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Aetna Life Insurance Company
New York Small Group

Premium Rate Manual

General

This rate manual contains worksheets and instructions for calculating the community rates for
the New York Small Group Plans available from Aetna Life Insurance Company. Itisin
accordance with Insurance Law Section 3231 (d) Rate Applications and includes rates for our
new products that will be offered effective January 1, 2014.
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The following Steps are used to calculate premium rates.

1. 2014 Base Rate

Silver Index Premium Rate
$482.66

2. Plan Pricing Values
Plan Relativity Factor Table — rate factor for each unique plan design.
Base Rate x Plan Relativity Factor = Rate for Unique Plan

The product identifier will identify the plan. For each product identifier, there will be a
rate relativity factor.

The plan factors shown on page C-1 — C4 reflect the pricing differential for each product.

3. Standardized Rating Region

Below is the NY SG rating area factor table - Rate factor to reflect differences in cost by
geographic area. Base Rate x Plan Relativity Factor x Area Factor = Rate for that Plan
for that Rating Area. The rating regions listed below are based on the required ACA
standardized rating regions.

NYC Community Plan is specifically designed and available for residents who live or
work and access health care in the five boroughs of New York City — Manhattan, Bronx,
Staten Island, Queens and Brooklyn and therefore is only offered in Region 4.

Ratin . Area

Regiog Counties Factor
Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, 0.82

Region 1 | Saratoga, Schenectady, Schoharie, Warren, Washington '

Region 2 Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, 0.90
Orleans, Wyoming

Region 3 | Delaware, Dutchess, Orange, Putnam, Sullivan, Ulster 0.89

Region 4 Bronx, Kings, New York, Queens, Richmond, Rockland, 1.00
Westchester

Region 5 | Livingston, Monroe, Ontario, Seneca, Wayne, Yates 0.70

Region 6 Broome, nguga, Chem_ung, Cortland, Onondaga, Schuyler, 0.79
Steuben, Tioga, Tompkins
Chenango, Clinton, Essex, Franklin, Hamilton, Herkimer,

Region 7 | Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, St. 0.82
Lawrence

Region 8 | Nassau, Suffolk 1.00

A-3
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Premium Rate Manual

PPO
Effective Date
Factor

01/01/2014 1.0000
02/01/2014 1.0000
03/01/2014 1.0000
04/01/2014 1.0254
05/01/2014 1.0254
06/01/2014 1.0254
07/01/2014 1.0514
08/01/2014 1.0514
09/01/2014 1.0514
10/01/2014 1.0782
11/01/2014 1.0782
12/01/2014 1.0782

All Aetna New York Individual products will be priced to reflect the tiers and relativities

specified by the DFS.

5. Standardized Census Tiers

4. Effective Date Factor table - premium rate level adjustment factor to reflect differences

Tier Relativities
Single 1.00
Single + Spouse 2.00
Single + Child(ren) 1.70
Single + Spouse + Child(ren) 2.85

6. Dependent Age Adjustment Factor

For subscribers who choose to have the Dependent Up to Age 30 rider, the additional

adjustment to the rate is as follows:

Non-Student | Student | Single Parent & Couple Family
Age Age Child(ren)
26 26 1.00 1.00 1.00 1.00
30 30 1.03 1.03 1.03 1.03

The rate for an unmarried young adult who chooses coverage under the Young
Adult Option would be equal to the rate that would be paid by the young adult's

subscriber/parent if that subscriber were billed as a single member.
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7. Subscriber Rate

The subscriber rate is equal to Step 1 x Step 2 x Step 3 x Step 4 or Step 5 x Step 6, rounded
to the nearest dollar.

Other coverage adjustment factor - NYC Community Plan adjustment factor(applied to
medical rates table)[Factor = .90], which is already build into the NYCCP plan factors in rate
manual section C.

8. Example of Rate Calculations

Base Rate * Plan Factor * Rating Area Factor * Effective Date factor * Tier Factor* Dep
Age Adj. Factor

Region 1 with OA MC Silver 2000 80 — January 2014

Single:
Round ($482.66* 0.992479 * 0.82 * 1.0 * 1.0*1.0, 0) = $392.80

Single with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 0.82* 1.0 * 1.7*1.03, 0) = $404.59

Single + Spouse:
Round ($482.66*0.992479 * 0.82* 1.0 * 2.0*1.0, 0) = $785.61

Single + Spouse with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 0.82* 1.0 * 2.0*1.03, 0) = $809.17

Single + Child(ren):
Round ($482.66*0.992479 * 0.82* 1.0 * 1.7*1.0, 0) = $667.77

Single + Child(ren) with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 0.82 * 1.0 * 1.7*1.03, 0) = $687.80

Single + Spouse + Child(ren)
Round ($482.66*0.992479 * 0.82* 1.0 * 2.85*1.0, 0) = $1119.49

Single + Spouse + Child(ren) with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 0.82 * 1.0 * 2.85*1.03, 0) = $1153.07
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Region 8 with OA MC Silver 2000 80 — April 2014

Single:
Round ($482.66*0.992479 * 1.0* 1.0254* 1.0*1.0, 0) = $491.18

Single with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 1.0* 1.0254* 1.7*1.03, 0) = $505.91

Single + Spouse:
Round ($482.66*0.992479 * 1.0* 1.0254* 2.0*1.0, 0) = $982.35

Single + Spouse with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 1.0* 1.0254* 1.7*1.03, 0) = $1011.82

Single + Child(ren):
Round ($482.66*0.992479 * 1.0* 1.0254 * 1.7*1.0, 0) = $835.00

Single + Child(ren) with Dependent Up to Age 30 Rider:
Round ($482.66*0.992479 * 1.0* 1.0254* 1.7*1.03, 0) = $860.05

Single + Spouse + Child(ren)
Round ($482.66*0.992479 * 1.0* 1.0254* 2.85*1.0, 0) = $1399.85

Single + Spouse + Child(ren) with Dependent Up to Age 30 Rider:

Round ($482.66*0.992479 * 1.0* 1.0254 * 2.85*1.03, 0) = $1441.85
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NY BRONZE OAEPO 2500 100% HSA PY

NY BRONZE OAEPO 2500 100% HSA PY

New York Small Group

Bronze Plan

ary of Features - ;;f . InNetwork

Deductible
individual
Family
Coinsurance
(Member Responsibility}

Out-of-Pocket Maximum
Individual 5
Familiy o $i2500

ost sharing acoumuilgtes to the Out

Primary Care Visit to Treat an Injury or lliness
(excludes Preventative and X-rays} 550 per visit after deductible
Specialist Visit $75 per visit after deductible
All Inpatient Hospital Services
(includes Menial/Behavioral Health and Substance
Abuse)

$1,000/Admit after deductible

Emergency Room Services $200 per visit after deductible

Mental/Behavioral Health and Substance Abuse
Disorder Qutpatient Services
Imaging (CT/PET Scans, MRIs) S75 per visit after deductibie

$75 per visit after deductible

$75 per visit after deductible
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative
Physical Therapy

Preventive Care/Screening/immunization 0%

Laboratory Outpatient and Professional Services $75 per visit after deductible

$75 per visit after deductible

7 isit after deductibt
X-rays and Diagnostic Imaging »75 per visit after deductible

Skilled Nursing Facility 51,000/Admit after deductible
Outpatient Facility Fee {e.g., Ambulatory Surpery 4500 per visit after deductible
Center}

Outpatient Surgery Physician/Surgical Services (% after deductible

In-Network

Pharmacy Deductible
Individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Speclalty Drugs {L.e. high-cost)

“Pediatric dental benefits are included in the above pion.
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NY BRONZE OAEPO 2500 100% HSA PY

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network lability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier.

row Netwaork Options

: : -A;:?p_i
piySkid Rursin
Kiasimon for Mo
| nde

Combinad

Tier 2 1
Subjeet ject £ Hject i
. Subject to u ject to Coinsurance Cogay, if Subjec A o Sufjec to Camsu‘ranc Ca?a\f,
Type of Benefit . Coinsurance |, . Beductibl Coinsuran e, if if
Dedyctble? (it different p— P, X i
i Ll ! different  separat

satisfies the HHS guideiines for a Bronze plan with an Actuarial Value of 61.2%.
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Summary of Benefits Covered

NY BRONZE OAEPO 3500 50%

New York Small Group

Bronze Plan

Summary of Featu

NY BRONZE OAEPO 3500 50%

Deductible
individual
Family

Colnsurance
{Member Responsibiiity)

Qut-of-Pocket Maximum
Individual
Famitiy

. s11500

nulates

Primary Care Visit to Treat an Injury or liness
(excludes Preventative and X-rays)

to the Dut o

56% after deductible

Specialist Visit

50% after deductible

All Inpatient Hospital Services
{inctudes Mentai/8ehavioral Heaith and Substance
Abuse)

50% after deductible

Emergency Room Services

50% after deductible

Mental/Behavioral Health and Substance Abuse
Disorder Outpatient Services

50% after deductible

Imaging {CT/PET Scans, MRIs}

50% after deductible

Rehabilitative Speech Therapy

50% after deductible

Rehabilitative Occupational and Rehabilitative
Physical Therapy

50% after deductible

Preventive Care/Screening/Immunization

0%

Laboratory Qutpatient and Professional Services

50% after deductible

X-rays and Diagnostic Imaging

5¢% after deductible

Skilled Nursing Facility

50% after deductible

Outpatient Facility Fee {e.g., Ambulatory Surgery
Center}

50% after deductible

Qutpatient Surgery Physician/Surgical Services

50% after deductibie

Pharmacy Deductible
Individual
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs {i.e. high-cost)

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPO 3500 50%

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of netwaork liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier.

Marrow Network Opt

o

Tier 2 Plan Benefit Design
Medical | :

Tier 2 ]

i Subject to . . biect to Subject t i [

i . Subject to R ! Loinsurance Copay, if subjec . u,} “ Camsefranc G?ay ¢
Type of Benefit Dedyctible? Cainsurance if different separate Deductibd Coinsuran e, it if

: ssible? LA ’ &g oM different  separat

- T

g

This product, NY Bronze OAEPO 3500 50%, satisfies th

dnen
e HHS guidelines for a Bronze plan with an Actuarial Value of 61.9%,
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NY BRONZE OAEPO 3500 60% HSA PY

NY BRONZE OAEPO 3500 60% HSA PY

New York Small Group

Bronze Plan

Summary of Features e B In-Network

Deductible
individual
Family
Coinsurance
{Member Responsibitity}

Qut-of-Pocket Maximum
Individual
Familiy

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) 40% after deductible

Specialist Visit 40% after deductible
Al Inpatient Hospital Services

. ) 40% after deductibie
{includes Mantal/Behavioral Health and Substance Abuse}

. 40% after deductible
Emergency Room Services
Men.tai/Behaworal Heaith and Substance Abuse Bisorder Qutpatient 40% after deductible
Services
Imaging {CT/PET Scans, MRIs) 40% after deductible

40% after deductible
Rehabilitative Speech Therapy

A0% after deductible
Rehabilitative Qccupational and Rehabilitative Physical Therapy ’

Preventive Care/Screening/Immunization 0%
Laboratory Outpatient and Professional Services 40% after deductible

40% after deductible

X-rays and Diagnostic imaging
Skilled Nursing Facility 40% after deductible

R - 40% after deductible
Outpatient Facility Fee (e.g., Ambulatory Surgery Center}

Qutpatient Surgery Physician/Surgical Services 40% after deductible

Pharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost)

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPO 3500 60% HSA PY

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan

design. This build of the AV Calculator uses data from a large national commercial database to build
cantinuance tables by metal tier.

Paiamting

AIHRA Options

Natsow Netwosk O

Tape of Benehit Subject to
T Haedical

Subjeet to  Coinsuranc  Copag #f | Subject Subjestto Coinswan Copay, if
Dedystible? Coinsurane e ¢ i to Coi e, I
F oy - :

separatle

o
o

.This groduct, NY Bro

nre GAEPO 3500 60% HSA
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Summary of Benefits Covered

NY BRONZE OAEPO 4000 80%

New York Small Group

Sronze Plan

Summary of Features

Deductible
Individuat
Family

NY BRONZE OAEPO 4000 80%

Coinsurance
{Member Responsibility)

Out-of-Pocket Maximum
individual
Famitty

Primary Care Visit to Treat an Injury or finess
(excludes Preventative and X-rays)

525 per visit after deductible

Specialist Visit

20% after deductible

Al inpatient Hospital Services

{includes Mental/Behavicral Health and Substance Abuse)

20% after deductibie

Emergency Room Services

20% after deductible

Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Servites

20% after deductible

Imaging (CT/PET Scans, Mitls}

20% after deductible

Rehabilitative Speech Therapy

20% after deductible

Rehabilitative Occupational and Rehabilitative Physical Therapy

25% after deductibie

Preventive Care/Screening/lmmunization

0%

Labgratpry Outpatient and Professional Services

20% after deductible

X-rays and Diagnostic Imaging

20% after deductible

Skilled Mursing Facility

20% after deductible

Outpatient Facliity Fee {e.g., Ambulatory Surgery Center)

20% after deductibie

Ouipatient Surgery Physician/Surgical Services

20% after deductibie

Pharmacy Deductible
Individual
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Speciaity Drugs {i.e. high-cast}

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPQ 4000 80%

Actuarial Value Snap
The Actuarial Value Calculator {AV Calculator} is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier.
* D *

Tier 1 Plan Benefit Design
Medical | Drug | Combined
e

Subject to Subjectic Colnsurane €npay,'

Deductibl  Colnguran &, if if
f7i Al

Subject to

Coi Lopay, if
Type of Benefit Coinsurance o oo onte pay. |

, if differant separate

Thi delines for 2 Bronze plan with an Actuarial Value of 61.3%.

Page 10 of 66



_Summary of Benefits Covered

NY BRONZE OAEPO 5000 100% HSA PY

New York Small Group

Bronze Plan

Summary of Features

tr-Network

NY BRONZE OAEPO 5000 100% HSA PY

Deductible
Individual
Family

Coinsurance
{Member Responsibility]

Dut-of-Pocket Maximum
Individual
Familiy

Primary Care Visit to Treat an Injury or Hliness
{excludes Preventative and X-rays)

0% after deductible

Specialist Visit

0% after deductible

All Inpatient Hospital Services

{includes Mental/Behavioral Health and Substance Abuse)

0% after deductible

Emergency Room Services

0% after deductible

Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Services

0% after deductible

Imaging {CT/PET Scans, MRis)

0% after deductible

Rehabilitative Speech Therapy

0% after deductible

Rehabilitative Occupational and Rehabilitative Physical Therapy

0% after deductible

Preventive Care/Screening/Immunization

0%

taboratory Qutpatient and Professional Services

0% after deductible

X-rays and Diagnostic Imaging

0% after deductible

Skilled Nursing Facility

0% after deductible

Qutpatient Facifity Fee {e.g., Ambulatory Surgery Center)

0% after deductible

Qutpatient Surgery Physician/Surgical Services

0% after deductible

Pharmacy Deductible

Individual
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs {ie. high-cost)

*Pediatric dental benefits are included in the above plan,

Page 11 of 66



NY Bronze OAEPO 5000 100% HSA PY
apsho

The Actuarial Value Calculator AV Calculator

}is designed to give an estimate of netwaork liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier.

User lputs 1 Plan P

Karrow Network Options

Tier 1 Plan Benefit Degign

Medical | ‘ C_em_l;ined

Type of Benefit Subjecttc  Subjectto  Coinsuviane

Capay, i | Subject
Dedyctible? Coinsuranc

e if sepatate 524
ey

Subject to Coinsuran Copay, #
Coinsuran  ce if

separate
=7y

Thiz pmé%:ct_, !W Eércﬁéé

OAEPD 5000 100% HSA

i

ines for a Bronze plan with an Actuarial Va

fue of 60.6%.
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NY BRONZE OAEPO 5000 60%
Summary of Benefits Covered "

NY BRONZE OAEPO 5000 60%

New York Small Group

Bronze Plan

Deductible
Individual
Farnily
Coinsurance
{Member Responsibifity)

COut-of-Pocket Maximum
Individuat
Familiy

Primary Care Visit to Treat an Injury or Hness
(excludes Preventative and X-rays) 550 per visit

Specialist Visit 40% after deductibie

All inpatient Hospital Services

40% after deductibl
(includes Mental/Behavioral Health and Substance Abusa) 0% after deductible

Emergency Room Services 40% after deductible
Mental/Behavioral Health and Substance Abuse Disorder Outpatient 40%
Services

Imaging (CT/PET Scans, MRis) 40% after deductible

40% after deductible
Rehabilitative Speech Therapy

40% after deducti
Rehabilitative Occupational and Rehabilitative Physical Therapy after deductible

Preventive Care/Screening/Immunization 0%
Laboratory Qutpatient and Professional Services 40% after deductible

X-rays and Diagnostic Imaging 40% after deductible

Skitled Nursing Facility 40% after deductible

A0% after deductibl
Outpatient Facility Fee {e.g., Ambulatory Surgery Center] aner ceductibie

Outpatient Surgery Physician/Surgical Services 40% after deductible

Pharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Brugs
Speciaity Drugs {i.e. high-cost)

*Pediatric dental benefits are included in the above plan,
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NY BRONZE OAEPO 5000 60%

The Actuarial Value Caiculator {AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier,
. it §

bined

Tier 1
Subject to

Subject to Subject te {oinsurans €ap;§y,§

Subject to Loinsurance Copay, if
Type of Benefit ! . {oinsurance | Y Deductibl Coinsuran e, if if
Deducgibie? Afdifferent separate -

Al

i

This product, NY Bronize OAEPO 5000 60% satisfies the HHS guidelines for a Bronze plan with an Actuarial Value of 61,4%.
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NY SILVER INDEMNITY 2500 80%

NY SILVER INDEMNITY 2500 80%

New York Smali Group

Sitwer Plan

Qut-of-Network

Deductible
ingvigusl
Family
Coinsurance
{Member Responsibility!

Cut-of-Pocket Maximum
Ineividual
Farailiy
Primary Care Visit to Treat an Injiry or #ness
{excludes Preventative and Xerays) 2% after deductible
Specialist Vit 20% after deductitle
All inpatient Hospital Services
o ) . 20% after deductible
fincludes MentalfBehavioral Health and Substance Abuse]
. 20% after deductibie
Emergency Room Services
Mental/Behavioral Health and Substance Abuse Disorder Outpatient 500 atter deductible
Services
tmaging (CT/PET Scans, MRIs 294 after deductible
ging | ] N/A
25 after deductinle
Rehabilitative Speech Therapy
[ . 2% after deductible
fRehabifitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization %
Laboratory Guipatient and Professional Services % after deductible
. . . 2% after deductitde
K-rays and Diagnostic Imaging
Skilted Nursing Facility 20% after deductible
" 209% after deductible
Cutpatient Facility Fee (e.g., Ambulatory Surgery Center}
Cutpatient Surgery Physician/Surgical Services e e e 20% after deductible

Pharmacy Deductible
inivigl
Farnily
Ganerirs
Preferred Brand Drugs
Non-Preferred Brand Drugs
Speciaity Drugs (1.e. high-cost]

*Pediatric dental benefits are included in the above plan.
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NY SILVER INDEMNITY 2500 80%

The Actuarial Value Calculator {AV Caleulator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
coentinuance tables by metal tier.

HSASHRA Optlons Narrow Network Options

Tier 1 Tier 2

H
4 Subjectto Subjectto Coinsuranc Copay,
. Subject to S'_Jb;e“ o Coinsurance  Copay, if | . ‘J . p Y
Type of Benefit Dedustible? Coinsurance § disforent saparate Deductibl {oinsuran e, if i
17y ? S ifdi . .
teth Al P @ e different  separat

?ﬁéﬁag ‘ 3
This produc

t, NY Silver Indemmnity 2500 80% satisfies the HHS guidelines for a Siiver plan with an Actuarial Value of 68.6%.
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NY SILVER OAEPO 2000 60%

NY SILVER OAEPO 2000 60%

New York Small Group

Silver Plan

Deductible
tndividual
Farmily
Loinsurance
{Member Responsibility)

CGut-of-Pocket Maximum
Individual
Farnilly

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) $30 per visit

Specialist Visit S50 per visit
All Inpatient Hospital Services

40% ductibl
{includes Mental/Behavioral Health and Substance Abuse} (% after deductible

Emergency Room Services 4200 per visit

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient

Services $50 per visiy
Imaging (CY/PET Scans, MRIs) 40% after deductible

. 550 per visit
Rehabhilitative Speech Therapy

50 isi

Rehabilitative Occupational and Rehabilitative Physical Therapy 350 per visit
Preventive CarefScreening/Immunization 0%
Laboratory Outpatient and Professional Services 550 per visit

N .
X-rays and Diagnostic Imaging 40% after deductible

Skilled Mursing Facility 40% after deductible

40% after deductild
Qutpatient Facility fee {e.g., Ambulatory Surgery Center} © arier Ceductibie

Qutpatient Surgery Physitian /Surgical Services 40% after deductible

Pharmacy Deductibie
individual

_Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Speciaity Drugs {i.e. high-cost)

*Pediatric dental henefits are included in the above plan.
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NY SILVER QAEPO 2000 60%

The Actuanal Value Calcul azor {AV Calculator) is designed to give an estimate of network liakill ity for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance %ab!es by metal tier.

o Ther 1 Plan Benefit Des:gn
Medir_ai | Combined
S T

Subject to Subject to Coinsurance Copay, if Subject to Subject to Colosuranc Copay, if

Deductible? Coinsurance? |, if different  separate Beductible? Coinsurance?

2, if

separate
difterent o©

: obLonuy
= #C@gays *?'33;

This product, NY SILVER OAEPO 2000 60%, satisfies the HHS guidalines a Silver plan with an Actuarial Value of 71 8%



‘Summary of Benefits Covered.

NY SILVER OAEPO 2000 80% HSA PY

New York Small Group

Stiver Plan

ramary of Features

Deductible
individual
Family

Coinsurance
{Member Responsibility]

NY SILVER OAEPO 2000 80% HSA PY

Qut-of-Pocket Maximum
individizal
Familiy

Primary Care Visit to Treat an injury or lHiness
{excludes Preventative and X-rays)

20% after deductible

Specialist Visit

20% after deductible

All Inpatient Hospital Services

(inciudes Mental/Behavioral Health and Substance Abuse)

20% after deductible

Emergency Room Services

20% after deductibie

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient
Services

20% after deductible

imaging (CT/PET 5cans, MRis)

20% after deductible

Rehabilitative Speech Therapy

20% after deductible

Rehabilitative Occupational and Rehabilitative Physical Therapy

20% after deductible

Preventive Care/Screening/immunization

0%

Laboratory Qutpatient and Professional Services

20% after deductible

X-rays and Diagnostic Imaging

0% after deductible

Skilled Nursing Facility

20% after deductible

Outpatient Facility Fee {e.g., Ambulatory Surgery Center)

20% afrer deductible

Qutpatient Surgery Physician/Surgical Services

20% after deductible

= In-Network

Pharmacy Deductible
individual
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Speciaity Drugs {iLe. high-cost)

*Pediatric dental benefits are included in the above plan.
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NY SILVER OAEPQ 2000 80% HSA PY

The Actuarial Value Calculator {AV Calculator] is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
cont inuance tables by metal tier.

HSMF}RR Dptsans . Narroy Netvork O

Tier 2

. . . .. | Subjectto Subjectto Coinsuran .
bfeck b [ [ . if AR . , Copay, if
Subjectto  Subjectto oinsurance  Copag.if 1o o0 0 ncusne e if pag

Deductible? Coinyurance? | different  separate ) . svepatate

Tape of Benetit

This product, NY Silver .OAEPO 2000 80% HSA PY; satisfigs the HHS .g.uicialines fof a Silver plan with an Actuarial Value of 68.0%
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NY SILVER OAEPO 2000 90%

NY SILVER OAEPO 2000 90%

New York Small Group

Sifwer Pian

Summary of Features

Deductibie
Individual
Family
Coinsurance
(Member Responsibility]

Out-of-Pocket Maximum
Individual
Familiy

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays} S30 per visit

Specialist Visit $50 per visit
Ali Inpatient Hospital Services

10% after deductib!
{includes Mental/Behavioral Health and Substance Abuse) arer ceductivie

Emergency Room Services 3200 per visit

Mental/Behavioral Health and Substance Abuse Disarder Cutpatient

50 isit
Services 550 per visi
Imaging {CT/PET Scans, MRIs) 10% after deductible

. S50 per visit
Rehabilitative Speech Therapy

50 isit

Rehabhilitative Decupational and Rehabilitative Physical Therapy 250 per visi
Preventive Care/Screening/Immunization 0%
Laboratory Qutpatient and Professional Services $50 per visit

10% i
X-rays and Diagnostic imaging 0% after deductible

Skitled Nursing Facility 10% after deductible

10% after deductible
Outpatient Facility Fee {e.g., Ambulatory Surgery Center) @ cuuct

Outpatient Surgery Physician/Surgical Services 10% after daductible

Pharmacy Deductible
Individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost}

*Pediatric dental benefits are included in the above plan,
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NY SILVER OAEPO 2000 90%

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier.
Uierin D

HEA/HRA Qptions Narrow Network Options
gverin by Pt

=

Tier 1 Plan Benefit Design
Medica . Combined
‘ T

Tier 2
Subj \ Subject to Subj Coi ¢ C
. Subject to ) fest to Colnsurance Copay, if HOIEC . u?Ject to mSL_Wan OPBV’
Type of Benefit Coinsurance Beductibl Coinsuran e, if it
My

Dedugtible? , Hdifferent separate

different  separat

I

Stanis/irs
hieta Tiet: - - .
This product, NY Silver OAEPO 2000 90% satisfies ©
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NY SILVER OAEPO 3000 70%

 Summary of Benefits Covered

NY SILVER OAEPO 3000 70%

New York Small Group

Sitver Plan

Deductible
Individual
Famly

{oinsurance
(Member Responsibility)

Qut-of-Pocket Maximum
Indiviguat
Farniliy

%0 =
this (it of Pocket Maxin

li costshoring.

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) $50 per visit

Specialist Visit $75 per visit
All tnpatient Hospital Services

: : 30% after deductible
{includes Mental/Behavioral Health and Substance Abuse)

Emergency Room Services S200 per visit

Mental/Behavioral Health and Substance Abuse Disorder OQutpatient

. $75 per visit
Services
imaging {CT/PET Scans, MRIs} 30% after deductibie
$75 per visit
Rehabilitative Speech Therapy
. . . S75 per visit
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization 0%
Laboratory Outpatient and Professional Services $75 per visit
. . . 30% after deductible
X-rays and Diagnostic imaging
Skilled Nursing Facility 30% after deductible
. s 30% after deductible
Outpatient Facility Fee {e.z., Ambulatory Surgery Center}
Outpatient Surgery Physician/Surgical Services 30% after deductible

Pharmacy Beductible
individual
Family
Generics
Preferred Brand Drugs L Cop:
Non-Preferred Brand Drugs shm o 503 5"3’5?3
Specialty Drugs {i.e. high-cost) i .--Same'as"-a'i};:é%i;'abie'~2ié-é’.__§ast:s%aa;

*Pediatric dental benefits are included in the above plan.
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NY SILVER OAEPO 5000 70%

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier.
User Ipiits fo

Tier 1 Plan Benefit Design
: Combined
TR

Yier 2
|
Subject , Subject to Subject to Coinsuranc opay, |
Subject to t‘jb;ec to Coinsurance  Copay, if ! . _j . Q ¥
Deductiple? Coinsurance if ditferent separate i}er}_x_{ctlbl Coinsuran e, if if
weRjpied L : PoEy ¥ different

This product, NY Silver CAEPO 3000 70%, satisfies the

Page 24 of 66



NY SILVER OAMC 2000 80/60

N

E

ew York Smali Group

ver¥ian

NYS!LVR OAMC 2000 80/60

Deductible
Individual
Family

Coinsurance
[sember Responsibility)

Cut-of-Pocket Maximum
individual
Familiy

the u‘f‘af-?ocke

Primary Care Visit to Treat an Injury of llness
fexciudes Preventative ang Xerays)

$40 per visit

40% after dediktible

Specialist Visit

SEG per visi after deductibie

40% after deductinle

All patient Hospital Services
{includes Mental/Behavioral Health and Substance

20% after deductible 40% after deductibie
Abusa)
Emergency Room Setvices $200 per visit Paid a5 In-Network
Mental/Behavioral Health and Substance Ab
.e tal/Behavs Ta X aad Sunstance Akuse $80 par visit 40% after deductinle
Disorder Qutpatient Services
Imaging (CT/PET Scans, MRIs] $60 per visit after deductible 40% ahier deductible

Rehabifitative Speech Therapy

560 per visit after deductible

4% after deductible

Rehabifitative Occupational and Rehabilizative

) SE0 per visit after deductibie 4% after Ceductinle

Physical Therapy
Preventive Care/Screening/Immunization &% 405% after deducsible
Laboratory Outpatient and Professional Services S50 per visit after deductinle 4% after deductibie
$E0 per visit after deductibla 408 after deductible

%-rays and Diagnostic Imaging

Skitled Nursing Facifity

2% after deductible

40% after deduntible

Outpatiant Facifity Fee (e.g., Ambuiatory Surgery
{enter)

20% aftar deductible

4% after dedixtible

Qutpatient Surgery Physician/Surgical Services

10% after deductibie

0% after dedictinla

Pharmacy Deductible
Indlivichiat
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs {i.e. high-cost)

“iaie ak aiplidable ver castshan

e e NN dodiaie e

s A

*Pediatric dental benefits are included in the above plan,
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NY SILVER OAMC 2000 80/60

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network Iiabnittyfo a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier,
Usdriinatns for eter :

tpr 2
Type of Benefit Subject to Subject to  Coinsurance, if  Copay, if Subject to Subject to {oinsurance, Copay, if
¥e ! Deductibie?  Colnsurance? different separate Deductible?  Coinsurance?  if different separate
- - ; = - M- _ . TR e

el i i

This product, NY Silver {}AM{;ZEI{}O BOAG an

tisfies the HHS éﬁi&%@imes fora S"‘ziver plan with an Actuarial Value of 68.3%
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NY SILVER OAMC 2000 80/60 HSA PY

New York Small Group

HYEE TR

NY SILVER OAMC 2000 80/60 HSA PY

Deductible
Individual
Family

Coinsurance
Member Responsibiity)

Cut-of-Pocket Maximum
individual
Famiily

510000

A CoR shanng orcumiotes To the Ot of Pocket Miiniint abve

Primary Care Visit to Treat an injury or liness

{excludes Praventative and X-rays) 205 after deductibie 4% after deductible
Specialist Visit 20% after deductibie 40% after deductible
All Inpatient Hospital Services

{inciudes Mental/Behavioral Health s <iaz . . I ;

fincludes MertalfBeraviora! Health and Substance 20% after deduciibia 4% after daductible

Abuse]

. 20% after deductitle Paid as in-Network

Emergency Room Services
Mental/Behavioral Heaith ar hstance Abg . "
M,en al/se am‘ﬁ eas‘ and Substance Abuse 2% after deductible 4% after ceductible
Disorder Qutpatient Services
imaging |CT/PEY Scans, MRIs) 20% after deductible A% after deductible

y 20% after deductible 40 after deductible
Rehabilitative Speech Therapy
Rehabilitative O tional Rehabilitath .

¢ a. Hitative Occupational and Rehabilitative 20% after deductible 40% after daductible
Physical Therapy
Preventive Care/Screening/Immunization 0% 40% after deductibie
Laboratory Quipatient and Professional Services 0% after deductitie 40% after deductible

X-rays and Diagnostic Imaging

0% after deductitfe

A0% sfter deductibie

Skifled Naursing Facility

20% after daductible

40% after deductible

Qutpatient facifity Fee (e.g., Ambulatory Surgery
Center)

25% atter deductinle

40% after deductiple

Outpatient Surgery Physician/Surgical Services

2% after deductible

40% after deductible

Pharmacy Deductible

il atedwin Plabdediicy

individual Cobatmt
Family Shamon s
Generics IR :

L4 LT

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs fi.e. high-cost)

Hrapslicalic N

*Pediatric dental benefits are included in the above plan.
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NY SILVER OAMC 2000 80/60 HSA PY

The Actua{la Value Calculator (AV Calculator) is designed to give an estimate of networl liability for a given plan
design. This huild of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier.
Uses 1;‘1;%113 for-Flag f’a;am@:eis

. HSQ!HRﬁﬂpixens [ Hszmw Néwmiz (}pimns
: infibilichy - B el PG

Subject to $uh;eci m Iﬁmngmar«; Copas, i | Subject Subjestte Coinguran Copas, if
Creductible? Colngutase e M separats i i

R :
»@?m&é&bﬁ Yigg o

?igafemwfs. gfé?%f@%}f@%mm
Laborston Dulpstintand 2

E’hfs g}mawt MY SéWER {}ﬁMC 200{% BO/60 HEA PY, satgsﬂes the HHS gmd@;m@s for s §;£ver p!an with an ;‘;‘xcmarsai ‘Jaiée af 68 G“/:
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NY GOLD OAEPO 1000 90%

Summary of Beneflts Covered

NY GOLD OAEPO 1000 90%

New York Small Group

Goid Plan

Deductible
Individual
Family
Coinsurance
{Member Responsibility)

Cut-of-Pocket Maximum
Individuat
Familiy

ost shoring prcumulates 1o the Ot of Pokket

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) $30 per visit

Specialist Visit 530 per visit
All Inpatient Hospital Services
{inciudes Mental/Behavioral Health and Substance
Abuse)

10% after deductible

Emergency Room Services 3150 per visit

Mental/Behavioral Health and Substance Abuse

50 per visit
Disorder Qutpatient Services 550 per isi
imaging (CT/PET Scans, MRIs) 10% after deductible
o $50 per visit

Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabilitative .

. S50 per visit
Physical Therapy
Preventive Care/Screening/Immunization 0%
Laboratory Qutpatient and Professional Services 10% after deductible

. 10% aft i
X-rays and Diagnostic Imaging 0% after deductible

Skilted Nursing Facility 10% after deductible
tpati il B bul

Outpatient Facility Fee {e.g., Ambulatory Surgery 10% after deductible

Center)

Qutpatient Surgery Physician/Surgical Services 10% after deductibie

Pharmacy Deductible
trddividual
Family
Generics
Preferred Brand Drugs
MNon-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost)

*Pediatric dental benefits are included in the above plan.
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NY GOLD OAEPO 1000 90%

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a gi
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier,
i it Plan Parameter

ven plan

Narro

) Tier 1 Plan Beneflt Design
Medical Drug

Tier 1 bar 2

. Subject to E . Subject to Subjectto Coinsurane Copay,
. Subject to K Coinsurance Copay, i i X ) i
Type of Benefit . Coinsurance | Deductibt Coinsuran e, if i
Gedz-m;hble? g L if different separate . 5
tos A e cgrl ™ dgifferent  separat

satisfies the HHS guidelines for 2 Gold plan with an Actuarial Value of 79.3%,

This product, NY Gold OAEPO 1000 90%,

Page 30 of 66



NY PLATINUM NYC COMMUNITY PLANSM $20

ummary of Beneﬁts Covered -

NY PLATINUM NYC COMMUNITY PLANSM 520

New York Small Group

EEEEIH

SHf:HE farred

Deductible
individuat
Fareily
Coinstirance
{Member Responsibifity]

Cut-of-Pocket Maimum
Individal
Eamitiy

Primary Care Visit to Traat an Injury or llingss
{excludes Preventative and X-rays} $20 per uisit 30% after deductible
Specialist Visit $35 per visit 30% after deductible
All Inpatient Hospital Services
{inciudes Mental/Behavioral Heaith and Substance

Ause) $500/Admit 30% after deductible
U3
. 5100 per visit Paid as in-Network

Emergency Room Services

M'ental,n'ﬂahawoAral Hea?trf and Substance Abuse 435 per visit 30% after deguctibin

Disorder Qutpatient Services

imaging (CT/PET Scans, MRls) 535 pervisit 30% after deductble
$35 per visit 30% after deductible

fiehabilitative Speech Therapy

i:ha'bsl;t;:ve Qeeupational and Rehabilitative $35 par visit 20% after deductinie

ysical Therapy

Preventive Care/Screening/immunization 0% 0% after deductinie

Laboratory Cutpatient and Professional Services % 30% after deductibie
335 per visit 30% after deductible

X-rays and Diagnostic Imaging 239 PETIS

Skilled Nursing Facility SE00/Adenit 30% after deductible

OQutpati ility F 8., Al f . L.

cu : t;ent Facility Fee [e.g., Ambutatary Surgery §158 per vigit 0% after deductible

enter
Outpatient Surgery Physician/Surgical Services 0% 30% after deductible

Suif-Refaread

Pharmacy Deductible L
Inghvicks! s A
Family .
Gengrics Cisinaensy
Preferred Brand Drugs . @
Nen-Freferred Brand Drugs S 0%t § 7 i
Specialty Drugs {i.e. high-cost) L e

*Pedintric dental benefits are included in the above plan.
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NY PLATINUM NYC COMMUNITY PLANSM 320

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commerciat database to build
continuance tables by metal tier.
Userinputs for PlanParamelers: i : ; S G S
e Ttk {0 : i HSA/HRA Opttons

Narrow Network Options
fehied Nt and

Subject to Subjectto Coinsurance, if Copay, it Subjectto Subjectto  Coinsurance, it Copay, it
Deductible? Coinsutance? different arate Deductibie? Coinsurance?  different

Type of Benefit

separate

FHEIEENCY ROOMSERITEE
Aiinpatiznt Hos i

This product, NY Platinum NYC Community PlanShi 520 satisfies the HHS guidelines for a Platinum plan with an Actuarial Value of

89.3%.



NY PLATINUM NYC COMMUNITY PLANSM $30

NY PLATINUM NYC COMMUNITY PLANSM $30

New York Smail Group

PlatinemPlan

Daductible
individual
Family
Loinsurance
iMember Besponsibility}

Cut-of-Pocket Maximum
Incdividual
Famifly
Primary Care Visit to Treat an Injury or lliness
{excludes Preventative and Xerays) $30 per visit 0% after deductinie
Speciaiist Visit 556 ner visit 30% after deductinle
Al Inpatient Hospital Services
fnchudes Ment havioral ith
fircludes Mental/Behavioral Health and Substance $1.000/Admit 3% after deductivle
Abuse)
Emergancy Room Services S150 per visit Paid as In-Network
ioral Heal Al
N{entai/Behauw'ra ea §|.1 and Substance Abuse $50 per visit 0% after deduerble
Disorder Qutpatient Services
Imaging [LT/PET Scans, MRIs) S0 per visit 0% after deductible
S50 per visit 30% after deductinla
Rehabilitative Speech Therapy
Reha-bllztatwe QOccupational and Rehabilitative $50 per visit 308 shter deductible
Physical Therapy
Praventive Care/Screening/immuniation 0% 30% after deductinie
Laboratory Qutpatient and Professional Services 0% 30% after deductible
50 per visit 30% after deductible
X-rays and Diagnostic Imaging 550 per uis after declctible
Skilled Nursing Fagility $1,600/8mit 30% after deductible
Outpatient Fagility F .g., Ambulatory Surger . . o
utpatle ity Fee (e.g watory surgery S150 per visit 30% afrr deductinie
Center)
Qutpatient Surgery Physician/Surpical Services 0% 20% after deductible

Pharmacy Deductible
Indhvidual
Family
Generics
Preferred Brand Drugs
Hon-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost]

*Pediatric dental benefits are included in the above plan,
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NY PLATINUM NYC COMMUNITY PLANSM $30

] { 1.V 1)
The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal tier.

Haryow Network Cptions
BT B PO Blan T

Tier 1 Plan Benefit Design & ; Tier 2 Plan Benefit Design
[ Combined . Wedical | | Combined

Medical

Subjectio Sublfect to Coinsurance, if Copay, if Subjectto Subjectio Lolnsurance, i Copay, if
Deductibie? Coinsurance? different separate Deductible? Coinsurance? differant saparate
Ad

Type of Senafit

This product, NY Platinum NYC Community PlanSM $30 satisfies the HHS guidelines for 3 Platinum plan w!th.arz Actuarial Value of
88.7%.



NY BRONZE OAEPO 2500 100% HS PY RE

NY BRONZE OAEPO 2500 100% HSA PY RE

* Religious exemption plans exclude contraceptives (oral, injectabie and devices), contraceptive counseling and voluntary sterilization
{tubal ligation and vasectomy).

New York Small Group

Bronze Plan

Deductible
individual
Family
Coinsurance
{NMember Responsibility)

Qut-of-Pocket Maximum
individual
Familiy

Allcost sharngiatedh

Primary Care Visit to Treat an Injury or Hliness
{excludes Preventative and X-rays] $50 per visit after deductible

Specialist Visit 475 per visit after deductible
All Inpatient Hospital Services
{inciudes Mental/Behavioral Health and Substance
Abuse)

41,000/Adrmit after deductible

200 per visit after deductible
Emergency Room Services 5 Rer visit arter Y

Mental/Behavioral Health and Substance Abuse
Disorder Qutpatient Services
imaging {CT/PET Scans, MRIs) $75 per visit after deductible

$75 per visit after deductible

575 per visit after deductible
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative
Physizal Therapy

Preventive Care/Screening/immunization 0%

Laboratory Outpatient and Professional Services $7% per visit after deductible

S75 per visit after deductible

. . , 375 per visit after deductible
X-rays and Diagnastic Imaging

Siilled Nursing Facility $1,000/Admit after deductible
Qutpatient Facility Fee {e.g., Ambulatory Surgery 4500 per visit after deductibla
Center)

Outpatient Surgery Physician/Surgical Services 0% after deductible

Pharmacy Deductible
individuat
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Spechalty Drugs (Le, high-cost)

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPO 2500 1009 HSA PY RE

The Actuarial Value Calculator (AV Calculator} is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier.
User Ihputs for Plan Parameters 0 ot e

B 58 thisaraied Madicaland Drig

L apeinpatient
iad Nmsiﬁg?;&% Y
MakimumiTor Medicaland D
{hdizate i Plan M

Marrow Network Cotions
R

LseSegara
: o

‘Wedical | Drug | Combined

Tier 1 Plan Benefit Design

Tier 2
. Subject to . Subject to Subjectto Coinsuranc Copay,
, Subiect to . : Coinsurance  Copay, if ! . ,3 R p Y-
Type of Benefiy Dederibic? Colnsurance % different separate Deductibl Coinsuran i, if if
i 7 (o . i o i
prsile £ s [ cer different separat

All inpatient Hospital Services §
Primary Care Vi so Treat an I
nd Xrays) '
Specilist Visit
Mentsl/Behavioral Hed
Cutpatient Services
Imaging {CT/PETStan
Rehabilitative Spe

Brevertive s
Labpratony
H-raysand

[3utgicel s
Drugs;

Brgery Physician

eryighs

Pvalue of 61.2%.
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Summary of Benefits Covered -

NY BRONZE OAEPO 3500 50% RE

NY BRONZE OAEPO 3500 50% RE

* Retigious exemption plans exclude contraceptives {oral, injectable and davices), contraceptive counseling and voluntary sterilization

{tubal Higation and vasectomy).

New York Small Group

Bronze Plan

- Network

Deductible
Individual
Family

Coinsurance
{Member Responsibility)

Qut-of-Pocket Maximum
Individual
Familiy

65t sharing accumulates t

Primary Care Visit to Treat an Injury or lliness
{excludes Preventative and X-rays)

50% after deductible

Specialist Visit

50% after deductible

All Inpatient Hospital Services
{includes Mental/Behavioral Health and Substance
Abuse)

50% after deductible

Emergency Room Services

50% after deductible

Mental/Behavioral Health and Substance Abuse
Disorder Qutpatient Services

50% after deductible

tmaging {CT/PET Scans, MRIs}

50% after deductible

Rehabilitative $peech Therapy

50% after deductibte

Rehabilitative Occupational and Rehabilitative
Physical Therapy

50% after deductibie

Preventive Care/Screening/Immunization

0%

Laboratory Qutpatient and Professionat Services

50% after deductible

X-rays and Diagnostic Imaging

50% after deductible

Skilled Nursing Facility

50% after deductible

Gutpatient Facility Fee {e.g.,, Ambulatory Surgery
Center)

50% after deductible

Outpatient Surgery Physician/Surgical Services

50% after deductible

Pharmacy Deductible
individhuat
Family

i,

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs {i.e. high-cost)

sapnlicablerierrostshars.

*Pediatric dental benefits are included in the above plan.
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he Actuar

design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier,

HSAHRA Options

Narrow Network Opti

Contid

_ Combined

e

ki

NY BRONZE OAEPO 3500 50% RE

ial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan

he H

Slrrest il

HS guidelines for a Bronze plan with an Actuarial Value of 61.9%.

Page 38 0f &

. Subject to . . Subject to Subject to Coinsuranc Copay,
) Subject to K Coinsurance Copay, if i ) i i
Type of Benefit Deductibie? Coinsurance i differant separate Deductibt Coinsuran e, if if
pejibie? L ! v el o different  separat

o




NY BRONZE OAEPO 3500 60% HSA PY RE

NY BRONZE OAEPO 3500 60% HSA PY RE

* Religious exemption plans exclude contraceptives (oral, injectable and devices), contraceptive counseling and voluntary sterilization
{tubal ligation and vasectomyl.

New York Small Group

Bronze Plan

Daductibie
Individyal
Family

Coinsurance

{Member Responsibility)

Out-of-Pocket Maximum

individual
Familiy
Allcosis Gmilotes to
Primary Care Visit to Treat an injury or lliness
texcludes Preventative and Xerays} 40% after deductible
Specialist Visit 40% after deductible

Al Inpatient Hospital Services

‘ . 40% after deductible
{includes Mental/Behavioral Health and Substance Abuse)

. 40% after deductible
Emergency Room 3ervices

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient
Services
tmaging (CT/PET Scans, MRIs) 40% after deductible

A40% after deductiblte

40% after deductible
Rehabilitative Speech Therapy

40% after deductible
Rehahiiitative Qccupational and Rehabilitative Physical Therapy i

Preventive Care/Screening/immunization 0%
Laboratery Qutpatient and Professional Services 40% after deductible

4G > ibl
X-rays and Diagnhostic imaging % after deductible

Skilled Nursing Facility 40% after deductible

. i 40% after deductible
Qutpatient Facility Fee {e.g., Ambulatory Surgery Center]

Qutpatient Surgery Physician/Surgical Services 40% after deductibie

Pharmacy Deductible
Individuat
Family
Generics
Preferred Brand Drugs
MNon-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost}

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPQO 3500 60% HSA PY RE

The Actuarial Value Calculator (AV Caiiator} is desxgnedto glve an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to huild

continuance tables by metal tler
Hs@x im:zﬁs tor F’Ean Pafsm@wm

Hatrow Network Ostions

Tiet § Plan Benefit Uéssgﬁ
Medical | Dreg | Combined
Foprer's Dot Sharel = ESEE
S0P Masmam s B

Tier t

Tepe of Benefil Subjectto Subjectto  Coimsutane  Copar, if | Subject  Subject to Coinsuran  Copay, #
» Bleductible? Cointurang e 0f sepatate o Euinsuzaﬁ _ce if JSepaate

Rhadipal : e RN

Emar v:amg? : mﬁemm

niuceestiy

This pmduci’ nNY Br@ﬂze QAE?{'} 3500 6{}% HSA P‘;’ RE satisfies the HHS gi}ide inasg f{}{ a Bronze plan with an J—‘;ctuarsai Va ue of 61.0%
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NY BRONZE OAEPO 4000 80% RFE

NY BRONZE OAEPO 4000 80% RE

* Religious examption plans exclude contracaptives {oral, injectable and devices), contraceptive counsaling and voluntary sterilization
{tubat ligation and vasectomy),

New York Small Group

Bronze Plan

Beductible
individual
Family
Coinsurance
{Member Responsibitity}

Out-of-Pocket Maximum
individual
Farritiy

Primary Care Visit to Treat an Injury or Hliness
{excludes Preventative and X-rays) 525 per visit after deductible

Specialist Visit 20% after deductibie
Al inpatient Hospital Services

20% after deductibl
(includes Mental/Behavioral Health and Substance Abuse) 0% after deductible

Emergency Room Services 20% after deductible

Mentai/Behavioral Heaith and Substance Abuse Disorder Outpatient
Services
Imaging {CT/PET Scans, MRIs) 20% after deductible

20% after deductible

X 20% after deductible
Rehabilitative Speech Therapy

20% after deductib
Rehabilitative Occupational and Rehabilitative Physical Therapy Fdeductioe

Preventive Care/Screening/Immunization 39
taboratory Qutpatient and Professional Services 20% after deductible

N .
X-rays and Diagnostic Imaging 20% after deductible

Skilled Nursing Facility 20% after deductible

20% after deductibl
Outpatient Facility Fee {e.g., Ambulatory Surgery Center) coucE

Outpatient Surgery Physician/Surgical Services 20% after deductible

Pharmacy Deductible

individual

Family
Generics 3
Preferred Brand Drugs e S S8 eopay
Non-Preferred Brand Drugs ] Gl e 0% s 16 5750
Specialty Drugs {i.e. high-cost) . i B politablaitier toet

*Pediatric dental benefits are included in the above plan.
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NY BRONZE OAEPO 4000 80% RE

The Actuarial Vaiue Calcuiator (AV Calculator} is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tabl

es by metal tier.
tsfo '

HSA/HRA Options

Marrow Network Options

Ter 1
R Subject to i N Subject to Subjectto Coinsurane )
. Subject to i ! Loingurance Copay, if ; : u‘; u i Cu?ay
Type of Benefit . Coinsurance |, Deductibl Coinsuran e, if if
Dedugtible? 2z i different separate

[

] ifferent separat
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NY BRONZE OAEPO 5000 100% HSA PY RE

NY BRONZE OAEPO 5000 100% HSA PY RE

* Religious exemption plans exclude contraceptives {oral, injectable and devices!), contraceptive counseling and voluntary sterilization
{tubal ligation and vasectomy).

New York Small Group

Bronze Plan

Deductible
individual
Family
Coinsurance
{Member Responsibility)

Out-of-Pocket Maximum
individual
Familly

Primary Care Visit to Treat an Injury or lliness
{excludes Preventative and X-rays} 0% after deductible

Speciaiist Visit 0% after deductible
Al inpatient Hospital Services

. ) 0% after deductible
(includes Mental/Sehavioral Health and Substance Abuse;}

) 0% after deductible
Emergency Room Services

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient
Services
Imaging {CF/PET Scans, MRis) 0% after deductible

0% after deductible

0% after deductible
Rehabilitative Speech Therapy

e . - . 0% after deductible
Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/mmunization 0%
Laboratory Dutpatient and Professional Services 0% after deductible

3, d 3
X-rays and Diagnostic imaging 0% after deductible

Skilled Nursing Facility 0% after deductible

0% after deductible
Qutpatient Facility fee {e.g., Ambulatory Surgery Center} 0

Gutpatient Surgery Physician/Surgical Services 0% after deductible

Pharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost)

dpplicable tier codtdhare

*Pediatric dental henefits are included in the gbove plan,
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NY Bronze OAEPO 5000 1 00% HSA PY RE

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calcuiator uses data from a large national commercial database to build

continuance tables by metal tier.
User Inputs for Pidn Parimets

Yier 2 Plan Benefit Design
Urug | Combined

Subject 1o Subjectto Coinsuwrane  Copay. if | Subject Subjectto Coinsuran Copay, #
Deductible? Coinsurine e i Separale o ce, if Separate
e * e i S o 7 7
e %_“Miﬁ"’%ﬁy
e e

T

oy St o)
iy PlRso oo Senoes.
L s

R e
Speciali D (e bbioast
Chptions for Additions] Benefie (esiga il
Sy Matinwi on'Sosist e

D iy

LB e

SRR L Brange s e L .
This product, NY Bronze OAEPG 5000 100% HSA PY RE satisfies the HHS guidelines for a Bronze plan with an Actuarial Value of 60.6%.
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NY BRONZE OAEPO 5000 60% RE

Summary of Benefits Covere

NY BRONZE OAEPO 5000 60% RE

* Religious exemption pians exclude contraceptives {oral, injectable and devices), comraceptive counseling and voluntary sterilization
{tubal ligation and vasectomy).

New York Small Group

Bronze Pian

mmary of Features

Deductible
individual
Farmily
Coinsurance
{Member Responsibility]

Out-of-Pocket Maximum
individual
Farmitiy

ximarm abive

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) S50 per visit

Specialist Visit 40% after deductihle
Al Inpatient Hospital Services

40% after deductible
{includes Mental/Behavioral Health and Substance Abuse) ’

. 40% after deductible
Emergency Room Servites
Mental/Behavioral Health and Substance Abuse Disorder Qutpatient 0%
Services
Imaging {CT/PET Scans, MRIs) 40% after deductible

40% after deductibie
Rehabilitative Speech Therapy

40% after deductible
Rehabiiitative Occupationat and Rehabilitative Physical Therapy : & :

Preventive Care/Screening/Immunization 0%
Labaratory Qutpatient and Professianal Services 40% after deductible

. . . 40% after deductible
X-rays and Diagnostic imaging

Skilled Nursing Facility 0% after deductible

40% after deductible
Qutpatient Facility Fee (e.g., Ambulatory Surgery Center}

Qutpatient Surgery Physician/Surgical Services 40% after deduciible

Pharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

L Savia s apnlicable s Fost chare

“Pediatric dental benefits are included in the above plan.
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Actuaria _
The Actuarial Value Calculator {AV Ca

lculator) is designed to give an estimate of network liability for a given an

NY BRONZE OAEPO 5000 60% RE

design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tabies_ by metal tier,

HSA/HRA Options

Tier 1 Plan Benefit Design

e

Drug

Combined

Fier 2

Subject to

Deductible?

Subsject to

Coinsurance

Coinsurance

Copay, if
it different  separate

-

R

Subjectto Subjectto Coinsuranc  Copay,
Deductibl Coinsuran e, if if

o™
STy

ilate

This product, NY Bronze OAEPO 5000 60% RE satisfie

5 the HMS guidelines for 2 Bronze plan with an Actuarial Value of 51.4%.
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NY SILVER INDEMNITY 2500 80% RE

NY SILVER INDEMNITY 2500 80% RE

* Religiouss exemption plans axclude contraceptives {oral, Injectabie and devices), contraceptive counseling and voluntary sterilization
{ftubal ligation and vasectomy).

New York Small Group

Flan

Deductible
ingivitiai
Family
Coinsurgnee
{iAember Responsinifity}

Qut-of-Pocket Maximum
Individuz!
Famikly

Primary Cate Visit to Treat an injury or Hiness

fmxcludes Preventative and X-rays} 20% afler deductible
Specialist Visit 20% after deductibie
Alf Inpatient Hospital Services
, ) 24 after deductible
linciudes Mentzl/Behavioral Health and Substance Abuse)
0% after deductible

Emergency Room Services
Mental/Behavioral Haalth and Substance Abuse Disorder Qutpatient

20% after deductibie

Services
imaging {CT/PET Scans, MRIs) N/A 20% afer deductible
20% after deductible
Rehabilitative Speech Therapy
. 20% after deductible
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/immunization L 0%
Lahoratory Outpatient and Professional Services 0% after deductible
. . , 2% after dedactinie
¥-rays and Diagnostic imaging
Skillad Nursing facility 2% after deductible
, " 20% after deductible
Gutpatient Facility Fee {e.., Ambulatory Surgery Conter]
Outpatient Surgery Physiclan/Surgical Services 20% after deductible

Ourof-Netuo

Pharmacy Deductible

Non-Preferred Brand Drugs
$gecialty Drugs {i.e. high-cost]

*Pediatric dental benefits are included in the above plan.
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NY SILVER INDEMNITY 2500 80% RE

The Actuarial Vatue Caiculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier
User Inputs for Plan Parametes :

HSA;’HRA Options Narrow Network Options »}

Tier 1 Plan Benefit Design
Medical | i

Fler 2
Subject to Subjectio Coinsuranc Copay,
Deductibl Coinsuran e, if H
e o different  separat
. . AL i

Subject to

i Coinsurance Copay, if
Coinsurance

L #H differant separate

Subject to
Qed?{:i;b!i’?

genty Room Sewme
patkem Hospstai Semcesi Ne MHSA)

] upas;ana and
A;‘Sr:reemr i

Sand ﬁ'fégﬂas'tx‘f im‘aging"
sed Nursi ng Faczhty

Ersages;

This product, NY Silver Iﬂdemmty 250€} 80% RE satlsfies the HHS guidelines for a Silver plan with an Actuaraai \iaiae of 68.6%.
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‘Summary of Benefits Cover

NY SILVER OAEPO 2000 60% RE

NY SILVER OAEPO 2000 60% RE

* Refigious exemption plans exclude contraceptives (oral, injectable and devices), contraceptive counseling and voluntary sterilization

{tubal ligation and vasectamy).

New York Small Group

Silver Plan

Deductible
Individuat
Family

Coinsurance
{Member Responsibility)

Out-of-Pocket Maximum
individual
Familiy

CAlE cost shoring ecumulotes to b

Primary Care Visit to Treat an Injury or lliness
{excludes Preventative and X-rays)

$30 per visit

Specialist Visit

S50 per visit

Al Inpatient Hospital Services

(includes Mental/Behavioral Health and Substance Abuse}

A0% after deductible

Emergency Room Services

4200 per vistt

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient
Services

S50 per visit

Imaging {CT/PET Scans, MRIs)

40% after deductibie

o S50 per visit
Rehabilitative Speech Therapy
Rehabilitative Qccupational and Rehabilitative Physical Therapy 350 pervisit
Preventive Care/Screening/immunization 0%
taboratory Qutpatient and Professional Services 550 per visit

X-rays and Diagnostic Imaging

40% after deductibie

Skitted Nursing facility

40% after deductible

Quipatient Facility Fee {e.g.,, Ambulatory Surgery Center)

40% after deductible

Outpatient Surgery Physician/Surgical Services

a0% after deductible

Pharmacy Deductibie
individual
Family

Generics

Preferred Brand Drugs

Non-Preferred Brand Brugs

Specialty Drugs {i.e. high-cost}

*Pediatric dental benefits are included in the above plan.
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; Vali
The Actuaria

NY SILVER OAEPQ 2000 60% RE

{Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan

design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables by metal ter,

HIA/HRA Options

Bt

FNarrow Network Options
et Bl

Tier 2

Type of Benefit

Subjectto
Deductible?

Subjectte  Coinsurance
Cotnsurance? | if different

Copay, if
separate

Higtalen

Coinsuranc
Subject to Subject to GIZS‘?; " Copay, if
o
Beductihlie? Coinsurance?

separatg

This .pré.céact; NY SSLVER OAEP{) EOGé 6.Q% RE, satisﬁés the HHS g.u%.deiéae's a Silver p%aé with an Actuarial Value of 71.8%
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NY SILVER OAEPO 2000 80% HSA PY RE

NY SILVER OAEPO 2000 80% HSA PY RE

* Religious exermnption plans exclude contraceptives {oral, injectable and devices), contraceptive counseling and voluntary sterilization
{tubal ligation and vasectomy).

New York Small Group

Silver Plan

Deductible
Individual 52,000
Family CUSAN00
Coinsurance y

o

{Member Responsibility)

0 once oub-ofpockel niox s satistiad
Out-of-Pocket Maximum : T T
Ingividual
Farmiliy

il cost shiariny documiblotes 1o the Dut.

Primary Care Visit to Treat an Injury or Hiness
{excludes Preventative and X-rays) 20% atrer deductible

Specialist Visit 20% after deductible
Ajl Inpatient Hospital Services

! ) 20% after deductible
{includes Mental/Behavioral Health and Substance Abuse)

i 20% after deductible
Emergency Room Services

Mentai/Behavioral Health and Substance Abuse Disarder Qutpatient
Services
imaging (CT/PET Scans, MRIs} 20% after deductible

20% after deductible

20% after deductible
Rehabliitative Speech Therapy

R . . . 20% after deductible
Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/lmmunization 0%
Laboratory Outpatient and Professional Services 20% after deductible

X-rays and Diagnostic Imaging 20% after deductible

Skifled Nursing Facility 20% after deductible

20% afrer d tibi
Qutpatient Facility Fee (e.g., Ambulatory Surgery Center) 0% after decuuctible

Qutpatient Surgery Physician/Surgical Services 20% afrer deductibie

Prharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs {i.e. high-cost}

*Pediatric dental benefits are included in the above plan,
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'Y SILVER OAEPO 2000 80% HS.

The Actuarial Value Calculator {AV C!cltor} is des:gned to give an estimate of network liability for a given plan

design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal tier.

User nbuts For Plan Py
S

HSAIHAA Optiony Mariow Ketwork Uplions
W Cobiey @ rid Hetaon 108 Py

fier 1 Plan Benefit Design i
L. | Combined
e i
6

Type of Benefit Subject to Subject te  Coinsurance  Copay, if guit*‘;‘,;f CSuib-fec! e Ceinsaffran
' Beductible? Coinsurance? | if different revenble Lomswane oo

; g_"“h B
(i
oy

Copay, i
separate L

Separate

SinsLol Messany
Lk Vs :

e Tier S R : SRR
This produsct, NY Silver OAEPD 2000 80% HSA
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NY SILVER OAEPO 2000 90% RE

Summary of Benefits Covered.

NY SILVER OAEPO 2000 90% RE

* Religious exemption plans exclude contraceptives {oral, injectable and devices), contraceptive counseling and voluntary sterilization
{tubal figation and vasectomy).

New York Small Group

Silver Plan

Summary of Features.

Deductible
Individuat
Family
Coinsurance
{Member Responsibility}

Out-of-Pocket Maximum
Inglividual
Familiy

koring accurmilotes:

Primary Care Visit to Treat an injury or iHiness
{exciudes Preventative and X-rays] $30 per visit

Specialist Visit 550 per visit
All Inpatient Hospital Services

10% after deductible
tincludes Mental/Behavioral Health and Substance Abuse) Frier deduct

Emergency Room Services 5200 per visit
Mental/Behavioral Health and Substance Abuse Disorder Qutpatient .
. 550 per visit

Services
Imaging {CT/PET Scans, MRIs) 10% after deductible

o S50 per visit
Rehabilitative Speech Therapy

et R R " 50 per visit
Rehabilitative Dccupational and Rehabilitative Physical Therapy 550 pervi
Preventive Care/Screening/immunization 0%
Laboratory Qutpatient and Professional Services S50 per visit

% ibl
X-rays and Diagnostic imaging 10% after deductibte

Skilled Nursing Facility 10% after deductible

0% after deductibl
Cutpatient Facility Fee te.g,, Ambulatory Surgery Center) 10% after deductible

Cutpatient Surgery Physician/Surgical Services 10% after deductible

Pharmacy Deductible
individuat
Family
Generics
Preferred Brand Drugs
Non-Preferred 8rand Drugs
Specialty Drugs {i.e. high-cost)

Uebwiiprosysals
a5 Applicalle ner costsRare 0

*Pediatric dental benefits are included in the ahove plan,
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NY SILVER OAFPO 2000 90% RE

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to huild

continuance tables by metal tier.
UserIaputs for i

Marrow Netwark Optiong

Tigr 2 Plan Benefit Destgn
Redicat | | Combined
e : .

Subject to Subject to Subjectto Colnsuranc Copay,

Subject to Coinsurance Capay, if

Type of Benefit Dedurgjble? Coias_urance Deductibl Coinsuran e, if if

o if differant separate o
o ' P i o separat

different
N

nauiress

e

Heta : : : S e g g e
This product, MY Silver OAEPO 2000 90% RE satisfies the HHS guidelines for a Silver plan with an Actuarial Value of 772.0%,
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NY SILVER OAEFO 3000 70% RE

NY SILVER OAEPO 3000 70% RE

* Religious exemption plans exclude contraceptives {oral, injectable and devices), contraceptive counseling and voluntary sterilization
{tubal Hgation and vasectomy}.

New York Small Group

Silver Plan

Deductible
Individuat
Famiily

Coinsurance

{Member Responsibifity}

Out-of-Pocket Maximum
individual
Farniliy

S S12.500 i
Gang occumilares to the Out of Pocket Moximum shove

Primary Care Visit to Treat an injury or Hlness
{excludes Preventative and X-rays} $50 pervisit

Specialist Visit 575 per visit
All Inpatient Hospital Services

. ) 30% after deductibie
{includes Mental/Behavioral Health and Substance Abuse)

200 isit
Emergency Room Services s per vist

Mental/Behavioral Health and Substance Abuse Disorder Qutpatient

. $75 per visit
Services
imaging (CT/PET Scans, MRis} 30% after deductible
$75 per visit
Rehabilitative Speech Therapy
I ’ et , 575 per visit
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization 0%
Laboratory Qutpatient and Professional Services 475 per visit

. . . 30% after deductible
X-rays and Diagnostic Imaging

Skilled Nursing Facility 30% after deductible

. . 30% after deductible
Outpatient Facility Fee {e.g., Ambulatory Surgery Center}

Qutpatient Surgery Physician/Surgical Services 30% after deductible

!gé»ﬁetwork

Pharmacy Deductible
individual
Family
Generics
Preferred Brand Drugs :
Non-Preferred Brand Drugs ; ‘0% Up 10 5756
Specialty Drugs {i.e. high-cost} i . ; ; p;}ﬂz;éb_le"zie"i"_cb'st-_sh'are;. e

*Pediatric dental benefits are included in the above plan.
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NY SILVER OAEPO 3000 70% RE

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build

canimuance tables by mét:ﬂ% tier.

Narrow Netwcrk f}ptmns

Tier 1 Plan Benefit Design

Medical | Combined
o :

HSA/HRA Ogtzof?s ]

Tier 1

Tier 2

Subject to
Cofnsurance
— g

Colnsurance
, H different

Subjact to
Dedugtibie?

Copay, if
separate

and Ko rave)

§p'ec}a;ist Vi

Meiag Teer
This product, NY Sitver QAEPD 3000 ?0% RE, satisfies the HHS gwde ines for a Silver plan wsth an Acmana% Value of 68.3%.

Subject to Subjectta Coinsurane Copay,
Deductibl Cemsuran a,if it
different separat
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NY SILVER OAMC 2000 80/60 RE

NY SILVER OAMC 2000 80/60 RE

* Refiglous exemption pians exclude contraceptives (oral, injectable and devicas), contraceptive counseling and voluntary sterilization
{tubat ligation and vasectomy).

Deductibie
individual
Family
Coinsurance
{Member Responsibility}

Qut-of-Pocket Maximum
individuat
Familiy

Primary Care Visit to Treat an Injury or finess
fexcludes Preventative and X-rays) S40 per visit 40% after decuctible
Specialist Visit S60 per visit after deductibie 40% after deductibis
All inpatient Hospital Services
i ntal/Behaviora! Health bs L .
finciudas Mental/Behavioral ealth ard Substance 0% after deductivle 40% after deductible
Abuse)
i Paid a5 In-Netw
£mergency Roam Services S205 pervisit aid a5 |e-Network
tal/Behavi alth bstanes A . .
Men alfBe awo.ral He . and Substance Abuse S69 per visit A0 after deductible
Disorder Qutpatient Services
Imaging (CT/PET Scans, MRis} $60 per wisit after deductible 4% after deductibie
) SEQ per visit after deductible 4% after deductinie
Rehabilitative Speech Therapy
litati ional ilitati - ., o .
Reha.hclitatwe Occupational and Rehabilitative $60 per visit sfter deductibie 10% after dedcible
Physical Therapy
Preventive Care/Screening/Immunization 5 a0 after deductible
taboratory Outpatient and Professional Services 550 per visit after deductible 40% after deductible
’ . . S60 per visit afeer deductible 40% after deductibie
A-rays and Diagnostis Imaging
Skiiled Nursing Facility 20% after deductible 40% after deductible
tpati ili 2. bufat ,
Outpatient Facilty Fee (e, Ambulatory Surgery 39% after deductinde 403 after decusShie
{enter)
Qutpatient Surgery Physician/Surgical Services 20% after deductibie 45% after deductibie

Pharmacy Deductible
Tndividual
Farrily
Generics
Preferred Srand Drugs
Man-Preferred Brand Drugs
Specialty Drugs [be. high-tost}

*Pediatric dental benefits are included in the above plan.
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NY SILVER OAMC 2000 80/60 RE

The Actuarial Value Calculator {AV Calculator] is designed to give an estimate of network liability for a given ;}ia '

design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metai tier.
sttt _

HSASHEA Ontions MNarrow Network Options

He/Bs B

Tier 1 Plan Benefit Design an Benefit Design
Medizal Combined

5

Subject to Subject tn  Coinsurance, i Copay, i Subject to Subject to Loinsurance,  Copay, if
Oeductible?  Coinsurance? differant separate

Type of Benefit

it different separats

Beductible? Coinsurance?

5

Rl : : R T :
This product, NY Silver CAMC 2000 80/60 RE satisfies the HHS guldelines for a Silver plan with an Actuarial Value of B8.8%
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NY SILVER OAMC 2000 80/60 HSA PY RE

NY SILVER OAMC 2000 80/60 HSA PY RE

* religious exemption plans exclude contraceptives {oral, injectable and devices), contraceptive counseling and voluntary sterilization

{tubal ligation and vasectomy).

New York Small Group

Sityer Pian

Deductible
Individual
Family

Coinsurance
iember Respensibility)

Out-of-Pocket Maximum
tngividuat
Famiity

S0
S0p0d.

iiatitied

. S10,000

Sl cost shering pecomulates ta e Oy

tof Focket Miximum bove

. s

Primary Care Visit to Treat an Injury or lliness

{excludes Preventative and Xrays) 205 after deductible A after deductible
Specialist Vis#t 20% after deductibie 40% after dedurtible

All inpatient Hospital Services
{includes Mental/Behaviorst Health and Substance
Abusel

20% after deductible

40% after deductible

Emergancy Room Services

20% after deductible

Paic as In-Network

Mental/Behavioral Health and Substance Abuse
Disorder Outpatient Services

20% after deductible

40% after deductible

Imaging [CT/PET Scans, MRl

20% after deductible

40% after deductible

Rehabilitative Speech Therapy

20% after deductible

40% after deductinle

Rehabilitative Occupational and Rehabilitative

. 20 after deductivle 4% after deductibie

Physical Therapy
Preventive CarefScreening/Immunization % 40% after daductibie
Laboratory Qutpatient and Professional Services 20% sfter deductible 40% after deductibla
208 after deguctibie A% after daductible

X-rays and Diagnostic Imaging

Skilled Nursing Faility

0% after deductible

40% after deductible

Outpatient Facility Fee {e.g., Ambulatory Surgery
Lenter)

0% abter decurtible

£0% after deductible

Qutpatient Surgery Physician/Surgical Services

2% after deductible

a0% after deductible

Fharmacy Deductible stet with plar dedicth
individizal Bt
Family ot
Genarics S Shconey
Preferred Brand Drugs SEhenndy : :
Non-Preferred Brand Drugs Lt i B S

Specialty Drugs {i.e. high-cost)

U shmeas pehidinle ter ot

“Same aE splicable N Her tos

*Pediatric dental benefits gre included in the above plan,
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NY SILVER OAMC 2000 80/60 HSA PY RE

The zi\ctmaﬂai Value Calcu!ator (AV Calculator) is des gned to give an estimate of ﬂetwcrk liability fer a gwen pl&n

design. This build of the AV Calculator uses data from a large national commercial database to build

continuance tables by metal txer
1?5&3: anpais for Plan Paxam@i@xs

H‘«?é‘iﬂmﬂ {Jpamns ?Janov Heimrk E}p{a{ms

Tier 2 Plan Benetit Design
1 Medical ] f}m | Lombined

Tier } Tier 2
Type of Benefit Sub;ec’t s 5}3});?(:: e thﬂ?iam‘} {opay, if Sut.)iecr Subjeet to So;nst?ran Copay, if
Deductible? Coinsyiane e if separate e (‘mnsu{afa ge, if separate
Medical. : - . "’

gfféﬂi"ﬁ&; F’im & ;s@es
tewl (il Mﬁ%ﬁ‘ﬁ =
3t s ki erlinass e @E‘*‘}é{’% s

;&m :&iﬁsr{eé et {‘;?:::ﬁg
Jpé{:szexg Qﬁms ;‘z 2 hsr%w;é‘i

%aaggﬁ»ﬁfs‘;
15 Za %%m’%éf o sy
: By
ﬁﬂ%ﬁﬁ?ﬁ@ Sl Ry
i fﬁé%&éﬁgﬁi" :
e Lan e TRl

Kigt *&g ’gsi‘f

This product, NY S L\fﬂi OAN‘F 2800 Sﬁféﬁ HYA 9‘{ QE satisfies the HHS gwdeimes for a Siver p%an w;%ﬁz arn Actuarsa ‘v‘ahﬁe of 68, D%
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NY GOLD OAEPO 1000 90% RE

NY GOLD OAEPO 1000 90% RE

* Refigious exemnption plans exclude contraceptives (oral, injectable and devices), contraceptive counseling and voluntary sterilization

{tubal ligation and vasectomy).

New York Small Group

Gold Plan

Peductible
Individual
Family

Coinsurance
{Member Responsibility}

Out-of-Pocket Maximum
Individual
Familiy

Primary Care Visit to Treat an injury or lllness
{excludes Preventative and X-rays)

330 per visit

Specialist Visit

550 per visit

Al Inpatient Hospital Services
{(includes Mental/Behavioral Health and Substance
Abuss}

10% after deductible

Emergency Room Services

$150 per visit

Mental/Behavioral Health and Substance Abuse
Disorder Quipatient Services

S50 per visit

Imaging (CT/PET Scans, MRIs}

10% after deductible

S50 per visit
Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabllitative L
. S50 per visit
Physical Therapy
Preventive Care/Screening/Immunization 0%

Laboratory Dutpatient and Professional Services

10% after deductible

X-rays and Diagnostic Imaging

10% after deductible

Skilled Nursing Facility

10% after deductible

Outpatient Facility Fee {e.g., Ambulatory Surgery
Center)

10% after deductible

Qutpatient Surgery Physician/Surgical Services

10% after deductibie

Pharmacy Deductible
individua!
Farnily

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs {i.e. high-cost}

splicable tarbodtsbare 0

*Pediatric dental benefits are included in the above plan,
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NY GOLD OAEPO 1000 90% RE

The Actuarial Value Calculator (AV Calculator) is designed to give an estimate of network Hability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
continuance tables hy metal tier.

User it

HEASHRA Options Marrow Network Optiens
s mEn

Subject to ; X
Subject to %’ lec Colnsurance Copay, if
Coinsurance

Dedpctible? . L i different separate

Subject te Subject to Coinsuranc Copay,
Deductibl Coinsuran e, if if

eLn cEN ferent  separat
T Nl A T :

Fype of Benefit

Aestagei

This product, NY Gold QAEPD 1000 90% RE, satisfies the HHS guidelines for a Gold plan with an Actuearial Value of 79.3%.



NY PLATINUM NYC COMMUNITY PLANSM $20 RE

* Religious exemption plans exclude contraceptives (oral, injectable and devicas), contraceptive counseling and voluntary sterilization

{tubal ligation and vasectomy}.

New York Small Group

Flaninum

NY PLATINUM NYC COMMUNITY PLANSM 320 RE

Deductibie
ndividual
Family

Coinsurance
{Member Responsibility}

Qut-of-Pocket Maximum
tndividiual
Famitiy

biove, 50.0nce out-of

Primary Care Visit to Treat an Iajury or Hiness

{exctudes Preventative and X-rays} $20 per visit 30% after deditibie
Specialist Visit $35 per visit 30% after deductitie
All Inpatient Hospital Services

{i Mental /Behaviaral H S .

lincludes Mental/Behavioral Health and Substance $500/Adeit 20% afer deductible

Abuse}

S100 per visit Paid 55 in-Network

Emergency Room Services

Mental/Behavioral Health and Substance Abuse

R ) ) $35 per visit 0% after deductibie
Bisorder Outpatient Services
Imaging {CT/PET Scans, MRis) $35 per visit 30% after deductible
535 pervisit s aftor deductible
Rehabilitative Speech Therapy
Rehabilitati i itati .
e a.im ative Occupational and Rehabilitative 435 per visit 309 aftar deductivle
Physicai Therapy
Preventive {are/Screening/lmmunizatisn 0% 0% after deductibie
lLaboratory Quipatient and Professional Services 0% 30% after deductible
535 pervisit % after deductible

X-rays and Diagnostic imaging

Skilled Nursing Facility

$500/Admit

30% after deductible

Gutpatient Facility Fee e.g.. Ambuiatory Surgery
Center}

$150 pervisit

30% after deductinle

Quipatient Surgery Physician/Suzgical Services

0%

0% after dedurtitia

Pharmaty Deductibie

idual

Farmihy

R

Generics

Preferred Brand Drugs

530 camny

Non-Preferred Brand Drugs

Spetiaity Drugs i.e. high-cost}

*Pediatric dental benefits are included in the above plan.
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NY PLATINUM NYC COMMUNITY PLANSM $20 RE

The Actuarial Value Calculator {AV Calculator) :sde&gned to give an estimate of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
t(mt muance tabiea by metal tier,

ya*e JC’P Wi

H5A/HRA Options

Tier 1 Plan Benefit Desigﬂ

Medical Co*nbmed

Narrcw Networi{ O;}t:uns

_Yier 2 Plan Benefit Design

Meda:al Combined

Type of Benefit

Coinsurance, if
dnfferent

Subjectto
Oeductibie?

subjectto
Coinsurance?

rgenc “-’meS e s

{opay, if

Deductible? Coinsurance?

Subjectto  Coinsurance, i

different

Subject to

Copay, if
separate

51000

atibnrHospltarsanicesy {ing: MHS»%‘ i

Care Visitto:Tre, an!n;myezf}i n&ss

soasiies

EMurmberofiivis
#\f@ss “1«

i

“{hss product, M‘e’ ?’Iatmum NYC iommunsty P a{zSM $2€§ RE sat;sﬁeﬁ the HHS gméel nes f{}:’ a P% tmum piaz‘a Wﬁth an Actuariaﬁ Value of

8%.3%.

3
£
DQ
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NY PLATINUM NYC COMMUNITY PLANSM $30 RE

*Religious exemption plans exclude contraceptives {oral, injectable and devices), contraceptive counseling and voluntary sterilization
{tubal ligation and vasectomy).

New York Small Group

Platinum Man

NY PLATINUM NYC COMMUNITY PLANSM $30 RE

Deductibie
Individual
Family

Coinsurance
{Member Responsibility}

Dut-of-Pocket Maximura
Individual
Farniliy

Prirary Care Visit to Treat an Injury or lilness

{excludes Preventative and X-rays) $30 per visit 30% after deductible
Specialist Visit S50 per visit 30% after deductible
All Inpatient Hospital Services

P , ) th

Hncludes Mental/Behavioral Health and Substance 41,000/ Admit 30% after docuctivle

Ahuse)

Emergency Room Services 5150 per visit Paitt as In- Netuwork .

havioral

M‘entaI/Be awofa Heaitt? and Substance Abuse 450 per visit 30% after deductible

Disorder Gutpatient Services

imaging (CT/PET Scans, MRIs) S50 per visit 30% after deductibie
350 par visit 30% after deductibie

Rehabilitative Speech Therapy

Reha.bfittatwe Occupationat and Rehabilitative 550 per visit 30% after doductible

Physical Therapy

Preventive Care/Screening/Immenization 0% 30% after deductible

Laboratory Qutpatient and Professional Services 0% 30% after deductible

S0 per visit %% afte ucti
X-rays and Diagnostic imaging $50 per vis 30% aftar deductitle
Skilied Nursing Facility 51000/ Admit 30% after deductible
i fi £ A " ; .

Outpatient Facility Fee (2.g., Ambulatory Surgery $150 per visit 309 atter decuctible

{enter}

Outpatient Surgery Physician/Surgical Services (% 30% after deductible

Pharmacy Deductible

Indhvidual A
 Family SN
Generigs S tenay
praferred Brand Drugs AR sy

Nan-Preferred Brand Drugs

Specialty Drugs {La. high-tost}

*Pediatric dental benefits are included in the above plan.
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NYPLATINUM NYC CO MMUNITY PLANSM 330 RE

The Ac%uarnal Value Calcu!ator (AV Calculator] is designed to glvear}estfmaie of network liability for a given plan
design. This build of the AV Calculator uses data from a large national commercial database to build
r;entmuaﬂce tab?es by me%a? tser

M58 /HRA Options

cidics

Tigr 2 Plan Berefst Desegn
Medaw i
-

Tier 2

T £ Bonefit Subjectto Subjectto Coinsyrance, if {opay, if Subject to Subjectteo  Coimsurance, ¥ Copay, if
2 O enett . . .

B Deductible? Coinsurance? different separate aeductsble? Ccmsurance?

different separaty

edical.

T?us product, ?\E‘{ Pi atinum %YC ﬁommumty ?BanSM 530 RE zatisfies the HHS gufde ines fer a P?at'ﬁum p%aﬁ with an Actuarial Value of
828.7%.
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Plan Relativity Factors

Aetna Life Insurance Company

New York Small Group

Table 1 - EPO
Plan
Relativity Rx Rx Brand Non-

New Plan Name Factor Generic Rx Brand Formulary Formulary INN Coins INN Deductible | INN OOP Max Primary Copay | Specialist Copay SPU Copay Hospital Copay ER Copay
OA EPO Bronze 3500 50 0.866782  $10 $50 50% up to $750 50% $3,500 $5,800 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Bronze 4000 80 0.857372  $10 $50 50% up to $750 80% $4,000 $6,000 $25 Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Bronze 5000 60 0.859123 $10 50% if no GE available Not Covered 60% $5,000 $6,250 $50 Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO HSA Comp 2500 100 PY 0.857130  $10 $55 50% up to $750 100% $2,500 $6,250 $50 $75 Plan Coins $1000 / admit $200
OA EPO HSA Comp 3500 60 PY 0.853849  $10 $50 50% up to $750 60% $3,500 $6,250 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO HSA Comp 5000 100 PY 0.848250  $10 $50 50% up to $750 100% $5,000 $6,250 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Silver 3000 70 0.984765 $10 $50 50% up to $750 70% $3,000 $6,250 $50 $75 Plan Coins Plan Coins $200
OA EPO Silver 2000 60 1.034655  $10 $50 50% up to $750 60% $2,000 $5,500 $30 $50 Plan Coins Plan Coins $200
OA EPO Silver 2000 90 1.037968 $10 $50 50% up to $750 90% $2,000 $5,800 $30 $50 Plan Coins Plan Coins $200
OA EPO HSA Comp 2000 80 PY 0.980387  $10 $50 50% up to $750 80% $2,000 $5,000 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Gold 1000 90 1.199415 $10 $50 50% up to $750 90% $1,000 $3,000 $30 $50 Plan Coins Plan Coins $150
OA EPO Bronze 3500 50 RE 0.860757  $10 $50 50% up to $750 50% $3,500 $5,800 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Bronze 4000 80 RE 0.851412  $10 $50 50% up to $750 80% $4,000 $6,000 $25 Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Bronze 5000 60 RE 0.853151 $10 50% if no GE available Not Covered 60% $5,000 $6,250 $50 Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO HSA Comp 2500 100 PY RE 0.851172 $10 $55 50% up to $750 100% $2,500 $6,250 $50 $75 Plan Coins $1000 / admit $200
OA EPO HSA Comp 3500 60 PY RE 0.847914  $10 $50 50% up to $750 60% $3,500 $6,250 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO HSA Comp 5000 100 PY RE 0.842354  $10 $50 50% up to $750 100% $5,000 $6,250 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Silver 3000 70 RE 0.970212  $10 $50 50% up to $750 70% $3,000 $6,250 $50 $75 Plan Coins Plan Coins $200
OA EPO Silver 2000 60 RE 1.019365  $10 $50 50% up to $750 60% $2,000 $5,500 $30 $50 Plan Coins Plan Coins $200
OA EPO Silver 2000 90 RE 1.022629 $10 $50 50% up to $750 90% $2,000 $5,800 $30 $50 Plan Coins Plan Coins $200
OA EPO HSA Comp 2000 80 PY RE 0.965898  $10 $50 50% up to $750 80% $2,000 $5,000 Plan Coins Plan Coins Plan Coins Plan Coins Plan Coins
OA EPO Gold 1000 90 RE 1.181689 $10 $50 50% up to $750 90% $1,000 $3,000 $30 $50 Plan Coins Plan Coins $150



Plan Relativity Factors
Table 2 - Indemnity

Aetna Life Insurance Company
New York Small Group

Plan
Relativity Rx Rx Brand Non- OON Specialist Hospital
New Plan Number Factor Generic  Rx Brand Formulary Formulary OON Coins  Deductible OOP Max Primary Copay Copay SPU Copay Copay ER Copay
Indemnity Silver 2500 80 1.285766  $10 $50 50% up to $750 20% $2,500 $5,500 $25 Plan Coins Plan Coins Plan Coins Plan Coins
Indemnity Silver 2500 80 RE 1.266765  $10 $50 50% up to $750 20% $2,500 $5,500 $25 Plan Coins Plan Coins Plan Coins Plan Coins



Plan Relativity Factors
Table 3-MC

Aetna Life Insurance Company
New York Small Group

ReT:'?i?/ity Rx Brand Rx Brand Non- OON OON OOP INN Primary  INN Specialist INN SPU INN Hospital

New Plan Number Factor INN Coins INN Deductible INN OOP Max  OON Coins Deductible Max Copay Copay Copay Copay INN ER Copay
OA MC Silver 2000 80 0.992479 50% up to $750 80% $2,000 $6,000 60% $ 4,000 $12,000 $40 $60 Plan Coins Plan Coins
OA MC HSA Comp 2000 80 PY 0.980387 50% up to $750 80% $2,000 $5,000 60% $ 4,000 $10,000 Plan Coins Plan Coins Plan Coins Plan Coins
OA MC Silver 2000 80 RE 0.977812 50% up to $750 80% $2,000 $6,000 60% $ 4,000 $12,000 $40 $60 Plan Coins Plan Coins
OA MC HSA Comp 2000 80 PY RE 0.965898 50% up to $750 80% $2,000 $5,000 60% $ 4,000 $10,000 Plan Coins Plan Coins Plan Coins Plan Coins



Plan Relativity Factors
Table 4 - NYCCP

Aetna Life Insurance Company
New York Small Group

Plan
Relativity Rx Rx Brand | Rx Brand Non- INN INN OOP | Non-Designated | Non-Designated | Non-Designated Primary Specialist
New Plan Name Factor Generic | Formulary Formulary INN Coins Deductible Max Coins Deductible OOP Max Copay Copay SPU Copay |Hospital Copay| ER Copay
NYC Community Plan Platinum 30 1.028459 $10 $50 50% up to $750 N/A N/A $1,000 30% $5,000 $5,250 $30 $50 100% Coins $1000 / admit $150
NYC Community Plan Platinum 20 1.035104 $10 $50 50% up to $750 N/A N/A $1,000 30% $5,000 $5,250 $20 $35 100% Coins  $500 / admit $100
NYC Community Plan Platinum 30 RE 1.013260 $10 $50 50% up to $750 N/A N/A $1,000 $0 $5,000 $5,250 $30 $50 100% Coins $1000 / admit $150
NYC Community Plan Platinum 20 RE 1.019807 $10 $50 50% up to $750 N/A N/A $1,000 $0 $5,000 $5,250 $20 $35 100% Coins  $500 / admit $100



Aetna Life Insurance Company
New York Small Group

Premium Rates

Monthly rates for effective dates January 1, 2014 through December 31, 2014 are shown in pages D-2
through D-33.



1Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO1

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

1Q 2014 1Q 2014 1Q2014 1Q2014 1Q2014 1Q 2014 1Q 2014 1Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $343.05 $583.19 $686.11 $977.71 $353.35 $600.69 $706.69 $1,007.04
14018888 OA EPO Bronze 4000 80 Bronze EPO $339.33 $576.86 $678.66 $967.09 $349.51 $594.17 $699.02 $996.10
14018889 OA EPO Bronze 5000 60 Bronze EPO $340.02 $578.04 $680.05 $969.07 $350.22 $595.38 $700.45 $998.14
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $339.23 $576.70 $678.47 $966.82 $349.41 $594.00 $698.82 $995.82
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $337.94 $574.49 $675.87 $963.12 $348.07 $591.73 $696.15 $992.01
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $335.72 $570.72 $671.44 $956.80 $345.79 $587.85 $691.58 $985.51
14018886 OA EPO Silver 3000 70 Silver EPO $389.75 $662.58 $779.50 $1,110.79 $401.44 $682.45 $802.89 $1,144.11
14018884 OA EPO Silver 2000 60 Silver EPO $409.50 $696.14 $818.99 $1,167.06 $421.78 $717.03 $843.56 $1,202.07
14018885 OA EPO Silver 2000 90 Silver EPO $410.81 $698.37 $821.61 $1,170.80 $423.13 $719.32 $846.26 $1,205.92
14018890 OA MC Silver 2000 80 Silver MC $392.80 $667.77 $785.61 $1,119.49 $404.59 $687.80 $809.17 $1,153.07
14018895 OA MC HSA Comp 2000 80 PY Silver MC $388.02 $659.63 $776.03 $1,105.85 $399.66 $679.42 $799.32 $1,139.03
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $388.02 $659.63 $776.03 $1,105.85 $399.66 $679.42 $799.32 $1,139.03
14018896 Indemnity Silver 2500 80 Silver Indemnity $508.88 $865.10 $1,017.76 $1,450.31 $524.15 $891.05 $1,048.29 $1,493.82
14018883 OA EPO Gold 1000 90 Gold EPO $474.70 $807.00 $949.41 $1,352.91 $488.95 $831.21 $977.89 $1,393.49
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $340.67 $579.14 $681.34 $970.91 $350.89 $596.51 $701.78 $1,000.04
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $336.97 $572.85 $673.94 $960.37 $347.08 $590.04 $694.16 $989.18
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $337.66 $574.02 $675.32 $962.33 $347.79 $591.24 $695.58 $991.20
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $336.88 $572.69 $673.75 $960.10 $346.98 $589.87 $693.97 $988.90
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $335.59 $570.50 $671.17 $956.42 $345.65 $587.61 $691.31 $985.12
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $333.39 $566.76 $666.77 $950.15 $343.39 $583.76 $686.78 $978.66
14018900 OA EPO Silver 3000 70 RE Silver EPO $383.99 $652.78 $767.98 $1,094.37 $395.51 $672.37 $791.02 $1,127.20
14018899 OA EPO Silver 2000 60 RE Silver EPO $403.44 $685.85 $806.89 $1,149.82 $415.55 $706.43 $831.09 $1,184.31
14018898 OA EPO Silver 2000 90 RE Silver EPO $404.74 $688.05 $809.47 $1,153.50 $416.88 $708.69 $833.76 $1,188.10
14018912 OA MC Silver 2000 80 RE Silver MC $387.00 $657.90 $774.00 $1,102.95 $398.61 $677.63 $797.22 $1,136.03
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $382.28 $649.88 $764.57 $1,089.51 $393.75 $669.38 $787.50 $1,122.19
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $382.28 $649.88 $764.57 $1,089.51 $393.75 $669.38 $787.50 $1,122.19
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $501.36 $852.31 $1,002.72 $1,428.88 $516.40 $877.88 $1,032.80 $1,471.74
14018897 OA EPO Gold 1000 90 RE Gold EPO $467.69 $795.07 $935.38 $1,332.91 $481.72 $818.92 $963.44 $1,372.90
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2Q 2014 20Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $351.75 $597.98 $703.51 $1,002.50 $362.31 $615.92 $724.61 $1,032.57
14018888 OA EPO Bronze 4000 80 Bronze EPO $347.94 $591.49 $695.87 $991.62 $358.37 $609.23 $716.75 $1,021.36
14018889 OA EPO Bronze 5000 60 Bronze EPO $348.65 $592.70 $697.29 $993.64 $359.11 $610.48 $718.21 $1,023.45
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $347.84 $591.32 $695.67 $991.34 $358.27 $609.06 $716.54 $1,021.08
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $346.51 $589.06 $693.01 $987.54 $356.90 $606.73 $713.80 $1,017.17
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $344.23 $585.20 $688.47 $981.06 $354.56 $602.75 $709.12 $1,010.50
14018886 OA EPO Silver 3000 70 Silver EPO $399.63 $679.38 $799.27 $1,138.95 $411.62 $699.76 $823.24 $1,173.12
14018884 OA EPO Silver 2000 60 Silver EPO $419.88 $713.80 $839.76 $1,196.66 $432.48 $735.21 $864.95 $1,232.56
14018885 OA EPO Silver 2000 90 Silver EPO $421.22 $716.08 $842.45 $1,200.49 $433.86 $737.56 $867.72 $1,236.50
14018890 OA MC Silver 2000 80 Silver MC $402.76  $684.70 $805.53 $1,147.88 $414.85 $705.24 $829.69 $1,182.31
14018895 OA MC HSA Comp 2000 80 PY Silver MC $397.86 $676.36 $795.71 $1,133.89 $409.79 $696.65 $819.58 $1,167.91
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $397.86 $676.36 $795.71 $1,133.89 $409.79 $696.65 $819.58 $1,167.91
14018896 Indemnity Silver 2500 80 Silver Indemnity $521.78 $887.03 $1,043.57 $1,487.09 $537.44 $913.64 $1,074.88 $1,531.70
14018883 OA EPO Gold 1000 90 Gold EPO $486.74 $827.46 $973.48 $1,387.21 $501.34 $852.28 $1,002.69 $1,428.83
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $349.31 $593.83 $698.62 $995.53 $359.79 $611.64 $719.58 $1,025.40
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $345.52 $587.38 $691.03 $984.72 $355.88 $605.00 $711.76 $1,014.26
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $346.22 $588.58 $692.44 $986.73 $356.61 $606.24 $713.22 $1,016.34
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $345.42 $587.21 $690.84 $984.44 $355.78 $604.83 $711.56 $1,013.98
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $344.10 $584.96 $688.19 $980.68 $354.42 $602.51 $708.84 $1,010.10
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $341.84 $581.13 $683.68 $974.25 $352.10 $598.56 $704.19 $1,003.47
14018900 OA EPO Silver 3000 70 RE Silver EPO $393.73 $669.34 $787.45 $1,122.12 $405.54 $689.42 $811.08 $1,155.79
14018899 OA EPO Silver 2000 60 RE Silver EPO $413.67 $703.25 $827.35 $1,178.97 $426.08 $724.34 $852.17 $1,214.34
14018898 OA EPO Silver 2000 90 RE Silver EPO $415.00 $705.50 $830.00 $1,182.75 $427.45 $726.66 $854.90 $1,218.23
14018912 OA MC Silver 2000 80 RE Silver MC $396.81 $674.58 $793.62 $1,130.91 $408.72 $694.82 $817.43 $1,164.84
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $391.98 $666.36 $783.95 $1,117.13 $403.74 $686.35 $807.47 $1,150.65
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $391.98 $666.36 $783.95 $1,117.13 $403.74 $686.35 $807.47 $1,150.65
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $514.07 $873.92 $1,028.15 $1,465.11 $529.50 $900.14 $1,058.99 $1,509.06
14018897 OA EPO Gold 1000 90 RE Gold EPO $479.55 $815.23 $959.10 $1,366.71 $493.93 $839.69 $987.87 $1,407.71




3Q 2014 Rate Summary
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14018887 OA EPO Bronze 3500 50 Bronze EPO $360.70 $613.19 $721.40 $1,027.99 $371.52 $631.58 $743.04 $1,058.83
14018888 OA EPO Bronze 4000 80 Bronze EPO $356.78 $606.53 $713.57 $1,016.83 $367.49 $624.73 $734.97 $1,047.34
14018889 OA EPO Bronze 5000 60 Bronze EPO $357.51 $607.77 $715.02 $1,018.91 $368.24 $626.00 $736.47 $1,049.47
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $356.68 $606.36 $713.36 $1,016.54 $367.38 $624.55 $734.77 $1,047.04
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $355.32 $604.04 $710.63 $1,012.65 $365.98 $622.16 $731.95 $1,043.03
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $352.99 $600.08 $705.97 $1,006.01 $363.58 $618.08 $727.15 $1,036.19
14018886 OA EPO Silver 3000 70 Silver EPO $409.80 $696.65 $819.59 $1,167.92 $422.09 $717.55 $844.18 $1,202.95
14018884 OA EPO Silver 2000 60 Silver EPO $430.56 $731.95 $861.11 $1,227.09 $443.47 $753.90 $886.95 $1,263.90
14018885 OA EPO Silver 2000 90 Silver EPO $431.94 $734.29 $863.87 $1,231.02 $444.89 $756.32 $889.79 $1,267.95
14018890 OA MC Silver 2000 80 Silver MC $413.01 $702.11 $826.01 $1,177.07 $425.40 $723.17 $850.79 $1,212.38
14018895 OA MC HSA Comp 2000 80 PY Silver MC $407.97 $693.56 $815.95 $1,162.72 $420.21 $714.36 $840.43 $1,197.61
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $407.97 $693.56 $815.95 $1,162.72 $420.21 $714.36 $840.43 $1,197.61
14018896 Indemnity Silver 2500 80 Silver Indemnity $535.05 $909.59 $1,070.11 $1,524.90 $551.10 $936.88 $1,102.21 $1,570.65
14018883 OA EPO Gold 1000 90 Gold EPO $499.12 $848.50 $998.24 $1,422.49 $514.09 $873.96 $1,028.18 $1,465.16
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $358.19 $608.93 $716.38 $1,020.85 $368.94 $627.19 $737.87 $1,051.47
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $354.30 $602.31 $708.61 $1,009.76 $364.93 $620.38 $729.86 $1,040.06
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $355.03 $603.54 $710.05 $1,011.82 $365.68 $621.65 $731.35 $1,042.18
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $354.20 $602.14 $708.41 $1,009.48 $364.83 $620.21 $729.66 $1,039.76
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $352.85 $599.84 $705.69 $1,005.61 $363.43 $617.84 $726.86 $1,035.78
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $350.53 $595.91 $701.07 $999.02 $361.05 $613.78 $722.10 $1,028.99
14018900 OA EPO Silver 3000 70 RE Silver EPO $403.74 $686.36 $807.48 $1,150.66 $415.85 $706.95 $831.70 $1,185.18
14018899 OA EPO Silver 2000 60 RE Silver EPO $424.19 $721.13 $848.39 $1,208.95 $436.92 $742.76 $873.84 $1,245.22
14018898 OA EPO Silver 2000 90 RE Silver EPO $425.55 $723.44 $851.10 $1,212.82 $438.32 $745.14 $876.64 $1,249.21
14018912 OA MC Silver 2000 80 RE Silver MC $406.90 $691.73 $813.80 $1,159.67 $419.11 $712.49 $838.22 $1,194.46
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $401.94 $683.31 $803.89 $1,145.54 $414.00 $703.80 $828.01 $1,179.91
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $401.94 $683.31 $803.89 $1,145.54 $414.00 $703.80 $828.01 $1,179.91
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $527.15 $896.15 $1,054.29 $1,502.37 $542.96 $923.03 $1,085.92 $1,547.44
14018897 OA EPO Gold 1000 90 RE Gold EPO $491.74 $835.96 $983.49 $1,401.47 $506.49 $861.04 $1,012.99 $1,443.51
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4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $369.90 $628.82 $739.79 $1,054.20 $380.99 $647.69 $761.99 $1,085.83
14018888 OA EPO Bronze 4000 80 Bronze EPO $365.88 $622.00 $731.76 $1,042.76 $376.86 $640.66 $753.71 $1,074.04
14018889 OA EPO Bronze 5000 60 Bronze EPO $366.63 $623.27 $733.26 $1,044.89 $377.63 $641.97 $755.25 $1,076.24
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $365.78 $621.82 $731.55 $1,042.47 $376.75 $640.48 $753.50 $1,073.74
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $364.38 $619.44 $728.75 $1,038.47 $375.31 $638.02 $750.62 $1,069.63
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $361.99 $615.38 $723.98 $1,031.66 $372.85 $633.84 $745.69 $1,062.61
14018886 OA EPO Silver 3000 70 Silver EPO $420.25 $714.42 $840.49 $1,197.70 $432.85 $735.85 $865.70 $1,233.63
14018884 OA EPO Silver 2000 60 Silver EPO $441.54 $750.61 $883.07 $1,258.38 $454.78 $773.13 $909.56 $1,296.13
14018885 OA EPO Silver 2000 90 Silver EPO $442.95 $753.01 $885.90 $1,262.41 $456.24 $775.60 $912.48 $1,300.28
14018890 OA MC Silver 2000 80 Silver MC $423.54 $720.01 $847.07 $1,207.08 $436.24 $741.61 $872.49 $1,243.29
14018895 OA MC HSA Comp 2000 80 PY Silver MC $418.38 $711.24 $836.75 $1,192.37 $430.93 $732.58 $861.86 $1,228.14
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $418.38 $711.24 $836.75 $1,192.37 $430.93 $732.58 $861.86 $1,228.14
14018896 Indemnity Silver 2500 80 Silver Indemnity $548.70 $932.78 $1,097.39 $1,563.78 $565.16 $960.77 $1,130.31 $1,610.70
14018883 OA EPO Gold 1000 90 Gold EPO $511.85 $870.14 $1,023.69 $1,458.76 $527.20 $896.24 $1,054.40 $1,502.52
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $367.33 $624.45 $734.65 $1,046.88 $378.34 $643.19 $756.69 $1,078.28
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $363.34 $617.67 $726.67 $1,035.51 $374.24 $636.20 $748.47 $1,066.58
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $364.08 $618.93 $728.16 $1,037.63 $375.00 $637.50 $750.00 $1,068.75
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $363.23 $617.50 $726.47 $1,035.22 $374.13 $636.02 $748.26 $1,066.28
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $361.84 $615.14 $723.69 $1,031.26 $372.70 $633.59 $745.40 $1,062.19
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $359.47 $611.10 $718.94 $1,024.49 $370.26 $629.43 $740.51 $1,055.23
14018900 OA EPO Silver 3000 70 RE Silver EPO $414.03 $703.86 $828.07 $1,180.00 $426.46 $724.97 $852.91 $1,215.40
14018899 OA EPO Silver 2000 60 RE Silver EPO $435.01 $739.52 $870.02 $1,239.78 $448.06 $761.70 $896.12 $1,276.97
14018898 OA EPO Silver 2000 90 RE Silver EPO $436.40 $741.89 $872.81 $1,243.75 $449.50 $764.14 $898.99 $1,281.06
14018912 OA MC Silver 2000 80 RE Silver MC $417.28 $709.37 $834.56 $1,189.24 $429.80 $730.65 $859.59 $1,224.92
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $412.19 $700.73 $824.39 $1,174.75 $424.56 $721.75 $849.12 $1,209.99
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $412.19 $700.73 $824.39 $1,174.75 $424.56 $721.75 $849.12 $1,209.99
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $540.59 $919.00 $1,081.18 $1,540.67 $556.81 $946.57 $1,113.61 $1,586.89
14018897 OA EPO Gold 1000 90 RE Gold EPO $504.28 $857.28 $1,008.56 $1,437.20 $519.41 $883.00 $1,038.82 $1,480.32
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14018887 OA EPO Bronze 3500 50 Bronze EPO $376.52 $640.09 $753.05 $1,073.09 $387.82 $659.29 $775.64 $1,105.29
14018888 OA EPO Bronze 4000 80 Bronze EPO $372.44 $633.14 $744.87 $1,061.44 $383.61 $652.14 $767.22 $1,093.29
14018889 OA EPO Bronze 5000 60 Bronze EPO $373.20 $634.43 $746.39 $1,063.61 $384.39 $653.47 $768.78 $1,095.52
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $372.33 $632.96 $744.66 $1,061.14 $383.50 $651.95 $767.00 $1,092.98
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $370.91 $630.54 $741.81 $1,057.08 $382.03 $649.46 $764.07 $1,088.79
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $368.47 $626.40 $736.95 $1,050.15 $379.53 $645.20 $759.06 $1,081.65
14018886 OA EPO Silver 3000 70 Silver EPO $427.77 $727.22 $855.55 $1,219.16 $440.61 $749.03 $881.22 $1,255.73
14018884 OA EPO Silver 2000 60 Silver EPO $449.45 $764.06 $898.89 $1,280.92 $462.93 $786.98 $925.86 $1,319.35
14018885 OA EPO Silver 2000 90 Silver EPO $450.89 $766.51 $901.77 $1,285.02 $464.41 $789.50 $928.82 $1,323.57
14018890 OA MC Silver 2000 80 Silver MC $431.13 $732.91 $862.25 $1,228.71 $444.06 $754.90 $888.12 $1,265.57
14018895 OA MC HSA Comp 2000 80 PY Silver MC $425.87 $723.98 $851.75 $1,213.74 $438.65 $745.70 $877.30 $1,250.15
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $425.87 $723.98 $851.75 $1,213.74 $438.65 $745.70 $877.30 $1,250.15
14018896 Indemnity Silver 2500 80 Silver Indemnity $558.53 $949.50 $1,117.05 $1,591.80 $575.28 $977.98 $1,150.57 $1,639.56
14018883 OA EPO Gold 1000 90 Gold EPO $521.02 $885.73 $1,042.03 $1,484.90 $536.65 $912.30 $1,073.29 $1,529.45
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $373.91 $635.64 $747.81 $1,065.63 $385.12 $654.71 $770.25 $1,097.60
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $369.85 $628.74 $739.69 $1,054.06 $380.94 $647.60 $761.88 $1,085.69
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $370.60 $630.02 $741.20 $1,056.22 $381.72 $648.92 $763.44 $1,087.90
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $369.74 $628.56 $739.49 $1,053.77 $380.84 $647.42 $761.67 $1,085.38
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $368.33 $626.16 $736.65 $1,049.73 $379.38 $644.94 $758.75 $1,081.23
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $365.91 $622.05 $731.82 $1,042.85 $376.89 $640.71 $753.78 $1,074.14
14018900 OA EPO Silver 3000 70 RE Silver EPO $421.45 $716.47 $842.91 $1,201.14 $434.10 $737.96 $868.19 $1,237.17
14018899 OA EPO Silver 2000 60 RE Silver EPO $442.80 $752.77 $885.61 $1,261.99 $456.09 $775.35 $912.18 $1,299.85
14018898 OA EPO Silver 2000 90 RE Silver EPO $444.22 $755.18 $888.44 $1,266.03 $457.55 $777.83 $915.10 $1,304.01
14018912 OA MC Silver 2000 80 RE Silver MC $424.75 $722.08 $849.51 $1,210.55 $437.50 $743.74 $874.99 $1,246.87
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $419.58 $713.28 $839.16 $1,195.80 $432.17 $734.68 $864.33 $1,231.67
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $419.58 $713.28 $839.16 $1,195.80 $432.17 $734.68 $864.33 $1,231.67
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $550.27 $935.46 $1,100.55 $1,568.28 $566.78 $963.53 $1,133.56 $1,615.33
14018897 OA EPO Gold 1000 90 RE Gold EPO $513.32 $872.64 $1,026.63 $1,462.95 $528.72 $898.82 $1,057.43 $1,506.84
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14018887 OA EPO Bronze 3500 50 Bronze EPO $386.07 $656.32 $772.14 $1,100.30 $397.65 $676.01 $795.31 $1,133.31
14018888 OA EPO Bronze 4000 80 Bronze EPO $381.88 $649.20 $763.76 $1,088.36 $393.34 $668.67 $786.67 $1,121.01
14018889 OA EPO Bronze 5000 60 Bronze EPO $382.66 $650.52 $765.32 $1,090.58 $394.14 $670.04 $788.28 $1,123.30
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $381.77 $649.01 $763.54 $1,088.05 $393.23 $668.48 $786.45 $1,120.69
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $380.31 $646.53 $760.62 $1,083.89 $391.72 $665.92 $783.44 $1,116.40
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $377.82 $642.29 $755.63 $1,076.78 $389.15 $661.56 $778.30 $1,109.08
14018886 OA EPO Silver 3000 70 Silver EPO $438.62 $745.66 $877.24 $1,250.07 $451.78 $768.03 $903.56 $1,287.57
14018884 OA EPO Silver 2000 60 Silver EPO $460.84 $783.43 $921.69 $1,313.40 $474.67 $806.94 $949.34 $1,352.81
14018885 OA EPO Silver 2000 90 Silver EPO $462.32 $785.94 $924.64 $1,317.61 $476.19 $809.52 $952.38 $1,357.14
14018890 OA MC Silver 2000 80 Silver MC $442.06 $751.50 $884.12 $1,259.86 $455.32 $774.04 $910.64 $1,297.66
14018895 OA MC HSA Comp 2000 80 PY Silver MC $436.67 $742.34 $873.34 $1,24451 $449.77 $764.61 $899.54 $1,281.85
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $436.67 $742.34 $873.34 $1,24451 $449.77 $764.61 $899.54 $1,281.85
14018896 Indemnity Silver 2500 80 Silver Indemnity $572.69 $973.57 $1,145.38 $1,632.17 $589.87 $1,002.78 $1,179.74 $1,681.13
14018883 OA EPO Gold 1000 90 Gold EPO $534.23 $908.19 $1,068.46 $1,522.55 $550.26 $935.43 $1,100.51 $1,568.23
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $383.39 $651.76 $766.78 $1,092.66 $394.89 $671.31 $789.78 $1,125.43
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $379.23 $644.68 $758.45 $1,080.79 $390.60 $664.02 $781.20 $1,113.22
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $380.00 $646.00 $760.00 $1,083.00 $391.40 $665.38 $782.80 $1,115.49
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $379.12 $644.50 $758.24 $1,080.49 $390.49 $663.84 $780.98 $1,112.90
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $377.67 $642.03 $755.33 $1,076.35 $389.00 $661.30 $777.99 $1,108.64
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $375.19 $637.82 $750.38 $1,069.29 $386.45 $656.96 $772.89 $1,101.37
14018900 OA EPO Silver 3000 70 RE Silver EPO $432.14 $734.64 $864.28 $1,231.60 $445.10 $756.68 $890.21 $1,268.55
14018899 OA EPO Silver 2000 60 RE Silver EPO $454.03 $771.86 $908.07 $1,293.99 $467.65 $795.01 $935.31 $1,332.81
14018898 OA EPO Silver 2000 90 RE Silver EPO $455.49 $774.33 $910.97 $1,298.14 $469.15 $797.56 $938.30 $1,337.08
14018912 OA MC Silver 2000 80 RE Silver MC $435.52 $740.39 $871.05 $1,241.25 $448.59 $762.60 $897.18 $1,278.48
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $430.22 $731.37 $860.44 $1,226.12 $443.12 $753.31 $886.25 $1,262.91
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $430.22 $731.37 $860.44 $1,226.12 $443.12 $753.31 $886.25 $1,262.91
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $564.23 $959.19 $1,128.45 $1,608.05 $581.15 $987.96 $1,162.31 $1,656.29
14018897 OA EPO Gold 1000 90 RE Gold EPO $526.33 $894.77 $1,052.67 $1,500.05 $542.12 $921.61 $1,084.25 $1,545.05
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Premium Premium Premium Premium Premium Premium Premium Premium
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3Q 2014 3Q2014 3Q 2014 3Q2014 3Q2014 3Q2014 3Q 2014 3Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $395.89 $673.01 $791.78 $1,128.28 $407.77 $693.20 $815.53 $1,162.13
14018888 OA EPO Bronze 4000 80 Bronze EPO $391.59 $665.70 $783.18 $1,116.03 $403.34 $685.68 $806.68 $1,149.51
14018889 OA EPO Bronze 5000 60 Bronze EPO $392.39 $667.06 $784.78 $1,118.31 $404.16 $687.08 $808.32 $1,151.86
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $391.48 $665.52 $782.96 $1,115.72 $403.22 $685.48 $806.45 $1,149.19
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $389.98 $662.97 $779.96 $1,111.45 $401.68 $682.86 $803.36 $1,144.79
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $387.42 $658.62 $774.85 $1,104.16 $399.05 $678.38 $798.09 $1,137.28
14018886 OA EPO Silver 3000 70 Silver EPO $449.78 $764.62 $899.55 $1,281.86 $463.27 $787.56 $926.54 $1,320.32
14018884 OA EPO Silver 2000 60 Silver EPO $472.56 $803.36 $945.12 $1,346.80 $486.74 $827.46 $973.48 $1,387.21
14018885 OA EPO Silver 2000 90 Silver EPO $474.08 $805.93 $948.15 $1,351.11 $488.30 $830.11 $976.59 $1,391.65
14018890 OA MC Silver 2000 80 Silver MC $453.30 $770.61 $906.60 $1,291.90 $466.90 $793.73 $933.80 $1,330.66
14018895 OA MC HSA Comp 2000 80 PY Silver MC $447.78 $761.22 $895.55 $1,276.16 $461.21 $784.06 $922.42 $1,314.45
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $447.78 $761.22 $895.55 $1,276.16 $461.21 $784.06 $922.42 $1,314.45
14018896 Indemnity Silver 2500 80 Silver Indemnity $587.25 $998.33 $1,174.51 $1,673.67 $604.87 $1,028.28 $1,209.74 $1,723.88
14018883 OA EPO Gold 1000 90 Gold EPO $547.81 $931.28 $1,095.63 $1,561.27 $564.25 $959.22 $1,128.50 $1,608.11
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $393.14 $668.33 $786.27 $1,120.44 $404.93 $688.38 $809.86 $1,154.05
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $388.87 $661.08 $777.74 $1,108.28 $400.53 $680.91 $801.07 $1,141.52
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $389.66 $662.43 $779.33 $1,110.54 $401.35 $682.30 $802.71 $1,143.86
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $388.76  $660.89 $777.52 $1,107.96 $400.42 $680.72 $800.84 $1,141.20
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $387.27 $658.36 $774.54 $1,103.72 $398.89 $678.11 $797.78 $1,136.83
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $384.73 $654.04 $769.46 $1,096.49 $396.27 $673.67 $792.55 $1,129.38
14018900 OA EPO Silver 3000 70 RE Silver EPO $443.13 $753.32 $886.26 $1,262.92 $456.42 $775.92 $912.85 $1,300.80
14018899 OA EPO Silver 2000 60 RE Silver EPO $465.58 $791.48 $931.16 $1,326.90 $479.55 $815.23 $959.09 $1,366.71
14018898 OA EPO Silver 2000 90 RE Silver EPO $467.07 $794.02 $934.14 $1,331.15 $481.08 $817.84 $962.16 $1,371.08
14018912 OA MC Silver 2000 80 RE Silver MC $446.60 $759.22 $893.20 $1,272.81 $460.00 $782.00 $920.00 $1,310.99
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $441.16 $749.97 $882.32 $1,257.30 $454.39 $772.47 $908.79 $1,295.02
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $441.16 $749.97 $882.32 $1,257.30 $454.39 $772.47 $908.79 $1,295.02
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $578.57 $983.58 $1,157.15 $1,648.94 $595.93 $1,013.08 $1,191.86 $1,698.41
14018897 OA EPO Gold 1000 90 RE Gold EPO $539.72 $917.52 $1,079.43 $1,538.19 $555.91 $945.05 $1,111.82 $1,584.34
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14018887 OA EPO Bronze 3500 50 Bronze EPO $405.98 $690.17 $811.97 $1,157.05 $418.16 $710.88 $836.33 $1,191.76
14018888 OA EPO Bronze 4000 80 Bronze EPO $401.58 $682.68 $803.15 $1,144.49 $413.62 $703.16 $827.25 $1,178.83
14018889 OA EPO Bronze 5000 60 Bronze EPO $402.40 $684.07 $804.79 $1,146.83 $414.47 $704.60 $828.94 $1,181.23
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $401.46 $682.49 $802.93 $1,144.17 $413.51 $702.96 $827.01 $1,178.49
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $399.93 $679.87 $799.85 $1,139.79 $411.92 $700.27 $823.85 $1,173.98
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $397.30 $675.42 $794.61 $1,132.32 $409.22 $695.68 $818.45 $1,166.28
14018886 OA EPO Silver 3000 70 Silver EPO $461.24 $784.12 $922.49 $1,314.55 $475.08 $807.64 $950.16 $1,353.98
14018884 OA EPO Silver 2000 60 Silver EPO $484.61 $823.84 $969.22 $1,381.14 $499.15 $848.56 $998.30 $1,422.58
14018885 OA EPO Silver 2000 90 Silver EPO $486.16 $826.48 $972.33 $1,385.57 $500.75 $851.27 $1,001.50 $1,427.13
14018890 OA MC Silver 2000 80 Silver MC $464.86 $790.26 $929.72 $1,324.84 $478.80 $813.97 $957.61 $1,364.59
14018895 OA MC HSA Comp 2000 80 PY Silver MC $459.19 $780.63 $918.39 $1,308.70 $472.97 $804.05 $945.94 $1,347.96
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $459.19 $780.63 $918.39 $1,308.70 $472.97 $804.05 $945.94 $1,347.96
14018896 Indemnity Silver 2500 80 Silver Indemnity $602.23 $1,023.79 $1,204.45 $1,716.35 $620.29 $1,054.50 $1,240.59 $1,767.84
14018883 OA EPO Gold 1000 90 Gold EPO $561.78 $955.03 $1,123.56 $1,601.08 $578.64 $983.68 $1,157.27 $1,649.11
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $403.16 $685.37 $806.32 $1,149.01 $415.26 $705.94 $830.51 $1,183.48
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $398.78 $677.93 $797.57 $1,136.54 $410.75 $698.27 $821.50 $1,170.63
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $399.60 $679.32 $799.20 $1,138.86 $411.59 $699.70 $823.17 $1,173.02
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $398.67 $677.74 $797.34 $1,136.22 $410.63 $698.08 $821.26 $1,170.30
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $397.15 $675.15 $794.29 $1,131.87 $409.06 $695.40 $818.12 $1,165.82
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $394.54 $670.72 $789.08 $1,124.44 $406.38 $690.84 $812.76 $1,158.18
14018900 OA EPO Silver 3000 70 RE Silver EPO $454.43 $772.53 $908.86 $1,295.12 $468.06 $795.70 $936.12 $1,333.97
14018899 OA EPO Silver 2000 60 RE Silver EPO $477.45 $811.67 $954.90 $1,360.73 $491.77 $836.02 $983.55 $1,401.56
14018898 OA EPO Silver 2000 90 RE Silver EPO $478.98 $814.26 $957.96 $1,365.09 $493.35 $838.69 $986.70 $1,406.04
14018912 OA MC Silver 2000 80 RE Silver MC $457.99 $778.58 $915.98 $1,305.27 $471.73 $801.94 $943.46 $1,344.42
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $452.41 $769.09 $904.82 $1,289.36 $465.98 $792.17 $931.96 $1,328.04
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $452.41 $769.09 $904.82 $1,289.36 $465.98 $792.17 $931.96 $1,328.04
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $593.33 $1,008.66 $1,186.66 $1,690.98 $611.13 $1,038.92 $1,222.26 $1,741.71
14018897 OA EPO Gold 1000 90 RE Gold EPO $553.48 $940.92 $1,106.96 $1,577.42 $570.08 $969.14 $1,140.17 $1,624.74
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14018887 OA EPO Bronze 3500 50 Bronze EPO $372.34 $632.98 $744.68 $1,061.17 $383.51 $651.97 $767.02 $1,093.00
14018888 OA EPO Bronze 4000 80 Bronze EPO $368.30 $626.11 $736.60 $1,049.65 $379.35 $644.89 $758.69 $1,081.14
14018889 OA EPO Bronze 5000 60 Bronze EPO $369.05 $627.38 $738.10 $1,051.79 $380.12 $646.21 $760.24 $1,083.35
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $368.19 $625.93 $736.39 $1,049.35 $379.24 $644.71 $758.48 $1,080.83
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $366.78 $623.53 $733.57 $1,045.34 $377.79 $642.24 $755.58 $1,076.70
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $364.38 $619.44 $728.76 $1,038.48 $375.31 $638.03 $750.62 $1,069.64
14018886 OA EPO Silver 3000 70 Silver EPO $423.02 $719.14 $846.04 $1,205.61 $435.71 $740.71 $871.42 $1,241.78
14018884 OA EPO Silver 2000 60 Silver EPO $444.45 $755.57 $888.91 $1,266.69 $457.79 $778.24 $915.57 $1,304.69
14018885 OA EPO Silver 2000 90 Silver EPO $445.88 $757.99 $891.75 $1,270.75 $459.25 $780.73 $918.50 $1,308.87
14018890 OA MC Silver 2000 80 Silver MC $426.34 $724.77 $852.67 $1,215.06 $439.13 $746.51 $878.25 $1,251.51
14018895 OA MC HSA Comp 2000 80 PY Silver MC $421.14 $715.94 $842.28 $1,200.25 $433.78 $737.42 $867.55 $1,236.26
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $421.14 $715.94 $842.28 $1,200.25 $433.78 $737.42 $867.55 $1,236.26
14018896 Indemnity Silver 2500 80 Silver Indemnity $552.32 $938.95 $1,104.64 $1,574.12 $568.89 $967.11 $1,137.78 $1,621.34
14018883 OA EPO Gold 1000 90 Gold EPO $515.23 $875.89 $1,030.46 $1,468.40 $530.68 $902.16 $1,061.37 $1,512.45
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $369.75 $628.58 $739.50 $1,053.79 $380.84 $647.44 $761.69 $1,085.41
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $365.74 $621.75 $731.48 $1,042.35 $376.71 $640.41 $753.42 $1,073.62
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $366.48 $623.02 $732.97 $1,044.48 $377.48 $641.71 $754.96 $1,075.82
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $365.63 $621.58 $731.27 $1,042.06 $376.60 $640.23 $753.21 $1,073.32
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $364.23 $619.20 $728.47 $1,038.07 $375.16 $637.78 $750.32 $1,069.21
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $361.85 $615.14 $723.69 $1,031.26 $372.70 $633.59 $745.40 $1,062.20
14018900 OA EPO Silver 3000 70 RE Silver EPO $416.77 $708.51 $833.54 $1,187.79 $429.27 $729.76 $858.55 $1,223.43
14018899 OA EPO Silver 2000 60 RE Silver EPO $437.88 $744.40 $875.77 $1,247.97 $451.02 $766.74 $902.04 $1,285.41
14018898 OA EPO Silver 2000 90 RE Silver EPO $439.29 $746.79 $878.57 $1,251.97 $452.47 $769.19 $904.93 $1,289.53
14018912 OA MC Silver 2000 80 RE Silver MC $420.03 $714.06 $840.07 $1,197.10 $432.64 $735.48 $865.27 $1,233.01
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $414.92 $705.36 $829.83 $1,182.51 $427.36 $726.52 $854.73 $1,217.99
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $414.92 $705.36 $829.83 $1,182.51 $427.36 $726.52 $854.73 $1,217.99
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $544.16 $925.07 $1,088.32 $1,550.85 $560.48 $952.82 $1,120.97 $1,597.38
14018897 OA EPO Gold 1000 90 RE Gold EPO $507.61 $862.94 $1,015.23 $1,446.70 $522.84 $888.83 $1,045.68 $1,490.10
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14018887 OA EPO Bronze 3500 50 Bronze EPO $381.78 $649.03 $763.56 $1,088.08 $393.24 $668.50 $786.47 $1,120.72
14018888 OA EPO Bronze 4000 80 Bronze EPO $377.64 $641.98 $755.27 $1,076.27 $388.97 $661.24 $777.93 $1,108.55
14018889 OA EPO Bronze 5000 60 Bronze EPO $378.41 $643.29 $756.82 $1,078.46 $389.76 $662.59 $779.52 $1,110.82
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $377.53 $641.80 $755.06 $1,075.96 $388.86 $661.06 $777.71 $1,108.24
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $376.09 $639.34 $752.17 $1,071.84 $387.37 $658.53 $774.74 $1,104.00
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $373.62 $635.15 $747.24 $1,064.81 $384.83 $654.21 $769.66 $1,096.76
14018886 OA EPO Silver 3000 70 Silver EPO $433.75 $737.37 $867.50 $1,236.18 $446.76 $759.49 $893.52 $1,273.27
14018884 OA EPO Silver 2000 60 Silver EPO $455.72 $774.73 $911.45 $1,298.81 $469.39 $797.97 $938.79 $1,337.77
14018885 OA EPO Silver 2000 90 Silver EPO $457.18 $777.21 $914.36 $1,302.97 $470.90 $800.53 $941.79 $1,342.06
14018890 OA MC Silver 2000 80 Silver MC $437.15 $743.15 $874.29 $1,245.87 $450.26 $765.44 $900.52 $1,283.24
14018895 OA MC HSA Comp 2000 80 PY Silver MC $431.82 $734.09 $863.64 $1,230.69 $444.77 $756.12 $889.55 $1,267.61
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $431.82 $734.09 $863.64 $1,230.69 $444.77 $756.12 $889.55 $1,267.61
14018896 Indemnity Silver 2500 80 Silver Indemnity $566.33 $962.76 $1,132.65 $1,614.03 $583.32 $991.64 $1,166.63 $1,662.45
14018883 OA EPO Gold 1000 90 Gold EPO $528.29 $898.10 $1,056.59 $1,505.63 $544.14 $925.04 $1,088.28 $1,550.80
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $379.13 $644.52 $758.26 $1,080.51 $390.50 $663.85 $781.00 $1,112.93
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $375.01 $637.52 $750.02 $1,068.78 $386.26 $656.65 $772.52 $1,100.85
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $375.78 $638.82 $751.56 $1,070.97 $387.05 $657.99 $774.10 $1,103.10
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $374.91 $637.34 $749.81 $1,068.48 $386.15 $656.46 $772.31 $1,100.54
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $373.47 $634.90 $746.94 $1,064.39 $384.68 $653.95 $769.35 $1,096.32
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $371.02 $630.74 $742.04 $1,057.41 $382.15 $649.66 $764.31 $1,089.14
14018900 OA EPO Silver 3000 70 RE Silver EPO $427.34 $726.48 $854.68 $1,217.91 $440.16 $748.27 $880.32 $1,254.45
14018899 OA EPO Silver 2000 60 RE Silver EPO $448.99 $763.28 $897.98 $1,279.62 $462.46 $786.18 $924.92 $1,318.00
14018898 OA EPO Silver 2000 90 RE Silver EPO $450.43 $765.72 $900.85 $1,283.71 $463.94 $788.70 $927.88 $1,322.23
14018912 OA MC Silver 2000 80 RE Silver MC $430.69 $732.17 $861.37 $1,227.45 $443.61 $754.13 $887.21 $1,264.28
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $425.44 $723.24 $850.88 $1,212.50 $438.20 $744.94 $876.40 $1,248.87
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $425.44 $723.24 $850.88 $1,212.50 $438.20 $744.94 $876.40 $1,248.87
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $557.96 $948.53 $1,115.92 $1,590.18 $574.70 $976.98 $1,149.39 $1,637.88
14018897 OA EPO Gold 1000 90 RE Gold EPO $520.49 $884.82 $1,040.97 $1,483.38 $536.10 $911.37 $1,072.20 $1,527.88
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14018887 OA EPO Bronze 3500 50 Bronze EPO $391.49 $665.53 $782.98 $1,115.75 $403.23 $685.50 $806.47 $1,149.22
14018888 OA EPO Bronze 4000 80 Bronze EPO $387.24 $658.31 $774.48 $1,103.63 $398.86 $678.06 $797.71 $1,136.74
14018889 OA EPO Bronze 5000 60 Bronze EPO $388.03 $659.65 $776.06 $1,105.89 $399.67 $679.44 $799.34 $1,139.06
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $387.13 $658.12 $774.26 $1,103.32 $398.74 $677.87 $797.49 $1,136.42
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $385.65 $655.60 $771.30 $1,099.10 $397.22 $675.27 $794.44 $1,132.07
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $383.12 $651.30 $766.24 $1,091.89 $394.61 $670.84 $789.23 $1,124.65
14018886 OA EPO Silver 3000 70 Silver EPO $444.78 $756.12 $889.56 $1,267.62 $458.12 $778.81 $916.24 $1,305.65
14018884 OA EPO Silver 2000 60 Silver EPO $467.31 $794.43 $934.62 $1,331.84 $481.33 $818.26 $962.66 $1,371.79
14018885 OA EPO Silver 2000 90 Silver EPO $468.81 $796.97 $937.62 $1,336.10 $482.87 $820.88 $965.74 $1,376.18
14018890 OA MC Silver 2000 80 Silver MC $448.26 $762.05 $896.52 $1,277.55 $461.71 $784.91 $923.42 $1,315.87
14018895 OA MC HSA Comp 2000 80 PY Silver MC $442.80 $752.76 $885.60 $1,261.98 $456.08 $775.34 $912.17 $1,299.84
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $442.80 $752.76 $885.60 $1,261.98 $456.08 $775.34 $912.17 $1,299.84
14018896 Indemnity Silver 2500 80 Silver Indemnity $580.73 $987.24 $1,161.46 $1,655.07 $598.15 $1,016.85 $1,196.30 $1,704.73
14018883 OA EPO Gold 1000 90 Gold EPO $541.73 $920.94 $1,083.45 $1,543.92 $557.98 $948.56 $1,115.96 $1,590.24
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $388.77 $660.91 $777.54 $1,107.99 $400.43 $680.73 $800.86 $1,141.23
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $384.55 $653.73 $769.10 $1,095.96 $396.08 $673.34 $792.17 $1,128.84
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $385.33 $655.07 $770.67 $1,098.20 $396.89 $674.72 $793.79 $1,131.15
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $384.44 $653.55 $768.88 $1,095.65 $395.97 $673.15 $791.95 $1,128.52
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $382.97 $651.05 $765.94 $1,091.46 $394.46 $670.58 $788.91 $1,124.20
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $380.46 $646.78 $760.91 $1,084.30 $391.87 $666.18 $783.74 $1,116.83
14018900 OA EPO Silver 3000 70 RE Silver EPO $438.21 $744.95 $876.41 $1,248.88 $451.35 $767.30 $902.70 $1,286.35
14018899 OA EPO Silver 2000 60 RE Silver EPO $460.41 $782.69 $920.81 $1,312.16 $474.22 $806.17 $948.44 $1,351.52
14018898 OA EPO Silver 2000 90 RE Silver EPO $461.88 $785.20 $923.76 $1,316.36 $475.74 $808.75 $951.47 $1,355.85
14018912 OA MC Silver 2000 80 RE Silver MC $441.64 $750.78 $883.28 $1,258.67 $454.89 $773.31 $909.77 $1,296.43
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $436.26 $741.64 $872.51 $1,243.33 $449.34 $763.89 $898.69 $1,280.63
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $436.26 $741.64 $872.51 $1,243.33 $449.34 $763.89 $898.69 $1,280.63
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $572.15 $972.65 $1,144.29 $1,630.62 $589.31 $1,001.83 $1,178.62 $1,679.53
14018897 OA EPO Gold 1000 90 RE Gold EPO $533.72 $907.32 $1,067.44 $1,521.10 $549.73 $934.54 $1,099.46 $1,566.74
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14018887 OA EPO Bronze 3500 50 Bronze EPO $401.47 $682.50 $802.95 $1,144.20 $413.52 $702.98 $827.03 $1,178.52
14018888 OA EPO Bronze 4000 80 Bronze EPO $397.11 $675.09 $794.23 $1,131.78 $409.03 $695.35 $818.06 $1,165.73
14018889 OA EPO Bronze 5000 60 Bronze EPO $397.93 $676.47 $795.85 $1,134.09 $409.86 $696.77 $819.73 $1,168.11
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $397.00 $674.90 $794.00 $1,131.46 $408.91 $695.15 $817.82 $1,165.40
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $395.48 $672.32 $790.96 $1,127.12 $407.35 $692.49 $814.69 $1,160.94
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $392.89 $667.91 $785.78 $1,119.73 $404.68 $687.95 $809.35 $1,153.33
14018886 OA EPO Silver 3000 70 Silver EPO $456.12 $775.40 $912.24 $1,299.94 $469.80 $798.67 $939.61 $1,338.94
14018884 OA EPO Silver 2000 60 Silver EPO $479.23 $814.69 $958.45 $1,365.80 $493.60 $839.13 $987.21 $1,406.77
14018885 OA EPO Silver 2000 90 Silver EPO $480.76  $817.30 $961.52 $1,370.17 $495.18 $841.81 $990.37 $1,411.28
14018890 OA MC Silver 2000 80 Silver MC $459.69 $781.48 $919.39 $1,310.12 $473.48 $804.92 $946.97 $1,349.43
14018895 OA MC HSA Comp 2000 80 PY Silver MC $454.09 $771.96 $908.18 $1,294.16 $467.71 $795.11 $935.43 $1,332.99
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $454.09 $771.96 $908.18 $1,294.16 $467.71 $795.11 $935.43 $1,332.99
14018896 Indemnity Silver 2500 80 Silver Indemnity $595.54 $1,012.41 $1,191.07 $1,697.28 $613.40 $1,042.78 $1,226.80 $1,748.20
14018883 OA EPO Gold 1000 90 Gold EPO $555.54 $944.42 $1,111.08 $1,583.29 $572.21 $972.75 $1,144.41 $1,630.79
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $398.68 $677.76 $797.36 $1,136.24 $410.64 $698.09 $821.29 $1,170.33
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $394.35 $670.40 $788.71 $1,123.91 $406.18 $690.51 $812.37 $1,157.63
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $395.16 $671.77 $790.32 $1,126.20 $407.01 $691.92 $814.03 $1,159.99
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $394.24 $670.21 $788.49 $1,123.59 $406.07 $690.32 $812.14 $1,157.30
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $392.73 $667.65 $785.47 $1,119.29 $404.52 $687.68 $809.03 $1,152.87
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $390.16 $663.27 $780.32 $1,111.95 $401.86 $683.17 $803.73 $1,145.31
14018900 OA EPO Silver 3000 70 RE Silver EPO $449.38 $763.94 $898.76 $1,280.73 $462.86 $786.86 $925.72 $1,319.15
14018899 OA EPO Silver 2000 60 RE Silver EPO $472.15 $802.65 $944.29 $1,345.61 $486.31 $826.73 $972.62 $1,385.98
14018898 OA EPO Silver 2000 90 RE Silver EPO $473.66 $805.22 $947.31 $1,349.92 $487.87 $829.37 $975.73 $1,390.42
14018912 OA MC Silver 2000 80 RE Silver MC $452.90 $769.93 $905.80 $1,290.76 $466.49 $793.03 $932.97 $1,329.49
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $447.38 $760.55 $894.76 $1,275.04 $460.80 $783.36 $921.60 $1,313.29
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $447.38 $760.55 $894.76 $1,275.04 $460.80 $783.36 $921.60 $1,313.29
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $586.74 $997.45 $1,173.47 $1,672.20 $604.34 $1,027.37 $1,208.67 $1,722.36
14018897 OA EPO Gold 1000 90 RE Gold EPO $547.33 $930.46 $1,094.66 $1,559.89 $563.75 $958.37 $1,127.50 $1,606.69
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14018887 OA EPO Bronze 3500 50 Bronze EPO $418.36 $711.21 $836.72 $1,192.32 $430.91 $732.55 $861.82 $1,228.09
14018888 OA EPO Bronze 4000 80 Bronze EPO $413.82 $703.49 $827.64 $1,179.38 $426.23 $724.59 $852.46 $1,214.76
14018889 OA EPO Bronze 5000 60 Bronze EPO $414.66 $704.93 $829.33 $1,181.79 $427.10 $726.07 $854.21 $1,217.24
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $413.70 $703.29 $827.40 $1,179.05 $426.11 $724.39 $852.22 $1,214.42
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $412.12 $700.60 $824.23 $1,174.53 $424.48 $721.62 $848.96 $1,209.77
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $409.41 $696.01 $818.83 $1,166.83 $421.70 $716.89 $843.39 $1,201.84
14018886 OA EPO Silver 3000 70 Silver EPO $475.31 $808.02 $950.61 $1,354.62 $489.56 $832.26 $979.13 $1,395.26
14018884 OA EPO Silver 2000 60 Silver EPO $499.38 $848.95 $998.77 $1,423.25 $514.37 $874.42 $1,028.73 $1,465.94
14018885 OA EPO Silver 2000 90 Silver EPO $500.98 $851.67 $1,001.97 $1,427.80 $516.01 $877.22 $1,032.03 $1,470.64
14018890 OA MC Silver 2000 80 Silver MC $479.03 $814.35 $958.06 $1,365.23 $493.40 $838.78 $986.80 $1,406.19
14018895 OA MC HSA Comp 2000 80 PY Silver MC $473.19 $804.43 $946.38 $1,348.60 $487.39 $828.56 $974.78 $1,389.05
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $473.19 $804.43 $946.38 $1,348.60 $487.39 $828.56 $974.78 $1,389.05
14018896 Indemnity Silver 2500 80 Silver Indemnity $620.59 $1,055.00 $1,241.17 $1,768.67 $639.20 $1,086.65 $1,278.41 $1,821.73
14018883 OA EPO Gold 1000 90 Gold EPO $578.91 $984.14 $1,157.82 $1,649.89 $596.27 $1,013.67 $1,192.55 $1,699.38
14019510 NYC Community Plan Platinum 30 Platinum EPO $496.39 $843.87 $992.79 $1,414.72 $511.29 $869.19 $1,022.57 $1,457.17
14019509 NYC Community Plan Platinum 20 Platinum EPO $499.60 $849.32 $999.20 $1,423.86 $514.59 $874.80 $1,029.18 $1,466.58
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $415.45 $706.27 $830.90 $1,184.04 $427.92 $727.46 $855.83 $1,219.56
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $410.94 $698.60 $821.88 $1,171.18 $423.27 $719.56 $846.54 $1,206.32
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $411.78 $700.03 $823.56 $1,173.57 $424.13 $721.03 $848.27 $1,208.78
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $410.83 $698.40 $821.65 $1,170.85 $423.15 $719.36 $846.30 $1,205.98
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $409.25 $695.73 $818.51 $1,166.37 $421.53 $716.60 $843.06 $1,201.36
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $406.57 $691.17 $813.14 $1,158.72 $418.77 $711.90 $837.53 $1,193.48
14018900 OA EPO Silver 3000 70 RE Silver EPO $468.28 $796.08 $936.56 $1,334.60 $482.33 $819.96 $964.66 $1,374.64
14018899 OA EPO Silver 2000 60 RE Silver EPO $492.01 $836.41 $984.01 $1,402.21 $506.77 $861.50 $1,013.53 $1,444.28
14018898 OA EPO Silver 2000 90 RE Silver EPO $493.58 $839.09 $987.16 $1,406.70 $508.39 $864.26 $1,016.78 $1,448.91
14018912 OA MC Silver 2000 80 RE Silver MC $471.95 $802.31 $943.90 $1,345.05 $486.11 $826.38 $972.22 $1,385.41
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $466.20 $792.54 $932.40 $1,328.67 $480.18 $816.31 $960.37 $1,368.53
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $466.20 $792.54 $932.40 $1,328.67 $480.18 $816.31 $960.37 $1,368.53
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $611.41 $1,039.40 $1,222.83 $1,742.53 $629.76 $1,070.59 $1,259.51 $1,794.81
14018897 OA EPO Gold 1000 90 RE Gold EPO $570.35 $969.60 $1,140.70 $1,625.50 $587.46 $998.69 $1,174.93 $1,674.27
14019508 NYC Community Plan Platinum 30 RE Platinum EPO $489.06 $831.40 $978.12 $1,393.82 $503.73 $856.34 $1,007.46 $1,435.63
14019507 NYC Community Plan Platinum 20 RE Platinum EPO $492.22  $836.77 $984.44 $1,402.82 $506.98 $861.87 $1,013.97 $1,444.91
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14018887 OA EPO Bronze 3500 50 Bronze EPO $428.97 $729.25 $857.94 $1,222.56 $441.84 $751.12 $883.67 $1,259.24
14018888 OA EPO Bronze 4000 80 Bronze EPO $424.31 $721.33 $848.62 $1,209.29 $437.04 $742.97 $874.08 $1,245.57
14018889 OA EPO Bronze 5000 60 Bronze EPO $425.18 $722.80 $850.36 $1,211.76 $437.93 $744.49 $875.87 $1,248.11
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $424.19 $721.13 $848.38 $1,208.95 $436.92 $742.76 $873.83 $1,245.21
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $422.57 $718.37 $845.14 $1,204.32 $435.24 $739.92 $870.49 $1,240.45
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $419.80 $713.65 $839.59 $1,196.42 $432.39 $735.06 $864.78 $1,232.31
14018886 OA EPO Silver 3000 70 Silver EPO $487.36 $828.51 $974.72 $1,388.97 $501.98 $853.36 $1,003.96 $1,430.64
14018884 OA EPO Silver 2000 60 Silver EPO $512.05 $870.48 $1,024.10 $1,459.34 $527.41 $896.60 $1,054.82 $1,503.12
14018885 OA EPO Silver 2000 90 Silver EPO $513.69 $873.27 $1,027.38 $1,464.01 $529.10 $899.47 $1,058.20 $1,507.93
14018890 OA MC Silver 2000 80 Silver MC $491.18 $835.00 $982.35 $1,399.85 $505.91 $860.05 $1,011.82 $1,441.85
14018895 OA MC HSA Comp 2000 80 PY Silver MC $485.19 $824.82 $970.38 $1,382.79 $499.75 $849.57 $999.49 $1,424.28
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $485.19 $824.82 $970.38 $1,382.79 $499.75 $849.57 $999.49 $1,424.28
14018896 Indemnity Silver 2500 80 Silver Indemnity $636.32 $1,081.75 $1,272.64 $1,813.52 $655.41 $1,114.20 $1,310.82 $1,867.92
14018883 OA EPO Gold 1000 90 Gold EPO $593.59 $1,009.10 $1,187.17 $1,691.72 $611.39 $1,039.37 $1,222.79 $1,742.48
14019510 NYC Community Plan Platinum 30 Platinum EPO $508.99 $865.27 $1,017.96 $1,450.60 $524.25 $891.23 $1,048.50 $1,494.12
14019509 NYC Community Plan Platinum 20 Platinum EPO $512.27 $870.86 $1,024.54 $1,459.97 $527.64 $896.99 $1,055.28 $1,503.77
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $425.99 $724.18 $851.97 $1,214.06 $438.77 $745.90 $877.53 $1,250.48
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $421.36 $716.31 $842.72 $1,200.88 $434.00 $737.80 $868.00 $1,236.91
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $422.22 $717.78 $844.44 $1,203.33 $434.89 $739.31 $869.78 $1,239.43
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $421.24 $716.11 $842.49 $1,200.54 $433.88 $737.60 $867.76 $1,236.56
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $419.63 $713.37 $839.26 $1,195.95 $432.22 $734.77 $864.44 $1,231.83
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $416.88 $708.69 $833.76 $1,188.10 $429.39 $729.95 $858.77 $1,223.75
14018900 OA EPO Silver 3000 70 RE Silver EPO $480.16 $816.26 $960.31 $1,368.44 $494.56 $840.75 $989.12 $1,409.50
14018899 OA EPO Silver 2000 60 RE Silver EPO $504.48 $857.62 $1,008.96 $1,437.77 $519.62 $883.35 $1,039.23 $1,480.90
14018898 OA EPO Silver 2000 90 RE Silver EPO $506.10 $860.36 $1,012.19 $1,442.37 $521.28 $886.17 $1,042.56 $1,485.65
14018912 OA MC Silver 2000 80 RE Silver MC $483.92 $822.66 $967.83 $1,379.16 $498.43 $847.34 $996.87 $1,420.54
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $478.02 $812.63 $956.04 $1,362.36 $492.36 $837.01 $984.72 $1,403.23
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $478.02 $812.63 $956.04 $1,362.36 $492.36 $837.01 $984.72 $1,403.23
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $626.92 $1,065.76 $1,253.84 $1,786.72 $645.73 $1,097.73 $1,291.45 $1,840.32
14018897 OA EPO Gold 1000 90 RE Gold EPO $584.81 $994.19 $1,169.63 $1,666.72 $602.36 $1,024.01 $1,204.72 $1,716.72
14019508 NYC Community Plan Platinum 30 RE Platinum EPO $501.46 $852.48 $1,002.92 $1,429.16 $516.50 $878.06 $1,033.01 $1,472.04
14019507 NYC Community Plan Platinum 20 RE Platinum EPO $504.70 $857.99 $1,009.40 $1,438.39 $519.84 $883.73 $1,039.68 $1,481.55
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14018887 OA EPO Bronze 3500 50 Bronze EPO $439.88 $747.79 $879.75 $1,253.65 $453.07 $770.22 $906.15 $1,291.26
14018888 OA EPO Bronze 4000 80 Bronze EPO $435.10 $739.67 $870.20 $1,240.04 $448.15 $761.86 $896.31 $1,277.24
14018889 OA EPO Bronze 5000 60 Bronze EPO $435.99 $741.18 $871.98 $1,242.57 $449.07 $763.42 $898.14 $1,279.85
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $434.98 $739.46 $869.96 $1,239.69 $448.03 $761.65 $896.05 $1,276.88
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $433.31 $736.63 $866.63 $1,234.94 $446.31 $758.73 $892.62 $1,271.99
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $430.47 $731.80 $860.94 $1,226.84 $443.39 $753.76 $886.77 $1,263.65
14018886 OA EPO Silver 3000 70 Silver EPO $499.75 $849.58 $999.50 $1,424.29 $514.74 $875.06 $1,029.49 $1,467.02
14018884 OA EPO Silver 2000 60 Silver EPO $525.07 $892.62 $1,050.14 $1,496.45 $540.82 $919.40 $1,081.64 $1,541.34
14018885 OA EPO Silver 2000 90 Silver EPO $526.75 $895.48 $1,053.50 $1,501.24 $542.55 $922.34 $1,085.11 $1,546.28
14018890 OA MC Silver 2000 80 Silver MC $503.67 $856.23 $1,007.33 $1,435.45 $518.78 $881.92 $1,037.55 $1,478.51
14018895 OA MC HSA Comp 2000 80 PY Silver MC $497.53 $845.80 $995.06 $1,417.96 $512.45 $871.17 $1,024.91 $1,460.50
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $497.53 $845.80 $995.06 $1,417.96 $512.45 $871.17 $1,024.91 $1,460.50
14018896 Indemnity Silver 2500 80 Silver Indemnity $652.50 $1,109.26 $1,305.01 $1,859.63 $672.08 $1,142.53 $1,344.16 $1,915.42
14018883 OA EPO Gold 1000 90 Gold EPO $608.68 $1,034.76 $1,217.36 $1,734.74 $626.94 $1,065.80 $1,253.88 $1,786.78
14019510 NYC Community Plan Platinum 30 Platinum EPO $521.94 $887.27 $1,043.85 $1,487.48 $537.58 $913.89 $1,075.16 $1,532.11
14019509 NYC Community Plan Platinum 20 Platinum EPO $525.31 $893.00 $1,050.59 $1,497.10 $541.06 $919.79 $1,082.11 $1,542.01
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $436.82 $742.59 $873.64 $1,244.93 $449.92 $764.87 $899.85 $1,282.28
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $432.08 $734.53 $864.15 $1,231.42 $445.04 $756.57 $890.08 $1,268.36
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $432.96 $736.03 $865.92 $1,233.93 $445.95 $758.11 $891.90 $1,270.95
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $431.95 $734.32 $863.91 $1,231.07 $444.91 $756.35 $889.83 $1,268.00
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $430.30 $731.51 $860.60 $1,226.36 $443.21 $753.46 $886.42 $1,263.15
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $427.48 $726.72 $854.96 $1,218.32 $440.30 $748.52 $880.61 $1,254.87
14018900 OA EPO Silver 3000 70 RE Silver EPO $492.37 $837.02 $984.73 $1,403.24 $507.14 $862.13 $1,014.27 $1,445.34
14018899 OA EPO Silver 2000 60 RE Silver EPO $517.31 $879.43 $1,034.62 $1,474.33 $532.83 $905.81 $1,065.66 $1,518.56
14018898 OA EPO Silver 2000 90 RE Silver EPO $518.97 $882.24 $1,037.93 $1,479.05 $534.53 $908.71 $1,069.07 $1,523.42
14018912 OA MC Silver 2000 80 RE Silver MC $496.22 $843.58 $992.44 $1,414.23 $511.11 $868.88 $1,022.22 $1,456.66
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $490.18 $833.30 $980.35 $1,397.00 $504.88 $858.30 $1,009.76 $1,438.91
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $490.18 $833.30 $980.35 $1,397.00 $504.88 $858.30 $1,009.76 $1,438.91
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $642.86 $1,092.86 $1,285.72 $1,832.15 $662.15 $1,125.65 $1,324.29 $1,887.12
14018897 OA EPO Gold 1000 90 RE Gold EPO $599.69 $1,019.47 $1,199.37 $1,709.11 $617.68 $1,050.05 $1,235.35 $1,760.38
14019508 NYC Community Plan Platinum 30 RE Platinum EPO $514.23 $874.16 $1,028.42 $1,465.50 $529.64 $900.38 $1,059.28 $1,509.47
14019507 NYC Community Plan Platinum 20 RE Platinum EPO $517.55 $879.81 $1,035.07 $1,474.97 $533.06 $906.20 $1,066.12 $1,519.22
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With dependent up to age 26 With dependent up to age 30 rider
Parent & Parent &
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Premium Premium Premium Premium Premium Premium Premium Premium
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4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014

14018887 OA EPO Bronze 3500 50 Bronze EPO $451.09 $766.86 $902.19 $1,285.61 $464.63 $789.86 $929.25 $1,324.18
14018888 OA EPO Bronze 4000 80 Bronze EPO $446.20 $758.53 $892.39 $1,271.66 $459.58 $781.29 $919.16 $1,309.81
14018889 OA EPO Bronze 5000 60 Bronze EPO $447.11 $760.08 $894.21 $1,274.25 $460.52 $782.88 $921.04 $1,312.48
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $446.07 $758.32 $892.14 $1,271.30 $459.45 $781.07 $918.90 $1,309.44
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $444.36 $755.42 $888.72 $1,266.43 $457.69 $778.08 $915.39 $1,304.43
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $441.45 $750.46 $882.90 $1,258.13 $454.69 $772.98 $909.38 $1,295.87
14018886 OA EPO Silver 3000 70 Silver EPO $512.49 $871.24 $1,024.99 $1,460.61 $527.87 $897.38 $1,055.74 $1,504.43
14018884 OA EPO Silver 2000 60 Silver EPO $538.46 $915.38 $1,076.92 $1,534.60 $554.61 $942.84 $1,109.22 $1,580.64
14018885 OA EPO Silver 2000 90 Silver EPO $540.18 $918.31 $1,080.36 $1,539.52 $556.39 $945.86 $1,112.77 $1,585.70
14018890 OA MC Silver 2000 80 Silver MC $516.51 $878.06 $1,033.02 $1,472.05 $532.00 $904.41 $1,064.01 $1,516.21
14018895 OA MC HSA Comp 2000 80 PY Silver MC $510.22 $867.37 $1,020.43 $1,454.11 $525.52 $893.39 $1,051.04 $1,497.74
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $510.22 $867.37 $1,020.43 $1,454.11 $525.52 $893.39 $1,051.04 $1,497.74
14018896 Indemnity Silver 2500 80 Silver Indemnity $669.14 $1,137.54 $1,338.28 $1,907.05 $689.22 $1,171.67 $1,378.43 $1,964.27
14018883 OA EPO Gold 1000 90 Gold EPO $624.20 $1,061.14 $1,248.41 $1,778.98 $642.93 $1,092.98 $1,285.86 $1,832.35
14019510 NYC Community Plan Platinum 30 Platinum EPO $535.26 $909.90 $1,070.47 $1,525.41 $551.29 $937.19 $1,102.58 $1,571.18
14019509 NYC Community Plan Platinum 20 Platinum EPO $538.71 $915.78 $1,077.38 $1,535.27 $554.85 $943.25 $1,109.70 $1,581.33
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $447.96 $761.53 $895.91 $1,276.68 $461.40 $784.37 $922.79 $1,314.98
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $443.09 $753.26 $886.19 $1,262.82 $456.39 $775.86 $912.77 $1,300.70
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $444.00 $754.80 $888.00 $1,265.40 $457.32 $777.44 $914.64 $1,303.36
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $442.97 $753.05 $885.94 $1,262.46 $456.26 $775.64 $912.52 $1,300.34
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $441.27 $750.17 $882.55 $1,257.63 $454.51 $772.67 $909.02 $1,295.36
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $438.38 $745.25 $876.76 $1,249.38 $451.53 $767.60 $903.06 $1,286.86
14018900 OA EPO Silver 3000 70 RE Silver EPO $504.92 $858.36 $1,009.84 $1,439.02 $520.07 $884.12 $1,040.14 $1,482.19
14018899 OA EPO Silver 2000 60 RE Silver EPO $530.50 $901.85 $1,061.00 $1,511.93 $546.42 $928.91 $1,092.83 $1,557.28
14018898 OA EPO Silver 2000 90 RE Silver EPO $532.20 $904.74 $1,064.40 $1,516.77 $548.17 $931.88 $1,096.33 $1,562.27
14018912 OA MC Silver 2000 80 RE Silver MC $508.88 $865.09 $1,017.75 $1,450.29 $524.14 $891.04 $1,048.28 $1,493.80
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $502.68 $854.55 $1,005.35 $1,432.62 $517.76 $880.18 $1,035.51 $1,475.60
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $502.68 $854.55 $1,005.35 $1,432.62 $517.76 $880.18 $1,035.51 $1,475.60
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $659.25 $1,120.73 $1,318.51 $1,878.87 $679.03 $1,154.35 $1,358.06 $1,935.24
14018897 OA EPO Gold 1000 90 RE Gold EPO $614.98 $1,045.46 $1,229.96 $1,752.69 $633.43 $1,076.83 $1,266.85 $1,805.27
14019508 NYC Community Plan Platinum 30 RE Platinum EPO $527.35 $896.45 $1,054.65 $1,502.87 $543.14 $923.34 $1,086.29 $1,547.96
14019507 NYC Community Plan Platinum 20 RE Platinum EPO $530.75 $902.24 $1,061.46 $1,512.58 $546.65 $929.31 $1,093.30 $1,557.96
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1Q 2014 1Q 2014 1Q2014 1Q2014 1Q2014 1Q 2014 1Q 2014 1Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $292.85 $497.85 $585.70 $834.63 $301.64 $512.78 $603.27 $859.67
14018888 OA EPO Bronze 4000 80 Bronze EPO $289.67 $492.44 $579.34 $825.57 $298.36 $507.22 $596.73 $850.33
14018889 OA EPO Bronze 5000 60 Bronze EPO $290.26 $493.45 $580.53 $827.25 $298.97 $508.25 $597.94 $852.07
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $289.59 $492.30 $579.18 $825.33 $298.28 $507.07 $596.56 $850.09
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $288.48 $490.42 $576.96 $822.17 $297.14 $505.13 $594.27 $846.84
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $286.59 $487.20 $573.18 $816.78 $295.19 $501.82 $590.38 $841.29
14018886 OA EPO Silver 3000 70 Silver EPO $332.71 $565.61 $665.43 $948.23 $342.69 $582.58 $685.39 $976.68
14018884 OA EPO Silver 2000 60 Silver EPO $349.57 $594.27 $699.14 $996.27 $360.06 $612.10 $720.11 $1,026.16
14018885 OA EPO Silver 2000 90 Silver EPO $350.69 $596.17 $701.38 $999.46 $361.21 $614.06 $722.42 $1,029.45
14018890 OA MC Silver 2000 80 Silver MC $335.32 $570.04 $670.64 $955.66 $345.38 $587.14 $690.76 $984.33
14018895 OA MC HSA Comp 2000 80 PY Silver MC $331.23 $563.10 $662.47 $944.02 $341.17 $579.99 $682.34 $972.34
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $331.23 $563.10 $662.47 $944.02 $341.17 $579.99 $682.34 $972.34
14018896 Indemnity Silver 2500 80 Silver Indemnity $434.41 $738.50 $868.82 $1,238.07 $447.44 $760.65 $894.88 $1,275.21
14018883 OA EPO Gold 1000 90 Gold EPO $405.24 $688.90 $810.47 $1,154.92 $417.39 $709.57 $834.78 $1,189.57
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $290.82 $494.39 $581.63 $828.83 $299.54 $509.22 $599.08 $853.69
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $287.66 $489.02 $575.32 $819.83 $296.29 $503.69 $592.58 $844.42
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $288.25 $490.02 $576.49 $821.50 $296.89 $504.72 $593.79 $846.15
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $287.58 $488.88 $575.16 $819.60 $296.21 $503.55 $592.41 $844.18
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $286.48 $487.01 $572.95 $816.46 $295.07 $501.62 $590.14 $840.95
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $284.60 $483.82 $569.20 $811.11 $293.14 $498.33 $586.27 $835.44
14018900 OA EPO Silver 3000 70 RE Silver EPO $327.80 $557.25 $655.59 $934.22 $337.63 $573.97 $675.26 $962.25
14018899 OA EPO Silver 2000 60 RE Silver EPO $344.40 $585.49 $688.81 $981.55 $354.74 $603.05 $709.47 $1,011.00
14018898 OA EPO Silver 2000 90 RE Silver EPO $345.51 $587.36 $691.01 $984.69 $355.87 $604.98 $711.74 $1,014.23
14018912 OA MC Silver 2000 80 RE Silver MC $330.36 $561.62 $660.73 $941.54 $340.28 $578.47 $680.55 $969.78
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $326.34 $554.78 $652.68 $930.07 $336.13 $571.42 $672.26 $957.97
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $326.34 $554.78 $652.68 $930.07 $336.13 $571.42 $672.26 $957.97
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $427.99 $727.58 $855.98 $1,219.77 $440.83 $749.41 $881.66 $1,256.37
14018897 OA EPO Gold 1000 90 RE Gold EPO $399.25 $678.72 $798.49 $1,137.85 $411.22 $699.08 $822.45 $1,171.99
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2Q 2014 20Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $300.28 $510.47 $600.56 $855.79 $309.29 $525.79 $618.57 $881.47
14018888 OA EPO Bronze 4000 80 Bronze EPO $297.02 3$504.93 $594.04 $846.50 $305.93 $520.08 $611.86 $871.90
14018889 OA EPO Bronze 5000 60 Bronze EPO $297.62 $505.96 $595.25 $848.23 $306.55 $521.14 $613.11 $873.68
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $296.93 3$504.79 $593.87 $846.26 $305.84 $519.93 $611.68 $871.65
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $295.80 $502.86 $591.59 $843.02 $304.67 $517.94 $609.34 $868.31
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $293.86 $499.56 $587.72 $837.49 $302.67 $514.54 $605.35 $862.62
14018886 OA EPO Silver 3000 70 Silver EPO $341.15 $579.96 $682.30 $972.28 $351.38 $597.35 $702.77 $1,001.45
14018884 OA EPO Silver 2000 60 Silver EPO $358.43 $609.34 $716.87 $1,021.54 $369.19 $627.62 $738.37 $1,052.18
14018885 OA EPO Silver 2000 90 Silver EPO $359.58 $611.29 $719.16 $1,024.81 $370.37 $629.63 $740.74 $1,055.55
14018890 OA MC Silver 2000 80 Silver MC $343.82 $584.50 $687.65 $979.89 $354.14 $602.03 $708.27 $1,009.29
14018895 OA MC HSA Comp 2000 80 PY Silver MC $339.63 $577.38 $679.27 $967.96 $349.82 $594.70 $699.65 $996.99
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $339.63 $577.38 $679.27 $967.96 $349.82 $594.70 $699.65 $996.99
14018896 Indemnity Silver 2500 80 Silver Indemnity $445.43 $757.22 $890.85 $1,269.46 $458.79 $779.94 $917.58 $1,307.55
14018883 OA EPO Gold 1000 90 Gold EPO $415.51 $706.37 $831.02 $1,184.21 $427.98 $727.56 $855.95 $1,219.73
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $298.19 $506.92 $596.38 $849.84 $307.14 $522.13 $614.27 $875.34
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $294.95 $501.42 $589.91 $840.62 $303.80 $516.46 $607.60 $865.83
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $295.56 $502.44 $591.11 $842.33 $304.42 $517.52 $608.84 $867.60
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $294.87 $501.28 $589.74 $840.38 $303.72 $516.32 $607.43 $865.59
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $293.74 $499.36 $587.48 $837.16 $302.55 $514.34 $605.11 $862.28
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $291.82 $496.09 $583.63 $831.67 $300.57 $510.97 $601.14 $856.62
14018900 OA EPO Silver 3000 70 RE Silver EPO $336.11 $571.38 $672.22 $957.91 $346.19 $588.53 $692.38 $986.65
14018899 OA EPO Silver 2000 60 RE Silver EPO $353.14 $600.33 $706.27 $1,006.44 $363.73 $618.34 $727.46 $1,036.63
14018898 OA EPO Silver 2000 90 RE Silver EPO $354.27 $602.25 $708.54 $1,009.66 $364.90 $620.32 $729.79 $1,039.95
14018912 OA MC Silver 2000 80 RE Silver MC $338.74 $575.86 $677.48 $965.41 $348.90 $593.14 $697.81 $994.38
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $334.61 $568.84 $669.23 $953.65 $344.65 $585.91 $689.31 $982.26
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $334.61 $568.84 $669.23 $953.65 $344.65 $585.91 $689.31 $982.26
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $438.84 $746.03 $877.69 $1,250.70 $452.01 $768.41 $904.02 $1,288.22
14018897 OA EPO Gold 1000 90 RE Gold EPO $409.37 $695.93 $818.74 $1,166.71 $421.65 $716.81 $843.30 $1,201.71
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Premium Premium Premium Premium Premium Premium Premium Premium
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3Q 2014 3Q2014 3Q 2014 3Q2014 3Q2014 3Q2014 3Q 2014 3Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $307.91 $523.45 $615.83 $877.55 $317.15 $539.16 $634.30 $903.88
14018888 OA EPO Bronze 4000 80 Bronze EPO $304.57 $517.77 $609.14 $868.03 $313.71 $533.30 $627.42 $894.07
14018889 OA EPO Bronze 5000 60 Bronze EPO $305.19 $518.83 $610.39 $869.80 $314.35 $534.39 $628.70 $895.89
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $304.48 $517.62 $608.97 $867.78 $313.62 $533.15 $627.24 $893.81
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $303.32 $515.64 $606.64 $864.46 $312.42 $531.11 $624.84 $890.39
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $301.33 $512.26 $602.66 $858.79 $310.37 $527.63 $620.74 $884.55
14018886 OA EPO Silver 3000 70 Silver EPO $349.83 $594.70 $699.65 $997.00 $360.32 $612.54 $720.64 $1,026.91
14018884 OA EPO Silver 2000 60 Silver EPO $367.55 $624.83 $735.10 $1,047.51 $378.57 $643.58 $757.15 $1,078.94
14018885 OA EPO Silver 2000 90 Silver EPO $368.73 $626.83 $737.45 $1,050.87 $379.79 $645.64 $759.57 $1,082.39
14018890 OA MC Silver 2000 80 Silver MC $352.57 $599.36 $705.13 $1,004.81 $363.14 $617.34 $726.29 $1,034.96
14018895 OA MC HSA Comp 2000 80 PY Silver MC $348.27 $592.06 $696.54 $992.57 $358.72 $609.82 $717.44 $1,022.35
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $348.27 $592.06 $696.54 $992.57 $358.72 $609.82 $717.44 $1,022.35
14018896 Indemnity Silver 2500 80 Silver Indemnity $456.75 $776.48 $913.50 $1,301.74 $470.45 $799.77 $940.91 $1,340.80
14018883 OA EPO Gold 1000 90 Gold EPO $426.08 $724.33 $852.15 $1,214.32 $438.86 $746.06 $877.72 $1,250.75
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $305.77 $519.81 $611.55 $871.45 $314.95 $535.41 $629.89 $897.60
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $302.45 $514.17 $604.91 $861.99 $311.53 $529.60 $623.05 $887.85
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $303.07 $515.22 $606.14 $863.75 $312.16 $530.68 $624.33 $889.67
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $302.37 $514.03 $604.74 $861.75 $311.44 $529.45 $622.88 $887.60
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $301.21 $512.06 $602.42 $858.45 $310.25 $527.42 $620.49 $884.20
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $299.24 $508.70 $598.47 $852.82 $308.21 $523.96 $616.43 $878.41
14018900 OA EPO Silver 3000 70 RE Silver EPO $344.66 $585.91 $689.31 $982.27 $355.00 $603.49 $709.99 $1,011.74
14018899 OA EPO Silver 2000 60 RE Silver EPO $362.12 $615.60 $724.23 $1,032.03 $372.98 $634.07 $745.96 $1,062.99
14018898 OA EPO Silver 2000 90 RE Silver EPO $363.28 $617.57 $726.55 $1,035.34 $374.17 $636.10 $748.35 $1,066.40
14018912 OA MC Silver 2000 80 RE Silver MC $347.36  $590.50 $694.71 $989.96 $357.78 $608.22 $715.55 $1,019.66
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $343.12 $583.31 $686.25 $977.90 $353.42 $600.81 $706.83 $1,007.24
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $343.12 $583.31 $686.25 $977.90 $353.42 $600.81 $706.83 $1,007.24
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $450.00 $765.00 $900.00 $1,282.51 $463.50 $787.95 $927.00 $1,320.98
14018897 OA EPO Gold 1000 90 RE Gold EPO $419.78 $713.63 $839.56 $1,196.37 $432.37 $735.04 $864.75 $1,232.26
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14018887 OA EPO Bronze 3500 50 Bronze EPO $315.77 $536.80 $631.53 $899.93 $325.24 $552.90 $650.48 $926.93
14018888 OA EPO Bronze 4000 80 Bronze EPO $312.34 $530.97 $624.67 $890.16 $321.71 $546.90 $643.41 $916.87
14018889 OA EPO Bronze 5000 60 Bronze EPO $312.97 $532.06 $625.95 $891.98 $322.36 $548.02 $644.73 $918.74
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $312.25 $530.82 $624.50 $889.91 $321.62 $546.75 $643.23 $916.61
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $311.05 $528.79 $622.11 $886.50 $320.39 $544.65 $640.77 $913.10
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $309.01 $525.32 $618.03 $880.69 $318.28 $541.08 $636.57 $907.11
14018886 OA EPO Silver 3000 70 Silver EPO $358.75 $609.87 $717.49 $1,022.43 $369.51 $628.16 $739.02 $1,053.10
14018884 OA EPO Silver 2000 60 Silver EPO $376.92 $640.76 $753.84 $1,074.22 $388.23 $659.99 $776.46 $1,106.45
14018885 OA EPO Silver 2000 90 Silver EPO $378.13 $642.82 $756.25 $1,077.66 $389.47 $662.10 $778.94 $1,109.99
14018890 OA MC Silver 2000 80 Silver MC $361.56 $614.65 $723.11 $1,030.43 $372.40 $633.08 $744.81 $1,061.35
14018895 OA MC HSA Comp 2000 80 PY Silver MC $357.15 $607.16 $714.30 $1,017.88 $367.87 $625.37 $735.73 $1,048.42
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $357.15 $607.16 $714.30 $1,017.88 $367.87 $625.37 $735.73 $1,048.42
14018896 Indemnity Silver 2500 80 Silver Indemnity $468.40 $796.28 $936.80 $1,334.94 $482.45 $820.17 $964.90 $1,374.99
14018883 OA EPO Gold 1000 90 Gold EPO $436.94 $742.80 $873.88 $1,245.28 $450.05 $765.09 $900.10 $1,282.64
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $313.57 $533.07 $627.14 $893.67 $322.98 $549.06 $645.95 $920.49
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $310.17 $527.28 $620.33 $883.97 $319.47 $543.10 $638.94 $910.49
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $310.80 $528.36 $621.60 $885.78 $320.12 $544.21 $640.25 $912.35
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $310.08 $527.13 $620.16 $883.72 $319.38 $542.95 $638.76 $910.24
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $308.89 $525.12 $617.78 $880.34 $318.16 $540.87 $636.32 $906.75
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $306.87 $521.67 $613.73 $874.57 $316.07 $537.32 $632.14 $900.81
14018900 OA EPO Silver 3000 70 RE Silver EPO $353.44 $600.86 $706.89 $1,007.32 $364.05 $618.88 $728.09 $1,037.54
14018899 OA EPO Silver 2000 60 RE Silver EPO $371.35 $631.30 $742.70 $1,058.35 $382.49 $650.23 $764.98 $1,090.10
14018898 OA EPO Silver 2000 90 RE Silver EPO $372.54 $633.32 $745.08 $1,061.74 $383.72 $652.32 $767.43 $1,093.59
14018912 OA MC Silver 2000 80 RE Silver MC $356.21 $605.56 $712.43 $1,015.21 $366.90 $623.73 $733.80 $1,045.66
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $351.87 $598.18 $703.75 $1,002.84 $362.43 $616.13 $724.86 $1,032.92
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $351.87 $598.18 $703.75 $1,002.84 $362.43 $616.13 $724.86 $1,032.92
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $461.48 $784.51 $922.95 $1,315.21 $475.32 $808.05 $950.64 $1,354.67
14018897 OA EPO Gold 1000 90 RE Gold EPO $430.48 $731.82 $860.97 $1,226.88 $443.40 $753.78 $886.80 $1,263.69




1Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO6

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-22

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

1Q 2014 1Q 2014 1Q2014 1Q2014 1Q2014 1Q 2014 1Q 2014 1Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $330.50 $561.86 $661.01 $941.94 $340.42 $578.71 $680.84 $970.19
14018888 OA EPO Bronze 4000 80 Bronze EPO $326.92 $555.76 $653.83 $931.71 $336.72 $572.43 $673.45 $959.66
14018889 OA EPO Bronze 5000 60 Bronze EPO $327.58 $556.89 $655.17 $933.61 $337.41 $573.60 $674.82 $961.62
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $326.82 $555.60 $653.65 $931.45 $336.63 $572.27 $673.26 $959.39
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $325.57 $553.47 $651.15 $927.88 $335.34 $570.08 $670.68 $955.72
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $323.44 $549.84 $646.88 $921.80 $333.14 $566.34 $666.28 $949.45
14018886 OA EPO Silver 3000 70 Silver EPO $375.49 $638.33 $750.98 $1,070.15 $386.76 $657.48 $773.51 $1,102.25
14018884 OA EPO Silver 2000 60 Silver EPO $394.51 $670.67 $789.03 $1,124.36 $406.35 $690.79 $812.70 $1,158.10
14018885 OA EPO Silver 2000 90 Silver EPO $395.78 $672.82 $791.55 $1,127.97 $407.65 $693.01 $815.30 $1,161.80
14018890 OA MC Silver 2000 80 Silver MC $378.43 $643.33 $756.86 $1,078.53 $389.79 $662.63 $779.57 $1,110.89
14018895 OA MC HSA Comp 2000 80 PY Silver MC $373.82 $635.50 $747.64 $1,065.39 $385.04 $654.56 $770.07 $1,097.35
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $373.82 $635.50 $747.64 $1,065.39 $385.04 $654.56 $770.07 $1,097.35
14018896 Indemnity Silver 2500 80 Silver Indemnity $490.26  $833.45 $980.53 $1,397.25 $504.97 $858.45 $1,009.94 $1,439.17
14018883 OA EPO Gold 1000 90 Gold EPO $457.34 $777.47 $914.67 $1,303.41 $471.06 $800.80 $942.11 $1,342.51
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $328.21 $557.95 $656.41 $935.39 $338.05 $574.69 $676.11 $963.45
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $324.64 $551.89 $649.29 $925.23 $334.38 $568.45 $668.77 $952.99
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $325.31 $553.02 $650.61 $927.12 $335.07 $569.61 $670.13 $954.94
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $324.55 $551.74 $649.10 $924.97 $334.29 $568.29 $668.58 $952.72
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $323.31 $549.63 $646.62 $921.43 $333.01 $566.12 $666.02 $949.08
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $321.19 $546.02 $642.38 $915.39 $330.83 $562.40 $661.65 $942.85
14018900 OA EPO Silver 3000 70 RE Silver EPO $369.94 $628.90 $739.88 $1,054.33 $381.04 $647.77 $762.08 $1,085.96
14018899 OA EPO Silver 2000 60 RE Silver EPO $388.68 $660.76 $777.37 $1,107.75 $400.34 $680.59 $800.69 $1,140.98
14018898 OA EPO Silver 2000 90 RE Silver EPO $389.93 $662.88 $779.86 $1,111.30 $401.63 $682.76 $803.25 $1,144.64
14018912 OA MC Silver 2000 80 RE Silver MC $372.84 $633.83 $745.68 $1,062.59 $384.02 $652.84 $768.05 $1,094.47
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $368.30 $626.10 $736.59 $1,049.65 $379.35 $644.89 $758.69 $1,081.14
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $368.30 $626.10 $736.59 $1,049.65 $379.35 $644.89 $758.69 $1,081.14
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $483.02 $821.13 $966.04 $1,376.60 $497.51 $845.76 $995.02 $1,417.90
14018897 OA EPO Gold 1000 90 RE Gold EPO $450.58 $765.98 $901.16 $1,284.15 $464.10 $788.96 $928.19 $1,322.67




2Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO6

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-23

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

2Q 2014 20Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $338.88 $576.10 $677.77 $965.82 $349.05 $593.39 $698.10 $994.80
14018888 OA EPO Bronze 4000 80 Bronze EPO $335.21 $569.85 $670.41 $955.34 $345.26 $586.95 $690.52 $984.00
14018889 OA EPO Bronze 5000 60 Bronze EPO $335.89 $571.01 $671.78 $957.29 $345.97 $588.14 $691.93 $986.01
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $335.11 $569.69 $670.22 $955.07 $345.16 $586.78 $690.33 $983.72
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $333.83 $567.51 $667.66 $951.41 $343.84 $584.53 $687.69 $979.95
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $331.64 $563.79 $663.28 $945.17 $341.59 $580.70 $683.18 $973.53
14018886 OA EPO Silver 3000 70 Silver EPO $385.01 $654.52 $770.03 $1,097.29 $396.56 $674.16 $793.13 $1,130.20
14018884 OA EPO Silver 2000 60 Silver EPO $404.52 $687.68 $809.04 $1,152.88 $416.65 $708.31 $833.31 $1,187.46
14018885 OA EPO Silver 2000 90 Silver EPO $405.81 $689.88 $811.63 $1,156.57 $417.99 $710.58 $835.98 $1,191.26
14018890 OA MC Silver 2000 80 Silver MC $388.03 $659.65 $776.06 $1,105.88 $399.67 $679.44 $799.34 $1,139.06
14018895 OA MC HSA Comp 2000 80 PY Silver MC $383.30 $651.61 $766.60 $1,092.41 $394.80 $671.16 $789.60 $1,125.18
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $383.30 $651.61 $766.60 $1,092.41 $394.80 $671.16 $789.60 $1,125.18
14018896 Indemnity Silver 2500 80 Silver Indemnity $502.69 $854.58 $1,005.39 $1,432.68 $517.78 $880.22 $1,035.55 $1,475.66
14018883 OA EPO Gold 1000 90 Gold EPO $468.93 $797.19 $937.87 $1,336.46 $483.00 $821.10 $966.00 $1,376.56
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $336.53 $572.10 $673.06 $959.11 $346.63 $589.26 $693.25 $987.88
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $332.88 $565.89 $665.75 $948.70 $342.86 $582.87 $685.72 $977.16
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $333.56 $567.04 $667.11 $950.63 $343.56 $584.06 $687.12 $979.15
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $332.78 $565.73 $665.56 $948.43 $342.77 $582.70 $685.53 $976.88
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $331.51 $563.56 $663.02 $944.80 $341.45 $580.47 $682.91 $973.14
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $329.33 $559.87 $658.67 $938.60 $339.21 $576.66 $678.43 $966.76
14018900 OA EPO Silver 3000 70 RE Silver EPO $379.32 $644.85 $758.65 $1,081.07 $390.70 $664.19 $781.40 $1,113.50
14018899 OA EPO Silver 2000 60 RE Silver EPO $398.54 $677.52 $797.08 $1,135.84 $410.50 $697.84 $820.99 $1,169.91
14018898 OA EPO Silver 2000 90 RE Silver EPO $399.82 $679.69 $799.63 $1,139.48 $411.81 $700.08 $823.62 $1,173.66
14018912 OA MC Silver 2000 80 RE Silver MC $382.29 $649.90 $764.59 $1,089.54 $393.76 $669.40 $787.53 $1,122.22
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $377.64 $641.98 $755.27 $1,076.26 $388.97 $661.24 $777.93 $1,108.55
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $377.64 $641.98 $755.27 $1,076.26 $388.97 $661.24 $777.93 $1,108.55
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $495.27 $841.95 $990.53 $1,411.51 $510.12 $867.21 $1,020.25 $1,453.85
14018897 OA EPO Gold 1000 90 RE Gold EPO $462.00 $785.41 $924.01 $1,316.71 $475.86 $808.97 $951.73 $1,356.21




3Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO6

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-24

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

3Q 2014 3Q2014 3Q 2014 3Q2014 3Q2014 3Q2014 3Q 2014 3Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $347.50 $590.75 $695.00 $990.38 $357.93 $608.48 $715.85 $1,020.09
14018888 OA EPO Bronze 4000 80 Bronze EPO $343.73 $584.34 $687.46 $979.63 $354.04 $601.87 $708.08 $1,009.02
14018889 OA EPO Bronze 5000 60 Bronze EPO $344.43 $585.53 $688.86 $981.63 $354.76 $603.10 $709.53 $1,011.08
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $343.63 $584.18 $687.27 $979.35 $353.94 $601.70 $707.88 $1,008.73
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $342.32 $581.94 $684.63 $975.60 $352.59 $599.40 $705.17 $1,004.87
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $340.07 $578.12 $680.15 $969.21 $350.27 $595.47 $700.55 $998.28
14018886 OA EPO Silver 3000 70 Silver EPO $394.80 $671.17 $789.61 $1,125.19 $406.65 $691.30 $813.29 $1,158.94
14018884 OA EPO Silver 2000 60 Silver EPO $414.80 $705.17 $829.61 $1,182.19 $427.25 $726.32 $854.50 $1,217.66
14018885 OA EPO Silver 2000 90 Silver EPO $416.13 $707.43 $832.27 $1,185.98 $428.62 $728.65 $857.23 $1,221.56
14018890 OA MC Silver 2000 80 Silver MC $397.90 $676.42 $795.79 $1,134.00 $409.83 $696.72 $819.66 $1,168.02
14018895 OA MC HSA Comp 2000 80 PY Silver MC $393.05 $668.18 $786.10 $1,120.19 $404.84 $688.23 $809.68 $1,153.79
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $393.05 $668.18 $786.10 $1,120.19 $404.84 $688.23 $809.68 $1,153.79
14018896 Indemnity Silver 2500 80 Silver Indemnity $515.48 $876.31 $1,030.96 $1,469.11 $530.94 $902.60 $1,061.88 $1,513.18
14018883 OA EPO Gold 1000 90 Gold EPO $480.86 $817.46 $961.72 $1,370.45 $495.28 $841.98 $990.57 $1,411.56
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $345.09 $586.65 $690.17 $983.50 $355.44 $604.25 $710.88 $1,013.00
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $341.34 $580.28 $682.68 $972.82 $351.58 $597.69 $703.16 $1,002.00
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $342.04 $581.46 $684.07 $974.81 $352.30 $598.91 $704.60 $1,004.05
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $341.24 $580.11 $682.49 $972.55 $351.48 $597.52 $702.96 $1,001.72
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $339.94 $577.89 $679.88 $968.82 $350.14 $595.23 $700.27 $997.89
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $337.71 $574.11 $675.42 $962.47 $347.84 $591.33 $695.68 $991.34
14018900 OA EPO Silver 3000 70 RE Silver EPO $388.97 $661.25 $777.94 $1,108.56 $400.64 $681.08 $801.28 $1,141.82
14018899 OA EPO Silver 2000 60 RE Silver EPO $408.67 $694.75 $817.35 $1,164.72 $420.93 $715.59 $841.87 $1,199.66
14018898 OA EPO Silver 2000 90 RE Silver EPO $409.98 $696.97 $819.97 $1,168.45 $422.28 $717.88 $844.57 $1,203.51
14018912 OA MC Silver 2000 80 RE Silver MC $392.02 $666.43 $784.03 $1,117.24 $403.78 $686.42 $807.55 $1,150.76
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $387.24 $658.31 $774.48 $1,103.63 $398.86 $678.06 $797.71 $1,136.74
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $387.24 $658.31 $774.48 $1,103.63 $398.86 $678.06 $797.71 $1,136.74
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $507.86 $863.36 $1,015.72 $1,447.40 $523.10 $889.26 $1,046.19 $1,490.82
14018897 OA EPO Gold 1000 90 RE Gold EPO $473.75 $805.38 $947.50 $1,350.19 $487.96 $829.54 $975.93 $1,390.70




4Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO6

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-25

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $356.36 $605.82 $712.73 $1,015.64 $367.05 $623.99 $734.11 $1,046.10
14018888 OA EPO Bronze 4000 80 Bronze EPO $352.49 $599.24 $704.99 $1,004.61 $363.07 $617.22 $726.14 $1,034.75
14018889 OA EPO Bronze 5000 60 Bronze EPO $353.21 $600.46 $706.43 $1,006.66 $363.81 $618.48 $727.62 $1,036.86
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $352.40 $599.07 $704.79 $1,004.33 $362.97 $617.04 $725.93 $1,034.46
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $351.05 $596.78 $702.09 $1,000.48 $361.58 $614.68 $723.16 $1,030.50
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $348.74 $592.87 $697.49 $993.92 $359.21 $610.65 $718.41 $1,023.74
14018886 OA EPO Silver 3000 70 Silver EPO $404.87 $688.28 $809.74 $1,153.88 $417.02 $708.93 $834.03 $1,188.50
14018884 OA EPO Silver 2000 60 Silver EPO $425.38 $723.15 $850.76 $1,212.34 $438.14 $744.84 $876.29 $1,248.71
14018885 OA EPO Silver 2000 90 Silver EPO $426.74 $725.46 $853.49 $1,216.22 $439.55 $747.23 $879.09 $1,252.71
14018890 OA MC Silver 2000 80 Silver MC $408.04 $693.67 $816.08 $1,162.92 $420.28 $714.48 $840.57 $1,197.81
14018895 OA MC HSA Comp 2000 80 PY Silver MC $403.07 $685.22 $806.14 $1,148.75 $415.16 $705.78 $830.32 $1,183.21
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $403.07 $685.22 $806.14 $1,148.75 $415.16 $705.78 $830.32 $1,183.21
14018896 Indemnity Silver 2500 80 Silver Indemnity $528.62 $898.66 $1,057.24 $1,506.57 $544.48 $925.62 $1,088.96 $1,551.77
14018883 OA EPO Gold 1000 90 Gold EPO $493.12 $838.30 $986.24 $1,405.39 $507.91 $863.45 $1,015.83 $1,447.55
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $353.89 $601.61 $707.77 $1,008.58 $364.50 $619.65 $729.01 $1,038.83
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $350.04 $595.08 $700.09 $997.63 $360.55 $612.93 $721.09 $1,027.55
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $350.76  $596.29 $701.52 $999.66 $361.28 $614.18 $722.56 $1,029.65
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $349.95 $594.91 $699.89 $997.34 $360.44 $612.75 $720.89 $1,027.27
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $348.61 $592.63 $697.21 $993.53 $359.06 $610.41 $718.13 $1,023.33
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $346.32 $588.74 $692.64 $987.01 $356.71 $606.41 $713.42 $1,016.62
14018900 OA EPO Silver 3000 70 RE Silver EPO $398.89 $678.11 $797.77 $1,136.83 $410.85 $698.45 $821.71 $1,170.93
14018899 OA EPO Silver 2000 60 RE Silver EPO $419.10 $712.46 $838.19 $1,194.42 $431.67 $733.84 $863.34 $1,230.25
14018898 OA EPO Silver 2000 90 RE Silver EPO $420.44 $714.74 $840.87 $1,198.25 $433.05 $736.19 $866.10 $1,234.19
14018912 OA MC Silver 2000 80 RE Silver MC $402.01 $683.42 $804.02 $1,145.73 $414.07 $703.92 $828.14 $1,180.11
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $397.11 $675.09 $794.23 $1,131.77 $409.03 $695.35 $818.05 $1,165.73
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $397.11 $675.09 $794.23 $1,131.77 $409.03 $695.35 $818.05 $1,165.73
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $520.81 $885.38 $1,041.62 $1,484.31 $536.43 $911.94 $1,072.87 $1,528.84
14018897 OA EPO Gold 1000 90 RE Gold EPO $485.83 $825.91 $971.66 $1,384.62 $500.41 $850.69 $1,000.81 $1,426.16




1Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO7

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-26

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

1Q 2014 1Q 2014 1Q2014 1Q2014 1Q2014 1Q 2014 1Q 2014 1Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $343.05 $583.19 $686.11 $977.71 $353.35 $600.69 $706.69 $1,007.04
14018888 OA EPO Bronze 4000 80 Bronze EPO $339.33 3$576.86 $678.66 $967.09 $349.51 $594.17 $699.02 $996.10
14018889 OA EPO Bronze 5000 60 Bronze EPO $340.02 $578.04 $680.05 $969.07 $350.22 $595.38 $700.45 $998.14
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $339.23 $576.70 $678.47 $966.82 $349.41 $594.00 $698.82 $995.82
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $337.94 $574.49 $675.87 $963.12 $348.07 $591.73 $696.15 $992.01
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $335.72 $570.72 $671.44 $956.80 $345.79 $587.85 $691.58 $985.51
14018886 OA EPO Silver 3000 70 Silver EPO $389.75 $662.58 $779.50 $1,110.79 $401.44 $682.45 $802.89 $1,144.11
14018884 OA EPO Silver 2000 60 Silver EPO $409.50 $696.14 $818.99 $1,167.06 $421.78 $717.03 $843.56 $1,202.07
14018885 OA EPO Silver 2000 90 Silver EPO $410.81 $698.37 $821.61 $1,170.80 $423.13 $719.32 $846.26 $1,205.92
14018890 OA MC Silver 2000 80 Silver MC $392.80 $667.77 $785.61 $1,119.49 $404.59 $687.80 $809.17 $1,153.07
14018895 OA MC HSA Comp 2000 80 PY Silver MC $388.02 $659.63 $776.03 $1,105.85 $399.66 $679.42 $799.32 $1,139.03
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $388.02 $659.63 $776.03 $1,105.85 $399.66 $679.42 $799.32 $1,139.03
14018896 Indemnity Silver 2500 80 Silver Indemnity $508.88 $865.10 $1,017.76 $1,450.31 $524.15 $891.05 $1,048.29 $1,493.82
14018883 OA EPO Gold 1000 90 Gold EPO $474.70 $807.00 $949.41 $1,352.91 $488.95 $831.21 $977.89 $1,393.49
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $340.67 $579.14 $681.34 $970.91 $350.89 $596.51 $701.78 $1,000.04
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $336.97 $572.85 $673.94 $960.37 $347.08 $590.04 $694.16 $989.18
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $337.66 $574.02 $675.32 $962.33 $347.79 $591.24 $695.58 $991.20
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $336.88 $572.69 $673.75 $960.10 $346.98 $589.87 $693.97 $988.90
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $335.59 $570.50 $671.17 $956.42 $345.65 $587.61 $691.31 $985.12
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $333.39 $566.76 $666.77 $950.15 $343.39 $583.76 $686.78 $978.66
14018900 OA EPO Silver 3000 70 RE Silver EPO $383.99 $652.78 $767.98 $1,094.37 $395.51 $672.37 $791.02 $1,127.20
14018899 OA EPO Silver 2000 60 RE Silver EPO $403.44 $685.85 $806.89 $1,149.82 $415.55 $706.43 $831.09 $1,184.31
14018898 OA EPO Silver 2000 90 RE Silver EPO $404.74 $688.05 $809.47 $1,153.50 $416.88 $708.69 $833.76 $1,188.10
14018912 OA MC Silver 2000 80 RE Silver MC $387.00 $657.90 $774.00 $1,102.95 $398.61 $677.63 $797.22 $1,136.03
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $382.28 $649.88 $764.57 $1,089.51 $393.75 $669.38 $787.50 $1,122.19
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $382.28 $649.88 $764.57 $1,089.51 $393.75 $669.38 $787.50 $1,122.19
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $501.36 $852.31 $1,002.72 $1,428.88 $516.40 $877.88 $1,032.80 $1,471.74
14018897 OA EPO Gold 1000 90 RE Gold EPO $467.69 $795.07 $935.38 $1,332.91 $481.72 $818.92 $963.44 $1,372.90




2Q 2014 Rate Summary
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Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

2Q 2014 20Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014 2Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $351.75 $597.98 $703.51 $1,002.50 $362.31 $615.92 $724.61 $1,032.57
14018888 OA EPO Bronze 4000 80 Bronze EPO $347.94 $591.49 $695.87 $991.62 $358.37 $609.23 $716.75 $1,021.36
14018889 OA EPO Bronze 5000 60 Bronze EPO $348.65 $592.70 $697.29 $993.64 $359.11 $610.48 $718.21 $1,023.45
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $347.84 $591.32 $695.67 $991.34 $358.27 $609.06 $716.54 $1,021.08
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $346.51 $589.06 $693.01 $987.54 $356.90 $606.73 $713.80 $1,017.17
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $344.23 $585.20 $688.47 $981.06 $354.56 $602.75 $709.12 $1,010.50
14018886 OA EPO Silver 3000 70 Silver EPO $399.63 $679.38 $799.27 $1,138.95 $411.62 $699.76 $823.24 $1,173.12
14018884 OA EPO Silver 2000 60 Silver EPO $419.88 $713.80 $839.76 $1,196.66 $432.48 $735.21 $864.95 $1,232.56
14018885 OA EPO Silver 2000 90 Silver EPO $421.22 $716.08 $842.45 $1,200.49 $433.86 $737.56 $867.72 $1,236.50
14018890 OA MC Silver 2000 80 Silver MC $402.76  $684.70 $805.53 $1,147.88 $414.85 $705.24 $829.69 $1,182.31
14018895 OA MC HSA Comp 2000 80 PY Silver MC $397.86 $676.36 $795.71 $1,133.89 $409.79 $696.65 $819.58 $1,167.91
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $397.86 $676.36 $795.71 $1,133.89 $409.79 $696.65 $819.58 $1,167.91
14018896 Indemnity Silver 2500 80 Silver Indemnity $521.78 $887.03 $1,043.57 $1,487.09 $537.44 $913.64 $1,074.88 $1,531.70
14018883 OA EPO Gold 1000 90 Gold EPO $486.74 $827.46 $973.48 $1,387.21 $501.34 $852.28 $1,002.69 $1,428.83
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $349.31 $593.83 $698.62 $995.53 $359.79 $611.64 $719.58 $1,025.40
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $345.52 $587.38 $691.03 $984.72 $355.88 $605.00 $711.76 $1,014.26
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $346.22 $588.58 $692.44 $986.73 $356.61 $606.24 $713.22 $1,016.34
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $345.42 $587.21 $690.84 $984.44 $355.78 $604.83 $711.56 $1,013.98
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $344.10 $584.96 $688.19 $980.68 $354.42 $602.51 $708.84 $1,010.10
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $341.84 $581.13 $683.68 $974.25 $352.10 $598.56 $704.19 $1,003.47
14018900 OA EPO Silver 3000 70 RE Silver EPO $393.73 $669.34 $787.45 $1,122.12 $405.54 $689.42 $811.08 $1,155.79
14018899 OA EPO Silver 2000 60 RE Silver EPO $413.67 $703.25 $827.35 $1,178.97 $426.08 $724.34 $852.17 $1,214.34
14018898 OA EPO Silver 2000 90 RE Silver EPO $415.00 $705.50 $830.00 $1,182.75 $427.45 $726.66 $854.90 $1,218.23
14018912 OA MC Silver 2000 80 RE Silver MC $396.81 $674.58 $793.62 $1,130.91 $408.72 $694.82 $817.43 $1,164.84
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $391.98 $666.36 $783.95 $1,117.13 $403.74 $686.35 $807.47 $1,150.65
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $391.98 $666.36 $783.95 $1,117.13 $403.74 $686.35 $807.47 $1,150.65
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $514.07 $873.92 $1,028.15 $1,465.11 $529.50 $900.14 $1,058.99 $1,509.06
14018897 OA EPO Gold 1000 90 RE Gold EPO $479.55 $815.23 $959.10 $1,366.71 $493.93 $839.69 $987.87 $1,407.71
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Parent & Parent &
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Premium Premium Premium Premium Premium Premium Premium Premium
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3Q 2014 3Q2014 3Q 2014 3Q2014 3Q2014 3Q2014 3Q 2014 3Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $360.70 $613.19 $721.40 $1,027.99 $371.52 $631.58 $743.04 $1,058.83
14018888 OA EPO Bronze 4000 80 Bronze EPO $356.78 $606.53 $713.57 $1,016.83 $367.49 $624.73 $734.97 $1,047.34
14018889 OA EPO Bronze 5000 60 Bronze EPO $357.51 $607.77 $715.02 $1,018.91 $368.24 $626.00 $736.47 $1,049.47
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $356.68 $606.36 $713.36 $1,016.54 $367.38 $624.55 $734.77 $1,047.04
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $355.32 $604.04 $710.63 $1,012.65 $365.98 $622.16 $731.95 $1,043.03
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $352.99 $600.08 $705.97 $1,006.01 $363.58 $618.08 $727.15 $1,036.19
14018886 OA EPO Silver 3000 70 Silver EPO $409.80 $696.65 $819.59 $1,167.92 $422.09 $717.55 $844.18 $1,202.95
14018884 OA EPO Silver 2000 60 Silver EPO $430.56 $731.95 $861.11 $1,227.09 $443.47 $753.90 $886.95 $1,263.90
14018885 OA EPO Silver 2000 90 Silver EPO $431.94 $734.29 $863.87 $1,231.02 $444.89 $756.32 $889.79 $1,267.95
14018890 OA MC Silver 2000 80 Silver MC $413.01 $702.11 $826.01 $1,177.07 $425.40 $723.17 $850.79 $1,212.38
14018895 OA MC HSA Comp 2000 80 PY Silver MC $407.97 $693.56 $815.95 $1,162.72 $420.21 $714.36 $840.43 $1,197.61
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $407.97 $693.56 $815.95 $1,162.72 $420.21 $714.36 $840.43 $1,197.61
14018896 Indemnity Silver 2500 80 Silver Indemnity $535.05 $909.59 $1,070.11 $1,524.90 $551.10 $936.88 $1,102.21 $1,570.65
14018883 OA EPO Gold 1000 90 Gold EPO $499.12 $848.50 $998.24 $1,422.49 $514.09 $873.96 $1,028.18 $1,465.16
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $358.19 $608.93 $716.38 $1,020.85 $368.94 $627.19 $737.87 $1,051.47
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $354.30 $602.31 $708.61 $1,009.76 $364.93 $620.38 $729.86 $1,040.06
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $355.03 $603.54 $710.05 $1,011.82 $365.68 $621.65 $731.35 $1,042.18
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $354.20 $602.14 $708.41 $1,009.48 $364.83 $620.21 $729.66 $1,039.76
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $352.85 $599.84 $705.69 $1,005.61 $363.43 $617.84 $726.86 $1,035.78
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $350.53 $595.91 $701.07 $999.02 $361.05 $613.78 $722.10 $1,028.99
14018900 OA EPO Silver 3000 70 RE Silver EPO $403.74 $686.36 $807.48 $1,150.66 $415.85 $706.95 $831.70 $1,185.18
14018899 OA EPO Silver 2000 60 RE Silver EPO $424.19 $721.13 $848.39 $1,208.95 $436.92 $742.76 $873.84 $1,245.22
14018898 OA EPO Silver 2000 90 RE Silver EPO $425.55 $723.44 $851.10 $1,212.82 $438.32 $745.14 $876.64 $1,249.21
14018912 OA MC Silver 2000 80 RE Silver MC $406.90 $691.73 $813.80 $1,159.67 $419.11 $712.49 $838.22 $1,194.46
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $401.94 $683.31 $803.89 $1,145.54 $414.00 $703.80 $828.01 $1,179.91
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $401.94 $683.31 $803.89 $1,145.54 $414.00 $703.80 $828.01 $1,179.91
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $527.15 $896.15 $1,054.29 $1,502.37 $542.96 $923.03 $1,085.92 $1,547.44
14018897 OA EPO Gold 1000 90 RE Gold EPO $491.74 $835.96 $983.49 $1,401.47 $506.49 $861.04 $1,012.99 $1,443.51
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Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
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4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $369.90 $628.82 $739.79 $1,054.20 $380.99 $647.69 $761.99 $1,085.83
14018888 OA EPO Bronze 4000 80 Bronze EPO $365.88 $622.00 $731.76 $1,042.76 $376.86 $640.66 $753.71 $1,074.04
14018889 OA EPO Bronze 5000 60 Bronze EPO $366.63 $623.27 $733.26 $1,044.89 $377.63 $641.97 $755.25 $1,076.24
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $365.78 $621.82 $731.55 $1,042.47 $376.75 $640.48 $753.50 $1,073.74
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $364.38 $619.44 $728.75 $1,038.47 $375.31 $638.02 $750.62 $1,069.63
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $361.99 $615.38 $723.98 $1,031.66 $372.85 $633.84 $745.69 $1,062.61
14018886 OA EPO Silver 3000 70 Silver EPO $420.25 $714.42 $840.49 $1,197.70 $432.85 $735.85 $865.70 $1,233.63
14018884 OA EPO Silver 2000 60 Silver EPO $441.54 $750.61 $883.07 $1,258.38 $454.78 $773.13 $909.56 $1,296.13
14018885 OA EPO Silver 2000 90 Silver EPO $442.95 $753.01 $885.90 $1,262.41 $456.24 $775.60 $912.48 $1,300.28
14018890 OA MC Silver 2000 80 Silver MC $423.54 $720.01 $847.07 $1,207.08 $436.24 $741.61 $872.49 $1,243.29
14018895 OA MC HSA Comp 2000 80 PY Silver MC $418.38 $711.24 $836.75 $1,192.37 $430.93 $732.58 $861.86 $1,228.14
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $418.38 $711.24 $836.75 $1,192.37 $430.93 $732.58 $861.86 $1,228.14
14018896 Indemnity Silver 2500 80 Silver Indemnity $548.70 $932.78 $1,097.39 $1,563.78 $565.16 $960.77 $1,130.31 $1,610.70
14018883 OA EPO Gold 1000 90 Gold EPO $511.85 $870.14 $1,023.69 $1,458.76 $527.20 $896.24 $1,054.40 $1,502.52
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $367.33 $624.45 $734.65 $1,046.88 $378.34 $643.19 $756.69 $1,078.28
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $363.34 $617.67 $726.67 $1,035.51 $374.24 $636.20 $748.47 $1,066.58
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $364.08 $618.93 $728.16 $1,037.63 $375.00 $637.50 $750.00 $1,068.75
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $363.23 $617.50 $726.47 $1,035.22 $374.13 $636.02 $748.26 $1,066.28
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $361.84 $615.14 $723.69 $1,031.26 $372.70 $633.59 $745.40 $1,062.19
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $359.47 $611.10 $718.94 $1,024.49 $370.26 $629.43 $740.51 $1,055.23
14018900 OA EPO Silver 3000 70 RE Silver EPO $414.03 $703.86 $828.07 $1,180.00 $426.46 $724.97 $852.91 $1,215.40
14018899 OA EPO Silver 2000 60 RE Silver EPO $435.01 $739.52 $870.02 $1,239.78 $448.06 $761.70 $896.12 $1,276.97
14018898 OA EPO Silver 2000 90 RE Silver EPO $436.40 $741.89 $872.81 $1,243.75 $449.50 $764.14 $898.99 $1,281.06
14018912 OA MC Silver 2000 80 RE Silver MC $417.28 $709.37 $834.56 $1,189.24 $429.80 $730.65 $859.59 $1,224.92
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $412.19 $700.73 $824.39 $1,174.75 $424.56 $721.75 $849.12 $1,209.99
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $412.19 $700.73 $824.39 $1,174.75 $424.56 $721.75 $849.12 $1,209.99
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $540.59 $919.00 $1,081.18 $1,540.67 $556.81 $946.57 $1,113.61 $1,586.89
14018897 OA EPO Gold 1000 90 RE Gold EPO $504.28 $857.28 $1,008.56 $1,437.20 $519.41 $883.00 $1,038.82 $1,480.32
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1Q 2014 1Q 2014 1Q2014 1Q2014 1Q2014 1Q 2014 1Q 2014 1Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $418.36 $711.21 $836.72 $1,192.32 $430.91 $732.55 $861.82 $1,228.09
14018888 OA EPO Bronze 4000 80 Bronze EPO $413.82 $703.49 $827.64 $1,179.38 $426.23 $724.59 $852.46 $1,214.76
14018889 OA EPO Bronze 5000 60 Bronze EPO $414.66 $704.93 $829.33 $1,181.79 $427.10 $726.07 $854.21 $1,217.24
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $413.70 $703.29 $827.40 $1,179.05 $426.11 $724.39 $852.22 $1,214.42
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $412.12 $700.60 $824.23 $1,174.53 $424.48 $721.62 $848.96 $1,209.77
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $409.41 $696.01 $818.83 $1,166.83 $421.70 $716.89 $843.39 $1,201.84
14018886 OA EPO Silver 3000 70 Silver EPO $475.31 $808.02 $950.61 $1,354.62 $489.56 $832.26 $979.13 $1,395.26
14018884 OA EPO Silver 2000 60 Silver EPO $499.38 $848.95 $998.77 $1,423.25 $514.37 $874.42 $1,028.73 $1,465.94
14018885 OA EPO Silver 2000 90 Silver EPO $500.98 $851.67 $1,001.97 $1,427.80 $516.01 $877.22 $1,032.03 $1,470.64
14018890 OA MC Silver 2000 80 Silver MC $479.03 $814.35 $958.06 $1,365.23 $493.40 $838.78 $986.80 $1,406.19
14018895 OA MC HSA Comp 2000 80 PY Silver MC $473.19 $804.43 $946.38 $1,348.60 $487.39 $828.56 $974.78 $1,389.05
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $473.19 3$804.43 $946.38 $1,348.60 $487.39 $828.56 $974.78 $1,389.05
14018896 Indemnity Silver 2500 80 Silver Indemnity $620.59 $1,055.00 $1,241.17 $1,768.67 $639.20 $1,086.65 $1,278.41 $1,821.73
14018883 OA EPO Gold 1000 90 Gold EPO $578.91 $984.14 $1,157.82 $1,649.89 $596.27 $1,013.67 $1,192.55 $1,699.38
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $415.45 $706.27 $830.90 $1,184.04 $427.92 $727.46 $855.83 $1,219.56
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $410.94 $698.60 $821.88 $1,171.18 $423.27 $719.56 $846.54 $1,206.32
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $411.78 $700.03 $823.56 $1,173.57 $424.13 $721.03 $848.27 $1,208.78
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $410.83 $698.40 $821.65 $1,170.85 $423.15 $719.36 $846.30 $1,205.98
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $409.25 $695.73 $818.51 $1,166.37 $421.53 $716.60 $843.06 $1,201.36
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $406.57 $691.17 $813.14 $1,158.72 $418.77 $711.90 $837.53 $1,193.48
14018900 OA EPO Silver 3000 70 RE Silver EPO $468.28 $796.08 $936.56 $1,334.60 $482.33 $819.96 $964.66 $1,374.64
14018899 OA EPO Silver 2000 60 RE Silver EPO $492.01 $836.41 $984.01 $1,402.21 $506.77 $861.50 $1,013.53 $1,444.28
14018898 OA EPO Silver 2000 90 RE Silver EPO $493.58 $839.09 $987.16 $1,406.70 $508.39 $864.26 $1,016.78 $1,448.91
14018912 OA MC Silver 2000 80 RE Silver MC $471.95 $802.31 $943.90 $1,345.05 $486.11 $826.38 $972.22 $1,385.41
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $466.20 $792.54 $932.40 $1,328.67 $480.18 $816.31 $960.37 $1,368.53
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $466.20 $792.54 $932.40 $1,328.67 $480.18 $816.31 $960.37 $1,368.53
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $611.41 $1,039.40 $1,222.83 $1,742.53 $629.76 $1,070.59 $1,259.51 $1,794.81
14018897 OA EPO Gold 1000 90 RE Gold EPO $570.35 $969.60 $1,140.70 $1,625.50 $587.46 $998.69 $1,174.93 $1,674.27
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14018887 OA EPO Bronze 3500 50 Bronze EPO $428.97 $729.25 $857.94 $1,222.56 $441.84 $751.12 $883.67 $1,259.24
14018888 OA EPO Bronze 4000 80 Bronze EPO $424.31 $721.33 $848.62 $1,209.29 $437.04 $742.97 $874.08 $1,245.57
14018889 OA EPO Bronze 5000 60 Bronze EPO $425.18 $722.80 $850.36 $1,211.76 $437.93 $744.49 $875.87 $1,248.11
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $424.19 $721.13 $848.38 $1,208.95 $436.92 $742.76 $873.83 $1,245.21
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $422.57 $718.37 $845.14 $1,204.32 $435.24 $739.92 $870.49 $1,240.45
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $419.80 $713.65 $839.59 $1,196.42 $432.39 $735.06 $864.78 $1,232.31
14018886 OA EPO Silver 3000 70 Silver EPO $487.36  $828.51 $974.72 $1,388.97 $501.98 $853.36 $1,003.96 $1,430.64
14018884 OA EPO Silver 2000 60 Silver EPO $512.05 $870.48 $1,024.10 $1,459.34 $527.41 $896.60 $1,054.82 $1,503.12
14018885 OA EPO Silver 2000 90 Silver EPO $513.69 $873.27 $1,027.38 $1,464.01 $529.10 $899.47 $1,058.20 $1,507.93
14018890 OA MC Silver 2000 80 Silver MC $491.18 $835.00 $982.35 $1,399.85 $505.91 $860.05 $1,011.82 $1,441.85
14018895 OA MC HSA Comp 2000 80 PY Silver MC $485.19 $824.82 $970.38 $1,382.79 $499.75 $849.57 $999.49 $1,424.28
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $485.19 $824.82 $970.38 $1,382.79 $499.75 $849.57 $999.49 $1,424.28
14018896 Indemnity Silver 2500 80 Silver Indemnity $636.32 $1,081.75 $1,272.64 $1,813.52 $655.41 $1,114.20 $1,310.82 $1,867.92
14018883 OA EPO Gold 1000 90 Gold EPO $593.59 $1,009.10 $1,187.17 $1,691.72 $611.39 $1,039.37 $1,222.79 $1,742.48
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $425.99 $724.18 $851.97 $1,214.06 $438.77 $745.90 $877.53 $1,250.48
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $421.36 $716.31 $842.72 $1,200.88 $434.00 $737.80 $868.00 $1,236.91
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $422.22 $717.78 $844.44 $1,203.33 $434.89 $739.31 $869.78 $1,239.43
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $421.24 $716.11 $842.49 $1,200.54 $433.88 $737.60 $867.76 $1,236.56
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $419.63 $713.37 $839.26 $1,195.95 $432.22 $734.77 $864.44 $1,231.83
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $416.88 $708.69 $833.76 $1,188.10 $429.39 $729.95 $858.77 $1,223.75
14018900 OA EPO Silver 3000 70 RE Silver EPO $480.16 $816.26 $960.31 $1,368.44 $494.56 $840.75 $989.12 $1,409.50
14018899 OA EPO Silver 2000 60 RE Silver EPO $504.48 $857.62 $1,008.96 $1,437.77 $519.62 $883.35 $1,039.23 $1,480.90
14018898 OA EPO Silver 2000 90 RE Silver EPO $506.10 $860.36 $1,012.19 $1,442.37 $521.28 $886.17 $1,042.56 $1,485.65
14018912 OA MC Silver 2000 80 RE Silver MC $483.92 $822.66 $967.83 $1,379.16 $498.43 $847.34 $996.87 $1,420.54
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $478.02 $812.63 $956.04 $1,362.36 $492.36 $837.01 $984.72 $1,403.23
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $478.02 $812.63 $956.04 $1,362.36 $492.36 $837.01 $984.72 $1,403.23
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $626.92 $1,065.76 $1,253.84 $1,786.72 $645.73 $1,097.73 $1,291.45 $1,840.32
14018897 OA EPO Gold 1000 90 RE Gold EPO $584.81 $994.19 $1,169.63 $1,666.72 $602.36 $1,024.01 $1,204.72 $1,716.72




3Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO8

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-32

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

3Q 2014 3Q2014 3Q 2014 3Q2014 3Q2014 3Q2014 3Q 2014 3Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $439.88 $747.79 $879.75 $1,253.65 $453.07 $770.22 $906.15 $1,291.26
14018888 OA EPO Bronze 4000 80 Bronze EPO $435.10 $739.67 $870.20 $1,240.04 $448.15 $761.86 $896.31 $1,277.24
14018889 OA EPO Bronze 5000 60 Bronze EPO $435.99 $741.18 $871.98 $1,242.57 $449.07 $763.42 $898.14 $1,279.85
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $434.98 $739.46 $869.96 $1,239.69 $448.03 $761.65 $896.05 $1,276.88
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $433.31 $736.63 $866.63 $1,234.94 $446.31 $758.73 $892.62 $1,271.99
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $430.47 $731.80 $860.94 $1,226.84 $443.39 $753.76 $886.77 $1,263.65
14018886 OA EPO Silver 3000 70 Silver EPO $499.75 $849.58 $999.50 $1,424.29 $514.74 $875.06 $1,029.49 $1,467.02
14018884 OA EPO Silver 2000 60 Silver EPO $525.07 $892.62 $1,050.14 $1,496.45 $540.82 $919.40 $1,081.64 $1,541.34
14018885 OA EPO Silver 2000 90 Silver EPO $526.75 $895.48 $1,053.50 $1,501.24 $542.55 $922.34 $1,085.11 $1,546.28
14018890 OA MC Silver 2000 80 Silver MC $503.67 $856.23 $1,007.33 $1,435.45 $518.78 $881.92 $1,037.55 $1,478.51
14018895 OA MC HSA Comp 2000 80 PY Silver MC $497.53 $845.80 $995.06 $1,417.96 $512.45 $871.17 $1,024.91 $1,460.50
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $497.53 $845.80 $995.06 $1,417.96 $512.45 $871.17 $1,024.91 $1,460.50
14018896 Indemnity Silver 2500 80 Silver Indemnity $652.50 $1,109.26 $1,305.01 $1,859.63 $672.08 $1,142.53 $1,344.16 $1,915.42
14018883 OA EPO Gold 1000 90 Gold EPO $608.68 $1,034.76 $1,217.36 $1,734.74 $626.94 $1,065.80 $1,253.88 $1,786.78
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $436.82 $742.59 $873.64 $1,244.93 $449.92 $764.87 $899.85 $1,282.28
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $432.08 $734.53 $864.15 $1,231.42 $445.04 $756.57 $890.08 $1,268.36
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $432.96 $736.03 $865.92 $1,233.93 $445.95 $758.11 $891.90 $1,270.95
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $431.95 $734.32 $863.91 $1,231.07 $444.91 $756.35 $889.83 $1,268.00
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $430.30 $731.51 $860.60 $1,226.36 $443.21 $753.46 $886.42 $1,263.15
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $427.48 $726.72 $854.96 $1,218.32 $440.30 $748.52 $880.61 $1,254.87
14018900 OA EPO Silver 3000 70 RE Silver EPO $492.37 $837.02 $984.73 $1,403.24 $507.14 $862.13 $1,014.27 $1,445.34
14018899 OA EPO Silver 2000 60 RE Silver EPO $517.31 $879.43 $1,034.62 $1,474.33 $532.83 $905.81 $1,065.66 $1,518.56
14018898 OA EPO Silver 2000 90 RE Silver EPO $518.97 $882.24 $1,037.93 $1,479.05 $534.53 $908.71 $1,069.07 $1,523.42
14018912 OA MC Silver 2000 80 RE Silver MC $496.22 $843.58 $992.44 $1,414.23 $511.11 $868.88 $1,022.22 $1,456.66
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $490.18 $833.30 $980.35 $1,397.00 $504.88 $858.30 $1,009.76 $1,438.91
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $490.18 $833.30 $980.35 $1,397.00 $504.88 $858.30 $1,009.76 $1,438.91
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $642.86 $1,092.86 $1,285.72 $1,832.15 $662.15 $1,125.65 $1,324.29 $1,887.12
14018897 OA EPO Gold 1000 90 RE Gold EPO $599.69 $1,019.47 $1,199.37 $1,709.11 $617.68 $1,050.05 $1,235.35 $1,760.38




4Q 2014 Rate Summary

Rate Tables - Medical Plans

NYRAO8

Aetna Life Insurance Company

New York Small Group

With dependent up to age 26

With dependent up to age 30 rider

D-33

Parent & Parent &
Single  Child(ren) Couple Family Single  Child(ren) Couple Family
Premium Premium Premium Premium Premium Premium Premium Premium
New Plan Number Plan Name Metal Level Plan Rate Rate Rate Rate Rate Rate Rate Rate

4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014 4Q 2014
14018887 OA EPO Bronze 3500 50 Bronze EPO $451.09 $766.86 $902.19 $1,285.61 $464.63 $789.86 $929.25 $1,324.18
14018888 OA EPO Bronze 4000 80 Bronze EPO $446.20 $758.53 $892.39 $1,271.66 $459.58 $781.29 $919.16 $1,309.81
14018889 OA EPO Bronze 5000 60 Bronze EPO $447.11 $760.08 $894.21 $1,274.25 $460.52 $782.88 $921.04 $1,312.48
14018892 OA EPO HSA Comp 2500 100 PY Bronze EPO $446.07 $758.32 $892.14 $1,271.30 $459.45 $781.07 $918.90 $1,309.44
14018894 OA EPO HSA Comp 3500 60 PY Bronze EPO $444.36 $755.42 $888.72 $1,266.43 $457.69 $778.08 $915.39 $1,304.43
14018893 OA EPO HSA Comp 5000 100 PY Bronze EPO $441.45 $750.46 $882.90 $1,258.13 $454.69 $772.98 $909.38 $1,295.87
14018886 OA EPO Silver 3000 70 Silver EPO $512.49 $871.24 $1,024.99 $1,460.61 $527.87 $897.38 $1,055.74 $1,504.43
14018884 OA EPO Silver 2000 60 Silver EPO $538.46 $915.38 $1,076.92 $1,534.60 $554.61 $942.84 $1,109.22 $1,580.64
14018885 OA EPO Silver 2000 90 Silver EPO $540.18 $918.31 $1,080.36 $1,539.52 $556.39 $945.86 $1,112.77 $1,585.70
14018890 OA MC Silver 2000 80 Silver MC $516.51 $878.06 $1,033.02 $1,472.05 $532.00 $904.41 $1,064.01 $1,516.21
14018895 OA MC HSA Comp 2000 80 PY Silver MC $510.22 $867.37 $1,020.43 $1,454.11 $525.52 $893.39 $1,051.04 $1,497.74
14018891 OA EPO HSA Comp 2000 80 PY Silver EPO $510.22 $867.37 $1,020.43 $1,454.11 $525.52 $893.39 $1,051.04 $1,497.74
14018896 Indemnity Silver 2500 80 Silver Indemnity $669.14 $1,137.54 $1,338.28 $1,907.05 $689.22 $1,171.67 $1,378.43 $1,964.27
14018883 OA EPO Gold 1000 90 Gold EPO $624.20 $1,061.14 $1,248.41 $1,778.98 $642.93 $1,092.98 $1,285.86 $1,832.35
14018901 OA EPO Bronze 3500 50 RE Bronze EPO $447.96 $761.53 $895.91 $1,276.68 $461.40 $784.37 $922.79 $1,314.98
14018902 OA EPO Bronze 4000 80 RE Bronze EPO $443.09 $753.26 $886.19 $1,262.82 $456.39 $775.86 $912.77 $1,300.70
14018903 OA EPO Bronze 5000 60 RE Bronze EPO $444.00 $754.80 $888.00 $1,265.40 $457.32 $777.44 $914.64 $1,303.36
14018904 OA EPO HSA Comp 2500 100 PY RE Bronze EPO $442.97 $753.05 $885.94 $1,262.46 $456.26 $775.64 $912.52 $1,300.34
14018906 OA EPO HSA Comp 3500 60 PY RE Bronze EPO $441.27 $750.17 $882.55 $1,257.63 $454.51 $772.67 $909.02 $1,295.36
14018907 OA EPO HSA Comp 5000 100 PY RE Bronze EPO $438.38 $745.25 $876.76 $1,249.38 $451.53 $767.60 $903.06 $1,286.86
14018900 OA EPO Silver 3000 70 RE Silver EPO $504.92 $858.36 $1,009.84 $1,439.02 $520.07 $884.12 $1,040.14 $1,482.19
14018899 OA EPO Silver 2000 60 RE Silver EPO $530.50 $901.85 $1,061.00 $1,511.93 $546.42 $928.91 $1,092.83 $1,557.28
14018898 OA EPO Silver 2000 90 RE Silver EPO $532.20 $904.74 $1,064.40 $1,516.77 $548.17 $931.88 $1,096.33 $1,562.27
14018912 OA MC Silver 2000 80 RE Silver MC $508.88 $865.09 $1,017.75 $1,450.29 $524.14 $891.04 $1,048.28 $1,493.80
14018913 OA MC HSA Comp 2000 80 PY RE Silver MC $502.68 $854.55 $1,005.35 $1,432.62 $517.76 $880.18 $1,035.51 $1,475.60
14018905 OA EPO HSA Comp 2000 80 PY RE Silver EPO $502.68 $854.55 $1,005.35 $1,432.62 $517.76 $880.18 $1,035.51 $1,475.60
14018908 Indemnity Silver 2500 80 RE Silver Indemnity $659.25 $1,120.73 $1,318.51 $1,878.87 $679.03 $1,154.35 $1,358.06 $1,935.24
14018897 OA EPO Gold 1000 90 RE Gold EPO $614.98 $1,045.46 $1,229.96 $1,752.69 $633.43 $1,076.83 $1,266.85 $1,805.27




Aetna Life Insurance Company
New York Small Group

List of Small Group Off-Exchange Forms

Small Group EPO Plans

OffHIXSGEPOGR-96817
OffHIXSGEPOGR-96817-Contra Rider
OffHIXSGEPOGR-96817-Deps Age 29
OffHIXSGEPOGR-96823
OffHIXSGEPOGR-96823-Contra Rider
OffHIXSGEPOGR-96823-Deps Age 29
OffHIXSG(EPObronze2500100%HSAPY)GR-96823-SB
OffHIXSG(EPOBronze350050%)GR-96817-SB
OffHIXSG(EPOBronze350060%HSAPY)GR-96823-SB
OffHIXSG(EPOBronze400080%)GR-96817-SB
OffHIXSG(EPOBronze500060%)GR-96817-SB
OffHIXSG(EPOBronze5000100%HSAPY)GR-96823-SB
OffHIXSG(EPOGold100090%)GR-96817-SB
OffHIXSG(EPOSilver200060%)GR-96817-SB
OffHIXSG(EPOSilver200080%HSAPY)GR-96823-SB
OffHIXSG(EPOSilver200090%)GR-96817-SB
OffHIXSG(EPOSilver300070%)GR-96817-SB

Small Group OAMC Plans

OffHIXSGOAMCGR-96819

OffHIXSGOAMCGR-96819 —Contra Rider
OffHIXSGOAMCGR-96819-Deps Age 29
OffHIXSGOAMCGR-96824
OffHIXSGOAMCGR-96824 —Contra Rider
OffHIXSGOAMCGR-96824-Deps Age 29
OffHIXSG(OAMCSilver80%/60%HSAPY)GR-96824-SB
OffHIXSG(OAMCSilver80%/60%)GR-96819-SB

Small Group Indemnity Plans

OffHIXSGINDEMGR-96820
OffHIXSGINDEMGR-96820-Contra Rider
OffHIXSGINDEMGR-96820-Deps Age 29
OffHIXSG(IndemSilver250080%)GR-96820-SB

E-1



Small Group NYCCP — HMO

TBD

Small Group NYCCP — EPO

TBD

Aetna Life Insurance Company
New York Small Group

E-2



Aetna Life Insurance Company F-1
New York Small Group

Exhibit A
Average Anticipated Loss Ratios for Medical Coverage
Pricing Components Shown as a Percentage of Premium

New York Employer Groups with Fewer
than 50 Employees
Incurred Claims 87.7%
General Expenses 4.1%
ACA taxes and fees 3.6%
Premium Taxes 1.7%
Commissions 5.0%
FIT + Profit -2.1%
Total 100.0%
After FIT Profit -1.4%

FIT = Federal Income Tax

Loss Ratio for Small Group Coverages

Without expected credits from the Market Stabilization Pool, the ALIC small group non-HMO
product’s projected loss ratio for customers with rate increases effective for the 4 quarters
provided in this filing (1Q2014-4Q2014) would be 88.7%.

As a result of the new pooling methodology established by the Fifth Amendment to Regulation
146, we have included a credit of 1% of premium for 2014, consistent with our filed plan (we
will file MSP plan in September) for the use of these market stabilization pool amounts. Our
projected loss ratio for plans renewing in the 4 quarters provided in this filing, adjusted for this
reimbursement from the pool is 87.7% (projected loss ratio less reimbursements). This reflects
actual membership, premium, and claim experience since our submitted plan as well as
adjustments for lapses and buy-downs per our plan. Note that we expect the loss ratio for
calendar year 2014 including the 1% credit from the market stabilization pool to be in excess of
the 82% statutory minimum. The claim trend assumption underlying this analysis is 11.8%.

The administrative expense assumptions underlying this analysis are approximately 14.4%,
comprised of 5.0% for commissions, 1.7% for premium taxes with the remaining 7.7% for other
selling and general administrative expenses including 3.6% to cover ACA related taxes and fees
(RC and HIF), details of these taxes and fees are discussed in actuarial memorandum.



Aetna Life Insurance Company G-1
New York Small Group

Exhibit B
Outline of General Underwriting and Marketing Methods

Aetna Life Insurance Company offers its comprehensive health care benefits to the residents of
New York. Aetna Life Insurance Company offers traditional community rated contracts to
employer groups, with no preexisting condition limitations or benefit waiting periods. Aetna Life
Insurance Company makes available to these groups only those products and rates filed and

approved, and compliant with all insurance laws, regulations and practices in the state of New
York.

NYC Community Plan is specifically designed and available for residents who live or work and
access health care in the five boroughs of New York City — Manhattan, Bronx, Staten Island,
Queens and Brooklyn. The NYC Community Plan is an in-network only plan that has two in-
network levels of benefits — Referred Benefits and Self-Referred Benefits.



Aetna Life Insurance Company H-1
New York Small Group

Exhibit C
Commissions Schedule and Incentive Fees
The commission schedule for 2014 has not been finalized. We currently estimated commissions to be at

5.0% of premium. We will make the appropriate adjustments once the commission schedule is finalized.

We expect to finalize commission schedules in July.
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