Aetna Small Business Health Plan Options
BRONX, KINGS, NEW YORK, QUEENS, RICHMOND
RATES EFFECTIVE 10/01/2011 through 12/31/2011
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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 deductible deductible $510 $1.219 | $1,071 $1.657 | $1,105 | $1,711
waived

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 $458 $1,095 $963 $1,490 $993 $1,537
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 $466 $1,114 $979 $1,515 $1,010 $1,563
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 $417 $998 $877 $1,357 $905 $1,400
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 $395 $946 $831 $1,286 $858 $1,327
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 $382 $913 $803 $1,242 $828 $1,282
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 deductible deductible deductible $551 $1,318 | $1,159 | $1,793 | $1,196 | $1,850
waived

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 $487 $1,164 $1,023 $1,583 $1,056 $1,633
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 HSA deductible deductible deductible deductible $386 $923 $811 $1,255 $837 $1,206

Compatiblez'3

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 $329 $788 $692 $1.071 $714 $1.105

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 $309 $739 $649 $1,005 $670 $1,037

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 $410 $981 $862 $1,333 $889 $1,376

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 $2,102 $5,027 $4,418 $6,836 $4,559 $7,054
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 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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Aetna Small Business Health Plan Options

BRONX, KINGS, NEW YORK, QUEENS, RICHMOND

RATES EFFECTIVE 10/01/2011 through 12/31/2011
conditions as set forth in the Aetna Life Insurance Company Group Policy or official renewal letters. Any changes in benefits level, conditions stated or other terms of the Policy may
require change in rates. These rates are applicable only to the Aetna service areas stated above. These rates are subject to final approval by Aetna. Rates have been filed with the

NY State Department of Insurance. Aetna reserves the right to modify the final rates based on actual enroliment.

Plans/rates are effective as of 10/1/11 and could change at any time due to legislative or filing actions.
This list of benefits isn't inclusive of all the benefits these plans offer. Please refer to the Aetna Avenue® brochures for more information on our products.
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