2019 SMALL GROUP DESIGNS ALBANYREGION RATE QUARTER 4
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D = Change from 2018 t Indicates benefit is subject to the deductible
¥ For Copay First, deductible applies to all benefits in the Deductible Phase. Refer to detailed benefit summary.
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120 EPO Copayment Embedded $0/$0 $15 $20 $500 $100 $100 $35 $4/$30/$60 $7,500/$15,000 | $838.74 | $1,677.48 | $1,425.86 | $2,390.41
PLA 121 EPO Copayment Embedded $0/%$0 $20 $20 $750 $50 $100 $30 $4/$30/%$60 $7,350/$14,700 | $828.81 | $1,657.62 | $1,408.98 | $2,362.11
130 EPO Copayment Embedded $0/%$0 $15 $35 $500 $75 $100 $45 $4/$30/$60 $4,000/$8,000 | $817.22 | $1,634.43 | $1,389.27 | $2,329.06
220 EPO Copayment Embedded $500/$1,000 $25t $40t $800t $50t $75t $50t $4/$30/%$60 $7,150/$14,300 | $741.48 | $1,482.97 | $1,260.52 | $2,113.23
221 E&%?;rﬁgneta&ggg? Embedded $250/$500 $30t $50t $1,000t $100t | $100t | $60t $10/$50/$80 | $7,150/$14,300 | $721.90 | $1,443.81 | $1,227.24 | $2,057.43
222 EPO Hybrid Embedded | $600/$1,200 $20 $40 20%t 20%t 20%t $50 $10/$50/$80 | $6,250/$12,500 | $697.00 | $1,394.00 | $1,184.90 | $1,986.44
% HpHMO
223 | Smart Deductible | Embedded | $1,000/$2,000 $25 $40t $500t $1501 $150t |  $75t% $10/$501/$801 | $7,900/$15,800 | $574.24 | $1,148.47 | $976.20 | $1,636.57
(Non-Qualified)
230 EPO Copayment Embedded | $600/$1,200 $25t1 $40t1 $1,000t $100t1 $150t |  $50t $10/$35/$70 | $7,350/$14,700 | $713.53 | $1,427.06 | $1,213.00 | $2,033.56
[\ 3 320 | HDEPO Qualified Aggregate | $1,750/$3,500 $30t $401 $750t $150t $150t | $50t $101/$501/$80t | $6,550/$13,100 | $626.06 | $1,252.12 | $1,064.30 | $1,784.27
I\ 3 324 | HDHMO Qualified Aggregate | $2,200/$4,400 $25¢t $50t $500t $200t $300t $50t $10t/$40t/%$60t | $4,800/$9,600 | $495.02 | $990.05 $841.54 | $1,410.82
T HpEPO EPC $0 EPC/
SILVER  EEpX 328 Silver Embedded | $2,500/$5,000 | ¢, 0"\ o0 Epc $60t 20%t 20%t 20%t $70t | $10t/$501/50%t | $7,200/$14,400 | $563.38 | $1,126.75 | $957.74 | $1,605.62
(Non-Qualified)
S[A1 3 330 EPO Copayment Embedded | $2,000/$4,000 $30t $50t1 $1,500t $100t $250t $60t1 $10/$35/$70 | $7,350/$14,700 | $604.25 | $1,208.51 | $1,027.23 | $1,722.12
::01\v48l 421 | HDEPO Qualified Aggregate | $6,650/$13,300 0%t 0%t 0%t 0%t 0%t 0%t 0%1/0%1/0%t | $6,650/$13,300 | $434.42 | $868.85 $738.52 | $1,238.11
BRONZE [R¥X] Hgﬁgﬁﬁ!\:&%”' Embedded | $5,500/$11,000 $35t% $80t1 50%1t $300t 50%1t $90t 101/50%1t/50%t | $7,150/$14,300 | $438.54 | $877.08 $745.52 | $1,249.84
06143l 424 | HDEPO Qualified Aggregate | $5,250/$10,500 $40t $60t1 $1,000t $300t1 $350t | $70t $10t/$501/$80t | $6,650/$13,300 | $450.55 | $901.10 $765.93 | $1,284.06
irst
BRONZE [%E ($3C%%%V/;'gs(t)oo) Embedded | $6,000/$12,000 $30 $50 $500 $75 $75 $60 $10/$30/$50 | $6,850/$13,700 | $469.87 | $939.75 $798.78 | $1,339.14
00743 430 | HDEPO Qualified Embedded | $5,500/$11,000 50%1t 50%t 50%t 50%t 50%1t 50%t | $101/$351/$70t | $6,650/$13,300 | $468.96 | $937.93 $797.24 | $1,336.55
All rates include Domestic Partner coverage.
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Changes You Should Know

CDPHP® takes its role in providing health care coverage for your employees and clients very seriously.
These changes take effect at the time of benefits renewal in 2019. Refer to plan documents for complete details.

Plan Favorites

COPAY FIRST

A first-dollar copay plan, ata
high deductible price.

NEW FOR 2019, preventive visits don’t
count toward the first phase, meaning
employees stay in the copay phase longer!
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$0 ENHANCED PRIMARY CARE PLAN

Doctor visits are FREE with any
Enhanced Primary Care
(EPC) provider.

LARGE GROUPS, SMALL GROUPS, INDIVIDUALS

North Country expansion

CDPHP is expanding our service area. Our award-winning coverage and customer service
will now be available in Clinton, Essex, Franklin, and Warren counties.

Weight management

Members ages 18 and older are eligible for up to a $75 reimbursement per benefit
period for completion of an eligible weight-loss program.

Gym reimbursement

Up to $600 total gym reimbursement is available per benefit period ($200 per subscriber
and $100 per covered spouse, every six months). Members must go to the gym 50 times in
six months and provide proof from the gym/fitness facility.

Early intervention program

New language clarifies how services designated as early intervention program are covered.

Allowed amount clarification

New language clarifies how our allowed amount is calculated.

Donor breast milk

Donor breast milk will be covered when considered medically necessary.

Behavioral health

New language clarifies coverage at certain facilities for mental health/substance use.

HIGH DEDUCTIBLE HMO

Quality meets affordability.

GOLD Low rates, smart deductible
SILVER HSA-qualified

DOCTOR ON DEMAND

EMBRACE HEALTH

Employees receive $200 to spend on a fitness,
medical, or nutrition path to cover expenses.
Members pick the path, CDPHP provides

the cash!

gmeLNER
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Employees can visit the doctor from the comfort of home or office on their laptop or smartphone.
Doctor On Demand treats physical and mental health problems 365 days a year 24/7.
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Prescription drug coverage
at non-par pharmacies

CDPHP must receive a prescription drug claim form for reimbursement from a non-
participating pharmacy when the participating pharmacy cannot provide the drugin a
reasonable time. Members still need to get prior written approval from CDPHP for the
drug to be covered. Please note that for large groups, this only applies if your group
purchased a prescription drug rider from CDPHP.

Prescription drug coverage
of kits and packs

Therapeutic kits or convenience packs contain one or more prescription drug(s) and may
be packaged with over-the-counter items, such as gloves, finger cots, hygienic wipes, or
topical emollients. CDPHP will not cover repackaged products, such as therapeutic kits
or convenience packs that contain a covered prescription drug, unless the drug is only
available as part of a therapeutic kit or convenience pack.

Timely appeal information

If a member files an appeal, CDPHP will provide any new or additional evidence or
rationale connected to the appeal, free of charge. The information will be provided as
soon as possible and sufficiently in advance of the date of final adverse determination.
This will allow a reasonable timeframe for the member to respond.

Prior authorization changes

There are prior authorization changes for 2019. Please check member contract for details.

Emergency department
coverage

No member cost-sharing will be applied for health care forensic examinations performed
under Public Health Law § 2805-I (treatment of sexual offense victims and maintenance
of evidence in a sexual offense).

Deductible applies to medical
equipment and supplies

The deductible will now apply to durable medical equipment, prosthetics, medical
supplies, hearing aids, and cochlear implants for all plans with the exception of hybrid
designs and plans with no deductible.

LARGE GROUPS
Lasik reimbursement Members are eligible for a lifetime $750 Lasik reimbursement.
Therapeutic radiology There are no preferred therapeutic radiology locations. Reduced cost-sharing does not apply.

Inpatient hospital services

Prior authorization will now apply to inpatient hospital services for a continuous stay,
inpatient mental health, and inpatient substance use disorder.

Home health care services
deductible

For plans with a deductible, the $50 deductible cap for home health care services is
being removed. Up to the full deductible amount will now apply to these services.

Inpatient copay limit

For copayment plans, the limit of two copays per individual and three copays per family is
being removed. Each inpatient admission will now apply a copayment.

LARGE GROUPS AND SMALL GROUPS

Emergency services outside
the service area

For CDPHP UBI plans with the national network, language regarding coverage limited to only
emergency services outside the service area is being removed.
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