Otsego County

Chamber of Commerce

2015 Plans & Rates

Network Deductible

Network Coinsurance

Network Deductible & Co-insurance Out of
Pocket Maximum
|
Preventive

Primary Care / Specialist

Urgent Care

Emergency Room

Outpatient Surgery

Inpatient Hospitilization

Prescription Coverage Rider - In Network
Only

Out-of-Network Deductible

Out -of-Network ON Coinsurance
Out-of-Network Deductible & Co-insurance
Out of Pocket Maximum

Single

2-Person

Single w/Child(ren)

Family

Small Group

Excellus

=@

Excellus

=@

Excellus

=@

<D

Excellus

L5l

Copay 1 Copay 2 Copay 3 Copay 4 Copay 5
Simply Blue Plus Simply Blue Plus Simply Blue Plus Plainum 101 Simply Blue Plus
Gold 4 - PPO Gold 5 - PPO Platinum 1 - PPO HMO Co-Pay Platinum 3 - PPO
None None None None None
None None None None None
$6,350 Single $6,350 Single $6,350 Single $6,600 $2,000 Single
$12,700 Family $12,700 Family $12,700 Family $13,200.00 $4,000 Family
Federally mandated qualified preventive services covered in full
$40 $40 $15 $15 $25
$60 $60 $25 $30 $40
$250 $250 $150 $100 $150
$250 $250 $150 $100 $150
$750 $500 $250 $500 $250
$10/40%/50% $5/$45/$90 $5/$35/$70 $4/$30/$60 $5/$35/$70

Out-of network benefits are subject to balance billing by out-of -network providers. Plan benefits are paid subject to a maximum allowable fee schedule

for the out-of-network services provided.

$500 Single $500 Single $500 Single N/A $500 Single

$1,000 Family $1,000 Family $1,000 Family N/A $1,000 Family
20% 20% 20% N/A 120%
$6,350 Single $6,350 Single $6,350 Single N/A $2,000 Single
$12,700 Family $12,700 Family $12,700 Family N/A $4,000 Family
$549.21 $561.93 $630.08 $634.84 $636.13

$1,098.43 $1,123.86 $1,260.17 $1,269.69 $1,272.26

$933.67 $955.29 $1,071.14 $1,079.23 $1,081.43

$1,565.26 $1,601.51 $1,795.75 $1,809.30 $1,812.98

Please note - all premium rates include qualified pediatric dental as required by law.

This benefit grid is for comparison only and does not, nor is it intended to replace the legal contract.
The Otsego County Chamber of Commerce Member Benefits Program is managed by Mang Insurance Agency, LLC.
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Otsego County

Chamber of Commerce

2015 Plans & Rates

Network Deductible

Network Coinsurance
Network Deductible & Co-insurance Out of
Pocket Maximum

Preventive
Primary Care / Specialist

Urgent Care

Emergency Room

Outpatient Surgery

Inpatient Hospitilization

Prescription Coverage Rider - In Network
Only

Out-of-Network Deductible

Out -of-NetworkON Coinsurance
Out-of-Network Deductible & Co-insurance
Out of Pocket Maximum

Single

2-Person

Single w/Child(ren)

Family

Small Group

Excellus Excellus %® Excellus
DY 1) &
Hybrid 1 Hybrid 2 Hybrid 3 Hybrid 4
Simply Blue Plus Simply Blue Plus  Gold Gold 205 - Simply Blue Plus Gold
Silver 6 - PPO 14 - PPO Embrace EPO 11-PPO
Embedded Embedded Embedded Embedded
$1,000 single $1,000 single $250 single $500 single
$2,000 family $2,000 family $500 family $1,000 family
20% 20% N/A 20%
$5,000 single $3,000 single $6,600 $3,000 single
$10,000 family $6,000 family $13,200 $6,000 family
Federally mandated qualified preventive services covered in full
$40 Subject to Deductible $40 Subject to Deductible $30 Subject to Deductible $25 Subject to Deductible
$60 Subject to Deductible $60 Subject to Deductible $50 Subject to Deductible $40 Subject to Deductible

$350 Subject to Deductible

$350 Subject to Deductible

$100 Subject to Deductible

$250 Subject to Deductible

80% Subject to Deductible

80% Subject to Deductible

$100 Subject to Deductible

80% Subject to Deductible

80% Subject to Deductible

80% Subject to Deductible

$1,000 Subject to Deductible

80% Subject to Deductible

$5/$45/$90

$5/$45/$90

$4/$30/$60

$5/$35/$70

Out-of network benefits are subject to balance billing by out-of -network providers. Plan benefits are paid subject to a maximum allowable fee

schedule for the out-of

-network services provided.

$1,000 single $1,000 single N/A $500 single
$2,000 family $2,000 family N/A $1,000 family
40% 40% N/A 40%
$5,000 single $3,000 single N/A $3,000 single
$10,000 family $6,000 family N/A $6,000 family
$493.39 $541.56 $543.15 $555.91
$986.78 $1,083.14 $1,086.30 $1,111.83
$838.77 $920.66 $923.35 $945.06
$1,406.17 $1,543.47 $1,547.97 $1,584.36

Please note - all premium rates include qualified pediatric dental as required by law.

This benefit grid is for comparison only and does not, nor is it intended to replace the legal contract.
The Otsego County Chamber of Commerce Member Benefits Program is managed by Mang Insurance Agency, LLC.




Otsege County

Chamiser of Commerce

2015 Plans & Rates

Network Deductible

Network Coinsurance
Network Deductible & Co-insurance Out of
Pocket Maximum

Preventive

Primary Care / Specialist
Urgent Care

Emergency Room
Outpatient Surgery
Inpatient Hospitilization

Prescription Coverage Rider - In Network
Only

Out-of-Network Deductible

Out -of-NetworkON Coinsurance
Out-of-Network Deductible & Co-insurance
Out of Pocket Maximum

Single

2-Person

Single w/Child(ren)

Family

Small Group

EXé%us Excellus Excellus
HDHP 1 HDHP 2 HDHP 3 HDHP 4
Simply Blue Plus HDEPOQ 406 Simply Blue Plus Simply Blue Plus
Bronze 3 - PPO Bronze - EPO Silver 1 - PPO Gold 9 - PPO
Aggregate Aggregate Aggregate Aggregate
$4,500 single $3,500 single $1,500 single $2,100 single
$9,000 family $7,000 family $3,000 family $4,200 family
50% 20% 30% None
$6,350 single $6,450 $4,500 single $2,100 single
$12,700 family $12,900 $9,000 family $4,200 family

Federally mandated qualified preventive services covered in full

Deductible then 50% Deductible then 20% 70% Subject to Deductible Deductible then 100%
Deductible then 50% Deductible then 20% 70% Subject to Deductible Deductible then 100%
Deductible then 50% Deductible then 20% 70% Subject to Deductible Deductible then 100%
Deductible then 50% Deductible then 20% 70% Subject to Deductible Deductible then 100%
Deductible then 50% Deductible then 20% 70% Subject to Deductible Deductible then 100%

$10/40%/50% Subject to
Deductible

50%/50%/50% Subject to
Deductible

$10/40%/50% Subject to
Deductible

Deductible then 100%

fee schedule for the out-of-network services provided.

Out-of network benefits are subject to balance billing by out-of -network providers. Plan benefits are paid subject to a maximum allowable

$6,350 single N/A $4,500 single $2,100 single
$12,700 family N/A $9,000 family $4,200 family
50% N/A 50% None
$6,350 single N/A $4,500 single $2,100 single
$12,700 family N/A $9,000 family $4,200 family
$355.88 $382.78 $449.34 $511.04
$711.75 $765.56 $898.67 $1,022.08
$604.98 $650.73 $763.87 $868.77
$1,014.25 $1,090.93 $1,280.61 $1,456.47

Please note - all premium rates include qualified pediatric dental as required by law.

This benefit grid is for comparison only and does not, nor is it intended to replace the legal contract.

The Otsego County Chamber of Commerce Member Benefits Program is managed by Mang Insurance Agency, LLC.
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