RELEASE DATE: 10/13/10

(/v Health Alliance

New Yorks Health Insurance Exchange

TRADITIONAL
RENEWAL RATES

4th QUARTER 2010
OCTOBER & NOVEMBER

DATED:8/16/10
Please visit our web site, www.LIAHealthAlliance.com, and read the benefit summaries before finalizing your selections.

Monthly Monthly
Two Tier Rates Four Tier Rates
RATE
SHEET Referral Net EMPLOYEE EMPLOYEE EMPLOYEE EMPLOYEE
PLAN # copAY No Ref RX Work ONLY FAMILY ONLY +SPOUSE +CHILD(ren) FAMLY
HMO PLANS
HMO 25/40A $0 Generic
1 $25 PCP / $40 Specialist Copay No Brand Name $250 Ded Atlantis 375.91 964.21 375.91 751.82 755.96 1157.05
$500 Hospital Copay Referral $25 Copay, Max $2000
HMO 20A $0 Generic
2 $20 Copay No Brand Name $250 Ded Atlantis 393.05 1008.17 393.05 786.10 790.42 1209.81
$500 Hospital Copay Referral $25 Copay, Max $2000
HMO 25/40
3 $25 PCP / $40 Specialist Copay No $0/30/50 Atlantis 409.88 1051.34 409.88 819.76 824.27 1261.61
$500 Hospital Copay Referral
HMO 20
4 $20 Copay No $20/30/40 Atlantis 419.62 1076.33 419.62 839.24 843.86 1291.59
$500 Hospital Copay Referral
HMO 25/40 Plus
5 $25 PCP / $40 Specialist Copay No $0/30/50 Atlantis 467.02 1197.91 467.02 934.04 939.18 1437.49
No Hospital Copay Referral
HMO 20 Plus
6 $20 Copay No $20/30/40 Atlantis 480.32 1232.02 480.32 960.64 965.92 1478.42
No Hosptial Copay Referral
POS PLANS
POS 25/40 2000A
7 In Network Out of Network No $0 Generic Atlantis 436.27 1119.03 436.27 872.54 877.34 1342.84
$25 PCP/$40 Spec Copay $2000/4000 Deductible Referral Brand Name $250 Ded
$500 Hospital Copay 70% to $5,000/$10,000 Max OOP $25 Copay, Max $2000
POS 20/2000
In Network Out of Network No $0 Generic Atlantis 451.34 1157.69 451.34 902.68 907.64 1389.22
8 $20 Copay $2000/4000 Deductible Referral Brand Name $250 Ded
$500 Hospital Copay 70% to $5,000/$10,000 Max OOP $25 Copay, Max $2000
POS 25/40 2000
In Network Out of Network No $20/30/40 Atlantis 462.84 1187.18 462.84 925.68 930.77 1424.62
9 $25 PCP/$40 Spec Copay $2000/4000 Deductible Referral
$500 Hospital Copay 70% to $5,000/$10,000 Max OOP
POS 20/1000
In Network Out of Network No $0/30/50 Atlantis 571.29 1465.36 571.29 1142.58 1148.86 1758.43
10 $20 Copay $1000/2500 Deductible Referral
$0 Hospital Copay 70% to $3,000/$7,500 Max OOP
POS 25/40 1000 Plus
In Network Out of Network No $0/$30/$50 Atlantis 543.55 1394.21 543.55 1087.10 1093.08 1673.05
11 $25 PCP/$40 Spec Copay $1000/2500 Deductible Referral
$0 Hospital Copay 70% to $3,000/$7,500 Max OOP
POS 20/500
In Network Out of Network No $20/30/40 Atlantis 626.68 1607.43 626.68 1253.36 1260.25 1928.92
12 $20 Copay $500/1250 Deductible Referral
$0 Hospital Copay 70% to $3,000/$7,500 Max OOP

Rates are subject to NYS Insurance Department Approval

NOTE: Atlantis POS plans are available for Renewals only.
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