RELEASE DATE: 3/10/10

LIV \Health Allilance 2nd QUARTER 2010

New Yorks Health Insurance Exchange*
CONSUMER DRIVEN
RENEWAL RATES

DATED: 2/12/10
Please visit our web site, www.LIAHealthAlliance.com, and read the benefit summaries before finalizing your selections.

Monthly
Four Tier Rates
RATE
SHEET

T 'No Ret RX work | ONLY | +spouse | sciiprem | PAMLY
1 |POS 20/2000 HRA Option #1
In Network Out of Network No $10 Generic
Copay $20 Deductible $2,000/$4,000 Referral | Brand Name $250 ded. | Atlantis 416.97 833.94 838.53 1283.43
Hospital Copay $500 70% to $5,000/$10,000 OOP $25 Copay, Max. $2000
2 |POS 20/2000 HRA Option #2
In Network Out of Network No $250 Deductible
Copay $20 Deductible $2,000/$4,000 Referral $7/30/50 Atlantis 433.56 867.12 871.89 1334.50
Hospital Copay $500 70% to $5,000/$10,000 OOP
3 |POS 20/2000 HRA Option #3
In Network Out of Network No $100 Deductible
Copay $20 Deductible $2,000/$4,000 Referral $7/30/50 Atlantis 440.99 881.98 886.83 1357.37
Hospital Copay $500 70% to $5,000/$10,000 OOP
4 |POS 20/2000 HRA Option #4
In Network Out of Network No
Copay $20 Deductible $2,000/$4,000 Referral $7/30/50 Atlantis 447.91 895.82 900.75 1378.67
Hospital Copay $500 70% to $5,000/$10,000 OOP

Note: The Rates contained in this document have been filed with the NYS Insurance Department
but have not received final approval and therefore are subject to change.
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