Aetna Small Business Health Plan Options
WESTCHESTER
RATES EFFECTIVE 10/01/2011 through 12/31/2011

Network
Network : Network Plan Maximum
Deductible Coinsurance OUt-of-Pocket
(Individual / Family) Limit"

(Individual / Family)

Primary Care
Physician /

Inpatient Hospital
& Outpatient
Surgery

Out-of-Network

Deductible’
(Individual / Family)

Emergency

Plan Options Room

Specialist Office
Visit

Out-of-Network

Plan
Coinsurance

Out-of-Network
Maximum
Out-of-Pocket
Limit’

(Individual / Family)

Monthly Premium -

Pharmacy Plan $15/$35/$70
Mail Order: $30/$70/$140

E/S:

PIC
(26 dep
age):

F
(26 dep
age):

PIC
(30 dep
age):

OA EPO $30 / $50 copay; 10% after $150 copay; |$1,000/$3,000 |[10% after $3,000/ $9,000

1-11 deductible waived |deductible d?uec;ble deductible $540 $1,202 | $1,136 | $1,757 | $1,172 | $1,813
waivi

OA EPO $30 / $50 copay; 10% after $150 copay; |$2,000/ $6,000 |[10% after $4,000/$12,000 [N/A N/A N/A

211 deductible waived |deductible deductible deductible $485 $1,161 $1,020 $1,579 $1,053 $1,630
waived

OA EPO $30 / $50 copay; 20% after $150 copay; [$1,500/$4,500 |20% after $4,500/ $13,500 [N/A N/A N/A

311 deductible waived |deductible deductible deductible $494 $1,181 $1,038 $1,605 $1,071 $1,657
waived

OA EPO $40 / $60 copay; 20% after $150 copay; |$2,500/$7,500 (20% after $5,000/$15,000 [N/A N/A N/A

4-11 deductible waived |deductible deductible deductible $442 $1,058 $929 $1,438 $959 $1,484
waived

OA EPO $50 / $75 copay; 30% after $150 copay; |$2,500/$7,500 [30% after $6,000/ $18,000 [N/A N/A N/A

5-11 deductible waived |deductible deductible deductible $419 $1,003 $881 $1,363 $909 $1,407
waived

OA EPO $50 / $75 copay; 30% after $150 copay; |$3,000/$9,000 (30% after $8,000 / $24,000 [N/A N/A N/A

6-11 deductible waived |deductible deductible deductible $405 $968 $851 $1,316 $878 $1,359
waived

OA MC $25 / $50 copay; 10% after $150 copay; |$1,500/$4,500 (10% after $3,000/$9,000 |$3,000/$9,000 |30% after $6,000 / $18,000

3-11 deductible waived |deductible de(_juc;ible deductible deductible $584 $1,397 | $1,228 | $1,900 | $1,267 | $1,961
waive:

OA MC $30 / $30 copay; 20% after $150 copay; |$3,000/$9,000 (20% after $5,500/ $16,500 |$5,000/ $15,000 |40% after $10,000 / $30,000

4-11 deductible waived [deductible deductible deductible deductible $516 $1,234 $1,084 $1,678 $1,119 $1,731
waived

OA EPO 10% after 10% after 10% after $2,500/ $5,000 |10% after $5,000/$10,000 [N/A N/A N/A

2-10/10 HSI: , deductible deductible deductible deductible $409 $979 $860 $1,331 $888 $1,373

Compatible™

OA EPO 20% after 20% after 20% after $3,500/ $7,000 |20% after $5,950/$11,900 [N/A N/A N/A

4-10/10 HSA deductible deductible deductible deductible $349 $835 $734 $1,135 $757 $1,172

Compatible®®

OA EPO 10% after 10% after 10% after $5,000 / $10,000 |10% after $5,950/$11,900 [N/A N/A N/A

5-11 HSA deductible deductible deductible deductible $328 $783 $688 $1,065 $710 $1,099

Compatible®®

OA MC 20% after 20% after 20% after $3,000/ $6,000 |20% after $5,500/ $11,000 |$6,000/$12,000 |40% after $9,000 / $18,000

3-11 HSA deductible deductible deductible deductible deductible $435 $1,039 $913 $1,413 $943 $1,459

Compatible®®

Indemnity 20% after 20% after 20% after $2,500/ $7,500 |20% after $5,000/ $15,000 |$2,500/$7,500 |20% after $5,000 / $15,000

1-10/10 deductible deductible deductible  [(Network and deductible (Network and (Network and deductible (Network and

Out-of-Network Out-of-Network Out-of-Network Out-of-Network $2,228 $5,329 $4,683 $7,246 $4,833 $7,478
combined) combined) combined) combined)

" Deductible applies toward Out-of-Pocket Limit; Network and Out-of-Network accumulate separately. Certain services may not apply toward the Deductible or Out-of-Pocket Limit.
? Deductible, and all payments for RX and all covered expenses, unless indicated otherwise, count towards the Out-of-Pocket Limit.

* HSA Compatible plans are administered on a plan year basis.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary i The Aetna panies that offer,
underwrite or administer benefits coverage include Aetna Health Inc., Aetna Life Insurance Company and Aetna Health Insurance Company of New York (Aetna).

These quoted rates are for a 12-month period from the effective date of coverage and are valid only for the benefits level and conditions stated and such other terms and
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