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Rate Manual - Description of Benefits

Empire HealthChoice Assurance, Inc.
Small Group

Form Numbers: NY_EPO_GA_012014

INN INN INN OON
Index HIOS Plan Name Deductible Coins. OOP Max  Coverage
1 Empire Core Guided Access Plus w HSA gugb $3,500 20% $6,350 No
2 Empire Core Guided Access Plus w HSA gwgb $4,500 30% $6,350 No
3 Empire Essential Guided Access Plus gwoa $1,500 35% $6,350 No
4 Empire Essential Guided Access Plus w/Dental gwoa $1,500 35% $6,350 No
5 Empire Essential Guided Access Plus w HSA gbcb $2,500 20% $4,500 No

Empire HealthChoice Assurance, Inc.
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Rate Manual

Empire HealthChoice Assurance, Inc.
Small Group

Quarter 1: January - March 2014
Form Numbers: NY_EPO_GA_012014

| Albany (Region 1)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $371.58 $743.16 $631.69 $1,059.00
2 Empire Core Guided Access Plus w HSA gwgb $350.17 $700.34 $595.29 $997.98
3 Empire Essential Guided Access Plus gwoa $435.34 $870.68 $740.08 $1,240.72
4 Empire Essential Guided Access Plus w/Dental gwoa $455.12 $910.24 $773.70 $1,297.09
5 Empire Essential Guided Access Plus w HSA gbcb $429.67 $859.34 $730.44 $1,224.56
I Long Island (Region 8)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $367.64 $735.28 $624.99 $1,047.77
2 Empire Core Guided Access Plus w HSA gwgb $346.46 $692.92 $588.98 $987.41
3 Empire Essential Guided Access Plus gwoa $430.72 $861.44 $732.22 $1,227.55
4 Empire Essential Guided Access Plus w/Dental gwoa $450.29 $900.58 $765.49 $1,283.33
5 Empire Essential Guided Access Plus w HSA gbcb $425.12 $850.24 $722.70 $1,211.59
| Mid-Hudson (Region 3)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $435.23 $870.46 $739.89 $1,240.41
2 Empire Core Guided Access Plus w HSA gwgb $410.15 $820.30 $697.26 $1,168.93
3 Empire Essential Guided Access Plus gwoa $509.90 $1,019.80 $866.83 $1,453.22
4 Empire Essential Guided Access Plus w/Dental gwoa $533.07 $1,066.14 $906.22 $1,519.25
5 Empire Essential Guided Access Plus w HSA gbcb $503.27 $1,006.54 $855.56 $1,434.32
I New York City (Region 4)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $406.91 $813.82 $691.75 $1,159.69
2 Empire Core Guided Access Plus w HSA gwgb $383.46 $766.92 $651.88 $1,092.86
3 Empire Essential Guided Access Plus gwoa $476.73 $953.46 $810.44 $1,358.68
4 Empire Essential Guided Access Plus w/Dental gwoa $498.39 $996.78 $847.26 $1,420.41
5 Empire Essential Guided Access Plus w HSA ghcb $470.52 $941.04 $799.88 $1,340.98
| Upstate (Region 7)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $553.06 $1,106.12 $940.20 $1,576.22
2 Empire Core Guided Access Plus w HSA gwgb $521.19 $1,042.38 $886.02 $1,485.39
3 Empire Essential Guided Access Plus gwoa $647.95 $1,295.90 $1,101.52 $1,846.66
4 Empire Essential Guided Access Plus w/Dental gwoa $677.39 $1,354.78 $1,151.56 $1,930.56
5 Empire Essential Guided Access Plus w HSA gbcb $639.52 $1,279.04 $1,087.18 $1,822.63
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Rate Manual

Empire HealthChoice Assurance, Inc.
Small Group

Quarter 2: April - June 2014
Form Numbers: NY_EPO_GA_012014

| Albany (Region 1)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $381.99 $763.98 $649.38 $1,088.67
2 Empire Core Guided Access Plus w HSA gwgb $359.98 $719.96 $611.97 $1,025.94
3 Empire Essential Guided Access Plus gwoa $447.53 $895.06 $760.80 $1,275.46
4 Empire Essential Guided Access Plus w/Dental gwoa $467.86 $935.72 $795.36 $1,333.40
5 Empire Essential Guided Access Plus w HSA gbcb $441.70 $883.40 $750.89 $1,258.85
I Long Island (Region 8)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $377.94 $755.88 $642.50 $1,077.13
2 Empire Core Guided Access Plus w HSA gwgb $356.16 $712.32 $605.47 $1,015.06
3 Empire Essential Guided Access Plus gwoa $442.78 $885.56 $752.73 $1,261.92
4 Empire Essential Guided Access Plus w/Dental gwoa $462.90 $925.80 $786.93 $1,319.27
5 Empire Essential Guided Access Plus w HSA gbcb $437.02 $874.04 $742.93 $1,245.51
| Mid-Hudson (Region 3)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $447.41 $894.82 $760.60 $1,275.12
2 Empire Core Guided Access Plus w HSA gwgb $421.63 $843.26 $716.77 $1,201.65
3 Empire Essential Guided Access Plus gwoa $524.18 $1,048.36 $891.11 $1,493.91
4 Empire Essential Guided Access Plus w/Dental gwoa $547.99 $1,095.98 $931.58 $1,561.77
5 Empire Essential Guided Access Plus w HSA gbcb $517.36 $1,034.72 $879.51 $1,474.48
I New York City (Region 4)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $418.30 $836.60 $711.11 $1,192.16
2 Empire Core Guided Access Plus w HSA gwgb $394.20 $788.40 $670.14 $1,123.47
3 Empire Essential Guided Access Plus gwoa $490.07 $980.14 $833.12 $1,396.70
4 Empire Essential Guided Access Plus w/Dental gwoa $512.34 $1,024.68 $870.98 $1,460.17
5 Empire Essential Guided Access Plus w HSA ghcb $483.70 $967.40 $822.29 $1,378.55
| Upstate (Region 7)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $568.55 $1,137.10 $966.54 $1,620.37
2 Empire Core Guided Access Plus w HSA gwgb $535.79 $1,071.58 $910.84 $1,527.00
3 Empire Essential Guided Access Plus gwoa $666.10 $1,332.20 $1,132.37 $1,898.39
4 Empire Essential Guided Access Plus w/Dental gwoa $696.36 $1,392.72 $1,183.81 $1,984.63
5 Empire Essential Guided Access Plus w HSA gbcb $657.43 $1,314.86 $1,117.63 $1,873.68
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Rate Manual

Empire HealthChoice Assurance, Inc.
Small Group

Quarter 3: July - September 2014
Form Numbers: NY_EPO_GA_012014

| Albany (Region 1)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $392.69 $785.38 $667.57 $1,119.17
2 Empire Core Guided Access Plus w HSA gwgb $370.06 $740.12 $629.10 $1,054.67
3 Empire Essential Guided Access Plus gwoa $460.06 $920.12 $782.10 $1,311.17
4 Empire Essential Guided Access Plus w/Dental gwoa $480.97 $961.94 $817.65 $1,370.76
5 Empire Essential Guided Access Plus w HSA gbcb $454.08 $908.16 $771.94 $1,294.13
I Long Island (Region 8)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $388.53 $777.06 $660.50 $1,107.31
2 Empire Core Guided Access Plus w HSA gwgb $366.14 $732.28 $622.44 $1,043.50
3 Empire Essential Guided Access Plus gwoa $455.19 $910.38 $773.82 $1,297.29
4 Empire Essential Guided Access Plus w/Dental gwoa $475.87 $951.74 $808.98 $1,356.23
5 Empire Essential Guided Access Plus w HSA gbcb $449.27 $898.54 $763.76 $1,280.42
| Mid-Hudson (Region 3)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $459.95 $919.90 $781.92 $1,310.86
2 Empire Core Guided Access Plus w HSA gwgb $433.44 $866.88 $736.85 $1,235.30
3 Empire Essential Guided Access Plus gwoa $538.86 $1,077.72 $916.06 $1,535.75
4 Empire Essential Guided Access Plus w/Dental gwoa $563.35 $1,126.70 $957.70 $1,605.55
5 Empire Essential Guided Access Plus w HSA gbcb $531.85 $1,063.70 $904.15 $1,515.77
I New York City (Region 4)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $430.02 $860.04 $731.03 $1,225.56
2 Empire Core Guided Access Plus w HSA gwgb $405.24 $810.48 $688.91 $1,154.93
3 Empire Essential Guided Access Plus gwoa $503.80 $1,007.60 $856.46 $1,435.83
4 Empire Essential Guided Access Plus w/Dental gwoa $526.69 $1,053.38 $895.37 $1,501.07
5 Empire Essential Guided Access Plus w HSA ghcb $497.25 $994.50 $845.33 $1,417.16
| Upstate (Region 7)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $584.48 $1,168.96 $993.62 $1,665.77
2 Empire Core Guided Access Plus w HSA gwgb $550.80 $1,101.60 $936.36 $1,569.78
3 Empire Essential Guided Access Plus gwoa $684.76 $1,369.52 $1,164.09 $1,951.57
4 Empire Essential Guided Access Plus w/Dental gwoa $715.87 $1,431.74 $1,216.98 $2,040.23
5 Empire Essential Guided Access Plus w HSA gbcb $675.85 $1,351.70 $1,148.95 $1,926.17
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Rate Manual

Empire HealthChoice Assurance, Inc.
Small Group

Quarter 4: October - December 2014
Form Numbers: NY_EPO_GA_012014

| Albany (Region 1)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $403.69 $807.38 $686.27 $1,150.52
2 Empire Core Guided Access Plus w HSA gwgb $380.43 $760.86 $646.73 $1,084.23
3 Empire Essential Guided Access Plus gwoa $472.95 $945.90 $804.02 $1,347.91
4 Empire Essential Guided Access Plus w/Dental gwoa $494.44 $988.88 $840.55 $1,409.15
5 Empire Essential Guided Access Plus w HSA gbcb $466.80 $933.60 $793.56 $1,330.38
I Long Island (Region 8)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $399.41 $798.82 $679.00 $1,138.32
2 Empire Core Guided Access Plus w HSA gwgb $376.39 $752.78 $639.86 $1,072.71
3 Empire Essential Guided Access Plus gwoa $467.94 $935.88 $795.50 $1,333.63
4 Empire Essential Guided Access Plus w/Dental gwoa $489.20 $978.40 $831.64 $1,394.22
5 Empire Essential Guided Access Plus w HSA gbcb $461.85 $923.70 $785.15 $1,316.27
| Mid-Hudson (Region 3)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $472.83 $945.66 $803.81 $1,347.57
2 Empire Core Guided Access Plus w HSA gwgb $445.58 $891.16 $757.49 $1,269.90
3 Empire Essential Guided Access Plus gwoa $553.96 $1,107.92 $941.73 $1,578.79
4 Empire Essential Guided Access Plus w/Dental gwoa $579.13 $1,158.26 $984.52 $1,650.52
5 Empire Essential Guided Access Plus w HSA gbcb $546.75 $1,093.50 $929.48 $1,558.24
I New York City (Region 4)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $442.07 $884.14 $751.52 $1,259.90
2 Empire Core Guided Access Plus w HSA gwgb $416.59 $833.18 $708.20 $1,187.28
3 Empire Essential Guided Access Plus gwoa $517.91 $1,035.82 $880.45 $1,476.04
4 Empire Essential Guided Access Plus w/Dental gwoa $541.45 $1,082.90 $920.47 $1,543.13
5 Empire Essential Guided Access Plus w HSA ghcb $511.18 $1,022.36 $869.01 $1,456.86
| Upstate (Region 7)
Husband/ Parent/
Index HIOS Plan Name Individual Wife Child(ren) Family
1 Empire Core Guided Access Plus w HSA gugb $600.85 $1,201.70 $1,021.45 $1,712.42
2 Empire Core Guided Access Plus w HSA gwgb $566.22 $1,132.44 $962.57 $1,613.73
3 Empire Essential Guided Access Plus gwoa $703.94 $1,407.88 $1,196.70 $2,006.23
4 Empire Essential Guided Access Plus w/Dental gwoa $735.92 $1,471.84 $1,251.06 $2,097.37
5 Empire Essential Guided Access Plus w HSA gbcb $694.78 $1,389.56 $1,181.13 $1,980.12
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Empire HealthChoice Assurance, Inc
Small Group OFF-Exchange Plans

gated in-network coverage only using the pathway network

Office Visit
: Annual . Mental
. Emergenc Outpt Maternity &
Ded.uctlble ) . OOP Max Inpatient g y p Y Health & Rehab &
Single/ o Online  Coinsurance ) Pharmacy . Room Hospital  Newborn e
Plan Name Family PCP Specialist Visit Single/ Hospital Facilit Eacilit c Substance Habilitative
isits iy (Facility) (Facility) are Abuse
BRONZE
Empire Core Guided $4500/$9000 $50 $75 $50 30% $6,350/ $15/$60/30% | ded/coins ded/coins Ded then ded/coins ded/coins ded/coins ded/coins
Access Plus EPO with $12,700 copay $75
H.S.A. (gwgb)
Empire Core Guided $3500/$7000 $30 $60 $30 20% $6,350/ $15/$50/25% | ded/coins ded/coins Ded then ded/coins ded/coins ded/coins ded/coins
Access Plus EPO with $12,700 copay $60
H.S.A. (gugb)
SILVER
Empire Essential Guided | $1500/$3000 | $35 (first 3 $35 (first 3 $35 (first 3 35% $6,350/ $15/35/30% | ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins
Access Plus EPO (gwoa) combined combined combined $12,700 with a $500
OVs), then | OVs), then ded| OVs), then ded
ded & coins | & coins of 35% | ded & coins
of 35% of 35%
Empire Essential Guided | $1500/$3000 | $35 (first 3 $35 (first 3 $35 (first 3 35% $6,350/ $15/35/30% | ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins
Access Plus EPO (gwoa) visits), then |  visits), then combined $12,700
[with adult dental] 35% 35% OVs), then
ded & coins
of 35%
Empire Essential Guided | $2500/$5000 | ded/coins ded/coins ded/coins 20% $4,500/ Ded/20% ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins ded/coins
Access Plus EPO with $9,000
H.S.A. (gbcb)
All Plans include the following:
Diagnostic . Endpdontlc/ . Medically
Basic Periodontal/  Major
& . . Necessary
. Services Oral Services .
Preventive Orthodontics
Surgery
Pediatric Dental Covered in full
Lens Treatments
: Lenses - SIEMEENT) Standard Elective Non-
Routine  Single, . Factory Standard Standard : Elective
. UV Coating " Progressive Frames Contact
Eye Exam Bifocal, Scratch Polycarbonate Transitions Contact
. . Lenses Lenses
Trifocal Coating Lenses
Pediatric Vision $0 copay, $0 copay, | Covered in full | Covered in Covered in full |Covered in full| Covered in full | $0 copay, $0 copay, Covered in
Once per Once per full Formulary, | Formulary, full,
calendar year| calendar Once per Once per Once per
year calendar | calendar year |calendar year
year
June 2013
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Empire HealthChoice Assurance Inc.

Rate Manual

Small Group

Effective Date: January 1, 2014

Description

Domestic Partner Coverage

Dependent Coverage through Age 29

Unlimited Days of SNF Coverage

Opt-out of Contraceptive Coverage

Member Opt-in of Contraceptive Coverage

Empire HealthChoice Assurance, Inc

Form Number

[Variable option
to base]

RIDER-Age 29-42

[Variable option
to base]

[Variable option
to base]

RIDER-WPS-42

11-23

Single

0%

1.5%

0.07%

-0.7%

$3.20

Couple

0%

1.5%

0.07%

-0.7%

$6.40

Parent/
Child(ren)

0%

1.5%

0.07%

-0.7%

$5.44

Family

0%

1.5%

0.07%

-0.7%

$9.12

June 2013



SUMMARY OF NEW YORK SMALL GROUP UNDERWRITING GUIDELINES

Empire Blue Cross and Blue Shield Community Rated Small Group policies are for businesses with at
least 2 eligible employees, and no more than 50 eligible employees. The Small Group premium bills are
sent to the group business address. The rates Small Groups pay are determined by the combined
experience of all members of the Small Group pool, derived from all such groups without regard to age,
sex, health status or occupation.

The underwriting guidelines for Small Groups conform to all appropriate laws and regulations.

Major underwriting guidelines applicable to Small Group coverages eligibility are:

A small group must have at least 2 eligible, active, full-time employees (working at least
20 hours per week), but no more than 50 eligible employees. Age, seX, health status or
occupation cannot be considered in determining eligibility.

A small group must have a bona fide New York business address in Empire’s New York
operating area.

A small group with at least 2 eligible, active, full-time employees may enroll owners,
partners, officers, paid board members, COBRA employees and retirees. We request that
the employer contribute at least 50% toward retiree premium.

Temporary employees, consultants and independent contractors are ineligible.

In general, minimum participation rules require the greater of 2 enrolled or 60%
participation for non-HMO coverage with no waivers of additional non-enrolled
members. HMO coverage has no minimum participation requirement. HMO enrollment
is recognized in the minimum participation calculation under an indemnity plan.

A copy of the officially submitted NYS-45-ATT to the State and a complete and current
payroll listing is required to verify group legitimacy and active employees. When the
NYS-45 or payroll listing is not available, for certain classes of other eligible individuals
and to verify exclusion status, other supporting documentation is required.

An Empire small group may enroll a new member via the employer e-business website
with on-line certification of employee eligibility and enrollment. Upon Empire’s review,
subsequent paper submission of proof of employment may be requested from the
employer to validate on-line member enrollment.

Segmentation is not allowed.

Dependents, including legal spouses, are eligible for coverage under family policies
subject to the eligibility terms and criteria specified in the policy. Special rules apply for
adoptive newborns and domestic partners. Foster children and grandchildren are not
eligible.

Groups composed entirely of retirees or entirely of COBRA employees are ineligible.

Empire HealthChoice Assurance, Inc. May 2013
(open to new sales)



The major underwriting guidelines applicable to New York Small Group coverage termination are:

. Coverage will be terminated for failure to pay premiums by the end of the grace period; coverage
will be terminated as of the paid-to-date.

° Coverage may be terminated if a group fails to meet minimum participation requirements, where
permitted. This will be assessed periodically in connection with the group’s renewal date.

. Coverage will be terminated if a group exceeds the maximum enrollment requirement of 50 for a
Small Group at its renewal date. However if the group meets all applicable underwriting
guidelines, it may be able to transfer to a large group basis. Otherwise, coverage will be
terminated.

. Coverage will be terminated if a group falls below the minimum eligibility requirement of 2 for
Small Group. Conversion privileges to direct payment may apply.

o Coverage may be terminated at the group’s request in writing to Empire as outlined in the specific
benefit contract.

o Coverage will be terminated if the organization ceases to exist.

o Coverage will be terminated if the group transfers to another carrier.

o Coverage will be terminated when Empire determines/identifies the group no longer meets
underwriting requirements as set forth in the Small Group Underwriting Manual.

o Coverage will be terminated if the group fails to respond to requests for re-credentialing
information.

Empire HealthChoice Assurance, Inc. May 2013
(open to new sales)



SUMMARY OF DIRECT PAY UNDERWRITING GUIDELINES

Empire HealthChoice Assurance, Inc. Direct Pay policies are for individuals or families who have no group
affiliation from which they could receive health insurance coverage. Direct Pay premium bills are usually sent to
the subscriber’ s home. The rates Direct Pay subscribers pay are determined by the experience of the Direct Pay
pool of al members.

The underwriting guidelines for Direct Pay policies conform to all appropriate insurance laws and regulations.

Magjor underwriting guidelines applicable to Direct Pay coverage eligibility are:

. Direct Pay, non-Medicare Related. Coverage isintended for persons, of majority age but less than 65,
who are not eligible for Medicare, nor enrolled for comparable group coverage through an employer.

. Direct Pay, Medicare Related. Coverage isintended for persons over age 65, or under 65 and disabled,
enrolled in both Medicare Parts A and B, are eligible for Medicare Related coverage.

Eligibility

. An applicant, with proof of residency, must be aresident of Empire’ s operating arein New Y ork.

. The applicant and/or disabled dependent must have avalid Social Security number, to determine
Medicare digihility or enrollment.

. A dependent is eligible for coverage under afamily policy if he/sheisalega spouse, an unmarried

dependent child, alegally adopted or natura born child or stepchild, adopted dependent child,
unmarried disabled/mentally retarded child or legal ward. Special rules apply for adoptive newborns.
Foster children are not dligible.

Ineligibility

. Any individual who is enrolled under another group or Direct Pay plan, which would duplicate any
benefits covered under Empire’ s palicy, isingligible for Direct Pay coverage.

o Any individua whose health insurance coverage, with Empire or another carrier, had been terminated

within the previous 12 months for nonpayment of premium, is not eligible for coverage for 12 months
after the date of contract termination.

The major underwriting guidelines applicable to Direct Pay coverage termination are:

. Coverage will be terminated for failure to pay premiums by the end of the grace period; coverage will be
terminated as described in the contract.

. Coverage will continue when a subscriber or dependent becomes eligible for Medicare but will be subject
to applicable rules regarding primacy of coverage, e.g., “who pays first”.

o Subscribers may request termination in writing at any time.

) Coverage will be terminated in accordance with overinsurance rules approved by the New Y ork State
Insurance Department.

o Reinstatement of terminated coverage is at the option of Empire.

° When a subscriber dies, all coverage terminates on the day following death. Surviving dependents may
purchase a new contract as direct payment members. Coverage will be terminated when Empire
determines/identifies the subscriber no longer meets the underwriting requirements.

Empire HealthChoice Assurance, Inc May 2013



Empire HealthChoice Assurance, I nc.

COMMISSION SCHEDULE FOR ALL SMALL GROUP NON-HMO COMMUNITY
RATED PRODUCTS

Effective Date: January 1, 2014

Schedule
Upstate Region* Downstate Region**
Product Per Contract Per Month (PCPM) Per Contract Per Month (PCPM)
EPO $14 $14

* Upstate Region: Groups located in the counties within the Upstate |, Upstate |1, and Capital rating regions
** Downstate Region: Groups located in the counties within the Downstate |, Downstate 11, and Mid-Hudson rating regions

Notes:
1. Thisschedule appliesto commissions paid on all new and renewal
commissionable indemnity based small group products.

2. Medicare Advantage products are excluded.

May 2013



Rate Manual - Description of Benefits

Empire HealthChoice Assurance, Inc.
Small Group
Sample Rate Calculation

Plan: Empire Core Guided Access Plus w HSA gugb

Rating Region: Long Island (Region 8)

Effective Date: January 1, 2014

Riders: Dependent Coverage through Age 29
Unlimited Days of SNF Coverage

Husband/ Parent/

Individual Wife Child(ren) Family
Base Rates: $392.28 $784.56 $666.88 $1,118.00
Rider: Dep Age 1.50% 1.50% 1.50% 1.50%
Rider: SNF 0.07% 0.07% 0.07% 0.07%
TOTAL $398.43 $796.88 $677.35 $1,135.55

NOTE: Empire will be using a new rating system for 2014 and rounding rules have
not yet been finalized. Therefore the amounts shown are approximate.

Empire HealthChoice Assurance, Inc Juen 2013



Empire HealthChoice Assurance, Inc.

Small Group
Effective January 1, 2014

Rating Area Area

Description Factor Counties Included

Albany 0.9435 Albany, Columbia, Fulton, Green'e, Montgomery, Rens'selaer,
Saratoga, Schenectady, Schoharie, Warren, and Washington

Long Island 0.9335 Nassau and Suffolk

Mid-Hudson 1.1051 Delaware, Dutchess, Orange, Putnam, Sullivan, and Ulster

New York City  1.0332 Bronx, Kings, New York, Queens, Richmond, Rockland, and

Westchester
Upstate 1.4043 Clinton and Essex

Empire HealthChoice Assurance, Inc

June 2013



Empire HealthChoice Assurance, Inc

Rate Manual
Index
Form Number Page
A DP-HOSP -1
A-KW-DENT-HO-PLUS -1
EHCA, Inc. (Small-Make Available) 11-3a, 11-14, 11-108
EHAMSA 1-3
EHAMSB -4
EHAMSC-IND I-5a
EHAMSE-IND I-5b
EHAMSF-IND I-5¢
EHAMSH-IND I-5
EHAMSH-IND-05 I-5d
EHAMSK-IND-06 I-5e
EHAMSL-IND-06 I-5f
NY_EPO_GA_012014 1-17
PPO/POS-95: I/N I/P REHAB-Rev. 6/98 I1-3a, 1I-14
R-42 VISION 11-3a, 1I-14, 11-108
R-42 VISION EXAM 11-14, 11-108
R-Age 29-Make Available Option-42.Rev l1-14, 11-108

R-ContraRx&Dev42

R-ContraRxGen 42
R-FIT-CTR-42 2011
R-FMHP-MH/SA-42 2009
R-H-Inp.Rehab-42
R-PPO-SG.Rev0111
RIDER-Age 29-42
RIDER-WPS-42
RX-NOC-42-DedCopay.Rev0411
RX-NOC-42.Rev1011
RX-NOC-42-GEN10.Rev1011
RX-R-Tier-42
RX-SOB-3T-42-SG
RX-SOB-3T-HSA-SG.Rev0110
R SG DomPart 42
Sched.PP0O42-HAS Small
SOB-EPO-Blue Essential 2011
WPLANBM(09)-NY
WPLANFM(09)
WPLANHIFM(09)
WPLANGM(09)
WPLANNM(09)

Empire HealthChoice Assurance, Inc
(open for new sales) Rating Manual

11-2-1 thru 11-2-4, 11-4 thru 11-4.11, 11-10-9 thru 1I-10-
12, 1I-11 thru 11-11-11, 11-107

11-2-1 thru 11-2-4, 11-10-9 thru 1I-10-12
11-3b, 11-108

11-3b, 11-14, 11-108

11-108

11-1-1 thru 1l-1-4

11-23

11-23

11-107

11-2-1 thru 11-2-4, 11-10-9 thru [1-10-12
11-2-1 thru 11-2-4, 11-10-9 thru [1-10-12
11-107

11-2-1 thru 11-2-4, 11-10-9 thru 11-10-12
11-107

11-3a, 11-14

11-103 thru 11-106, 11-108

11-14

I-3a

I-3a

I-3a

I-3a

I-3a
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