
Sole Proprietors

Oxford PLAN 1 Oxford PLAN 2 Oxford PLAN 3 Oxford PLAN 4
Direct Exclusive Metro EPO  Direct HSA  Exclusive EPO HSA 

NETWORK LIBERTY LIBERTY FREEDOM FREEDOM
Office Visit Copayment $30/$50 $25/$50 D&C D&C
In‐network Deductible $2,000/$4,000 $2,000/$4,000 $2,850/$5,700 $2,000/$4,000
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 60% to $10K In‐network Only 70% to $10K In‐network Only
Hospital Inpatient Ded. & Coinsurance Ded. & Coinsurance Ded. & Coinsurance Ded. & Coinsurance
Outpatient Surgery Ded. & Coinsurance Ded. & Coinsurance Ded. & Coinsurance Ded. & Coinsurance

Pharmacy
$15/50% w/$100             
Tier 2 deductible

$15/50% w/$100               
Tier 2 deductible

$15/50% $15/50%

RATES FOR COUNTIES:  Manhattan, Richmond, Bronx & Suffolk Counties
Single  517.30 465.84 444.34 462.44

Parent / Child(ren) 945.10 849.90 810.13 843.61
Husband / Wife 1121.26 1008.05 960.75 1000.57

Family 1,604.43 1,414.71 1,373.87 1,404.16
MENTAL HEALTH RIDER Unlimited Biologically Based Mental Health Services

Single  4.15 2.59 3.51 2.51
Parent / Child(ren) 7.68 4.79 6.49 4.64

Husband / Wife 9.13 5.70 7.72 5.52
Family 13.11 8.03 11.09 7.78

RATES FOR COUNTIES: Kings, Queens & Nassau Counties
Single  529.52 476.95 457.25 475.89

Parent / Child(ren) 967.71 870.46 834.01 868.50
Husband / Wife 1,148.14 1032.49 989.15 1030.16

Family 1,643.05 1,449.15 1,414.67 1,445.86
MENTAL HEALTH RIDER Unlimited Biologically Based Mental Health Services

Single  4.27 2.67 3.62 2.59
Parent / Child(ren) 7.90 4.94 6.70 4.79

Husband / Wife 9.39 5.87 7.96 5.70
Family 13.49 8.28 11.44 8.03

"LIA has added a charge of $14 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."  
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