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CALCULATION OF MEDICAL RATES 
 
1. Determine the base rate from Table A. 

2. Determine the PCS exclusion rate from Table A for member, spouse, and child for 
desired plan, if applicable. 

3. Subtract the PCS exclusion rate from the base rate, if applicable. 

4. Determine the 90th percentile reimbursement rate from Table A for member, spouse, 
and child for desired plan, if applicable. 

5. Add the 90th percentile reimbursement rate to the base rate, if applicable. 

6. Determine the $1000 per inpatient admission rate from Table A for member, spouse 
and child for desired plan, if applicable. 

7. Add the $1000 per inpatient admission rate, if applicable. 

8. Determine the full coverage of biologically based mental illness rate from Table B. 

9. Add the full coverage of biologically based mental illness rate, if applicable. 

10. Determine the full coverage of children with severe emotional disturbances rate from 
Table B. 

11. Add the full coverage of children with severe emotional disturbances, if applicable. 

12. Determine the rate load for the Make Available Option under S.6030 from Table C. 

13. Multiply the base rate by the Make Available Option rate load. 

14. Determine the rate load for the Extension of Dependent Coverage to Age 26 Factor 
from Table C. 

15. Multiply the base rate by the Extension of Dependent Coverage to Age 26 Factor. 

16. Determine the rate load for the Remove Preventive Care Cost Sharing Factor for non-
grandfathered plans from Table C. 

17. Multiply the base rate by the Remove Preventive Care Cost Sharing Factor. 

18. Determine the rate load for the Extension of Mini-COBRA Factor from Table C. 

19. Multiply the base rate by the Extension of Mini-COBRA Factor. 

20. Determine the Area Factor from Table D and Section Z. A weighted average area 
factor would be calculated for the entire group based on the number of employees 
who work in each area.
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21. Determine the Network Discount Factor from Table E. 

22. Determine the Effective Date Adjustment Factor by using [1+(.0080)X] where 

X is the number of complete months elapsed since November 1, 2012 as of the date 
of    issue through October 31, 2013.   

Employer’s rates are guaranteed for 12 months using the Effective Date adjustment 
Factor in effect on their policy anniversary. 

23. The Experience Adjustment Factor reflects actual experience on the Nippon Life 
Insurance Company of America New York Community Rated block. 

Experience Adjustment Factor   4.05 

24. Multiply the rates from Line 19 by the Area Factor, Network Discount Factor, the 
Effective Date Adjustment Factor, and the Experience Adjustment Factor to produce 
the final rates. 
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Table B  
Timothy’s Law Must Offer Benefits 
 
    HSA  
  PPO  Compatible
Full coverage of Biologically Based 
Conditions Member $0.20  Member $0.10  

 Spouse $0.20  Member + Spouse $0.20  

 Child $0.32  Member + Child $0.20  

  Family $0.36  
   
   
Full coverage of severe emotional 
disturbances in children Member $0.00  Member $0.00  

 Spouse $0.00  Member + Spouse $0.00  

 Child $0.32  Member + Child $0.16  

   Family $0.16  
 
 
Table C 
 
Rate adjustment for Make Available Option 
 
Make Available Option under S.6030                                                                                         1.00% 

 
Extension of Dependent Coverage to Age 26 Factor 
 
If the Make Available Option, under New York Law S.6030, is not chosen, a 0.7% load to extend 
dependent coverage to age 26, under Patient Protection and Affordable Care Act (PPACA). 

 
Remove Preventive Care Cost Sharing Factor 
 
There is a 0.5% load remove all cost sharing for preventive benefits for non-grandfathered copay plans, 
and a 1.0% load for non-grandfathered non-copay plans under PPACA. 

 
Extension of Mini-COBRA Factor 
 
There is a 0.25% load to extend the period of continuation coverage to 36 months, under New York 
Thirty-six Month State Continuation Benefit Required by Chapter 236 of the laws of 2009. 
. 
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Table D 
Area Factor 
 
 
 

Locality 
Code County 

County 
Name 

Medical/Rx 
Area Factor 

3601 003 Bronx 1.26 

3601 024 Kings 1.26 

3601 030 Nassau 1.26 

3601 031 New York 1.26 

3601 041 Queens 1.26 

3608 043 Richmond 1.23 

3602 044 Rockland 1.23 

3602 052 Suffolk 1.23 

3698 060 Westchester 1.23 

 

 
Multiply the above Area Factors by a Demographic Adjustment Factor of 1.15 to arrive the final Area 
Factor to be used in rate calculation. 
 
If an employer domiciled in one of the nine counties above has employee who work outside of those 
nine counties, please use the area factors in Section Z for those employees. An average area factor 
would then be calculated for the entire group based on the number of employees who work in each 
area.
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Table E 
 
 
Network Discount Factor 
 
 
 
PPO Plans 
 
Network   Discount 
 
 
ASA                .67 
 
MagnaCare   .68 
 
Multiplan         .75 
 
PHCS PPO   .80 
 
*PHCS Open Access        .73 
 
 
* Available only with the 90/ 70 coinsurance plans 
 
 
 
Indemnity Plans 
 
Network          Discount 
 
Multiplan                  .90 
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Example Rates Calculations 
 
  Plan I Plan II 
    
 Deductible  $200 $200 

In Network Coinsurance 90/10% 90/10% 
Out of Network Coinsurance  70/30% 70/30% 

Out-of-Pocket $1,000 $1,000 
In Network Copay $10 $10 

 Rx No PCS PCS 
    
1. Base Rate Member  206.94 206.94 
 Spouse 244.48 244.48 
 Child 194.66 194.66 
    
2.  PCS Exclusion Member N/A 12.35 
 Spouse N/A 15.26 
 Child N/A 11.82 
    
3.  90th Percentile Reimbursement Member N/A N/A 
 Spouse N/A N/A 
 Child N/A N/A 
    
4.  Biologically Based Mental Illness Member N/A N/A 
 Spouse N/A N/A 
 Child N/A N/A 
    
5. Emotional Disturbance in Children Member N/A N/A 
 Spouse N/A N/A 
 Child N/A N/A 
    
6. Make Available Option  N/A N/A 
7. Extension of Dependent Coverage to Age 26  1.007 1.007 
8. Remove Preventive Care Cost  Sharing (Non-grandfathered plan) 1.005 1.005 
9. Extension of Mini-COBRA Factor (Effective 11/1/2010) 1.0025 1.0025 
         
10. Base Rate -  Member 209.95 197.42 
       PCS Exclusion Spouse 248.04 232.56 
 Child 197.50 185.50 
    
11. Network Discount Factor (ASA Network) 0.67 0.67 
12.  Area Factors New York (10000-10292) 1.4490 1.4490 
13. Effective Date Adjust Factor 11/1/12 1.000 1.000 
14. Experience Adjustment Factor  4.05 4.05 
    
15.  Final Rates Member*   825.51 776.24** 
 Spouse   975.26 914.39** 
 Child   776.52 729.37** 
 
*   The Employee rate will be charged for the Young Adult Option extend depended coverage through age 29          

under law S.6030  
**PCS rate must be added to these rates to obtain total medical rates.
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medicinal substance,  the label of which under the Federal Food, Drug and Cosmetic Act, is required to 
bear the legend,  “Caution:  Federal Law prohibits dispensing without a prescription.” 
 
Each prescription and each refill shall not exceed a 34-day supply or a 100-unit dose. 
 
The prescription drug plan offered includes contraceptive coverage. 
 
Coverage charges exclude the following: 
 

1. Medicine or drugs dispensed by a hospital, rest home, skilled nursing facility, convalescent 
hospital, nursing home, or similar institution during a member’s confinement there. 

 
2. Non-legend drugs (including allergens), patent or proprietary medicines or drugs not 

requiring a prescription (other that injectable insulin), or charges for the administration or 
injection of any medicine or drug. 

 
3. Any medicine or drug prescribed due to sickness covered by a Workers’ Compensation Act 

or similar legislation, due to injury arising out of or in the course of any employment for 
wage or profit. 

 
4. Any medicine or drug compensated for or furnished by the United States Government or 

any Agency thereof unless in the absence of insurance, there is a legal obligation for the 
member to pay for such medicines or drugs. 

 
5. Any medicine or drug labeled “Caution – Limited by Federal Law to investigational use,” 

or any experimental drug, even though a charge is made. 
 

6. Immunization agents, biological sera, blood or blood plasma,, injectable, or any 
prescription directing parenteral (human injection) administration or use (other than 
insulin), vitamins, vitamin prescriptions (other than legend vitamins). 

 
7. Any prescription refilled ion excess of the number specified by the physician or for any 

refill dispensed after one year from the physician’s original order. 
 

8. Drugs or medicines covered by medical expense insured under the Individual Purchase 
Rights 

 
9. Any medicine or drug delivered or administered by the prescriber. 

 
10. Drugs or medicines that are not for medically necessary care. 

 
11. Drugs or medicine prescribed or dispensed by a person in the member’s immediate family. 

 
12. Drugs or medicines that would be provided at no charge in the absence of insurance. 

 
13. Drugs or medicines provided as the result of a sickness or injury that is due to voluntary 

participation in criminal activities. 
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14. Tretinoin. 

15. Cosmetic, and health and beauty aids. 

16. Drugs or medicines that are Experimental or Investigational. (The denial of any claim on 
the basis of the exclusion of coverage for Experimental or Investigational drugs or 
medicines may be appealed through the procedure prescribed in the notice of that claim 
decision.) 

17. DSEI drugs (drugs determined by the Food and Drug Administration as lacking in 
substantial evidence of effectiveness). 

18. Drugs or medicines prescribed for treatment leading to, in connection with or resulting from 
sexual transformation or intersex surgery. 

19. Herbal supplements. 
 
The plans offered have a $5/$10 Generic/Non-Generic (brand name) and $10/$15/$25 
Generic/Preferred Brand Name/Non-Preferred Brand Name per prescription deductible.  100% 
coverage is provided above the deductible.  The lower deductible for generic drugs is an incentive to 
encourage members to purchase lower cost generic drugs. 
 
Maximum Allowable Cost (MAC) is included in the plan offered.  MAC is the highest unit price a 
plan will pay for a select group of generic drugs.  These drugs can be purchased by the pharmacist at a 
price less than is allowable on the MAC listing.  We offer two MAC plan options, MAC A and MAC 
B.  Under MAC A, the pharmacist is not reimbursed for the difference between the actual cost and the 
MAC listing price whether or not the doctor requires a brand name drug be dispensed.  Under MAC B, 
the pharmacist is not reimbursed for the difference between the actual cost and the MAC listing price 
only if the insured voluntarily opts for the brand name drug.  The pharmacist will be reimbursed for the 
difference in cost, however, if the doctor requires the brand name drug dispensed.  
 
Mail Order Maintenance Drugs (MOMD) is a supplemental medical expense benefit that allows 
members who take one or more maintenance medications a convenient, inexpensive way to order 
medications and have them delivered directly to their home.  The benefits provide full payment after a 
$10/$20 Generic/Non-Generic (brand name) and $20/$30/$50 Generic/Preferred Brand Name/Non-
Preferred Brand Name per prescription deductible. 
 
Maintenance drugs and medications are those taken on a regular or long term basis to treat such 
conditions as high blood pressure, ulcers, arthritis, heart or thyroid conditions, emphysema, diabetes, 
etc. 
 
Benefit payment is restricted to: 
 

1. prescribed maintenance medications which are necessary to treat a chronic or long term 
sickness or injury and that can be legally dispensed only upon the written prescription of a 
physician, 

 
2. a 90 day supply for each prescription and each refill, and 

 
3. prescription which are filled through the contracted firm. 
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PCS RATE CALCULATION 

 
I.  Basic Rates* 
 
  
 
       MAC A 

  
  
 
 
 
 

 
   
      MAC B 

 
 
 
 
 
 

 
 
 
 
*Notes: 
 
Extension of Dependent Coverage to Age 26 Factor 
If the Make Available Option, under New York Law S.6030, is not chosen, a 0.7% load to extend 
dependent coverage to age 26, under Patient Protection and Affordable Care Act (PPACA). 
 
 
Extension of Mini-COBRA Factor 
There is a 0.25% load to extend the period of continuation coverage to 36 months, under New York 
Thirty-six Month State Continuation Benefit Required by Chapter 236 of the laws of 2009. 

Retail 
Mail Order 

$5/$10 
$10/$20 

$10/$15/$25 
$20/$30/$50

$10/$20/$35 
$20/$40/$70

$15/$30/$50 
$30/$60/$100 

Employee 12.31 9.96 9.19 7.82 
Spouse 15.26 12.34 11.39 9.69 
Children 10.35 8.37 7.73 6.58 

Retail 
Mail Order 

$5/$10 
$10/$20 

$10/$15/$25 
$20/$30/$50

$10/$20/$35 
$20/$40/$70

$15/$30/$50 
$30/$60/$100 

Employee 13.68 10.48 9.67 8.23 
Spouse 16.96 12.99 11.99 10.20 
Children 11.50 8.81 8.13 6.93 
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II. Calculation of PCS Rates 
 
A.         Calculation of Gross Monthly Rate 
 

1. The basic rates for the employee, spouse and child are shown on page D-20. 
 

2. Determine the rate load for the Extension of Dependent Coverage to Age 26 Factor on page 
D-20. 

3. Multiply the base rate by the Extension of Dependent Coverage to Age 26 Factor. 

4. Determine the rate load for the Extension of Mini-COBRA Factor on page D-20. 

5. Multiply the base rate by the Extension of Mini-COBRA Factor. 

6. Determine the PCS area factor from the Area Factors table on page D-15 and Section Z. A 
weighted average area factor would be calculated for the entire group based on the number 
of employees who work in each area. 

 
7. Determine the Effective Date Adjustment Factor by using [1+(.0080)X] where 

 
X is the number of complete months elapsed since November 1, 2012 as of the date of issue 
through October 31, 2013. 

 
8. The Experience Adjustment Factor reflects actual experience on the Nippon Life Insurance  

Company of America New York Community Rated block. 
 
Experience Adjustment Factor   4.05 

 
9. Multiply the rates from line 6 by the Area Factor, the Effective Date Adjustment Factor, 

and the Experience Factor to produce the final rates. 
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Plan A Plan B
Coverage

Deductible
Individual $200 $500
Family $600 $1,500

Coinsurance
Network 90/10 80/20
Non-Network 70/30 70/30

Physician Visit
Copay

Network $10 $15
Non-Network $0 $0

Out-of-Pocket
Individual $1,000 $2,000
Family $3,000 $6,000

Drugs Included in a Included in a 
separate PCS program separate PCS program

Reimbursement Level 80% 80%

Network ASA MagnaCare

Drug Rates with Oral Contraceptives @ 11/1/2012 
Bronx, Kings, Nassau, New York, Queens

Employee 81.04 81.04
Spouse 100.48 100.48
Child 68.13 68.13

Richmond, Rockland, Suffolk, Westchester

Employee 79.11 79.11
Spouse 98.08 98.08
Child 66.51 66.51

Total Rate @ 11/1/2012
Bronx, Kings, Nassau, New York, Queens

Employee 857.29 804.66
Spouse 1,014.86 947.58
Child 797.50 722.43

Richmond, Rockland, Suffolk, Westchester

Employee 836.88 785.50
Spouse 990.70 925.02
Child 778.51 705.23

Information Required Pursuant to Addendum 3 of Circular Letter 1993-1 - Comparative 
Premium Rate Information for Small Group Health Insurance Preface to Section D of Rate 
Manual

11/12 page 1 of 2
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Notes:

Rate for Employee/Spouse coverage is calculated by adding Employee and Spouse rates shown above.

Rate for Employee/Child(ren) coverage is calculated by adding the Employee and Child rates shown above.

Rate for Employee/Spouse/Child(ren) coverage is calculated by adding Employee. Spouse and Child(ren) rates
shown above.

11/12 page 2 of 2
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