 7/1/2010 0.0% 20.0%
$87.66 $105.18 $17.52 20.0% 7/1/2010 0.0% 20.0%
$87.44 $104.92 $17.48 20.0% 7/1/2010 0.0% 20.0%
$125.46 $150.56 $25.10 20.0% 7/1/2010 0.0% 20.0%
$122.68 $147.20 $24.52 20.0% 7/1/2010 0.0% 20.0%
$74.48 $89.38 $14.90 20.0% 7/1/2010 0.0% 20.0%
$74.22 $89.04 $14.82 20.0% 7/1/2010 0.0% 20.0%
$135.92 $163.10 $27.18 20.0% 7/1/2010 0.0% 20.0%
$114.74 $137.68 $22.94 20.0% 7/1/2010 0.0% 20.0%
$140.94 $169.12 $28.18 20.0% 7/1/12010 0.0% 20.0%
$96.28 $115.54 $19.26 20.0% 7/1/12010 0.0% 20.0%
$133.78 $160.52 $26.74 20.0% 7/1/12010 0.0% 20.0%
$77.62 $93.16 $15.54 20.0% 7/1/12010 0.0% 20.0%
$174.62 $209.54 $34.92 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: CP1A3N0143+CP1A3N0099
Consumer Driven Drug

NO ANNUAL MAXIMUM BENEFIT

MAIL ORDER COPAY EACH 30 DAYS

NO DEDUCTIBLE

FAMILY RATES - FOUR TIER

$5 generic only - unmanaged

$7 generic only - unmanaged

$10 generic only - unmanaged

$0/$10/$20 (Generic/Brand/Non-Formulary)
$0/$30/$50 (Generic/Brand/Non-Formulary)
$0/$30/$100 (Generic/Brand/Non-Formulary)
$0/$50/$75 (Generic/Brand/Non-Formulary)
$0/$50/$100 (Generic/Brand/Non-Formulary)
$5/$15/$30 (Generic/Brand/Non-Formulary)
$5/$30/$50 (Generic/Brand/Non-Formulary)
$5/$30/$100 (Generic/Brand/Non-Formulary)
$5/$50/$75 (Generic/Brand/Non-Formulary)
$5/$50/$100 (Generic/Brand/Non-Formulary)
$7/$15/$30 (Generic/Brand/Non-Formulary)
$7/$30/$50 (Generic/Brand/Non-Formulary)
$7/$30/$100 (Generic/Brand/Non-Formulary)
$7/$50/$75 (Generic/Brand/Non-Formulary)
$7/$50/$100 (Generic/Brand/Non-Formulary)
$10/$30/$50 (Generic/Brand/Non-Formulary)

$10/$30/$100 (Generic/Brand/Non-Formulary)

$10/$50/$75 (Generic/Brand/Non-Formulary)

$10/$50/$100 (Generic/Brand/Non-Formulary)

$15/$30/$50 (Generic/Brand/Non-Formulary)

$15/$30/$100 (Generic/Brand/Non-Formulary)

$15/$50/$75 (Generic/Brand/Non-Formulary)

$15/$50/$100 (Generic/Brand/Non-Formulary)

$0/50%/50% (Generic/Brand/Non-Formulary)
$5/50%/50% (Generic/Brand/Non-Formulary)
$7/$30/50% (Generic/Brand/Non-Formulary)
$7/$50/50% (Generic/Brand/Non-Formulary)
$10/$30/50% (Generic/Brand/Non-Formulary)
$15/$50/50% (Generic/Brand/Non-Formulary)
$5/$20/50% (Generic/Brand/Non-Formulary)

HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

$54.16 $64.98 $10.82 20.0% 7/1/2010 0.0% 20.0%
$44.47 $53.39 $8.92 20.1% 7/1/12010 0.0% 20.1%
$31.44 $37.74 $6.30 20.0% 7/1/2010 0.0% 20.0%
$389.17 $466.98 $77.81 20.0% 7/1/2010 0.0% 20.0%
$241.14 $289.34 $48.20 20.0% 7/1/2010 0.0% 20.0%
$237.08 $284.48 $47.40 20.0% 7/1/2010 0.0% 20.0%
$172.56 $207.06 $34.50 20.0% 7/1/2010 0.0% 20.0%
$172.08 $206.50 $34.42 20.0% 7/1/2010 0.0% 20.0%
$323.73 $388.46 $64.73 20.0% 7/1/2010 0.0% 20.0%
$216.66 $259.97 $43.31 20.0% 7/1/2010 0.0% 20.0%
$212.74 $255.26 $42.52 20.0% 7/1/2010 0.0% 20.0%
$146.54 $175.85 $29.31 20.0% 7/1/2010 0.0% 20.0%
$146.23 $175.46 $29.23 20.0% 7/1/2010 0.0% 20.0%
$313.59 $376.30 $62.71 20.0% 7/1/2010 0.0% 20.0%
$206.01 $247.19 $41.18 20.0% 7/1/2010 0.0% 20.0%
$202.09 $242.51 $40.42 20.0% 7/1/2010 0.0% 20.0%
$135.30 $162.36 $27.06 20.0% 7/1/2010 0.0% 20.0%
$134.93 $161.91 $26.98 20.0% 7/1/2010 0.0% 20.0%
$195.96 $235.15 $39.19 20.0% 7/1/2010 0.0% 20.0%
$191.93 $230.30 $38.37 20.0% 7/1/2010 0.0% 20.0%
$124.48 $149.36 $24.88 20.0% 7/1/2010 0.0% 20.0%
$124.16 $148.99 $24.83 20.0% 7/1/2010 0.0% 20.0%
$178.15 $213.80 $35.65 20.0% 7/1/2010 0.0% 20.0%
$174.21 $209.02 $34.81 20.0% 7/1/2010 0.0% 20.0%
$105.76 $126.92 $21.16 20.0% 7/1/2010 0.0% 20.0%
$105.39 $126.44 $21.05 20.0% 7/1/2010 0.0% 20.0%
$193.01 $231.60 $38.59 20.0% 7/1/2010 0.0% 20.0%
$162.93 $195.51 $32.58 20.0% 7/1/2010 0.0% 20.0%
$200.13 $240.15 $40.02 20.0% 7/1/12010 0.0% 20.0%
$136.72 $164.07 $27.35 20.0% 7/1/12010 0.0% 20.0%
$189.97 $227.94 $37.97 20.0% 7/1/12010 0.0% 20.0%
$110.22 $132.29 $22.07 20.0% 7/1/12010 0.0% 20.0%
$247.96 $297.55 $49.59 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

Form Number: C33R3N0187

Prosthetic + Orthotic Coverage - INN 50%

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Prosthetic + Orthotic Coverage

$1000 limit for INN 50%

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Prosthetic + Orthotic Coverage
$1000 limit for INN 80%

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
$1.07 $1.28 $0.21 19.6% 7/1/2010 0.0% 19.6%
$2.78 $3.33 $0.55 19.8% 7/1/2010 0.0% 19.8%
$2.19 $2.62 $0.43 19.6% 7/1/2010 0.0% 19.6%
$2.92 $3.49 $0.57 19.5% 7/1/2010 0.0% 19.5%
$2.14 $2.56 $0.42 19.6% 7/1/2010 0.0% 19.6%
$3.04 $3.64 $0.60 19.7% 7/1/2010 0.0% 19.7%
(80.20) ($0.24) ($0.04) 20.0% 7/1/2010 0.0% 20.0%
($0.52) ($0.62) ($0.10) 19.2% 7/1/2010 0.0% 19.2%
($0.41) ($0.49) ($0.08) 19.5% 7/1/2010 0.0% 19.5%
($0.55) ($0.66) ($0.11) 20.0% 7/1/2010 0.0% 20.0%
($0.40) ($0.48) ($0.08) 20.0% 7/1/2010 0.0% 20.0%
($0.57) ($0.68) ($0.11) 19.3% 7/1/2010 0.0% 19.3%
($0.40) ($0.47) ($0.07) 17.5% 7/1/2010 0.0% 17.5%
($1.04) ($1.22) ($0.18) 17.3% 7/1/2010 0.0% 17.3%
(30.82) ($0.96) ($0.14) 17.1% 7/1/2010 0.0% 17.1%
($1.09) ($1.28) ($0.19) 17.4% 7/1/2010 0.0% 17.4%
($0.80) ($0.94) ($0.14) 17.5% 7/1/2010 0.0% 17.5%
($1.14) ($1.33) ($0.19) 16.7% 7/1/2010 0.0% 16.7%
Page 124 4/18/2011




HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Drug (Generic / Brand / Nonformulary)
Form Number: CP1A3N0099
NO ANNUAL MAXIMUM BENEFIT
MAIL ORDER COPAY EACH 30 DAYS
NO DEDUCTIBLE
SINGLE RATES - TWO TIER, THREE TIER, & FOUR TIER
$5/50%/50% $78.46 $94.15 $15.69 20.0% 7/1/12010 0.0% 20.0%
$7/$30/50% $96.40 $115.67 $19.27 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% $65.83 $79.00 $13.17 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% $91.53 $109.82 $18.29 20.0% 7/1/2010 0.0% 20.0%
$15/$50/50% $53.10 $63.72 $10.62 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $119.45 $143.33 $23.88 20.0% 7/1/2010 0.0% 20.0%
FAMILY RATES - TWO TIER
$5/50%/50% $204.00 $244.79 $40.79 20.0% 7/1/12010 0.0% 20.0%
$7/$30/50% $250.64 $300.74 $50.10 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% $171.16 $205.40 $34.24 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% $237.98 $285.53 $47.55 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% $138.06 $165.67 $27.61 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $310.57 $372.66 $62.09 20.0% 7/1/12010 0.0% 20.0%
TWO PERSON RATES - THREE & FOUR TIER
$5/50%/50% $160.84 $193.01 $32.17 20.0% 7/1/12010 0.0% 20.0%
$7/$30/50% $197.62 $237.12 $39.50 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% $134.95 $161.95 $27.00 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% $187.64 $225.13 $37.49 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% $108.86 $130.63 $21.77 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $244.87 $293.83 $48.96 20.0% 7/1/2010 0.0% 20.0%
FAMILY RATES - THREE TIER
$5/50%/50% $214.20 $257.03 $42.83 20.0% 7/1/2010 0.0% 20.0%
$7/$30/50% $263.17 $315.78 $52.61 20.0% 7/1/2010 0.0% 20.0%
$7/$50/50% $179.72 $215.67 $35.95 20.0% 7/1/2010 0.0% 20.0%
$10/$30/50% $249.88 $299.81 $49.93 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% $144.96 $173.96 $29.00 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $326.10 $391.29 $65.19 20.0% 7/1/12010 0.0% 20.0%
EMP + CHILD(REN) RATES - FOUR TIER
$5/50%/50% $156.92 $188.30 $31.38 20.0% 7/1/12010 0.0% 20.0%
$7/$30/50% $192.80 $231.34 $38.54 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% $131.66 $158.00 $26.34 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% $183.06 $219.64 $36.58 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% $106.20 $127.44 $21.24 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $238.90 $286.66 $47.76 20.0% 7/1/12010 0.0% 20.0%
FAMILY RATES - FOUR TIER
$5/50%/50% $222.83 $267.39 $44.56 20.0% 7/1/12010 0.0% 20.0%
$7/$30/50% $273.78 $328.50 $54.72 20.0% 7/1/12010 0.0% 20.0%
$7/$50/50% $186.96 $224.36 $37.40 20.0% 7/1/12010 0.0% 20.0%
$10/$30/50% $259.95 $311.89 $51.94 20.0% 7/1/12010 0.0% 20.0%
$15/$50/50% $150.80 $180.96 $30.16 20.0% 7/1/12010 0.0% 20.0%
$5/$20/50% $339.24 $407.06 $67.82 20.0% 7/1/12010 0.0% 20.0%
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Form Numbers: HN-PPO.COM

2.5 copays per 90 day mail order supply Rx
Form Number: CR3E3N0189

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Timothy's Law Specialist Copay C41R4A0278

Remove Previous Benefit

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $0

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $8

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $10

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $15

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
$0.19 $0.23 $0.04 21.1% 7/1/2010 0.0% 21.1%
$0.49 $0.60 $0.11 22.4% 7/1/2010 0.0% 22.4%
$0.39 $0.47 $0.08 20.5% 7/1/2010 0.0% 20.5%
$0.52 $0.63 $0.11 21.2% 7/1/2010 0.0% 21.2%
$0.38 $0.46 $0.08 21.1% 7/1/2010 0.0% 21.1%
$0.54 $0.65 $0.11 20.4% 7/1/2010 0.0% 20.4%
($3.98) ($4.75) ($0.77) 19.3% 7/1/2010 0.0% 19.3%
($10.35) ($12.35) ($2.00) 19.3% 7/1/2010 0.0% 19.3%
($8.16) ($9.74) ($1.58) 19.4% 7/1/2010 0.0% 19.4%
($10.87) ($12.97) ($2.10) 19.3% 7/1/2010 0.0% 19.3%
($7.96) ($9.50) ($1.54) 19.3% 7/1/2010 0.0% 19.3%
($11.30) ($13.49) ($2.19) 19.4% 7/1/2010 0.0% 19.4%
$10.14 $10.09 ($0.05) -0.5% 7/1/2010 0.0% -0.5%
$26.36 $26.23 ($0.13) -0.5% 7/1/2010 0.0% -0.5%
$20.79 $20.68 ($0.11) -0.5% 7/1/2010 0.0% -0.5%
$27.68 $27.55 ($0.13) -0.5% 7/1/2010 0.0% -0.5%
$20.28 $20.18 ($0.10) -0.5% 7/1/2010 0.0% -0.5%
$28.80 $28.66 ($0.14) -0.5% 7/1/2010 0.0% -0.5%
$8.98 $9.19 $0.21 2.3% 7/1/2010 0.0% 2.3%
$23.35 $23.89 $0.54 2.3% 7/1/2010 0.0% 2.3%
$18.41 $18.84 $0.43 2.3% 7/1/2010 0.0% 2.3%
$24.52 $25.09 $0.57 2.3% 7/1/2010 0.0% 2.3%
$17.96 $18.38 $0.42 2.3% 7/1/2010 0.0% 2.3%
$25.50 $26.10 $0.60 2.4% 7/1/2010 0.0% 2.4%
$8.64 $8.99 $0.35 4.1% 7/1/2010 0.0% 4.1%
$22.46 $23.37 $0.91 4.1% 7/1/2010 0.0% 4.1%
$17.71 $18.43 $0.72 4.1% 7/1/2010 0.0% 4.1%
$23.59 $24.54 $0.95 4.0% 7/1/2010 0.0% 4.0%
$17.28 $17.98 $0.70 4.1% 7/1/2010 0.0% 4.1%
$24.54 $25.53 $0.99 4.0% 7/1/2010 0.0% 4.0%
$7.92 $8.44 $0.52 6.6% 7/1/2010 0.0% 6.6%
$20.59 $21.94 $1.35 6.6% 7/1/2010 0.0% 6.6%
$16.24 $17.30 $1.06 6.5% 7/1/2010 0.0% 6.5%
$21.62 $23.04 $1.42 6.6% 7/1/2010 0.0% 6.6%
$15.84 $16.88 $1.04 6.6% 7/1/2010 0.0% 6.6%
$22.49 $23.97 $1.48 6.6% 7/1/2010 0.0% 6.6%
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Form Numbers: HN-PPO.COM

Specialist copay $20

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $25

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $30

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $40

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $50

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$7.26 $7.89 $0.63 8.7% 7/1/12010 0.0% 8.7%
$18.88 $20.51 $1.63 8.6% 7/1/2010 0.0% 8.6%
$14.88 $16.17 $1.29 8.7% 7/1/2010 0.0% 8.7%
$19.82 $21.54 $1.72 8.7% 7/1/2010 0.0% 8.7%
$14.52 $15.78 $1.26 8.7% 7/1/2010 0.0% 8.7%
$20.62 $22.41 $1.79 8.7% 7/1/2010 0.0% 8.7%
$6.61 $7.37 $0.76 11.5% 7/1/2010 0.0% 11.5%
$17.19 $19.16 $1.97 11.5% 7/1/2010 0.0% 11.5%
$13.55 $15.11 $1.56 11.5% 7/1/2010 0.0% 11.5%
$18.05 $20.12 $2.07 11.5% 7/1/2010 0.0% 11.5%
$13.22 $14.74 $1.52 11.5% 7/1/12010 0.0% 11.5%
$18.77 $20.93 $2.16 11.5% 7/1/2010 0.0% 11.5%
$5.98 $6.90 $0.92 15.4% 7/1/2010 0.0% 15.4%
$15.55 $17.94 $2.39 15.4% 7/1/2010 0.0% 15.4%
$12.26 $14.15 $1.89 15.4% 7/1/2010 0.0% 15.4%
$16.33 $18.84 $2.51 15.4% 7/1/2010 0.0% 15.4%
$11.96 $13.80 $1.84 15.4% 7/1/2010 0.0% 15.4%
$16.98 $19.60 $2.62 15.4% 7/1/2010 0.0% 15.4%
$4.91 $5.91 $1.00 20.4% 7/1/12010 0.0% 20.4%
$12.77 $15.37 $2.60 20.4% 7/1/2010 0.0% 20.4%
$10.07 $12.12 $2.05 20.4% 7/1/2010 0.0% 20.4%
$13.40 $16.13 $2.73 20.4% 7/1/2010 0.0% 20.4%
$9.82 $11.82 $2.00 20.4% 7/1/12010 0.0% 20.4%
$13.94 $16.78 $2.84 20.4% 7/1/2010 0.0% 20.4%
$3.79 $5.02 $1.23 32.5% 7/1/12010 0.0% 32.5%
$9.85 $13.05 $3.20 32.5% 7/1/2010 0.0% 32.5%
$7.77 $10.29 $2.52 32.4% 7/1/12010 0.0% 32.4%
$10.35 $13.70 $3.35 32.4% 7/1/2010 0.0% 32.4%
$7.58 $10.04 $2.46 32.5% 7/1/12010 0.0% 32.5%
$10.76 $14.26 $3.50 32.5% 7/1/2010 0.0% 32.5%
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Form Numbers: HN-PPO.COM

Biological Mental Illness C41R4A0278
Specialist copay $0

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $8

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $10

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $15

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $20

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$2.03 $2.42 $0.39 19.2% 7/1/2010 0.0% 19.2%
$5.28 $6.29 $1.01 19.1% 7/1/12010 0.0% 19.1%
$4.16 $4.96 $0.80 19.2% 7/1/2010 0.0% 19.2%
$5.54 $6.61 $1.07 19.3% 7/1/2010 0.0% 19.3%
$4.06 $4.84 $0.78 19.2% 7/1/12010 0.0% 19.2%
$5.77 $6.87 $1.10 19.1% 7/1/12010 0.0% 19.1%
$1.75 $2.10 $0.35 20.0% 7/1/12010 0.0% 20.0%
$4.55 $5.46 $0.91 20.0% 7/1/12010 0.0% 20.0%
$3.59 $4.31 $0.72 20.1% 7/1/12010 0.0% 20.1%
$4.78 $5.73 $0.95 19.9% 7/1/2010 0.0% 19.9%
$3.50 $4.20 $0.70 20.0% 7/1/12010 0.0% 20.0%
$4.97 $5.96 $0.99 19.9% 7/1/12010 0.0% 19.9%
$1.72 $2.04 $0.32 18.6% 7/1/12010 0.0% 18.6%
$4.47 $5.30 $0.83 18.6% 7/1/12010 0.0% 18.6%
$3.53 $4.18 $0.65 18.4% 7/1/12010 0.0% 18.4%
$4.70 $5.57 $0.87 18.5% 7/1/12010 0.0% 18.5%
$3.44 $4.08 $0.64 18.6% 7/1/12010 0.0% 18.6%
$4.88 $5.79 $0.91 18.6% 7/1/12010 0.0% 18.6%
$1.54 $1.84 $0.30 19.5% 7/1/12010 0.0% 19.5%
$4.00 $4.78 $0.78 19.5% 7/1/12010 0.0% 19.5%
$3.16 $3.77 $0.61 19.3% 7/1/12010 0.0% 19.3%
$4.20 $5.02 $0.82 19.5% 7/1/12010 0.0% 19.5%
$3.08 $3.68 $0.60 19.5% 7/1/12010 0.0% 19.5%
$4.37 $5.23 $0.86 19.7% 7/1/12010 0.0% 19.7%
$1.34 $1.60 $0.26 19.4% 7/1/2010 0.0% 19.4%
$3.48 $4.16 $0.68 19.5% 7/1/12010 0.0% 19.5%
$2.75 $3.28 $0.53 19.3% 7/1/12010 0.0% 19.3%
$3.66 $4.37 $0.71 19.4% 7/1/12010 0.0% 19.4%
$2.68 $3.20 $0.52 19.4% 7/1/12010 0.0% 19.4%
$3.81 $4.54 $0.73 19.2% 7/1/12010 0.0% 19.2%
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Form Numbers: HN-PPO.COM

Specialist copay $25

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $30

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $40

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $50

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$1.21 $1.44 $0.23 19.0% 7/1/12010 0.0% 19.0%
$3.15 $3.74 $0.59 18.7% 7/1/2010 0.0% 18.7%
$2.48 $2.95 $0.47 19.0% 7/1/12010 0.0% 19.0%
$3.30 $3.93 $0.63 19.1% 7/1/2010 0.0% 19.1%
$2.42 $2.88 $0.46 19.0% 7/1/2010 0.0% 19.0%
$3.44 $4.09 $0.65 18.9% 7/1/12010 0.0% 18.9%
$1.06 $1.26 $0.20 18.9% 7/1/2010 0.0% 18.9%
$2.76 $3.28 $0.52 18.8% 7/1/12010 0.0% 18.8%
$2.17 $2.58 $0.41 18.9% 7/1/12010 0.0% 18.9%
$2.89 $3.44 $0.55 19.0% 7/1/12010 0.0% 19.0%
$2.12 $2.52 $0.40 18.9% 7/1/2010 0.0% 18.9%
$3.01 $3.58 $0.57 18.9% 7/1/12010 0.0% 18.9%
$0.79 $0.95 $0.16 20.3% 7/1/2010 0.0% 20.3%
$2.05 $2.47 $0.42 20.5% 7/1/12010 0.0% 20.5%
$1.62 $1.95 $0.33 20.4% 7/1/12010 0.0% 20.4%
$2.16 $2.59 $0.43 19.9% 7/1/12010 0.0% 19.9%
$1.58 $1.90 $0.32 20.3% 7/1/12010 0.0% 20.3%
$2.24 $2.70 $0.46 20.5% 7/1/12010 0.0% 20.5%
$0.57 $0.68 $0.11 19.3% 7/1/12010 0.0% 19.3%
$1.48 $1.77 $0.29 19.6% 7/1/12010 0.0% 19.6%
$1.17 $1.39 $0.22 18.8% 7/1/12010 0.0% 18.8%
$1.56 $1.86 $0.30 19.2% 7/1/12010 0.0% 19.2%
$1.14 $1.36 $0.22 19.3% 7/1/12010 0.0% 19.3%
$1.62 $1.93 $0.31 19.1% 7/1/12010 0.0% 19.1%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.

7/1/2010 7/1/2011
Product Rationalization - LP3R3N0315
OON annual max Unlimited (from $500,000):
SINGLE 2, 3, & 4 TIER RATES $0.11 $0.13 $0.02 18.2% 7/1/2010 0.0% 18.2%
FAMILY 2 TIER RATES $0.29 $0.34 $0.05 17.2% 7/1/2010 0.0% 17.2%
TWO PERSON 3 & 4 TIER RATES $0.23 $0.27 $0.04 17.4% 7/1/2010 0.0% 17.4%
FAMILY 3 TIER RATES $0.30 $0.35 $0.05 16.7% 7/1/12010 0.0% 16.7%
EMPLOYEE+CHILD(S) 4 TIER RATES $0.22 $0.26 $0.04 18.2% 7/1/2010 0.0% 18.2%
FAMILY 4 TIER RATES $0.31 $0.37 $0.06 19.4% 7/1/12010 0.0% 19.4%
OON annual max $250,000 (from $500,000):
SINGLE 2, 3, & 4 TIER RATES ($0.17) ($0.21) ($0.04) 23.5% 7/1/12010 0.0% 23.5%
FAMILY 2 TIER RATES ($0.44) ($0.55) ($0.11) 25.0% 7/1/12010 0.0% 25.0%
TWO PERSON 3 & 4 TIER RATES ($0.35) ($0.43) ($0.08) 22.9% 7/1/2010 0.0% 22.9%
FAMILY 3 TIER RATES ($0.46) ($0.57) ($0.11) 23.9% 7/1/2010 0.0% 23.9%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.34) ($0.42) ($0.08) 23.5% 7/1/2010 0.0% 23.5%
FAMILY 4 TIER RATES ($0.48) ($0.60) ($0.12) 25.0% 7/1/2010 0.0% 25.0%
Home Care 40 Days (from 100 Days):
SINGLE 2, 3, & 4 TIER RATES ($1.56) ($1.87) ($0.31) 19.9% 7/1/2010 0.0% 19.9%
FAMILY 2 TIER RATES ($4.06) ($4.86) ($0.80) 19.7% 7/1/2010 0.0% 19.7%
TWO PERSON 3 & 4 TIER RATES ($3.20) ($3.83) ($0.63) 19.7% 7/1/2010 0.0% 19.7%
FAMILY 3 TIER RATES ($4.26) ($5.11) ($0.85) 20.0% 7/1/2010 0.0% 20.0%
EMPLOYEE+CHILD(S) 4 TIER RATES ($3.12) ($3.74) ($0.62) 19.9% 7/1/2010 0.0% 19.9%
FAMILY 4 TIER RATES ($4.43) ($5.31) ($0.88) 19.9% 7/1/2010 0.0% 19.9%
SNF 60 Days (from 120 Days):
SINGLE 2, 3, & 4 TIER RATES ($0.42) ($0.50) ($0.08) 19.0% 7/1/2010 0.0% 19.0%
FAMILY 2 TIER RATES ($1.09) ($1.30) ($0.21) 19.3% 7/1/2010 0.0% 19.3%
TWO PERSON 3 & 4 TIER RATES ($0.86) ($1.03) ($0.17) 19.8% 7/1/2010 0.0% 19.8%
FAMILY 3 TIER RATES ($1.15) ($1.37) ($0.22) 19.1% 7/1/2010 0.0% 19.1%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.84) ($1.00) ($0.16) 19.0% 7/1/2010 0.0% 19.0%
FAMILY 4 TIER RATES ($1.19) ($1.42) ($0.23) 19.3% 7/1/2010 0.0% 19.3%
INN Urgent Care $35 (from $25):
SINGLE 2, 3, & 4 TIER RATES ($0.14) ($0.16) ($0.02) 14.3% 7/1/2010 0.0% 14.3%
FAMILY 2 TIER RATES ($0.36) ($0.42) ($0.06) 16.7% 7/1/2010 0.0% 16.7%
TWO PERSON 3 & 4 TIER RATES ($0.29) ($0.33) ($0.04) 13.8% 7/1/2010 0.0% 13.8%
FAMILY 3 TIER RATES ($0.38) ($0.44) ($0.06) 15.8% 7/1/2010 0.0% 15.8%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.28) ($0.32) ($0.04) 14.3% 7/1/2010 0.0% 14.3%
FAMILY 4 TIER RATES ($0.40) ($0.45) ($0.05) 12.5% 7/1/2010 0.0% 12.5%
INN Urgent Care $40 (from $25):
SINGLE 2, 3, & 4 TIER RATES ($0.20) ($0.24) ($0.04) 20.0% 7/1/2010 0.0% 20.0%
FAMILY 2 TIER RATES ($0.52) ($0.62) ($0.10) 19.2% 7/1/12010 0.0% 19.2%
TWO PERSON 3 & 4 TIER RATES ($0.41) ($0.49) ($0.08) 19.5% 7/1/12010 0.0% 19.5%
FAMILY 3 TIER RATES ($0.55) ($0.66) ($0.11) 20.0% 7/1/2010 0.0% 20.0%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.40) ($0.48) ($0.08) 20.0% 7/1/2010 0.0% 20.0%
FAMILY 4 TIER RATES ($0.57) ($0.68) ($0.11) 19.3% 7/1/2010 0.0% 19.3%

OON Urgent Care (From Copay to OON Deductible/Coinsurance):

SINGLE 2, 3, & 4 TIER RATES ($0.02) ($0.02) $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY 2 TIER RATES ($0.05) ($0.05) $0.00 0.0% 7/1/2010 0.0% 0.0%
TWO PERSON 3 & 4 TIER RATES ($0.04) ($0.04) $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY 3 TIER RATES ($0.05) ($0.05) $0.00 0.0% 7/1/2010 0.0% 0.0%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.04) ($0.04) $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY 4 TIER RATES ($0.06) ($0.06) $0.00 0.0% 7/1/2010 0.0% 0.0%
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Form Numbers: HN-PPO.COM

Product Rationalization - LR3E3N0294
Min Pmt on Non-Formulary Rx

$X/$20/Max
$X/$25/Max
$X/$30/Max
$X/$50/Max

50%,$20)
50%,$25)
50%,$30)
50%,$50)

Product Rationalization - L33A3S0305
PPO - PCP copay for Diabetic Rx in an office

$5

$8

$10

$15

$20

$25

$30

$35

$40

PPO CD - PCP copay for Diabetic Rx in an office
$5
$8
$10
$15
$20
$25
$30
$35
$40

Product Rationalization - L33A3C0301
OOP max to include the deductible

INN $250 Ded / 10% Coin / $1000 OOP
INN $500 Ded / 20% Coin / $2000 OOP
OON $1000 Ded / 30% Coin / $5000 OOP
OON $1000 Ded / 40% Coin / $5000 OOP
OON $2000 Ded / 30% Coin / $5000 OOP

Product Rationalization - L33E3N0307
HDHP Preventive Services Definition Expanded

$0

$10

$15

$20

$25

$30

$35

$40

$45

$50

Product Rationalization - LN3R3N0332

DME INN & OON 50% with $1000 Limit:
SINGLE 2, 3, & 4 TIER RATES

FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES

FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
-0.03% -0.03% $0.00 0.0% 7/1/2010 0.0% 0.0%
-0.07% -0.07% $0.00 0.0% 7/1/2010 0.0% 0.0%
-0.16% -0.16% $0.00 0.0% 7/1/2010 0.0% 0.0%
-0.95% -0.95% $0.00 0.0% 7/1/2010 0.0% 0.0%
($0.03) ($0.03) $0.00 0.0% 7/1/2010 0.0% 0.0%
($0.08) ($0.09) ($0.01) 12.5% 7/1/2010 0.0% 12.5%
($0.12) ($0.14) ($0.02) 16.7% 7/1/2010 0.0% 16.7%
(80.27) ($0.33) ($0.06) 22.2% 7/1/2010 0.0% 22.2%
(30.42) ($0.50) ($0.08) 19.0% 7/1/2010 0.0% 19.0%
(30.56) ($0.67) ($0.11) 19.6% 7/1/2010 0.0% 19.6%
($0.77) ($0.92) ($0.15) 19.5% 7/1/2010 0.0% 19.5%
($0.90) ($1.07) ($0.17) 18.9% 7/1/2010 0.0% 18.9%
($1.05) ($1.25) ($0.20) 19.0% 7/1/2010 0.0% 19.0%
($0.03) ($0.03) $0.00 0.0% 7/1/2010 0.0% 0.0%
($0.08) ($0.09) ($0.01) 12.5% 7/1/2010 0.0% 12.5%
($0.12) ($0.14) ($0.02) 16.7% 7/1/2010 0.0% 16.7%
(80.27) ($0.33) ($0.06) 22.2% 7/1/2010 0.0% 22.2%
(30.42) ($0.50) ($0.08) 19.0% 7/1/2010 0.0% 19.0%
(30.56) ($0.67) ($0.11) 19.6% 7/1/2010 0.0% 19.6%
($0.77) ($0.92) ($0.15) 19.5% 7/1/2010 0.0% 19.5%
($0.90) ($1.07) ($0.17) 18.9% 7/1/2010 0.0% 18.9%
($1.05) ($1.25) ($0.20) 19.0% 7/1/2010 0.0% 19.0%
0.50% 0.50% $0.00 0.0% 7/1/2010 0.0% 0.0%
1.03% 1.03% $0.00 0.0% 7/1/2010 0.0% 0.0%
0.14% 0.14% $0.00 0.0% 7/1/2010 0.0% 0.0%
0.17% 0.17% $0.00 0.0% 7/1/2010 0.0% 0.0%
0.29% 0.29% $0.00 0.0% 7/1/2010 0.0% 0.0%
$1.14 $1.37 $0.23 20.2% 7/1/2010 0.0% 20.2%
$3.12 $3.73 $0.61 19.6% 7/1/2010 0.0% 19.6%
$4.11 $4.91 $0.80 19.5% 7/1/2010 0.0% 19.5%
$5.10 $6.09 $0.99 19.4% 7/1/2010 0.0% 19.4%
$6.09 $7.27 $1.18 19.4% 7/1/2010 0.0% 19.4%
$7.06 $8.43 $1.37 19.4% 7/1/2010 0.0% 19.4%
$8.07 $9.64 $1.57 19.5% 7/1/2010 0.0% 19.5%
$9.06 $10.82 $1.76 19.4% 7/1/2010 0.0% 19.4%
$10.05 $12.00 $1.95 19.4% 7/1/2010 0.0% 19.4%
$11.02 $13.16 $2.14 19.4% 7/1/2010 0.0% 19.4%
($2.81) ($3.36) ($0.55) 19.6% 7/1/2010 0.0% 19.6%
($7.31) ($8.74) ($1.43) 19.6% 7/1/2010 0.0% 19.6%
($5.76) ($6.89) ($1.13) 19.6% 7/1/2010 0.0% 19.6%
($7.67) ($9.17) ($1.50) 19.6% 7/1/2010 0.0% 19.6%
($5.62) ($6.72) ($1.10) 19.6% 7/1/2010 0.0% 19.6%
($7.98) ($9.54) ($1.56) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Form Number: C33A3F0356

Federal Parity - Mental Health and Substance Abuse

Specialist copay $0

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $8

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $10

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $15

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $20

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $25

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$6.37 $7.61 $1.24 19.5% 7/1/2010 0.0% 19.5%
$16.56 $19.79 $3.23 19.5% 7/1/2010 0.0% 19.5%
$13.06 $15.60 $2.54 19.4% 7/1/2010 0.0% 19.4%
$17.39 $20.78 $3.39 19.5% 7/1/2010 0.0% 19.5%
$12.74 $15.22 $2.48 19.5% 7/1/2010 0.0% 19.5%
$18.09 $21.61 $3.52 19.5% 7/1/12010 0.0% 19.5%
$6.09 $7.27 $1.18 19.4% 7/1/12010 0.0% 19.4%
$15.83 $18.90 $3.07 19.4% 7/1/12010 0.0% 19.4%
$12.48 $14.90 $2.42 19.4% 7/1/2010 0.0% 19.4%
$16.63 $19.85 $3.22 19.4% 7/1/2010 0.0% 19.4%
$12.18 $14.54 $2.36 19.4% 7/1/2010 0.0% 19.4%
$17.30 $20.65 $3.35 19.4% 7/1/2010 0.0% 19.4%
$6.00 $7.17 $1.17 19.5% 7/1/12010 0.0% 19.5%
$15.60 $18.64 $3.04 19.5% 7/1/2010 0.0% 19.5%
$12.30 $14.70 $2.40 19.5% 7/1/2010 0.0% 19.5%
$16.38 $19.57 $3.19 19.5% 7/1/2010 0.0% 19.5%
$12.00 $14.34 $2.34 19.5% 7/1/2010 0.0% 19.5%
$17.04 $20.36 $3.32 19.5% 7/1/2010 0.0% 19.5%
$5.84 $6.98 $1.14 19.5% 7/1/12010 0.0% 19.5%
$15.18 $18.15 $2.97 19.6% 7/1/2010 0.0% 19.6%
$11.97 $14.31 $2.34 19.5% 7/1/2010 0.0% 19.5%
$15.94 $19.06 $3.12 19.6% 7/1/2010 0.0% 19.6%
$11.68 $13.96 $2.28 19.5% 7/1/2010 0.0% 19.5%
$16.59 $19.82 $3.23 19.5% 7/1/2010 0.0% 19.5%
$5.69 $6.80 $1.11 19.5% 7/1/12010 0.0% 19.5%
$14.79 $17.68 $2.89 19.5% 7/1/2010 0.0% 19.5%
$11.66 $13.94 $2.28 19.6% 7/1/2010 0.0% 19.6%
$15.53 $18.56 $3.03 19.5% 7/1/2010 0.0% 19.5%
$11.38 $13.60 $2.22 19.5% 7/1/2010 0.0% 19.5%
$16.16 $19.31 $3.15 19.5% 7/1/2010 0.0% 19.5%
$5.52 $6.60 $1.08 19.6% 7/1/12010 0.0% 19.6%
$14.35 $17.16 $2.81 19.6% 7/1/2010 0.0% 19.6%
$11.32 $13.53 $2.21 19.5% 7/1/2010 0.0% 19.5%
$15.07 $18.02 $2.95 19.6% 7/1/2010 0.0% 19.6%
$11.04 $13.20 $2.16 19.6% 7/1/2010 0.0% 19.6%
$15.68 $18.74 $3.06 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Specialist copay $30

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $35

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $40

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

Specialist copay $50

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

50% Coinsurance

SINGLE 2, 3, & 4 TIER RATES
FAMILY 2 TIER RATES

TWO PERSON 3 & 4 TIER RATES
FAMILY 3 TIER RATES
EMPLOYEE+CHILD(S) 4 TIER RATES
FAMILY 4 TIER RATES

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %

MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$5.39 $6.44 $1.05 19.5% 7/1/12010 0.0% 19.5%
$14.01 $16.74 $2.73 19.5% 7/1/2010 0.0% 19.5%
$11.05 $13.20 $2.15 19.5% 7/1/2010 0.0% 19.5%
$14.71 $17.58 $2.87 19.5% 7/1/2010 0.0% 19.5%
$10.78 $12.88 $2.10 19.5% 7/1/2010 0.0% 19.5%
$15.31 $18.29 $2.98 19.5% 7/1/2010 0.0% 19.5%
$5.23 $6.25 $1.02 19.5% 7/1/2010 0.0% 19.5%
$13.60 $16.25 $2.65 19.5% 7/1/2010 0.0% 19.5%
$10.72 $12.81 $2.09 19.5% 7/1/2010 0.0% 19.5%
$14.28 $17.06 $2.78 19.5% 7/1/2010 0.0% 19.5%
$10.46 $12.50 $2.04 19.5% 7/1/12010 0.0% 19.5%
$14.85 $17.75 $2.90 19.5% 7/1/2010 0.0% 19.5%
$5.06 $6.04 $0.98 19.4% 7/1/2010 0.0% 19.4%
$13.16 $15.70 $2.54 19.3% 7/1/2010 0.0% 19.3%
$10.37 $12.38 $2.01 19.4% 7/1/2010 0.0% 19.4%
$13.81 $16.49 $2.68 19.4% 7/1/2010 0.0% 19.4%
$10.12 $12.08 $1.96 19.4% 7/1/2010 0.0% 19.4%
$14.37 $17.15 $2.78 19.3% 7/1/2010 0.0% 19.3%
$4.82 $5.75 $0.93 19.3% 7/1/12010 0.0% 19.3%
$12.53 $14.95 $2.42 19.3% 7/1/2010 0.0% 19.3%
$9.88 $11.79 $1.91 19.3% 7/1/12010 0.0% 19.3%
$13.16 $15.70 $2.54 19.3% 7/1/2010 0.0% 19.3%
$9.64 $11.50 $1.86 19.3% 7/1/12010 0.0% 19.3%
$13.69 $16.33 $2.64 19.3% 7/1/2010 0.0% 19.3%
$4.47 $5.33 $0.86 19.2% 7/1/12010 0.0% 19.2%
$11.62 $13.86 $2.24 19.3% 7/1/2010 0.0% 19.3%
$9.16 $10.93 $1.77 19.3% 7/1/12010 0.0% 19.3%
$12.20 $14.55 $2.35 19.3% 7/1/2010 0.0% 19.3%
$8.94 $10.66 $1.72 19.2% 7/1/12010 0.0% 19.2%
$12.69 $15.14 $2.45 19.3% 7/1/2010 0.0% 19.3%
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HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 1
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Form Number: HN-IND.AMEND-3
DME (excluding oxygen)
DME - From 50% Coinsurance to 50% Coinsurance with a $1,000 Annual Maximum
SINGLE 2, 3, & 4 TIER RATES ($0.46) ($0.55) ($0.09) 19.6% 7/1/2010 0.0% 19.6%
FAMILY 2 TIER RATES ($1.20) ($1.43) ($0.23) 19.2% 7/1/2010 0.0% 19.2%
TWO PERSON 3 & 4 TIER RATES ($0.94) ($1.13) ($0.19) 20.2% 7/1/2010 0.0% 20.2%
FAMILY 3 TIER RATES ($1.26) ($1.50) ($0.24) 19.0% 7/1/2010 0.0% 19.0%
EMPLOYEE+CHILD(S) 4 TIER RATES ($0.92) ($1.10) ($0.18) 19.6% 7/1/2010 0.0% 19.6%
FAMILY 4 TIER RATES ($1.31) ($1.56) ($0.25) 19.1% 7/1/2010 0.0% 19.1%
DME - From Full Coverage to 50% Coinsurance with a $1,000 Annual Maximum
SINGLE 2, 3, & 4 TIER RATES ($6.85) ($8.19) ($1.34) 19.6% 7/1/12010 0.0% 19.6%
FAMILY 2 TIER RATES ($17.81) ($21.29) ($3.48) 19.5% 7/1/2010 0.0% 19.5%
TWO PERSON 3 & 4 TIER RATES ($14.04) ($16.79) ($2.75) 19.6% 7/1/2010 0.0% 19.6%
FAMILY 3 TIER RATES ($18.70) ($22.36) ($3.66) 19.6% 7/1/2010 0.0% 19.6%
EMPLOYEE+CHILD(S) 4 TIER RATES ($13.70) ($16.38) ($2.68) 19.6% 7/1/2010 0.0% 19.6%
FAMILY 4 TIER RATES ($19.45) ($23.26) ($3.81) 19.6% 7/1/2010 0.0% 19.6%
DME - From 20% Coinsurance to 50% Coinsurance with a $1,000 Annual Maximum
SINGLE 2, 3, & 4 TIER RATES ($2.70) ($3.22) ($0.52) 19.3% 7/1/2010 0.0% 19.3%
FAMILY 2 TIER RATES ($7.02) ($8.37) ($1.35) 19.2% 7/1/2010 0.0% 19.2%
TWO PERSON 3 & 4 TIER RATES ($5.54) ($6.60) ($1.06) 19.1% 7/1/2010 0.0% 19.1%
FAMILY 3 TIER RATES ($7.37) ($8.79) ($1.42) 19.3% 7/1/2010 0.0% 19.3%
EMPLOYEE+CHILD(S) 4 TIER RATES ($5.40) ($6.44) ($1.04) 19.3% 7/1/2010 0.0% 19.3%
FAMILY 4 TIER RATES ($7.67) ($9.14) ($1.47) 19.2% 7/1/2010 0.0% 19.2%
Form Number: C32A3F0390
Federal Parity Phase 2
Unlimited IP Substance Abuse Rehab (from 60 Days)
SINGLE 2, 3, & 4 TIER RATES $0.05 $0.05 $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY 2 TIER RATES $0.13 $0.13 $0.00 0.0% 7/1/2010 0.0% 0.0%
TWO PERSON 3 & 4 TIER RATES $0.10 $0.10 $0.00 0.0% 7/1/12010 0.0% 0.0%
FAMILY 3 TIER RATES $0.14 $0.14 $0.00 0.0% 7/1/12010 0.0% 0.0%
EMPLOYEE+CHILD(S) 4 TIER RATES $0.10 $0.10 $0.00 0.0% 7/1/2010 0.0% 0.0%
FAMILY 4 TIER RATES $0.14 $0.14 $0.00 0.0% 7/1/12010 0.0% 0.0%
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Form Numbers: HN-PPO.COM

PPO Benefit Packages

Base Plan (A)

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Variable Components
Office Visit $10

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT [ PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$812.92 $971.01 $158.09 19.4% 7/1/2010 0.0% 19.4%
$2,113.59 $2,524.63 $411.04 19.4% 7/1/12010 0.0% 19.4%
$812.92 $971.01 $158.09 19.4% 7/1/2010 0.0% 19.4%
$1,666.49 $1,990.57 $324.08 19.4% 7/1/12010 0.0% 19.4%
$2,219.27 $2,650.86 $431.59 19.4% 7/1/2010 0.0% 19.4%
$812.92 $971.01 $158.09 19.4% 7/1/2010 0.0% 19.4%
$1,625.84 $1,942.02 $316.18 19.4% 7/1/2010 0.0% 19.4%
$1,666.49 $1,990.57 $324.08 19.4% 7/1/12010 0.0% 19.4%
$2,308.69 $2,757.67 $448.98 19.4% 7/1/12010 0.0% 19.4%
$13.80 $16.48 $2.68 19.4% 7/1/2010 0.0% 19.4%
$35.88 $42.85 $6.97 19.4% 7/1/2010 0.0% 19.4%
$13.80 $16.48 $2.68 19.4% 7/1/2010 0.0% 19.4%
$28.29 $33.78 $5.49 19.4% 7/1/2010 0.0% 19.4%
$37.67 $44.99 $7.32 19.4% 7/1/2010 0.0% 19.4%
$13.80 $16.48 $2.68 19.4% 7/1/2010 0.0% 19.4%
$27.60 $32.96 $5.36 19.4% 7/1/2010 0.0% 19.4%
$28.29 $33.78 $5.49 19.4% 7/1/2010 0.0% 19.4%
$39.19 $46.80 $7.61 19.4% 7/1/2010 0.0% 19.4%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Office Visit $20
TWO TIER
SINGLE ($8.42) ($10.06) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($21.89) ($26.16) ($4.27) 19.5% 7/1/2010 0.0% 19.5%
THREE TIER
SINGLE ($8.42) ($10.06) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
2 PERSON ($17.26) ($20.62) ($3.36) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($22.99) ($27.46) ($4.47) 19.4% 7/1/2010 0.0% 19.4%
FOUR TIER
SINGLE ($8.42) ($10.06) ($1.64) 19.5% 7/1/2010 0.0% 19.5%
EMP+CHD(REN) ($16.84) ($20.12) ($3.28) 19.5% 7/1/2010 0.0% 19.5%
2 PERSON ($17.26) ($20.62) ($3.36) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($23.91) ($28.57) ($4.66) 19.5% 7/1/2010 0.0% 19.5%
Office Visit $25
TWO TIER
SINGLE ($16.97) ($20.28) ($3.31) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($44.12) ($52.73) ($8.61) 19.5% 7/1/2010 0.0% 19.5%
THREE TIER
SINGLE ($16.97) ($20.28) ($3.31) 19.5% 7/1/2010 0.0% 19.5%
2 PERSON ($34.79) ($41.57) ($6.78) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($46.33) ($55.36) ($9.03) 19.5% 7/1/2010 0.0% 19.5%
FOUR TIER
SINGLE ($16.97) ($20.28) ($3.31) 19.5% 7/1/2010 0.0% 19.5%
EMP+CHD(REN) ($33.94) ($40.56) ($6.62) 19.5% 7/1/2010 0.0% 19.5%
2 PERSON ($34.79) ($41.57) ($6.78) 19.5% 7/1/2010 0.0% 19.5%
FAMILY ($48.19) ($57.60) ($9.41) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Office Visit $30

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Inpatient Substance Abuse 7 Days Detox.

With 30 Inpatient Rehab Days.

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011
($29.32) ($35.02) (85.70) 19.4% 7/1/2010 0.0% 19.4%
($76.23) ($91.05) ($14.82) 19.4% 7/1/2010 0.0% 19.4%
($29.32) ($35.02) (85.70) 19.4% 7/1/2010 0.0% 19.4%
($60.11) ($71.79) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($80.04) ($95.60) ($15.56) 19.4% 7/1/2010 0.0% 19.4%
($29.32) ($35.02) (85.70) 19.4% 7/1/2010 0.0% 19.4%
($58.64) ($70.04) ($11.40) 19.4% 7/1/2010 0.0% 19.4%
($60.11) ($71.79) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
($83.27) ($99.46) ($16.19) 19.4% 7/1/2010 0.0% 19.4%
$4.97 $5.93 $0.96 19.3% 7/1/2010 0.0% 19.3%
$12.92 $15.42 $2.50 19.3% 7/1/2010 0.0% 19.3%
$4.97 $5.93 $0.96 19.3% 7/1/2010 0.0% 19.3%
$10.19 $12.16 $1.97 19.3% 7/1/2010 0.0% 19.3%
$13.57 $16.19 $2.62 19.3% 7/1/2010 0.0% 19.3%
$4.97 $5.93 $0.96 19.3% 7/1/2010 0.0% 19.3%
$9.94 $11.86 $1.92 19.3% 7/1/2010 0.0% 19.3%
$10.19 $12.16 $1.97 19.3% 7/1/2010 0.0% 19.3%
$14.11 $16.84 $2.73 19.3% 7/1/2010 0.0% 19.3%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Ambulance $0
TWO TIER
SINGLE $1.59 $1.90 $0.31 19.5% 7/1/2010 0.0% 19.5%
FAMILY $4.13 $4.94 $0.81 19.6% 7/1/2010 0.0% 19.6%
THREE TIER
SINGLE $1.59 $1.90 $0.31 19.5% 7/1/2010 0.0% 19.5%
2 PERSON $3.26 $3.90 $0.64 19.6% 7/1/2010 0.0% 19.6%
FAMILY $4.34 $5.19 $0.85 19.6% 7/1/2010 0.0% 19.6%
FOURTIER
SINGLE $1.59 $1.90 $0.31 19.5% 7/1/2010 0.0% 19.5%
EMP+CHD(REN) $3.18 $3.80 $0.62 19.5% 7/1/2010 0.0% 19.5%
2 PERSON $3.26 $3.90 $0.64 19.6% 7/1/2010 0.0% 19.6%
FAMILY $4.52 $5.40 $0.88 19.5% 7/1/2010 0.0% 19.5%
Ambulance $35
TWO TIER
SINGLE $1.02 $1.21 $0.19 18.6% 7/1/2010 0.0% 18.6%
FAMILY $2.65 $3.15 $0.50 18.9% 7/1/2010 0.0% 18.9%
THREE TIER
SINGLE $1.02 $1.21 $0.19 18.6% 7/1/2010 0.0% 18.6%
2 PERSON $2.09 $2.48 $0.39 18.7% 7/1/2010 0.0% 18.7%
FAMILY $2.78 $3.30 $0.52 18.7% 7/1/2010 0.0% 18.7%
FOURTIER
SINGLE $1.02 $1.21 $0.19 18.6% 7/1/2010 0.0% 18.6%
EMP+CHD(REN) $2.04 $2.42 $0.38 18.6% 7/1/2010 0.0% 18.6%
2 PERSON $2.09 $2.48 $0.39 18.7% 7/1/2010 0.0% 18.7%
FAMILY $2.90 $3.44 $0.54 18.6% 7/1/2010 0.0% 18.6%
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HealthNow New York Inc.
dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
Form Numbers: HN-PPO.COM RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
Ambulance $50
TWO TIER
SINGLE $0.81 $0.97 $0.16 19.8% 7/1/2010 0.0% 19.8%
FAMILY $2.11 $2.52 $0.41 19.4% 7/1/2010 0.0% 19.4%
THREE TIER
SINGLE $0.81 $0.97 $0.16 19.8% 7/1/2010 0.0% 19.8%
2 PERSON $1.66 $1.99 $0.33 19.9% 7/1/2010 0.0% 19.9%
FAMILY $2.21 $2.65 $0.44 19.9% 7/1/2010 0.0% 19.9%
FOURTIER
SINGLE $0.81 $0.97 $0.16 19.8% 7/1/2010 0.0% 19.8%
EMP+CHD(REN) $1.62 $1.94 $0.32 19.8% 7/1/2010 0.0% 19.8%
2 PERSON $1.66 $1.99 $0.33 19.9% 7/1/2010 0.0% 19.9%
FAMILY $2.30 $2.75 $0.45 19.6% 7/1/2010 0.0% 19.6%
SNF 365 days
TWO TIER
SINGLE $3.54 $4.23 $0.69 19.5% 7/1/2010 0.0% 19.5%
FAMILY $9.20 $11.00 $1.80 19.6% 7/1/2010 0.0% 19.6%
THREE TIER
SINGLE $3.54 $4.23 $0.69 19.5% 7/1/2010 0.0% 19.5%
2 PERSON $7.26 $8.67 $1.41 19.4% 7/1/2010 0.0% 19.4%
FAMILY $9.66 $11.55 $1.89 19.6% 7/1/2010 0.0% 19.6%
FOURTIER
SINGLE $3.54 $4.23 $0.69 19.5% 7/1/2010 0.0% 19.5%
EMP+CHD(REN) $7.08 $8.46 $1.38 19.5% 7/1/2010 0.0% 19.5%
2 PERSON $7.26 $8.67 $1.41 19.4% 7/1/2010 0.0% 19.4%
FAMILY $10.05 $12.01 $1.96 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

Outpatient Mental Health 20 visits:

ded & coin INN, ded and 50% ONN:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Prosthetics & Orthotics 80%

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 711/2011
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.66 $0.79 $0.13 19.7% 7/1/2010 0.0% 19.7%
$1.72 $2.05 $0.33 19.2% 7/1/2010 0.0% 19.2%
$0.66 $0.79 $0.13 19.7% 7/1/2010 0.0% 19.7%
$1.35 $1.62 $0.27 20.0% 7/1/2010 0.0% 20.0%
$1.80 $2.16 $0.36 20.0% 7/1/2010 0.0% 20.0%
$0.66 $0.79 $0.13 19.7% 7/1/2010 0.0% 19.7%
$1.32 $1.58 $0.26 19.7% 7/1/2010 0.0% 19.7%
$1.35 $1.62 $0.27 20.0% 7/1/2010 0.0% 20.0%
$1.87 $2.24 $0.37 19.8% 7/1/2010 0.0% 19.8%
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Form Numbers: HN-PPO.COM

Removal of Sterilization:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Removal of Elective Abortion:

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

HealthNow New York Inc.

dba Blue Shield of Northeastern New York
Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY | MONTHLY | CHANGE | CHANGE RATE | LAST12MOS. | CHANGE IN

RATES RATES DOLLARS | PERCENT. | ADJ. DATE | PERCENT. | LAST 12 MOS.
7/1/2010 7/1/2011

($0.19) ($0.23) (80.04) 21.1% 7/1/2010 0.0% 21.1%
($0.49) ($0.60) (80.11) 22.4% 7/1/2010 0.0% 22.4%
($0.19) ($0.23) (80.04) 21.1% 7/1/2010 0.0% 21.1%
($0.39) ($0.47) ($0.08) 20.5% 7/1/2010 0.0% 20.5%
($0.52) ($0.63) (80.11) 21.2% 7/1/2010 0.0% 21.2%
($0.19) ($0.23) (80.04) 21.1% 7/1/2010 0.0% 21.1%
($0.38) ($0.46) ($0.08) 21.1% 7/1/2010 0.0% 21.1%
($0.39) ($0.47) (80.08) 20.5% 7/1/2010 0.0% 20.5%
($0.54) ($0.65) ($0.11) 20.4% 7/1/2010 0.0% 20.4%
($0.39) ($0.46) (80.07) 17.9% 7/1/2010 0.0% 17.9%
($1.01) ($1.20) (80.19) 18.8% 7/1/2010 0.0% 18.8%
($0.39) ($0.46) (80.07) 17.9% 7/1/2010 0.0% 17.9%
($0.80) (50.94) (80.14) 17.5% 7/1/2010 0.0% 17.5%
($1.06) ($1.26) (80.20) 18.9% 7/1/2010 0.0% 18.9%
($0.39) ($0.46) (80.07) 17.9% 7/1/2010 0.0% 17.9%
(30.78) (50.92) (80.14) 17.9% 7/1/2010 0.0% 17.9%
($0.80) (50.94) (80.14) 17.5% 7/1/2010 0.0% 17.5%
($1.11) ($1.31) (80.20) 18.0% 7/1/2010 0.0% 18.0%
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HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

Form Numbers: HN-PPO.COM

Vision

TWO TIER
SINGLE
FAMILY

THREE TIER
SINGLE

2 PERSON
FAMILY

FOUR TIER
SINGLE
EMP+CHD(REN)
2 PERSON
FAMILY

Carry Over Deductible Factors - to be added to base medical rate

Deductible
$250
$500
$750

$1,000
Direct Pay
TWO TIER
SINGLE
FAMILY

CURRENT [ PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12 MOS. CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011
$4.79 $5.72 $0.93 19.4% 7/1/2010 0.0% 19.4%
$12.45 $14.87 $2.42 19.4% 7/1/2010 0.0% 19.4%
$4.79 $5.72 $0.93 19.4% 7/1/2010 0.0% 19.4%
$9.82 $11.73 $1.91 19.5% 7/1/2010 0.0% 19.5%
$13.08 $15.62 $2.54 19.4% 7/1/12010 0.0% 19.4%
$4.79 $5.72 $0.93 19.4% 7/1/2010 0.0% 19.4%
$9.58 $11.44 $1.86 19.4% 7/1/2010 0.0% 19.4%
$9.82 $11.73 $1.91 19.5% 7/1/2010 0.0% 19.5%
$13.60 $16.24 $2.64 19.4% 7/1/2010 0.0% 19.4%
$0.01 1.38% $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.02 2.44% $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.03 3.31% $0.00 0.0% 7/1/2010 0.0% 0.0%
$0.04 4.06% $0.00 0.0% 7/1/2010 0.0% 0.0%
$960.90 $1,147.76 $186.86 19.4% 7/1/2010 0.0% 19.4%
$2,498.34 $2,984.18 $485.84 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

Deductible/Coinsurance/OOP Max

Base Plan (A) for family @ 2 X Single
NENY Reg 2 In Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

NENY Reg 2 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.17) ($0.21) ($0.04) 23.5% 7/1/2010 0.0% 23.5%
90% 1750 ($0.37) ($0.44) ($0.07) 18.9% 7/1/2010 0.0% 18.9%
90% 2000 ($0.44) ($0.52) ($0.08) 18.2% 7/1/2010 0.0% 18.2%
90% 2750 ($2.04) ($2.43) ($0.39) 19.1% 7/1/2010 0.0% 19.1%
90% 5000 ($6.71) ($8.01) ($1.30) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 (30.40) ($0.47) ($0.07) 17.5% 7/1/2010 0.0% 17.5%
80% 1250 ($3.44) ($4.11) ($0.67) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($10.56) ($12.61) ($2.05) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($14.13) ($16.88) ($2.75) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($17.99) ($21.49) ($3.50) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($29.60) ($35.36) ($5.76) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($5.92) ($7.07) ($1.15) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($9.30) ($11.12) ($1.82) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($16.53) ($19.75) ($3.22) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($20.13) ($24.05) ($3.92) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($26.71) ($31.90) ($5.19) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($46.45) ($55.48) ($9.03) 19.4% 7/1/2010 0.0% 19.4%
Coins | ooOP |

80% 2000 $5.93 $7.08 $1.15 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $4.92 $5.88 $0.96 19.5% 7/1/2010 0.0% 19.5%
80% 3500 $3.02 $3.61 $0.59 19.5% 7/1/2010 0.0% 19.5%
80% 4000 $2.06 $2.47 $0.41 19.9% 7/1/2010 0.0% 19.9%
80% 5000 $0.16 $0.20 $0.04 25.0% 7/1/2010 0.0% 25.0%
80% 5500 ($0.40) ($0.47) (80.07) 17.5% 7/1/2010 0.0% 17.5%
80% unlimited ($4.26) ($5.09) ($0.83) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $3.70 $4.43 $0.73 19.7% 7/1/2010 0.0% 19.7%
70% 2500 $2.02 $2.40 $0.38 18.8% 7/1/2010 0.0% 18.8%
70% 3500 ($0.76) ($0.91) (80.15) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($1.51) ($1.80) ($0.29) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($3.25) ($3.88) ($0.63) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($4.13) ($4.93) ($0.80) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($11.85) ($14.15) ($2.30) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $0.71 $0.84 $0.13 18.3% 7/1/2010 0.0% 18.3%
60% 2500 ($0.70) ($0.83) ($0.13) 18.6% 7/1/2010 0.0% 18.6%
60% 3500 ($2.82) ($3.37) ($0.55) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($3.91) ($4.67) (80.76) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($6.04) ($7.21) ($1.17) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($7.11) ($8.49) ($1.38) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($19.42) ($23.19) ($3.77) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

NENY Reg 2 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($15.44) ($18.44) ($3.00) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($15.77) ($18.83) ($3.06) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($16.06) ($19.18) ($3.12) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($16.43) ($19.62) ($3.19) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($18.33) ($21.89) ($3.56) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($23.99) ($28.65) ($4.66) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($16.06) ($19.18) ($3.12) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($16.25) ($19.41) ($3.16) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($22.91) ($27.37) ($4.46) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($26.21) ($31.30) ($5.09) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($30.86) ($36.86) ($6.00) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($44.80) ($53.51) ($8.71) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($20.16) ($24.08) ($3.92) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($20.38) ($24.34) ($3.96) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($28.29) ($33.80) ($5.51) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($32.27) ($38.55) ($6.28) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($39.22) ($46.85) ($7.63) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($60.12) ($71.81) ($11.69) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $2.25 $2.69 $0.44 19.6% 7/1/2010 0.0% 19.6%
80% 2500 $1.06 $1.26 $0.20 18.9% 7/1/2010 0.0% 18.9%
80% 3500 ($0.66) ($0.79) (80.13) 19.7% 7/1/2010 0.0% 19.7%
80% 4000 ($1.26) ($1.51) (80.25) 19.8% 7/1/2010 0.0% 19.8%
80% 5000 ($2.49) ($2.97) (80.48) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($3.11) ($3.72) ($0.61) 19.6% 7/1/2010 0.0% 19.6%
80% unlimited ($7.01) ($8.37) ($1.36) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 (30.91) ($1.09) ($0.18) 19.8% 7/1/2010 0.0% 19.8%
70% 3500 ($2.77) ($3.31) ($0.54) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($3.69) ($4.42) ($0.73) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($5.53) ($6.61) ($1.08) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($6.44) ($7.68) ($1.24) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($14.24) ($17.01) ($2.77) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($1.14) ($1.37) ($0.23) 20.2% 7/1/2010 0.0% 20.2%
60% 2500 ($2.23) ($2.67) (80.44) 19.7% 7/1/2010 0.0% 19.7%
60% 3500 ($4.39) ($5.25) ($0.86) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($5.49) ($6.55) ($1.06) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($7.68) ($9.17) ($1.49) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($8.77) ($10.47) ($1.70) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($21.47) ($25.64) ($4.17) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

NENY Reg 2 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($28.15) ($33.63) ($5.48) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($28.54) ($34.09) ($5.55) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($29.05) ($34.69) ($5.64) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($29.33) ($35.03) ($5.70) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($31.56) ($37.70) ($6.14) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 (837.92) ($45.29) ($7.37) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($22.19) ($26.51) ($4.32) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($25.20) ($30.10) ($4.90) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($33.00) ($39.41) ($6.41) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($36.89) ($44.06) ($7.17) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($41.78) ($49.91) ($8.13) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($56.50) ($67.49) ($10.99) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($24.50) ($29.26) ($4.76) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($27.60) ($32.96) ($5.36) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($37.22) ($44.45) ($7.23) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($42.05) ($50.23) ($8.18) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($49.28) ($58.87) ($9.59) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($70.96) ($84.76) ($13.80) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($0.58) ($0.70) (80.12) 20.7% 7/1/2010 0.0% 20.7%
80% 2500 ($1.23) ($1.48) (80.25) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($2.53) ($3.02) ($0.49) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($3.17) ($3.78) ($0.61) 19.2% 7/1/2010 0.0% 19.2%
80% 5000 ($4.47) ($5.33) ($0.86) 19.2% 7/1/2010 0.0% 19.2%
80% 5500 ($5.11) ($6.10) ($0.99) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ($9.20) ($10.98) ($1.78) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($1.61) ($1.92) ($0.31) 19.3% 7/1/2010 0.0% 19.3%
70% 2500 ($2.57) ($3.07) ($0.50) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($4.47) ($5.33) ($0.86) 19.2% 7/1/2010 0.0% 19.2%
70% 4000 ($5.44) ($6.49) ($1.05) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($7.33) ($8.75) ($1.42) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($8.31) ($9.92) ($1.61) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($16.16) ($19.30) ($3.14) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($2.37) ($2.83) ($0.46) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($3.48) ($4.15) ($0.67) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($5.78) ($6.90) ($1.12) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($6.90) ($8.24) ($1.34) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($9.20) ($10.98) ($1.78) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($10.31) (812.32) ($2.01) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($23.11) ($27.61) ($4.50) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

NENY Reg 2 Out Of Network

SINGLE
2,3, &4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($121.36) ($144.95) ($23.59) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($121.70) ($145.36) ($23.66) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($122.14) ($145.89) ($23.75) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($122.46) ($146.28) ($23.82) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($124.60) ($148.83) ($24.23) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($130.95) ($156.42) ($25.47) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($113.37) ($135.42) ($22.05) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($116.13) ($138.71) ($22.58) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($123.60) ($147.63) ($24.03) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($127.32) ($152.08) ($24.76) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($131.74) ($157.36) ($25.62) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($144.86) ($173.03) ($28.17) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($115.18) ($137.59) ($22.41) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($117.98) ($140.93) ($22.95) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($126.91) ($151.59) ($24.68) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($131.35) ($156.89) ($25.54) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($137.63) ($164.40) ($26.77) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($156.37) ($186.78) ($30.41) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($2.59) ($3.09) ($0.50) 19.3% 7/1/2010 0.0% 19.3%
80% 2500 ($3.47) ($4.14) ($0.67) 19.3% 7/1/2010 0.0% 19.3%
80% 3500 ($5.25) ($6.27) ($1.02) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($6.15) ($7.36) ($1.21) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($7.93) ($9.47) ($1.54) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($8.81) ($10.53) ($1.72) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($14.22) ($16.99) ($2.77) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($3.81) ($4.55) ($0.74) 19.4% 7/1/2010 0.0% 19.4%
70% 2500 ($5.07) ($6.06) ($0.99) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($7.61) ($9.08) ($1.47) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($8.86) ($10.58) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($11.42) ($13.64) ($2.22) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($12.68) ($15.14) ($2.46) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($22.83) ($27.27) ($4.44) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($4.33) ($5.17) ($0.84) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($5.84) ($6.98) ($1.14) 19.5% 7/1/2010 0.0% 19.5%
60% 3500 ($8.86) ($10.58) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($10.40) ($12.42) ($2.02) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($13.43) ($16.05) ($2.62) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($14.96) ($17.87) ($2.91) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($31.47) ($37.59) ($6.12) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
2 TIER RATES
For $250 Deductible

NENY Reg 2 Out Of Network

FAMILY
2 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.44) ($0.55) ($0.11) 25.0% 7/1/2010 0.0% 25.0%
90% 1750 ($0.96) ($1.14) ($0.18) 18.8% 7/1/2010 0.0% 18.8%
90% 2000 ($1.14) ($1.35) (80.21) 18.4% 7/1/2010 0.0% 18.4%
90% 2750 ($5.30) ($6.32) ($1.02) 19.2% 7/1/2010 0.0% 19.2%
90% 5000 ($17.45) ($20.83) ($3.38) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($1.04) ($1.22) ($0.18) 17.3% 7/1/2010 0.0% 17.3%
80% 1250 ($8.94) ($10.69) ($1.75) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($27.46) ($32.79) ($5.33) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($36.74) ($43.89) ($7.15) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($46.77) ($55.87) ($9.10) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($76.96) ($91.94) ($14.98) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($15.39) ($18.38) ($2.99) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($24.18) ($28.91) ($4.73) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($42.98) ($51.35) ($8.37) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($52.34) ($62.53) ($10.19) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($69.45) ($82.94) ($13.49) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($120.77) ($144.25) ($23.48) 19.4% 7/1/2010 0.0% 19.4%
Coins | ooOP |

80% 2000 $15.42 $18.41 $2.99 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $12.79 $15.29 $2.50 19.5% 7/1/2010 0.0% 19.5%
80% 3500 $7.85 $9.39 $1.54 19.6% 7/1/2010 0.0% 19.6%
80% 4000 $5.36 $6.42 $1.06 19.8% 7/1/2010 0.0% 19.8%
80% 5000 $0.42 $0.52 $0.10 23.8% 7/1/2010 0.0% 23.8%
80% 5500 ($1.04) ($1.22) (80.18) 17.3% 7/1/2010 0.0% 17.3%
80% unlimited ($11.08) (813.23) ($2.15) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $9.62 $11.52 $1.90 19.8% 7/1/2010 0.0% 19.8%
70% 2500 $5.25 $6.24 $0.99 18.9% 7/1/2010 0.0% 18.9%
70% 3500 ($1.98) ($2.37) ($0.39) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($3.93) ($4.68) (80.75) 19.1% 7/1/2010 0.0% 19.1%
70% 5000 ($8.45) ($10.09) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($10.74) ($12.82) ($2.08) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($30.81) ($36.79) ($5.98) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.85 $2.18 $0.33 17.8% 7/1/2010 0.0% 17.8%
60% 2500 ($1.82) ($2.16) ($0.34) 18.7% 7/1/2010 0.0% 18.7%
60% 3500 ($7.33) ($8.76) ($1.43) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($10.17) ($12.14) ($1.97) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($15.70) ($18.75) ($3.05) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($18.49) ($22.07) ($3.58) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($50.49) ($60.29) ($9.80) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
2 TIER RATES
For $500 Deductible

NENY Reg 2 Out Of Network

FAMILY
2 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 (840.14) ($47.94) ($7.80) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($41.00) ($48.96) ($7.96) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($41.76) ($49.87) ($8.11) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 (842.72) ($51.01) ($8.29) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($47.66) ($56.91) ($9.25) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($62.37) ($74.49) ($12.12) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($41.76) ($49.87) ($8.11) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($42.25) ($50.47) ($8.22) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($59.57) ($71.16) ($11.59) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($68.15) ($81.38) ($13.23) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($80.24) ($95.84) ($15.60) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($116.48) ($139.13) ($22.65) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($52.42) ($62.61) ($10.19) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($52.99) ($63.28) ($10.29) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($73.55) ($87.88) ($14.33) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($83.90) ($100.23) ($16.33) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($101.97) ($121.81) ($19.84) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($156.31) ($186.71) ($30.40) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $5.85 $6.99 $1.14 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $2.76 $3.28 $0.52 18.8% 7/1/2010 0.0% 18.8%
80% 3500 ($1.72) ($2.05) ($0.33) 19.2% 7/1/2010 0.0% 19.2%
80% 4000 ($3.28) ($3.93) ($0.65) 19.8% 7/1/2010 0.0% 19.8%
80% 5000 ($6.47) (87.72) ($1.25) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($8.09) ($9.67) ($1.58) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($18.23) ($21.76) ($3.53) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($2.37) ($2.83) ($0.46) 19.4% 7/1/2010 0.0% 19.4%
70% 3500 ($7.20) ($8.61) ($1.41) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($9.59) ($11.49) ($1.90) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($14.38) ($17.19) ($2.81) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($16.74) ($19.97) ($3.23) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($37.02) ($44.23) ($7.21) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($2.96) ($3.56) ($0.60) 20.3% 7/1/2010 0.0% 20.3%
60% 2500 ($5.80) ($6.94) ($1.14) 19.7% 7/1/2010 0.0% 19.7%
60% 3500 ($11.41) ($13.65) ($2.24) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($14.27) ($17.03) ($2.76) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($19.97) ($23.84) ($3.87) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($22.80) (827.22) ($4.42) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($55.82) ($66.66) ($10.84) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
2 TIER RATES
For $750 Deductible

NENY Reg 2 Out Of Network

FAMILY
2 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($73.19) ($87.44) ($14.25) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($74.20) ($88.63) ($14.43) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($75.53) ($90.19) ($14.66) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($76.26) ($91.08) ($14.82) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($82.06) ($98.02) ($15.96) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($98.59) ($117.75) ($19.16) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 (857.69) ($68.93) ($11.24) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($65.52) ($78.26) ($12.74) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($85.80) ($102.47) ($16.67) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($95.91) ($114.56) ($18.65) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($108.63) ($129.77) ($21.14) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($146.90) ($175.47) ($28.57) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($63.70) ($76.08) ($12.38) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($71.76) ($85.70) ($13.94) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($96.77) ($115.57) ($18.80) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($109.33) ($130.60) ($21.27) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($128.13) ($153.06) ($24.93) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($184.50) ($220.38) ($35.88) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($1.51) ($1.82) ($0.31) 20.5% 7/1/2010 0.0% 20.5%
80% 2500 ($3.20) ($3.85) ($0.65) 20.3% 7/1/2010 0.0% 20.3%
80% 3500 ($6.58) ($7.85) ($1.27) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($8.24) ($9.83) ($1.59) 19.3% 7/1/2010 0.0% 19.3%
80% 5000 ($11.62) ($13.86) ($2.24) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($13.29) ($15.86) ($2.57) 19.3% 7/1/2010 0.0% 19.3%
80% unlimited ($23.92) ($28.55) ($4.63) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($4.19) ($4.99) ($0.80) 19.1% 7/1/2010 0.0% 19.1%
70% 2500 ($6.68) ($7.98) ($1.30) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($11.62) ($13.86) ($2.24) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($14.14) ($16.87) ($2.73) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($19.06) ($22.75) ($3.69) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($21.61) ($25.79) ($4.18) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($42.02) ($50.18) ($8.16) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($6.16) ($7.36) ($1.20) 19.5% 7/1/2010 0.0% 19.5%
60% 2500 ($9.05) ($10.79) ($1.74) 19.2% 7/1/2010 0.0% 19.2%
60% 3500 ($15.03) ($17.94) ($2.91) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 (817.94) ($21.42) ($3.48) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($23.92) ($28.55) ($4.63) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($26.81) ($32.03) (85.22) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($60.09) (871.79) ($11.70) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
2 TIER RATES
For $1000 Deductible

NENY Reg 2 Out Of Network

FAMILY
2 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($315.54) ($376.87) ($61.33) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($316.42) ($377.94) ($61.52) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($317.56) ($379.31) ($61.75) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($318.40) ($380.33) ($61.93) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($323.96) ($386.96) ($63.00) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($340.47) ($406.69) ($66.22) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($294.76) ($352.09) ($57.33) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($301.94) ($360.65) ($58.71) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($321.36) ($383.84) ($62.48) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($331.03) ($395.41) ($64.38) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($342.52) ($409.14) ($66.62) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($376.64) ($449.88) ($73.24) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($299.47) ($357.73) ($58.26) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($306.75) ($366.42) ($59.67) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($329.97) ($394.13) ($64.16) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($341.51) ($407.91) ($66.40) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($357.84) ($427.44) ($69.60) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($406.56) ($485.63) ($79.07) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($6.73) ($8.03) ($1.30) 19.3% 7/1/2010 0.0% 19.3%
80% 2500 ($9.02) ($10.76) ($1.74) 19.3% 7/1/2010 0.0% 19.3%
80% 3500 ($13.65) ($16.30) ($2.65) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($15.99) ($19.14) ($3.15) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($20.62) ($24.62) ($4.00) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($22.91) ($27.38) ($4.47) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($36.97) ($44.17) ($7.20) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($9.91) ($11.83) ($1.92) 19.4% 7/1/2010 0.0% 19.4%
70% 2500 ($13.18) ($15.76) ($2.58) 19.6% 7/1/2010 0.0% 19.6%
70% 3500 ($19.79) ($23.61) ($3.82) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($23.04) ($27.51) ($4.47) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($29.69) ($35.46) (85.77) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($32.97) ($39.36) ($6.39) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($59.36) ($70.90) ($11.54) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($11.26) ($13.44) ($2.18) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($15.18) ($18.15) ($2.97) 19.6% 7/1/2010 0.0% 19.6%
60% 3500 ($23.04) ($27.51) ($4.47) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($27.04) ($32.29) ($5.25) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($34.92) ($41.73) ($6.81) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($38.90) ($46.46) ($7.56) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($81.82) ($97.73) ($15.91) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

TWO PERSON
3 &4 TIER RATES
For $250 Deductible

NENY Reg 2 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.35) ($0.43) ($0.08) 22.9% 7/1/2010 0.0% 22.9%
90% 1750 ($0.76) ($0.90) (80.14) 18.4% 7/1/2010 0.0% 18.4%
90% 2000 ($0.90) ($1.07) (80.17) 18.9% 7/1/2010 0.0% 18.9%
90% 2750 ($4.18) ($4.98) ($0.80) 19.1% 7/1/2010 0.0% 19.1%
90% 5000 ($13.76) ($16.42) ($2.66) 19.3% 7/1/2010 0.0% 19.3%
80% 1000 ($0.82) ($0.96) ($0.14) 17.1% 7/1/2010 0.0% 17.1%
80% 1250 ($7.05) ($8.43) ($1.38) 19.6% 7/1/2010 0.0% 19.6%
80% 1750 ($21.65) ($25.85) ($4.20) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($28.97) ($34.60) ($5.63) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($36.88) ($44.05) ($7.17) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($60.68) ($72.49) ($11.81) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($12.14) ($14.49) ($2.35) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($19.07) ($22.80) ($3.73) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($33.89) ($40.49) ($6.60) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($41.27) ($49.30) ($8.03) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($54.76) ($65.40) ($10.64) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($95.22) ($113.73) ($18.51) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $12.16 $14.51 $2.35 19.3% 7/1/2010 0.0% 19.3%
80% 2500 $10.09 $12.05 $1.96 19.4% 7/1/2010 0.0% 19.4%
80% 3500 $6.19 $7.40 $1.21 19.5% 7/1/2010 0.0% 19.5%
80% 4000 $4.22 $5.06 $0.84 19.9% 7/1/2010 0.0% 19.9%
80% 5000 $0.33 $0.41 $0.08 24.2% 7/1/2010 0.0% 24.2%
80% 5500 ($0.82) ($0.96) (80.14) 17.1% 7/1/2010 0.0% 17.1%
80% unlimited ($8.73) ($10.43) ($1.70) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $7.59 $9.08 $1.49 19.6% 7/1/2010 0.0% 19.6%
70% 2500 $4.14 $4.92 $0.78 18.8% 7/1/2010 0.0% 18.8%
70% 3500 ($1.56) ($1.87) (80.31) 19.9% 7/1/2010 0.0% 19.9%
70% 4000 ($3.10) ($3.69) (80.59) 19.0% 7/1/2010 0.0% 19.0%
70% 5000 ($6.66) ($7.95) ($1.29) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($8.47) ($10.11) ($1.64) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($24.29) ($29.01) ($4.72) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.46 $1.72 $0.26 17.8% 7/1/2010 0.0% 17.8%
60% 2500 ($1.44) ($1.70) ($0.26) 18.1% 7/1/2010 0.0% 18.1%
60% 3500 ($5.78) ($6.91) ($1.13) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($8.02) ($9.57) ($1.55) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($12.38) ($14.78) ($2.40) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($14.58) ($17.40) ($2.82) 19.3% 7/1/2010 0.0% 19.3%
60% unlimited ($39.81) ($47.54) ($7.73) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

NENY Reg 2 Out Of Network

TWO PERSON
3 & 4 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($31.65) ($37.80) ($6.15) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($32.33) ($38.60) ($6.27) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($32.92) ($39.32) ($6.40) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($33.68) ($40.22) ($6.54) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($37.58) ($44.87) ($7.29) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($49.18) ($58.73) ($9.55) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($32.92) ($39.32) ($6.40) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($33.31) ($39.79) ($6.48) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($46.97) ($56.11) ($9.14) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($53.73) ($64.17) ($10.44) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($63.26) ($75.56) ($12.30) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($91.84) ($109.70) ($17.86) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($41.33) ($49.36) ($8.03) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($41.78) ($49.90) ($8.12) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($57.99) ($69.29) ($11.30) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($66.15) ($79.03) ($12.88) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($80.40) ($96.04) ($15.64) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($123.25) ($147.21) ($23.96) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $4.61 $5.51 $0.90 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $2.17 $2.58 $0.41 18.9% 7/1/2010 0.0% 18.9%
80% 3500 ($1.35) ($1.62) (80.27) 20.0% 7/1/2010 0.0% 20.0%
80% 4000 ($2.58) ($3.10) (80.52) 20.2% 7/1/2010 0.0% 20.2%
80% 5000 ($5.10) ($6.09) ($0.99) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($6.38) ($7.63) ($1.25) 19.6% 7/1/2010 0.0% 19.6%
80% unlimited ($14.37) ($17.16) ($2.79) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($1.87) ($2.23) ($0.36) 19.3% 7/1/2010 0.0% 19.3%
70% 3500 ($5.68) ($6.79) ($1.11) 19.5% 7/1/2010 0.0% 19.5%
70% 4000 ($7.56) ($9.06) ($1.50) 19.8% 7/1/2010 0.0% 19.8%
70% 5000 ($11.34) ($13.55) ($2.21) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($13.20) ($15.74) ($2.54) 19.2% 7/1/2010 0.0% 19.2%
70% unlimited ($29.19) ($34.87) ($5.68) 19.5% 7/1/2010 0.0% 19.5%
60% 2000 ($2.34) ($2.81) ($0.47) 20.1% 7/1/2010 0.0% 20.1%
60% 2500 ($4.57) ($5.47) ($0.90) 19.7% 7/1/2010 0.0% 19.7%
60% 3500 ($9.00) ($10.76) ($1.76) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($11.25) ($13.43) ($2.18) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($15.74) ($18.80) ($3.06) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($17.98) ($21.46) ($3.48) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($44.01) ($52.56) ($8.55) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

TWO PERSON
3 &4 TIER RATES
For $750 Deductible

NENY Reg 2 Out Of Network

TWO PERSON
3 &4 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 (857.71) ($68.94) ($11.23) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 ($58.51) ($69.88) ($11.37) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($59.55) ($71.11) ($11.56) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($60.13) ($71.81) ($11.68) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($64.70) (877.29) ($12.59) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 (877.74) ($92.84) ($15.10) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($45.49) ($54.35) ($8.86) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($51.66) ($61.71) ($10.05) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($67.65) ($80.79) ($13.14) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($75.62) ($90.32) ($14.70) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($85.65) ($102.32) ($16.67) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($115.83) ($138.35) ($22.52) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($50.23) ($59.98) ($9.75) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($56.58) ($67.57) ($10.99) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($76.30) ($91.12) ($14.82) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($86.20) ($102.97) ($16.77) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($101.02) ($120.68) ($19.66) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($145.47) ($173.76) ($28.29) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($1.19) ($1.44) (80.25) 21.0% 7/1/2010 0.0% 21.0%
80% 2500 ($2.52) ($3.03) ($0.51) 20.2% 7/1/2010 0.0% 20.2%
80% 3500 ($5.19) ($6.19) ($1.00) 19.3% 7/1/2010 0.0% 19.3%
80% 4000 ($6.50) ($7.75) ($1.25) 19.2% 7/1/2010 0.0% 19.2%
80% 5000 ($9.16) ($10.93) ($1.77) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($10.48) ($12.51) ($2.03) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ($18.86) ($22.51) ($3.65) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($3.30) ($3.94) ($0.64) 19.4% 7/1/2010 0.0% 19.4%
70% 2500 ($5.27) ($6.29) ($1.02) 19.4% 7/1/2010 0.0% 19.4%
70% 3500 ($9.16) ($10.93) ($1.77) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($11.15) ($13.30) ($2.15) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($15.08) ($17.94) ($2.91) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($17.04) ($20.34) ($3.30) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($33.13) ($39.57) ($6.44) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 (34.86) ($5.80) ($0.94) 19.3% 7/1/2010 0.0% 19.3%
60% 2500 ($7.13) ($8.51) ($1.38) 19.4% 7/1/2010 0.0% 19.4%
60% 3500 ($11.85) ($14.15) ($2.30) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($14.15) ($16.89) ($2.74) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($18.86) ($22.51) ($3.65) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($21.14) ($25.26) ($4.12) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($47.38) ($56.60) ($9.22) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

TWO PERSON
3 & 4 TIER RATES
For $1000 Deductible

NENY Reg 2 Out Of Network

TWO PERSON
3 &4 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($248.79) ($297.15) ($48.36) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($249.49) ($297.99) ($48.50) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($250.39) ($299.07) ($48.68) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($251.04) ($299.87) ($48.83) 19.5% 7/1/2010 0.0% 19.5%
90% 2750 ($255.43) ($305.10) ($49.67) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($268.45) ($320.66) ($52.21) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($232.41) ($277.61) ($45.20) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($238.07) ($284.36) ($46.29) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($253.38) ($302.64) ($49.26) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($261.01) ($311.76) ($50.75) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($270.07) ($322.59) ($52.52) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($296.96) ($354.71) ($57.75) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($236.12) ($282.06) ($45.94) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($241.86) ($288.91) ($47.05) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($260.17) ($310.76) ($50.59) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($269.27) ($321.62) ($52.35) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($282.14) ($337.02) ($54.88) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($320.56) ($382.90) ($62.34) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($5.31) ($6.33) ($1.02) 19.2% 7/1/2010 0.0% 19.2%
80% 2500 ($7.11) ($8.49) ($1.38) 19.4% 7/1/2010 0.0% 19.4%
80% 3500 ($10.76) ($12.85) ($2.09) 19.4% 7/1/2010 0.0% 19.4%
80% 4000 ($12.61) ($15.09) ($2.48) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($16.26) ($19.41) ($3.15) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($18.06) ($21.59) ($3.53) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($29.15) ($34.83) ($5.68) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($7.81) ($9.33) ($1.52) 19.5% 7/1/2010 0.0% 19.5%
70% 2500 ($10.39) ($12.42) ($2.03) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($15.60) ($18.61) ($3.01) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($18.16) ($21.69) ($3.53) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($23.41) ($27.96) ($4.55) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($25.99) ($31.04) ($5.05) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($46.80) ($55.90) ($9.10) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($8.88) ($10.60) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($11.97) ($14.31) ($2.34) 19.5% 7/1/2010 0.0% 19.5%
60% 3500 ($18.16) ($21.69) ($3.53) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($21.32) ($25.46) ($4.14) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($27.53) ($32.90) ($5.37) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($30.67) ($36.63) ($5.96) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($64.51) ($77.06) ($12.55) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
3 TIER RATES
For $250 Deductible

NENY Reg 2 Out Of Network

FAMILY
3 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.46) ($0.57) ($0.11) 23.9% 7/1/2010 0.0% 23.9%
90% 1750 ($1.01) ($1.20) ($0.19) 18.8% 7/1/2010 0.0% 18.8%
90% 2000 ($1.20) ($1.42) (80.22) 18.3% 7/1/2010 0.0% 18.3%
90% 2750 ($5.57) ($6.63) ($1.06) 19.0% 7/1/2010 0.0% 19.0%
90% 5000 ($18.32) ($21.87) ($3.55) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($1.09) ($1.28) ($0.19) 17.4% 7/1/2010 0.0% 17.4%
80% 1250 ($9.39) ($11.22) ($1.83) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($28.83) ($34.43) ($5.60) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($38.57) ($46.08) ($7.51) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($49.11) ($58.67) ($9.56) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($80.81) ($96.53) ($15.72) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($16.16) ($19.30) ($3.14) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($25.39) ($30.36) ($4.97) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($45.13) ($53.92) ($8.79) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($54.95) ($65.66) ($10.71) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($72.92) ($87.09) ($14.17) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($126.81) ($151.46) ($24.65) 19.4% 7/1/2010 0.0% 19.4%
Coins | ooOP |

80% 2000 $16.19 $19.33 $3.14 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $13.43 $16.05 $2.62 19.5% 7/1/2010 0.0% 19.5%
80% 3500 $8.24 $9.86 $1.62 19.7% 7/1/2010 0.0% 19.7%
80% 4000 $5.62 $6.74 $1.12 19.9% 7/1/2010 0.0% 19.9%
80% 5000 $0.44 $0.55 $0.11 25.0% 7/1/2010 0.0% 25.0%
80% 5500 ($1.09) ($1.28) ($0.19) 17.4% 7/1/2010 0.0% 17.4%
80% unlimited ($11.63) ($13.90) ($2.27) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $10.10 $12.09 $1.99 19.7% 7/1/2010 0.0% 19.7%
70% 2500 $5.51 $6.55 $1.04 18.9% 7/1/2010 0.0% 18.9%
70% 3500 ($2.07) ($2.48) ($0.41) 19.8% 7/1/2010 0.0% 19.8%
70% 4000 ($4.12) ($4.91) ($0.79) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($8.87) ($10.59) ($1.72) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($11.27) ($13.46) ($2.19) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($32.35) ($38.63) ($6.28) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.94 $2.29 $0.35 18.0% 7/1/2010 0.0% 18.0%
60% 2500 ($1.91) ($2.27) ($0.36) 18.8% 7/1/2010 0.0% 18.8%
60% 3500 ($7.70) ($9.20) ($1.50) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($10.67) (812.75) ($2.08) 19.5% 7/1/2010 0.0% 19.5%
60% 5000 ($16.49) ($19.68) ($3.19) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($19.41) ($23.18) ($3.77) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($53.02) ($63.31) ($10.29) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
3 TIER RATES
For $500 Deductible

NENY Reg 2 Out Of Network

FAMILY
3 TIER RATES
For $500 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 (842.15) ($50.34) ($8.19) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($43.05) ($51.41) ($8.36) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($43.84) ($52.36) ($8.52) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($44.85) ($53.56) ($8.71) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($50.04) ($59.76) ($9.72) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($65.49) ($78.21) ($12.72) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($43.84) ($52.36) ($8.52) 19.4% 7/1/2010 0.0% 19.4%
80% 1250 ($44.36) ($52.99) ($8.63) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($62.54) ($74.72) ($12.18) 19.5% 7/1/2010 0.0% 19.5%
80% 2000 ($71.55) ($85.45) ($13.90) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($84.25) ($100.63) ($16.38) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($122.30) ($146.08) ($23.78) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($55.04) ($65.74) ($10.70) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($55.64) ($66.45) ($10.81) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($77.23) ($92.27) ($15.04) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($88.10) ($105.24) ($17.14) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($107.07) ($127.90) ($20.83) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($164.13) ($196.04) ($31.91) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 $6.14 $7.34 $1.20 19.5% 7/1/2010 0.0% 19.5%
80% 2500 $2.89 $3.44 $0.55 19.0% 7/1/2010 0.0% 19.0%
80% 3500 ($1.80) ($2.16) ($0.36) 20.0% 7/1/2010 0.0% 20.0%
80% 4000 ($3.44) ($4.12) ($0.68) 19.8% 7/1/2010 0.0% 19.8%
80% 5000 ($6.80) ($8.11) ($1.31) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($8.49) ($10.16) ($1.67) 19.7% 7/1/2010 0.0% 19.7%
80% unlimited ($19.14) ($22.85) ($3.71) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
70% 2500 ($2.48) ($2.98) ($0.50) 20.2% 7/1/2010 0.0% 20.2%
70% 3500 ($7.56) ($9.04) ($1.48) 19.6% 7/1/2010 0.0% 19.6%
70% 4000 ($10.07) ($12.07) ($2.00) 19.9% 7/1/2010 0.0% 19.9%
70% 5000 ($15.10) ($18.05) ($2.95) 19.5% 7/1/2010 0.0% 19.5%
70% 5500 ($17.58) ($20.97) ($3.39) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($38.88) ($46.44) ($7.56) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($3.11) ($3.74) ($0.63) 20.3% 7/1/2010 0.0% 20.3%
60% 2500 ($6.09) ($7.29) ($1.20) 19.7% 7/1/2010 0.0% 19.7%
60% 3500 ($11.98) ($14.33) ($2.35) 19.6% 7/1/2010 0.0% 19.6%
60% 4000 ($14.99) ($17.88) ($2.89) 19.3% 7/1/2010 0.0% 19.3%
60% 5000 ($20.97) ($25.03) ($4.06) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($23.94) ($28.58) ($4.64) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($58.61) ($70.00) ($11.39) 19.4% 7/1/2010 0.0% 19.4%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
3 TIER RATES
For $750 Deductible

NENY Reg 2 Out Of Network

FAMILY
3 TIER RATES
For $750 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($76.85) ($91.81) ($14.96) 19.5% 7/1/2010 0.0% 19.5%
90% 1250 (877.91) ($93.07) ($15.16) 19.5% 7/1/2010 0.0% 19.5%
90% 1750 ($79.31) ($94.70) ($15.39) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($80.07) ($95.63) ($15.56) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($86.16) ($102.92) ($16.76) 19.5% 7/1/2010 0.0% 19.5%
90% 5000 ($103.52) ($123.64) ($20.12) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($60.58) ($72.37) ($11.79) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($68.80) ($82.17) ($13.37) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($90.09) ($107.59) ($17.50) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($100.71) ($120.28) ($19.57) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($114.06) ($136.25) ($22.19) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($154.25) ($184.25) ($30.00) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($66.89) ($79.88) ($12.99) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($75.35) ($89.98) ($14.63) 19.4% 7/1/2010 0.0% 19.4%
70% 1750 ($101.61) ($121.35) ($19.74) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($114.80) ($137.13) ($22.33) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($134.53) ($160.72) ($26.19) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($193.72) ($231.39) ($37.67) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($1.58) ($1.91) ($0.33) 20.9% 7/1/2010 0.0% 20.9%
80% 2500 ($3.36) ($4.04) ($0.68) 20.2% 7/1/2010 0.0% 20.2%
80% 3500 ($6.91) ($8.24) ($1.33) 19.2% 7/1/2010 0.0% 19.2%
80% 4000 ($8.65) ($10.32) ($1.67) 19.3% 7/1/2010 0.0% 19.3%
80% 5000 ($12.20) ($14.55) ($2.35) 19.3% 7/1/2010 0.0% 19.3%
80% 5500 ($13.95) ($16.65) ($2.70) 19.4% 7/1/2010 0.0% 19.4%
80% unlimited ($25.12) ($29.98) ($4.86) 19.3% 7/1/2010 0.0% 19.3%
70% 2000 ($4.40) ($5.24) ($0.84) 19.1% 7/1/2010 0.0% 19.1%
70% 2500 ($7.02) ($8.38) ($1.36) 19.4% 7/1/2010 0.0% 19.4%
70% 3500 ($12.20) ($14.55) ($2.35) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($14.85) (817.72) ($2.87) 19.3% 7/1/2010 0.0% 19.3%
70% 5000 ($20.01) ($23.89) ($3.88) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($22.69) ($27.08) ($4.39) 19.3% 7/1/2010 0.0% 19.3%
70% unlimited ($44.12) ($52.69) ($8.57) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($6.47) ($7.73) ($1.26) 19.5% 7/1/2010 0.0% 19.5%
60% 2500 ($9.50) ($11.33) ($1.83) 19.3% 7/1/2010 0.0% 19.3%
60% 3500 ($15.78) ($18.84) ($3.06) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($18.84) ($22.50) ($3.66) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($25.12) ($29.98) ($4.86) 19.3% 7/1/2010 0.0% 19.3%
60% 5500 ($28.15) ($33.63) ($5.48) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($63.09) ($75.38) ($12.29) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

FAMILY
3 TIER RATES
For $1000 Deductible

NENY Reg 2 Out Of Network

FAMILY
3 TIER RATES
For $1000 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 ($331.31) ($395.71) ($64.40) 19.4% 7/1/2010 0.0% 19.4%
90% 1250 ($332.24) ($396.83) ($64.59) 19.4% 7/1/2010 0.0% 19.4%
90% 1750 ($333.44) ($398.28) ($64.84) 19.4% 7/1/2010 0.0% 19.4%
90% 2000 ($334.32) ($399.34) ($65.02) 19.4% 7/1/2010 0.0% 19.4%
90% 2750 ($340.16) ($406.31) ($66.15) 19.4% 7/1/2010 0.0% 19.4%
90% 5000 ($357.49) ($427.03) ($69.54) 19.5% 7/1/2010 0.0% 19.5%
80% 1000 ($309.50) ($369.70) ($60.20) 19.5% 7/1/2010 0.0% 19.5%
80% 1250 ($317.03) ($378.68) ($61.65) 19.4% 7/1/2010 0.0% 19.4%
80% 1750 ($337.43) ($403.03) ($65.60) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($347.58) ($415.18) ($67.60) 19.4% 7/1/2010 0.0% 19.4%
80% 2750 ($359.65) ($429.59) ($69.94) 19.4% 7/1/2010 0.0% 19.4%
80% 5000 ($395.47) ($472.37) ($76.90) 19.4% 7/1/2010 0.0% 19.4%
70% 1000 ($314.44) ($375.62) ($61.18) 19.5% 7/1/2010 0.0% 19.5%
70% 1250 ($322.09) ($384.74) ($62.65) 19.5% 7/1/2010 0.0% 19.5%
70% 1750 ($346.46) ($413.84) ($67.38) 19.4% 7/1/2010 0.0% 19.4%
70% 2000 ($358.59) ($428.31) ($69.72) 19.4% 7/1/2010 0.0% 19.4%
70% 2750 ($375.73) ($448.81) ($73.08) 19.5% 7/1/2010 0.0% 19.5%
70% 5000 ($426.89) ($509.91) ($83.02) 19.4% 7/1/2010 0.0% 19.4%
Coins | OOP

80% 2000 ($7.07) ($8.44) ($1.37) 19.4% 7/1/2010 0.0% 19.4%
80% 2500 ($9.47) ($11.30) ($1.83) 19.3% 7/1/2010 0.0% 19.3%
80% 3500 ($14.33) (817.12) ($2.79) 19.5% 7/1/2010 0.0% 19.5%
80% 4000 ($16.79) ($20.09) ($3.30) 19.7% 7/1/2010 0.0% 19.7%
80% 5000 ($21.65) ($25.85) ($4.20) 19.4% 7/1/2010 0.0% 19.4%
80% 5500 ($24.05) ($28.75) ($4.70) 19.5% 7/1/2010 0.0% 19.5%
80% unlimited ($38.82) ($46.38) ($7.56) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($10.40) (812.42) ($2.02) 19.4% 7/1/2010 0.0% 19.4%
70% 2500 ($13.84) ($16.54) ($2.70) 19.5% 7/1/2010 0.0% 19.5%
70% 3500 ($20.78) ($24.79) ($4.01) 19.3% 7/1/2010 0.0% 19.3%
70% 4000 ($24.19) ($28.88) ($4.69) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($31.18) ($37.24) ($6.06) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($34.62) ($41.33) ($6.71) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($62.33) ($74.45) ($12.12) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 ($11.82) ($14.11) ($2.29) 19.4% 7/1/2010 0.0% 19.4%
60% 2500 ($15.94) ($19.06) ($3.12) 19.6% 7/1/2010 0.0% 19.6%
60% 3500 ($24.19) ($28.88) ($4.69) 19.4% 7/1/2010 0.0% 19.4%
60% 4000 ($28.39) ($33.91) ($5.52) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($36.66) ($43.82) ($7.16) 19.5% 7/1/2010 0.0% 19.5%
60% 5500 ($40.84) ($48.79) ($7.95) 19.5% 7/1/2010 0.0% 19.5%
60% unlimited ($85.91) ($102.62) ($16.71) 19.5% 7/1/2010 0.0% 19.5%
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Form Numbers: HN-PPO.COM

NENY Reg 2 In Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

NENY Reg 2 Out Of Network

EMP+CHD(REN)
4 TIER RATES
For $250 Deductible

HealthNow New York Inc.

dba Blue Shield of Northeastern New York

Northeastern New York - Region 2
Small Group File and Approve
PREMIUMS effective 7/1/2011

CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | CHANGE RATE LAST 12MOS. | CHANGE IN
RATES RATES DOLLARS | PERCENT. | ADJ. DATE PERCENT. LAST 12 MOS.
7/1/2010 7/1/2011

Coins | OOP

90% 1000 $0.00 $0.00 $0.00 0.0% 7/1/2010 0.0% 0.0%
90% 1250 ($0.34) ($0.42) ($0.08) 23.5% 7/1/2010 0.0% 23.5%
90% 1750 ($0.74) ($0.88) (80.14) 18.9% 7/1/2010 0.0% 18.9%
90% 2000 ($0.88) ($1.04) (80.16) 18.2% 7/1/2010 0.0% 18.2%
90% 2750 ($4.08) ($4.86) ($0.78) 19.1% 7/1/2010 0.0% 19.1%
90% 5000 ($13.42) ($16.02) ($2.60) 19.4% 7/1/2010 0.0% 19.4%
80% 1000 ($0.80) ($0.94) ($0.14) 17.5% 7/1/2010 0.0% 17.5%
80% 1250 ($6.88) ($8.22) ($1.34) 19.5% 7/1/2010 0.0% 19.5%
80% 1750 ($21.12) ($25.22) ($4.10) 19.4% 7/1/2010 0.0% 19.4%
80% 2000 ($28.26) ($33.76) ($5.50) 19.5% 7/1/2010 0.0% 19.5%
80% 2750 ($35.98) ($42.98) ($7.00) 19.5% 7/1/2010 0.0% 19.5%
80% 5000 ($59.20) ($70.72) ($11.52) 19.5% 7/1/2010 0.0% 19.5%
70% 1000 ($11.84) ($14.14) ($2.30) 19.4% 7/1/2010 0.0% 19.4%
70% 1250 ($18.60) ($22.24) ($3.64) 19.6% 7/1/2010 0.0% 19.6%
70% 1750 ($33.06) ($39.50) ($6.44) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 ($40.26) ($48.10) ($7.84) 19.5% 7/1/2010 0.0% 19.5%
70% 2750 ($53.42) ($63.80) ($10.38) 19.4% 7/1/2010 0.0% 19.4%
70% 5000 ($92.90) ($110.96) ($18.06) 19.4% 7/1/2010 0.0% 19.4%
Coins | ooOP |

80% 2000 $11.86 $14.16 $2.30 19.4% 7/1/2010 0.0% 19.4%
80% 2500 $9.84 $11.76 $1.92 19.5% 7/1/2010 0.0% 19.5%
80% 3500 $6.04 $7.22 $1.18 19.5% 7/1/2010 0.0% 19.5%
80% 4000 $4.12 $4.94 $0.82 19.9% 7/1/2010 0.0% 19.9%
80% 5000 $0.32 $0.40 $0.08 25.0% 7/1/2010 0.0% 25.0%
80% 5500 ($0.80) ($0.94) (80.14) 17.5% 7/1/2010 0.0% 17.5%
80% unlimited ($8.52) ($10.18) ($1.66) 19.5% 7/1/2010 0.0% 19.5%
70% 2000 $7.40 $8.86 $1.46 19.7% 7/1/2010 0.0% 19.7%
70% 2500 $4.04 $4.80 $0.76 18.8% 7/1/2010 0.0% 18.8%
70% 3500 ($1.52) ($1.82) ($0.30) 19.7% 7/1/2010 0.0% 19.7%
70% 4000 ($3.02) ($3.60) ($0.58) 19.2% 7/1/2010 0.0% 19.2%
70% 5000 ($6.50) ($7.76) ($1.26) 19.4% 7/1/2010 0.0% 19.4%
70% 5500 ($8.26) ($9.86) ($1.60) 19.4% 7/1/2010 0.0% 19.4%
70% unlimited ($23.70) ($28.30) ($4.60) 19.4% 7/1/2010 0.0% 19.4%
60% 2000 $1.42 $1.68 $0.26 18.3% 7/1/2010 0.0% 18.3%
60% 2500 ($1.40) ($1.66) ($0.26) 18.6% 7/1/2010 0.0% 18.6%
60% 3500 ($5.64) ($6.74) ($1.10) 19.5% 7/1/2010 0.0% 19.5%
60% 4000 ($7.82) ($9.34) ($1.52) 19.4% 7/1/2010 0.0% 19.4%
60% 5000 ($12.08) ($14.42) ($2.34) 19.4% 7/1/2010 0.0% 19.4%
60% 5500 ($14.22) ($16.98) ($2.76) 19.4% 7/1/2010 0.0% 19.4%
60% unlimited ($38.84) ($46.38) ($7.54) 19.4% 7/1/2010 0.0% 19.4%
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CURRENT | PROPOSED RATE RATE LAST ADJ. DURING TOTAL %
MONTHLY MONTHLY CHANGE | C