





The CDPHP Difference

The Affordable Care Act (ACA) was designed to offer affordable,
accessible health care to all Americans and to improve the current

health care system. At CDPHP, we’re proud to say that we’ve already
put these principles into practice by focusing on “health value,” which
aims to provide better health care for our members, control costs, and
improve our members’ care experience.




Protection for Your Family

When you choose CDPHP, you can feel confident you’re selecting a plan that is
ACA-compliant.

Free Preventive Care

As part of our commitment to making good health affordable, you’ll never pay
anything out-of-pocket for preventive care services, like:

» Annual adult physicals » Prostate screenings
» Annual OB/GYN screenings » Mammograms

» Well-child visits

Essential Health Benefits

The ACA requires that all individual health plans provide coverage for a range of core
services known as Essential Health Benefits (EHBSs).

CDPHP plans include coverage within the following categories:

» Ambulatory and emergency services » Mental health and substance abuse

service
» Rehabilitative and habilitative care

» Chronic disease management
» Hospitalization

» Prescription drugs

» Laboratory service If you purchase on the NYSOH Marketplace,
» Pediatric vision you will have a variety of standalone dental
» Maternity and newborn care products to choose from. If you purchase
» Pediatric oral care directly from CDPHP, we offer a pediatric
» Preventive and wellness services dental plan option through Delta Dental.

The CDPHP Difference
We’re always looking for new ways to improve patient health and support the

communities where we work and live. That’s why all CDPHP plans meet, and
many times exceed, the requirements set forth by the ACA.
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Enhanced Women's Health Services

The ACA expanded the list of women’s preventive health services to be offered at no
additional cost to plan members.

CDPHP has a history of strong support for women’s health, and we ensure that our
members have access to the following at no additional cost:

» FDA-approved female contraceptive » HPV testing for women 30 years
methods and older

» Breastfeeding equipment » Sexually transmitted infection

counseling

» Domestic violence screenings and
counseling » HIV screening and counseling

» Well-woman visits » Contraceptive counseling

» Screening for gestational diabetes » Breastfeeding support and counseling

Note: This mandate does not affect members covered by Medicaid, Child Health Plus, Family Health Plus, and Medicare.

Out-Of-Pocket (OOP) Maximums

Out-of-pocket maximum (OOP) refers to the maximum amount a member has to pay
for covered services in a year. Generally, this includes the deductible, coinsurance, and
copayments.

For plan years beginning on or after January 1, 2015, the annual out-of-pocket (OOP)
maximum for any plan may be no higher than $6,600 for self coverage and $13,200
for family coverage. High deductible health plan out-of-pocket maximum limits for
2015 are $6,450 and $12,900 for self-coverage and family coverage, respectively.
These amounts are subject to change every year as determined by the IRS.

Keep Your Children Covered Longer

If your plan covers children, you can add or keep your children on your health insurance
policy until they turn 26. In New York state, individuals may also purchase additional
coverage that enables dependents to remain on a parent’s plan through age 29.

Coverage for Pre-Existing Health Conditions

Insurers may not charge more or deny coverage to anyone based on the state of their
health. CDPHP considers our communities’ health a top priority and already covers
pre-existing conditions.



The Individual Mandate

The ACA will require many U.S. citizens and legal residents to be insured or pay a penalty,
a provision known as the “individual mandate.” To determine if this applies to you:

START HERE

Do any of the following apply?

» You are part of a religion opposed to acceptance
of benefits from a health insurance policy.

» You are an undocumented immigrant.

» You are incarcerated.

» You are a member of an Indian tribe.

» Your family income is below the threshold for
filing a tax return ($10,000 for an individual,

$20,000 for a family in 2013).

» You have to pay more than 8% of your income
for health insurance, after taking into account
any employer contributions or tax credits.

NO
A\

Were you insured for the whole year through a
combination of any of the following sources?

» Medicare.

» Medicaid or the Children’s Health Insurance

Program (CHIP).

» TRICARE (for service members, retirees, and

their families).
» The veteran’s health program.
» A plan offered by an employer.

» Insurance bought on your own that is at least at

the Bronze level.

There is no penalty
YES > for being without
health insurance.

The requirement
to have health

- YES -» insurance is satisfied

and no penalty is
assessed.

» A grandfathered health plan in existence before
the health reform law was enacted.

NO
\J
There is a penalty

for being without
health insurance.

2014
Penalty is $95 per adult and
$47.50 per child (up to $285
for a family) or 1.0% of family
income, whichever is greater.

2015
Penalty is $325 per adult and
$162.50 per child (up to $975
for a family) or 2.0% of family
income, whichever is greater.

2016 and Beyond

Penalty is $695 per adult and
$347.50 per child (up to $2,085
for a family) or 2.5% of family
income, whichever is greater.

Income is defined as total income in excess of the filing threshold ($10,000 for an individual and

$20,000 for a family in 2013). The penalty is pro-rated by the number of months without coverage,
though there is no penalty for a single gap in coverage of less than 3 months in a year. The penalty
cannot be greater than the national average premium for Bronze coverage in an Marketplace. After

2016 penalty amounts are increased annually by the cost of living.

Source: The Henry J. Kaiser Family Foundation




Purchasing Your
Health Plan

There are two ways you can purchase your CDPHP health plan:

1. NY State of Health™ Marketplace
A health benefits marketplace is an
organized way for people to purchase @'nystateofhealth
. . The Official Health Plan Marketplace
and enroll in health insurance coverage.
In New York, the online health insurance

marketplace is NY State of Health™ (NYSOH). You can purchase coverage through
their website, www.nystateofhealth.ny.gov, or via phone at 1-855-355-5777.

2. Contact Us Directly
You can also call us for more information or to discuss your plan options at
(518) 641-3050, or 1-855-236-7113.

The CDPHP Difference: Commitment to Health

» 24-hour crisis line allows members to speak with a live, licensed mental health
professional to get connected with the right resources

» Care management services offer support and education for members dealing
with chronic conditions and health problems



http://www.nystateofhealth.ny.gov

Subsidies: Making
Coverage More Affordable

If you purchase health coverage through NY State of Health, you may be eligible for
subsidies that can assist with the cost of health coverage. There are two types of
subsidies: the Advanced Premium Tax Credit, also known as an individual subsidy,
which lowers the monthly premium, and cost-sharing assistance, which limits the
maximum out-of-pocket costs.

250% of 400% of

How much is the Advanced Premium Tax Credit? Household  Federal Federal

) ) o ) Size Poverty Level Poverty Level
The amount of the premium subsidy you are eligible for is _ (Advanced Premium

(cost-share subsidy) Tax Credit)
based on the cost of plans offered on the Marketplace and
is set on a sliding scale according to your income. You may 1 $29,175 $46,680
apply this subsidy to reduce the premium amount you pay
each month, oryou can choose to receive the subsidy 2 $39,325 $62,920
when you file your federal tax return. 3 $49,475 $79,160
Who is eligible for the Advanced Premium Tax Credit? 4 $59,625  $95,400
Individuals and families with incomes between 133 percent 5 $69,775  $111,640
and 400 percent of the federal poverty level (FPL)* may be . $79.925 $127.880
eligible for federal subsidies that will offset the cost of health ’ ’
insurance premiums in the Marketplace (see chart). 7 $90,075 $144,120
Use a calculator to see if you may qualify for the 8 $100,225 $160,360
premium subsidy: www.nystateofhealth.ny.gov/ :
. . - eac

PremiumEstimator. Visit NY State .o.fHealth at . additional  +$10,150 +$16,240
www.nystateofhealth.ny.gov to officially determine person

your eligibility for the premium subsidy.

Source: U.S. Department of Health and Human Services

How does the cost-sharing subsidy work?

Individuals and families under 250 percent of the FPL
may be eligible for a cost-share reduction subsidy when
they purchase a silver plan. To find out if you qualify

for this type of subsidy, visit NY State of Health at
www.nystateofhealth.ny.gov.

* Individuals under 65 years of age with income below 133 percent of the
federal poverty level will be eligible for Medicaid.



Choosing a Plan for You
and Your Family

All plans are assigned to “metal levels” based on how much of the cost for health
care services is covered by the health insurance company. Metal levels make it easier
for you to compare plans with similar levels of coverage.

How do the new levels of coverage compare on costs?

Platinum
Insurer covers approx. 90% of costs

Gold

Insurer covers approx. 80% of costs

Silver
Insurer covers approx. 70% of costs

Bronze
Insurer covers approx. 60% of costs

B Premium/Monthly Costs I Out-of-Pocket Costs for Care

As always, there are no out-of-pocket costs for preventive care services.

The CDPHP Difference
We’re here to help make it easier to access quality care, whether you get

your coverage on the Marketplace or directly through us. All plans offer
valuable features and above-and-beyond service you expect from CDPHP.
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The CDPHP Difference: Extra Cost Savings

» Free wellness classes include nutrition, fitness, stress management, and
health education

» Rx for Less gives deep discounts on specified generic drugs when purchased at
any CVS, Walmart, Price Chopper, Hannaford, or ShopRite

» 20% CVS discount on CVS brand health-related products

Other Cost-Saving Plan Options

The NYSOH Marketplace offers several specific plan options designed to keep costs down.
To determine your eligibility for these options, visit www.nystateofhealth.ny.gov.

Catastrophic Plans

Catastrophic coverage is a high-deductible plan that is available to young adults
(under the age of 30) and individuals with a certification of exemption based on
hardship or inability to afford or obtain coverage. This type of plan covers essential
health benefits after you reach the annual out-of-pocket costs. In addition, the plan
covers at least three primary care visits per year before you reach the deductible.

American Indian and Alaska Native Provisions

There are specific provisions related to American Indians and Alaska Natives in the
ACA. Through NY State of Health, members of federally recognized tribes may be
eligible for special enrollment periods and cost-share reductions.

Child-Only Option

For families in which parents and children have different coverage situations, child-
only options are available on all standard plans. These plans provide coverage at a
reduced premium only for individuals who are less than 21 years of age.

Child Health Plus

Another option for health coverage for children is Child Health Plus (CHP), a New York
State-sponsored health insurance program for children under the age of 19 who do
not qualify for Medicaid and have little or no health insurance. The plan is low-cost
and can even be free, depending on eligibility.



The CDPHP Difference: Technology

» My CDPHP Mobile is a free app that offers health plan information
at-your-fingertips

» CDPHP® InMotion™ is a website and mobile app designed to help members to
achieve their health and fitness goals

» CaféWell® is a social networking site focused on health
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CDPHP Individual Plan Options

Rates vary by region. For rates available in your area, call (518) 641-3050 or 1-855-236-7113.
You can also visit NY State of Health at www.nystateofhealth.ny.gov.

Metal Deductible Office Specialist Inpatient ER/ Out-of-Pocket Max  Prescription Drug
Tier Plan Name Single/Family Visit Visit Hospital ~ Outpatient Ambulance Single/Family Tier 1/Tier 2/Tier 3
HMO Copayment 12 $0/%0 $10 $10 $500 $100 $100 $6,600/$13,200  $10/$40/$70
=
2 HMO Copayment 11 $0/%$0 $20 $20 $750 $200 $75 $3,500/$7,000 $4/$30/$60
=
i Pustadi S0/S0  $15 $35  $500  $100  $100  $2,000/84,000  $10/$30/$60
HMO Copayment 21 $400/$800 $25  $50 $250 $50 $75 $6,600/$13,200  $4/$30/$60
= HMO Hybrid 22 $500/$1,000 $25 $50 20% 20% 20% $2,000/$4,000  $4/50%/50%
D
gggd%orzayment 0 $600/$1,200  $25  $40  $1,000  $100 $150  $4,000/$8,000  $10/$35/$70
Embrace Health HMO* o o o o o o) 10l | o
Coinsurance 32 $2,000/$4,000 20% 20% 20% 20% 20% $6,000/$12,000  10%/25%/40%
% HDHMO Qualified 31 $3,000/$6,000 $0 $0 $0 $0 $0 $3,000/$6,000 $10/$50/$80
gtf\;\r?dgfigavment% $2,000/$4,000 $30  $50  $1,500  $100 $150  $5,500/$11,000  $10/$35/$70
HDHMO Qualified 42 $3,300/$6,600 50%  50% 50% 50% 50% $6,450/$12,900  $4/50%/50%
‘é’ HDHMO Qualified 41 $4,500/$9,000  50%  50% 50% 50% 50% $6,450/$12,900  50%/50%/50%
c% HDHMO Copayment
Non-Qualified 40 $3,000/$6,000 50%  50% 50% 50% 50% $6,350/$12,700  $10/$35/$70
Standard

All CDPHP individual plans cover same- or opposite-sex domestic partners.

Once you’ve chosen the plan that meets your needs, you can add the following options:

» Dependent through Age 29 Coverage: Allows subscribers to include eligible young adults (through

age 29) as dependents under family coverage.

» Skilled Nursing Facility 365-Day Coverage Extension (included in all CDPHP non-Standard plans):

Extends skilled nursing facility coverage to 365 days per plan year.

All CDPHP plans include worldwide coverage for emergency care.

* Includes $200 bonus account for purchase of qualified expenses.




Prescription Coverage

CDPHP Value Rx Network

» CDPHP individual plans utilize the CDPHP Value Rx network — delivering the
convenience and cost-savings offered by major pharmacies, like CVS/Caremark,
Price Chopper, Walmart, Hannaford, and ShopRite.

» To find a participating pharmacy, use the Find-A-Doc feature on www.cdphp.com.
Prescription Drug Savings

» With qualified high deductible plans, preventive prescription drugs are not subject
to the deductible.

» Get 100 pills for as little as $1 when you purchase specific drugs at Price Chopper,
CVS, Walmart, Hannaford, or ShopRite through our Rx for Less program.

» CDPHP individual plans use CDPHP Formulary 2. Learn your costs on this formulary
by visiting the Rx Corner on www.cdphp.com, selecting Check Drug Coverage and
Cost, and clicking Formulary 2 / Value Network.

NEW
FOR 2015

All CDPHP non-Standard plans now offer:

» LASIK Reimbursement - $750 toward LASIK eye surgery
(including the pre-consultation)

» Adult Vision Coverage — Routine exam coverage

» Enhanced Wellness Benefit — Up to $500 per contract for a variety of wellness-
related activities, including gym memberships, youth sports programs, and more

» Acupuncture Coverage — Coverage for up to 10 visits per year for medically
necessary acupuncure treatments
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Health Insurance, Defined

We’ve rounded up some of the top health insurance terms and lingo you
may hear as you plan for your coverage - whether you’re comparing plans,

or trying to understand your current benefits. And we’ve broken them down

to explain what they mean for you.

Coinsurance: Some plans require you to pay a
percentage of the total bill. This is referred to as the
coinsurance. For example, if you have a 20 percent
coinsurance on hospitalizations, you will pay 20
percent of the bill, and your insurance will pick up
the remaining 80 percent.

Copayment: Commonly referred to as a copay, this
is a flat dollar amount that you pay for a covered
product or service. For example, if you have a $30
copay for an office visit with a specialist, you will pay
$30 for every visit, and your insurance plan will take
care of the rest.

Deductible: The amount you must pay for covered
health care services before your health insurance
kicks in. For example, if your deductible is $2,000,
your insurance won’t pay for anything until you
have paid $2,000 for covered health care costs.
The amount of the deductible differs by plan.

Formulary: A list of prescription drugs that your
insurance company will cover, commonly divided into
three tiers.

Tier 1 typically includes generic drugs with the lowest
copayments, while tier 2 includes both brand name
and generic drugs at slightly higher costs. Tier 3 drugs
are covered, but do not offer a significant clinical and/
or cost advantage over a tier 1 or 2 drug, so they are
the most expensive of the drugs on the formulary.

High Deductible Health Plan: A plan with lower
premiums and higher out-of-pocket expenses than a
traditional plan. Typically, you’ll pay less each month
to maintain a plan like this, but will have higher costs
when you actually use the coverage, like when you
go to the doctor.

Individual Health Insurance Policy: Policies for
people who are not receiving health care coverage
from an employer.

Individual Mandate: Part of the Affordable Care
Act (ACA), it requires that all eligible Americans have
at least basic health coverage, or they have to pay a
penalty.

Non-Standard Plans (see also standard plans):
Plans that must include the same essential health
benefits as standard plans, but can differ in cost-
sharing or additional benefits.

Out-of-Pocket Costs: These are any medical
expenses that you pay for. Your insurance company
does not reimburse you for these. Deductibles,
copayments, coinsurance, and non-covered services
are examples of out-of-pocket costs.

Out-of-Pocket Limit/Maximum: The most you will
have to pay for out-of-pocket expenses (deductibles,
copayments, coinsurance) for covered services in a
year before your insurance plan begins to pay 100%.
This varies by plan.

Premium: How much your health insurance plan
costs each month.

Qualified Health Plan: An insurance plan is
considered qualified if it meets all the minimum
standards set by the ACA and is certified by the
health insurance marketplace where it is sold.

Standard Plans: Plans that meet New York state
requirements for a “standard plan,” meaning they
cover the ten essential health benefits and have the
same cost-share, but may vary by network.



Ranked #1 in New York state
NATIONWIDE

Ranking for CDPHN (PPO),
CDPHP UBI (PPO), CDPHN

FOR CONSUMER HEALTH ENGAGEMENT (HMO/PQS), CDPHP (HMO)
—The EveryMove 100 Health —NCQA’s Health Insurance Plan
Insurance Index™ Rankings 2014-15— Private

Enhanced
# Primary Care

The CDPHP® Medical Home

Ranking for CDPHP evalues Inn.ov.ation
Medicagre Choices HMO Award ReC|p|ent

— NCOQA’s Health Insurance Plan Recognized for innovative work with
Rankings 2014-15 — Medicare Enhanced Primary Care initiative

—National Business Coalition on Health (NBCH), 2012

Get the latest health care reform updates on the CDPHP health care reform site.
This resource is dedicated to helping you better understand the complexities of the

ACA and how it will affect you. Visit it today at www.cdphp.com/health-care-reform.
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http://www.cdphp.com/health-care-reform

Get fitness tips, wellness ideas,
and more! Connect with us:

FIv L in] 7

A plan for life.

For more information, visit www.cdphp.com/health-care-reform.

Capital District Physicians’ Health Plan, Inc.
Capital District Physicians’ Healthcare Network, Inc.
CDPHP Universal Benefits,® Inc.

500 Patroon Creek Boulevard, Albany, NY 12206-1057
(518) 641-3050 or 1-855-236-7113

www.cdphp.com
14-0666 | 1114



