[V Health Alliance

4th QUARTER 2010

New Yorks Health Insurance Exchange* TRADITIO N_AL_ DECEMBER
RENEWAL RATES (existing groups)
DATED: 8/17/10
Please visit our web site, www.LIAHealthAlliance.com, and read the benefit summaries before finalizing your selections.
RATE Monthly Monthly
SHEET Two Tier Rates Four Tier Rates
S HIP Plans with VYTRA Premium Network
# Referral RX NET EMPLOYEE FAMILY EMPLOYEE | EMPLOYEE EMPLOYEE EAMILY
No Ref WORK ONLY ONLY +SPOUSE +CHILD(ren)
HMO PLANS
DIRECT ACCESS HMO PLANS
1 HMO 20 No Vytra
$20 Copay $250 Hospital Copay Referral $10/20/50 Premium 777.80 | 2269.41 | 777.80 | 1866.71| 1554.02 | 2520.07
2 HMO 15 No Vytra
$15 Copay $250 Hospital Copay Referral $10/20/50 Premitm 789.11 | 2302.42 | 789.11 | 1893.87 | 1576.63 | 2556.71
3 HMO 10 No Vytra
$10 Copay No Hospital Copay Referral $10/20/50 Premiom 804.71 | 2347.93 | 804.71 |1931.29| 1607.80 | 2607.23
POS PLANS
4 |POS 20/1000
In Network Out of Network $10/20/40 Vytra
$20 Copay $1000/2000 Deductible Referral Covered only at Premium 800.55 | 2335.83 | 800.55 |1921.31| 1599.48 | 2593.78
Hospital Copay $250 70% to $2000/$4000 OOP participating pharmacies
5 POS 15/500
In Network Out of Network $7/15/35 Vytra
$15 Copay $500/1000 Deductible Referral Covered only at Premium 877.11 | 2559.20 | 877.11 | 2105.04 | 1752.43 | 2841.81
No Hospital Copay 70% to $2000/$4000 OOP participating pharmacies
6 POS 10/250
In_ Network Out of Network $5/10/35 Vytra
$10 Copay $250/500 Deductible Referral Covered only at Premium 1010.42 | 2948.13 | 1010.42 | 2425.00 | 2018.83 | 3273.74
No Hospital Copay 80% to $1000/$2000 OOP participating pharmacies

Rates are subject to NYS Insurance Department Approval

The PPO Plans utilize the PHCS network providers ONLY OUTSIDE the 10 county service area which includes: Nassau, Suffolk, Brooklyn,
Bronx, Queens, Manhattan, Staten Island, Westchester, Rockland and Orange counties.

THESE BENEFIT PLANS ARE ONLY AVAILABLE FOR GROUPS WHO CURRENTLY HAVE EMPLOYEES ENROLLED IN HIP.
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