11/17/2010

Empire Plan
Individual

Medicare

Family
1 Medicare
2 Medicares

HIP (050)

Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care Roch. (058)
Individual
Medicare

Family
1 Medicare
2 Medicares

Independent Health (059)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - East Region (060)

Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - Capital (063)
Individual
Medicare

Family
1 Medicare
2 Medicares
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Benefit Program D01, M04, G04, G15, G17, G24

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING *Medicare: 96.40

(0] C M Employee Employer Full Share

P (0] E Share Share LWOP

T \% D
001 1 0 56.18 505.65 561.83
001 1 1 (40.22) 602.05 465.43
001 4 0 242.93 1,065.91 1,308.84
001 4 1 146.53 1,162.31 1,212.44
001 4 2 50.13 1,258.71 1,116.04
050 1 0 58.94 530.51 589.45
050 1 1 (37.46) 626.91 493.05
050 4 0 272.64 1,171.63 1,444.27
050 4 1 176.24 1,268.03 1,347.87
050 4 2 79.84 1,364.43 1,251.47
058 1 0 43.47 391.23 434.70
058 1 1 (52.93) 487.63 338.30
058 4 0 206.53 880.42 1,086.95
058 4 1 110.13 976.82 990.55
058 4 2 13.73 1,073.22 894.15
059 1 0 50.98 458.86 509.84
059 1 1 (45.42) 555.26 413.44
059 4 0 243.06 1,035.12 1,278.18
059 4 1 146.66 1,131.52 1,181.78
059 4 2 50.26 1,227.92 1,085.38
060 1 0 45.76 411.87 457.63
060 1 1 (50.64) 508.27 361.23
060 4 0 217.32 926.54 1,143.86
060 4 1 120.92 1,022.94 1,047.46
060 4 2 24.52 1,119.34 951.06
063 1 0 51.35 462.16 513.51
063 1 1 (45.05) 558.56 417.11
063 4 0 243.89 1,039.80 1,283.69
063 4 1 147.49 1,136.20 1,187.29
063 4 2 51.09 1,232.60 1,090.89




11/17/2010

Blue Choice (066)

Individual
Medicare

Family
1 Medicare
2 Medicares

Community Blue (067)
Individual
Medicare

Family
1 Medicare
2 Medicares

HMO Blue - Central New York Region (072)

Individual
Medicare

Family
1 Medicare
2 Medicares

HMO Blue - Utica (160)
Individual
Medicare

Family
1 Medicare
2 Medicares

Aetna (210)

Individual
Medicare

Family
1 Medicare
2 Medicares

GHI HMO (220)

Individual
Medicare

Family
1 Medicare
2 Medicares
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Benefit Program D01, M04, G04, G15, G17, G24

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING *Medicare: 96.40

¢} C M Employee Employer Full Share

P (6] E Share Share LWOP

T \% D
066 1 0 43.93 395.39 439.32
066 1 1 (52.47) 491.79 342.92
066 4 0 200.39 864.77 1,065.16
066 4 1 103.99 961.17 968.76
066 4 2 7.59 1,057.57 872.36
067 1 0 52.78 475.05 527.83
067 1 1 (43.62) 571.45 431.43
067 4 0 288.75 1,182.95 1,471.70
067 4 1 192.35 1,279.35 1,375.30
067 4 2 95.95 1,375.75 1,278.90
072 1 0 64.77 582.91 647.68
072 1 1 (31.63) 679.31 551.28
072 4 0 301.49 1,293.07 1,594.56
072 4 1 205.09 1,389.47 1,498.16
072 4 2 108.69 1,485.87 1,401.76
160 1 0 59.33 533.95 593.28
160 1 1 (37.07) 630.35 496.88
160 4 0 293.38 1,236.09 1,529.47
160 4 1 196.98 1,332.49 1,433.07
160 4 2 100.58 1,428.89 1,336.67
210 1 0 71.01 639.08 710.09
210 1 1 (25.39) 735.48 613.69
210 4 0 402.56 1,633.72 2,036.28
210 4 1 306.16 1,730.12 1,939.88
210 4 2 209.76 1,826.52 1,843.48
220 1 0 73.95 665.56 739.51
220 1 1 (22.45) 761.96 643.11
220 4 0 375.24 1,569.45 1,944.69
220 4 1 278.84 1,665.85 1,848.29
220 4 2 182.44 1,762.25 1,751.89




11/17/2010

Empire BlueCross BlueShield HMO - Upstate (280)

Individual
Medicare

Family
1 Medicare

2 Medicares

Empire BlueCross BlueShield HMO - Downstate

Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - Central (300)
Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - W. Hudson Valley (310)
Individual
Medicare

Family
1 Medicare
2 Medicares

Empire BlueCross BlueShield HMO - Mid-Hudson (320)

Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - Central Region (330)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - Mid Hudson (340)
Individual
Medicare

Family
1 Medicare
2 Medicares

GHI HMO - HV & Ulster Regions (350)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care -North Regions (360)
Individual
Medicare

Family
1 Medicare
2 Medicares
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Benefit Program D01, M04, G04, G15, G17, G24

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING *Medicare: 96.40

O C M Employee Employer Full Share

P (0] E Share Share LWOP

T \ D
280 1 0 66.44 597.94 664.38
280 1 1 (29.96) 694.34 567.98
280 4 0 333.89 1,400.29 1,734.18
280 4 1 237.49 1,496.69 1,637.78
280 4 2 141.09 1,593.09 1,541.38

(290)

290 1 0 76.84 691.55 768.39
290 1 1 (19.56) 787.95 671.99
290 4 0 386.23 1,619.74 2,005.97
290 4 1 289.83 1,716.14 1,909.57
290 4 2 193.43 1,812.54 1,813.17
300 1 0 59.73 537.56 597.29
300 1 1 (36.67) 633.96 500.89
300 4 0 283.69 1,209.44 1,493.13
300 4 1 187.29 1,305.84 1,396.73
300 4 2 90.89 1,402.24 1,300.33
310 1 0 61.73 555.54 617.27
310 1 1 (34.67) 651.94 520.87
310 4 0 293.14 1,249.76 1,542.90
310 4 1 196.74 1,346.16 1,446.50
310 4 2 100.34 1,442.56 1,350.10
320 1 0 77.07 693.63 770.70
320 1 1 (19.33) 790.03 674.30
320 4 0 387.38 1,624.56 2,011.94
320 4 1 290.98 1,720.96 1,915.54
320 4 2 194.58 1,817.36 1,819.14
330 1 0 52.71 474.39 527.10
330 1 1 (43.69) 570.79 430.70
330 4 0 250.42 1,067.52 1,317.94
330 4 1 154.02 1,163.92 1,221.54
330 4 2 57.62 1,260.32 1,125.14
340 1 0 51.50 463.47 514.97
340 1 1 (44.90) 559.87 418.57
340 4 0 244.67 1,043.00 1,287.67
340 4 1 148.27 1,139.40 1,191.27
340 4 2 51.87 1,235.80 1,094.87
350 1 0 80.13 721.22 801.35
350 1 1 (16.27) 817.62 704.95
350 4 0 407.97 1,704.73 2,112.70
350 4 1 311.57 1,801.13 2,016.30
350 4 2 215.17 1,897.53 1,919.90
360 1 0 61.58 554.25 615.83
360 1 1 (34.82) 650.65 519.43
360 4 0 292.58 1,247.25 1,539.83
360 4 1 196.18 1,343.65 1,443.43
360 4 2 99.78 1,440.05 1,347.03




