
2015 Small Group Medicare Advantage Product
PRODUCT: PPO Medicare Choice $12/$20

Group Name:   Otsego County Chamber of 
Group ID: 10006176
Effective Date: 1/1/2015
End Date: 12/31/2015
Date Quoted: 10/28/2014

PPO

PLAN BENEFIT DETAIL IN Copayments OON Copayments

IP: $250 $750

PCP: $12 $12

Specialist: $20 $20

ER: $50 $50

Urgent Care: $35 $35

DME Coinsurance: 20%

Eyewear Allowance: $100

Hearing Aid Allowance 
(1 yr): $200

Max Out of Pocket: $3,350

RX Plan 520 $0/$5/$35/$65/30% No Deductible, No Coverage Gap

DENTAL Dental - $250 allowance -- Rider 592

Total Monthly Rate: $237.40

Conditions for Offering

1) If CDPHP Medicare Advantage is offered among other carriers on a slice basis, the following considerations apply:

            a. CDPHP should be supported by the employer in no less favorable fashion than any other group plan offered. 

            b. CDPHP requires parity in benefits and employer contributions. 

            c. Enrollment dates must be consistent among all plans offered.

2) Required Aggregate Employer contribution of 50%. If program is voluntary, there must be a minimum of 50% participation.

Employer

Signature: Title:

Capital District Physicians' Health Plan, Inc.

RIDERS

3) Subscribers and dependents must be eligible for group-level through their employer to participate. For groups with 20 or more eligibles, enrollees must be retired or not eligible for commercial 
group coverage to be enrolled in a Medicare group plan.

AUTHORIZATION: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially 
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a 
civil penalty not to exceed $5,000 and the stated value of the claim for each such violation.
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