NY HEALTH ALLIANCE

NIEW YORIK'S HEALTH INSURANCE EXCHANGE

Health Republic of New York

Dear Valued Members,

The NY Health Alliance would like to take this opportunity to let you know that based upon the
recent actions regarding Health Republic of New York, 11/1/15 and 12/1/15 renewal groups
covered by Health Republic of New York will no longer be able to continue their coverage and
are required to obtain continuous coverage elsewhere.

NYHA is working with our existing partners and will be offering replacement options through
North Shore LI} CareConnect and MVP, as applicable.

Your business is important to us and with that in mind, to ensure that all of our groups maintain
continuous coverage, we will be transferring our members to similar plans offered by our other
carrier partners according to the attached mapping list. Members are not required to select the
mapped plan, they can instead choose a different plan option from the attached plan/rate
sheet. All transactions will require a completed and signed enroliment form, which is enclosed,
and must be received by October 20, 2015 in order to secure a November 1, 2015 effective date
or by November 20, 2015 to secure a December 1, 2015 effective date. Please fax or email
completed enrollments to Christine Urso or Linda Palumbo at:

Email:
curso@liahealthalliance.com
Ipalumbo@liahealthalliance.com
Fax:

631-493-3012
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NY HEALTH ALLIANCE

NIW YORICS HEALTH INSURANCE EXCHANGE

Current Plan With Health
Republic

New Plan for Long Island/NYC
Metro

New Plan for Rockland &
Westchester

HR Standard EPQO Platinum/HR
Non Standard Platinum

CareConnect Standard EPO
Platinum

MVP Health Care Liberty EPO 5/40
Platinum

HR Standard EPO Gold

CareConnect Standard EPO
Gold

MVP Health Care Liberty 5/15/1400
Gold

HR Non Standard Primary Select
Gold

CareConnect Traditional EPO
Gold

MVP Liberty EPO 15/45/850

HR Standard EPQ Silver

CareConnect Standard EPO
Silver

MVP Liberty EPO 25/50/1500 Silver

HR Non Standard Primary Select
& Primary Select PCMH Silver

CareConnect Traditional EPO
40/60/4000 HRX Silver

MVP Liberty EPO 35/60/1500 Silver

HR Standard EPO Essential Care
Bronze

CareConnect Standard EPO
50%/50%/3000 Bronze

MVP Health Care Liberty EPO
30/50/4000 Bronze

HR Total Freedom PPO

none

none

Note: MVP plans and rates only apply to groups domiciled in Westchaster & Rockland counties.




4th Quarter 2015 Rates

DOWNSTATE COMBINED NEW BUSINESS OFF EXCHANGE PLANS

NEW YORE'S HFALTH INSURANCT ENCEANGY {Small Group 2-5¢ Employees)
The following plans are available for New Business for the small group off exchangs. Please visit our website, www.LiAHealthAliance com, and read the benefit summaries tefore Monthty
finalizing your selection. Four Tier Rates
COPAY & BEDUCTIBLE RX BENEFIT DENTAL e § e | ey
Platinum L0 :
CareCoanect Standard Plan EPQ 15135 Platinum Long Isiand S
4 515 PCP Copay $500 Hospital Copay Per Admission No Referal CareCornect < AgEZS . 620,00 1221.00 104100 1732.00
$35 Specialist Copay No Deductible $10TT/$30 T2/ 360 T3 {no ded) Heaith System Age 28 624.00 1229.00 1043.00 1743.00
5100 ER Copay with 1G% ta §2,300/4,000 Q0P max -
CareConnect Standard Plan EP0 15135 Platinum NYC Metro st ;
4 $15 PCP Copay $500 Hospital Copay Per Admissicn Mo Referral CareConnect T Age .Nm... 583.00 1147 .00 978.00 1626.00
$35 Specialist Copay No Deductible $10T1 /530 T2 /S60 T3 {no ded) Health System |-~ Age28 . 387.00 1155.00 9B85.00 1638.00
$100 ER Copay vith 10% to $2,00044,000 OOP max R
{MVP Heaith Care Liberty Plan EPQ 5/40 Platinum 1 Embedded NYC Region {Rockland & Westchester) -
1 3 Visits $0/$5 PCP Copay $300 Hospital Copay Per Admission Mo Referral National No Ped Dental § 842.50 1666.00 141895 2365.88
$40 Specialist Copay No Deductible $57T1/83072/560 T3 (no ded} Ped Dent>=19] B842.50 1698.66 148200 2409.03
5100 ER Copay to $3,000/6000 OOP max [
L @Ol e R i
CareConnect Standard EPQ 251401600 Goid Long Island
2 %25 PCP Copay (afler deductible} 51000 Hospital Copay Per Admit after ded} No Referral CareConnact Age 25 539.00 1083.00 903.00 1501.00
540 Speciatist Copay (after deductible) 5800/1,200 Annual Deductible S10TT /S35 T2/ 57073 {no ded) Heaith Systen Age 29 543.00 1067 00 910.00 1512.00
S150 ER Copay {after deductible} 10 $4.000/8 500 DOP max
CareConnect Standard EPO 25/40/600 Goid NYC Metro
2 $25 PCP Copay (after deductible} $1000 Hospital Copay Per Admit after ded) No Referral CareConnect Age 25 504.00 8989.00 844.00 1401.00
$40 Specialist Copay (after deductible) $80071,200 Annual Deductible S10 Tt /535 T2/370 73 {no ded) Heaith System Age 29 508.00 987.00 850.00 1413.00
$150 ER Copay {after deductible) 0 $4,000/6,8600 OOP max
CareConnect Tradition Plan EPO 39/50 Gold Leng Istand o .
3 $30 PCP Copay $500 Per Day Hospital Copay51.500 Max Per Admit No Referal $1571/835T2/976T3 CareConnect o Age 25 532.00 1045.00 851.00 1481.00
$50 Specialist Copay No Deductivle {after $100 RX deductible) Health System | .. Age2§ 535.00 1051.00 898.00 148000
$350 ER Copay to §6,350/12,700 OOF max ) )
CareConnect Tradition Plan EPD $0/60 HRx Gaold 1 Long Isiand o .
4 540 PCP ta Copay $100% Hospital Copay Per Admission No Referral S15T1/835T2/87573 CareGonnect | . Age 25 546.00 1073.06 915.00 1521.00
580 Speciatist Copay No Beductibfe {after $100 RX deductible) Health System [ . Age 28 348.00 1079.00 920.00 1530.00
$300 ER Gopay 10 $6,000/12.600 OOP max (ded waived for tier 1) o
CareConaect Tradition Plan EPO 30/50 Geid NYC Meiro T
3 $30 PCP Copay S500 Per Day Hospita] Copay51,500 Max Per Admit No Refarral $15T1/835T2/875T3 CareConnect |- Age 25 497.00 97500 83z.00 1331.00
S50 Specialist Copay No Deductible {with 5100 RX deductible) Health System | -~ Age 28 500.00 98100 837.00 1260.00
$350 ER Copay ta $6,350/12,700 COP max o
CareConnect Tradition Plan EPO 40/60 HRx Gold 1 NYC Metro Ll
4 $40 PGP to Copay $1000 Hospital Copay Per Admission No Referral 815 71/935 T2/57573 CareConnect | Age 25 510,00 1001.00 854.00 1418.60
$60 Specialist Copay No Deductible (with 5100 RX deductible) Health System . Age2e 51303 1007.00 85900 1427.00
$300 £R Copay 10 $6,000/12,000 COP max {ded waived for tier 1) :
MVP Hea#th Care Liberty Plan EPQ 15/45/850 Gold 1 Embedded NYC Region {Rockland & Westchester) R
2 3 Visits 50/515 PCP Copay (no deductible) $500 Hospitat Copay Per Admission {after ded) No Refarral $5717 835 T2 /870 T3 (after ded of Nationa] No Ped Dentat 705.41 1391.82 118590 187527
$45 Specialist Copay (after deductibie) $850/1,700 Annual Deguctible $100/$200) Ped Dent>= 19| 705.41 1414.48 1228.95 201832
S300 ER Copay {no deductibie) 1o $6,350/12,700 OOP max o
MVP Heaith Care Liberty Plan EPQ 5/15/3400 Gold 2 HDHP Aggregate NYC Region {Rockland & Westchester) No Referral . e
3 55 PCP Copay (after deductible} $200 Hospital Copay Per Admission (after ded) S5 T1/ 815 T2/825 TS (after ded) National " No Ped Dentat 678.82 133864 114069 1889.45
$15 Specialist Copay {after deductible) $1,400/2,800 Annual Deductible HSA Preventive Drugs - No Deductible Ped Denl>=19: 678.82 1361.30 1183.74 1642 54
$75 ER Copay (after deductivle} to $6.350/12,700 COP max Compliant integrated with medical ' ’

*See notes on Page 3

Revised Date: 10/7/15

[
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TN HEALTH ALLIANCE DOWNSTATE COMBINED NEW BUSINESS OFF EXCHANGE PLANS
NEW ¥ORK'S HEAEVT INSURANCE ENCHANGY (Small Group 2-50 Employees)
The following plans are available for New Business for the small group off exchange. Please visit our website, www.LIAHesttAlignce com, and read the benefit summaries before HMonthly
N3 RATE finalizing your selection, Four Tier Rates
" — g EWPLOYEE | EMPLOYEE | EMPLOYEE

SHEET . .. GOPAY & DEDUCTIBLE RX BENEFIT NETWORK DENTAL SFOUSE +CHILIXREN)

CareConnect Standard Plan EPD 30/50/2000 Silver Long istand BRI
$320 PCP Copay (after deductible) $1500 Hospital Copay Per Admit (after dad) CareConnect .. SAQeRE 473.00 927.00 7381.00 1313.00

2 S50 Specialist Copay (after deductible) $2,000/4,000 Annual Deductible Mo Referfal S10 T /83572 /870 T3 {no ded) Heaith Systemn U Age g 478.00 933.00 786.00 1321.00
$150 ER Copay (after deductible) with 30% to $5,500/11.000 COP max | :
CareConnect Tradition Plan EFC 40/60/4000 HRx Siiver Long island S ’
5 340 PCP Copay 20% Hospital Coins {after deductble) No Referral $15T1/935T2/875 T3 CareConnect | - Age 25 486.00 §73.00 830.00 1378.00
S60 Specialist Copay $4,000/8.000 Annual Deductible (after $100 RX deductible} Health System | Age2s. 500.00 831.00 837.00 138000
$350 ER Copay with 209 to $6,600/13,200 OOP max (ded waived for tier 1) R
CareConnect Standard Pian EPO 30/50/2000 Silver NYC Metro B
5 $3C PCP Copay (after deductible} $1500 Hospital Copay Per Admit after ded) No Referral CareConnect .. - .>om 25 445.00 871.00 743.00 123300
550 Specialist Copay (after deductible) $2,000/4,000 Annual Deductble STOTi/$35T2/370 T3 {no ded) Health System Age 29 448.00 877.00 748.00 124200
$150 ER Copay {after deductible) with 30% to $5,500/11,000 COP max . o
CareConnect Tradition Plan EPO 40/60/4000 HRx Silver NYC Metro R
5 $40 PCP Copay 20% Hospitai Coins {after deductible) No Referral S1ET1/83572/87573 CareConnect i v Ageds 466.00 813.00 779.00 1293.00
$60 Specialist Copay $4.000/8.000 Annual Daductivie {with $100 RX deductible) Health System T Age29 47000 921.00 78600 1304.00
$350 ER Copay with 20% to $6,600/13,200 OOP max {ded waived for tier 1) o o
VP Heaith Care Liberty Plan EPO 35/60/1500 Silver 2 Embedded NYC Region (Rockland & Westchester} IR o
4 3 Visits S0/S35 PCP Copay {no deductibie) 20% Hospital Coins Per Admit (after ded) No Referral $8T1/S35 T2/ 870 713 (after ded) Nationat : No Ped Dentat 801.73 1184.46 1009.64 1679.78
$80 Specialist Copay (after deductile) $1,500/3,000 Annua! Deductible integrated with medical Ped Dent>= 18| 60173 120712 105269 1722.83
$350 ER Copay (no deductible) to $6.350/512,700 OOP max e
MVP Heath Care Liberty Plan EPC 25/50/1500 Silver 3 HOHP Aggregate NYC Region{Rockland & Westchester) No Referrat Lol T
5 $25 PCP Copay (after deductibie) $500 Hospital Copay Per Admission {after ded) $10T1 /540 T2 / $80 T3 (after ded) Nationa! - No Ped Dental 602.52 1186.04 1010.98 1682.03
$50 Speciaiist Copay (after deductible} $1,500/3,000 Annual Deductible HSA Preventive Drugs - No Deductible Ped Dent>= 19| 60252 | 120870 1084.03 1725.08
$300 ER Co Compiiant e e

pay {after deductible) 0 56,350/12,700 OOP max integrated with medical

CareConnect Standard EPC 30%/50%/3000 Bronze Lang Istand

& 50% PCP Ceins (after deductible} 50% Hospitat Coins Per Admit after ded) Neo Referral S10TH/S35T2/87073 CareConnect Age 25 408.00 797.00 680.00 1128.00
50% Specialist Coins {after deductible} $3.00046,000 Annual Deductibie {after deductible) Health System Age 29 411.00 803.00 £85.00 1136.00
50% ER Coins (after deductible) 1o $6,350/12.700 OOP max
CareConnect Standard EPO 50%/50%/3006 Sronze NYC Metro
4 50% PCP Coins (after deductibfe) 50% Hospital Coins Per Admit after ded) Mo Referral StOTi/S35T2/S70T3 CareConnect Age 28 384.00 748,00 £40.00 1058.00
50% Specialist Coins (after deductible) $3.000/6,000 Annual Deductible {after deductivle) reaith System Age 28 386.00 753.00 £543.00 10685.00
50% ER Colns {after deductibie) 10 $6,350/12. 700 OOF max
CareConnect Tradition Plan EPC 100% Bronze Long Istand Mo Referral . o
5 BCP Covered in Full (after deductible} Hospital Covered in Full (after deductible} Formulary Rx covered 100% CareConnect L oAge2s - 393.00 767.00 B855.00 1085.00
Specialist Covered in Fult {after deductibie) $6,000/12,000 Annual Deductible HSA {after deductible} Health System " Age 29 395.90 773,00 660.00 1053.00
ER Covered in Full (atter deductible) 10 §6,600/12,000 OOP max Compliant s
CareConnect Tradition Plan EPO 100% Bronze NYC Metro No Referral SRS
5 PCP Covered in Fuil (after deductible) Hospital Covered in Full (after deductible) Formulary Rx covered 100% CareConnect | .-~ Age25. 370.00 721.00 816.00 1018.00
Speciatist Covered in Full {afler deductible) $6.000/12,000 Annual Deductible HSA {after deductible} Health System | Age 29 - 372.00 725.00 §15.00 1026.00
E£R Covared in Full (after deductinie) 16 $6,500/12.000 OOP max Compliant -
FMVP Health Care Liberty Plan EPQ 35/60/40C0 Bronze 2 Embedded NYC Region (Rockiand & Wesichester} e .
5 3 Visits SQIS35 PCP Copay (no ceductible) 30% Hospital Coins Per Admit (after ded) No Referral S8 717540 T2 760 T3 (after ded} National Mo Ped Dental 512586 1006.12 858.05 142565
$80 Specialist Copay {after deductible) $4,000/8,000 Annual Deductible integrated with medical Ped Dent »=19} 51256 1028.78 801.10 1468.70
§350 ER Copay {no deductible) o $5,350/12,700 OOP max i A
MVP Health Care Liberty Plan EPQ 30/5G/40600 Bronze 3 HDHP Embedded NYC Region {Rockland & Westchester) No Referral IR :
7 $30 PCP Copay (after deductible) 30% Hospital Coins Per Admit (after ded) $5 T1/840 T2 /60 T3 (after ded) Mational . No Ped Dental 49584 97228 829.29 137742
550 Spe t Copay (atter deductible) $4,000/8,000 Annual Deductible HS5A Preventive Dnugs - No Deductibie PedDent == 19| 49564 934.94 872.34 1420.47
5300 ER Copay (after deductible) o $6,300/$12,600 OOP max Compliant integrated with medical :

*See nates on Page 3

Revised Date: 10/7/15
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4th Quarter 2015 Rates

GENERAL NOTES FOR ALL CARRIERS:
1) An administrative fee of $19.00 has been added t6 your pramium.
) Deductibles are based on a contract year.

CARRIER SPECIFIC NOTES:

CareConpnect Long Isiand & NYC Metro Motes;

1} For complete information on deductibles and coinsurance, please refer to carrier SBC’s located on our website {www.LIAHealthAliance.com).

2} Rates above include pediatric dentat and vision through age 19,

3) Employer groups buying off-exchange for Long Isfand region must be domiciled in Nassau or Suffolk counties.

4) Empioyer groups buying off-exchange for NYC Metro region must be domiciied in Queens, Richmond, New York, Kings, Bronx or Westchester counties.

*Long Istand includes the foflowing counties:
Nassau and Suffolk

*NYC Metro inciudes the foliowing counties:
Queens, Richmond, New York, Kings, Bronx and Westchester

MVP Health Care Notes:

1) For groups purchasing Medical & Pediatric Dental, only subscribers with dental eligible spouseidependents will be enrolied inibilled for the Dental Plan. Al otier subscribers with no dentat eligible
dependents wil pay only the medical rate.

2} Ail High Deductible Health Plans (HDHP) are HSA compliant.

3) MVP's Custodian HSA Bank is Bancorp. Individual Banking Fees apply. See fee schedule. Employer setup fee js waived.

4) Embedded Deductible: Each covered family member only needs to satisfy hisher individual deductible, not the entire family deductible, prior to recelving plan benefits. The family deductibie is a family
maximum.

5) Aggregate Deductible: In some of the High Deductible Health Plans, for family coverage, the entire family annuat deductible must be met before co-pay or coinsurance is applied for any individual family
member. One person or muitiple family members' claims can accumulate towards the family deductible.

&) This is a brief summary of benefits and should be used 25 2 guide only.

73} Plzase refer 1o the LIAHA ‘s website werw. LAHeathAliance .com for subscriber agreement, complete description of requirements for coverage, covered services, limitations and exclusions.

*NYC Region includes the following counties:
Rockland & Wesichester

Revised Date: 10/7/15



