RELEASE DATE: 1/24/11

NY

NEW YORK’S HEALTH INSURANCE EXCHANGE"
DATED: 12/10/10

TRADITIONAL
RENEWAL RATES

1st QUARTER 2011

Please visit our web site, www.LIAHealthAlliance.com, and read the benefit summaries before finalizing your selections.

Monthly
Two Tier Rates

Monthly

Four Tier Rates

RATE
SHEET Referral Net EMPLOYEE EMPLOYEE EMPLOYEE EMPLOYEE
PLAN # copay No Ref RX Work ONLY FAMILY ONLY +SPOUSE +CHILD(ren) FAMILY
HMO PLANS
HMO 25/40A
1 $25 PCP / $40 Specialist Copay No $0 Generic Only Atlantis 380.63 976.32 380.63 761.26 765.45 1171.58
$500 Hospital Copay Referral
HMO 20A
2 $20 Copay No $0 Generic Only Atlantis 397.77 1020.28 397.77 795.54 799.92 1224.34
$500 Hospital Copay Referral
HMO 25/40
3 $25 PCP / $40 Specialist Copay No $0/30/50 Atlantis 415.46 1065.65 415.46 830.92 835.49 1278.79
$500 Hospital Copay Referral
HMO 20
4 $20 Copay No $20/30/40 Atlantis 425.20 1090.64 425.20 850.40 855.08 1308.77
$500 Hospital Copay Referral
HMO 25/40 Plus
5  |$25 PCP /$40 Specialist Copay No $0/30/50 Atlantis 472.60 1212.22 472.60 945.20 950.40 1454.66
No Hospital Copay Referral
HMO 20 Plus
6 $20 Copay No $20/30/40 Atlantis 485.90 1246.33 485.90 971.80 977.14 1495.60
No Hosptial Copay Referral
POS PLANS
POS 25/40 2000A
7 In Network Out of Network No Atlantis 443.79 1138.32 443.79 887.58 892.46 1365.99
$25 PCP/$40 Spec Copay $2000/4000 Deductible Referral $0 Generic Only
$500 Hospital Copay 70% to $5,000/$10,000 Max OOP
POS 20/2000
In Network Out of Network No Atlantis 458.86 1176.98 458.86 917.72 922.77 1412.37
8 $20 Copay $2000/4000 Deductible Referral $0 Generic Only
$500 Hospital Copay 70% to $5,000/$10,000 Max OOP
POS 25/40 2000
In Network Out of Network No $20/30/40 Atlantis 471.22 1208.68 471.22 942.44 947.62 1450.42
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 579.67 1486.85 579.67 1159.34 | 1165.72 1784.22
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 551.93 1415.70 551.93 1103.86 1109.93 1698.84
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 635.06 1628.93 635.06 1270.12 1277.11 1954.71
12 $20 Copay $500/1250 Deductible Referral
$0 Hospital Copa 70% to $3,000/$7,500 Max OOP
Rates are subject to NYS Insurance Department Approval
NOTE: Atlantis POS plans are available for existing enrollees only.
The above rates include adjustments for Health Care Reform (PPACA). Page lof 7
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