\\?OXFORD

Sole Proprietors

2009 3rd Quarter Rates

HEALTH PLANS' August/September
AUritadHealtheare Compeny Oxford Liberty Plan Oxford Exclusive Oxford HSA Oxford HSA

Direct Plan Metro Direct Exclusive
NETWORK LIBERTY LIBERTY FREEDOM FREEDOM
Office Visit Copayment $30/550 $25/$50 D&C D&C
In-network Deductible $2,000/$4,000 $2,000/$4,000 $2,850/$5,700 $2,000/54,000
In-network Coinsurance 80% to $10K 90% to $10K 90% to $10K 100%
Out-of-network Deductible $2,000 In-network Only $2,850 In-network Only

Out-of-network Coinsurance
Hospital Inpatient
Outpatient Surgery

Pharmacy

RATES FOR COUNTIES:

60% to $10K
Ded. & Coinsurance
Ded. & Coinsurance
$15/50% w/$100 Tier 2
deductible

In-network Only
Ded. & Coinsurance
Ded. & Coinsurance

$15/50% w/$100

Tier 2 deductible

Manhattan, Richmond, Bronx & Suffolk Counties

70% to $10K
Ded. & Coinsurance
Ded. & Coinsurance

$15/50%

In-network Only
Ded. & Coinsurance
Ded. & Coinsurance

$15/50%

RATES FOR COUNTIES:

Kings, Queens & Nassau Counties

Single 453.98 403.30 381.99 397.63

Parent / Child(ren) 831.36 737.61 698.18 727.12

Husband / Wife 986.75 875.26 828.38 862.79

Family 1,412.98 1,229.23 1,185.49 1,211.65

MENTAL HEALTH RIDER Unlimited Biologically Based Mental Health Services

Single 3.65 2.24 3.04 2.17

Parent / Child(ren) 6.75 4.14 5.62 4.01

Husband / Wife 8.03 4.93 6.69 4.77

Family 11.53 6.94 9.61 6.73

Single 464.72 412.90 393.15 409.26
Parent / Child(ren) 851.23 755.37 718.83 748.63
Husband / Wife 1,010.38 896.38 852.93 888.37
Family 1,446.92 1,258.99 1,220.75 1,247.71
MENTAL HEALTH RIDER Unlimited Biologically Based Mental Health Services

Single 3.76 2.31 3.13 2.24
Parent / Child(ren) 6.96 4.27 5.79 4.14
Husband / Wife 8.27 5.08 6.89 4,93
Family 11.88 7.16 9.89 6.94

"LIA has added a charge of $10 that is in addition to your monthly premium and is charged as compensation to LIA for administrative services it provides
on your behalf in accordance with the terms of your LIA Membership Enrollment Agreement." 6/25/2009



