Plan A Plan B Plan C Plan D Plan E Plan F
Plan Type HMO L25/40 HMO GL20 HMO 20 HMO 15E HMO 20E HMO 10E
Referral Required NO NO NO NO NO NO
Type of Network | mNewok [ mNewok [  mNewok | inNewok | inNewok |  inNetwork |
In Network Deductible N/A N/A N/A N/A N/A N/A
In Network Coinsurance N/A N/A N/A N/A N/A N/A
Office Copay $25 $20 $20 $15 $20 $10
Specialist Copay $40 $20 $20 $15 $20 $10
Inpatient Hospital Copay $500 per admission $500 per admission $250 per admission $0 $0 $0
Outpatient/Surgical Copay $75 $75 $0 $0 $0 $0
ER Copay $50 $50 $50 $50 $50 $50
Pharmacy Benefit Sign $0 Generic $0/30/50 $0/30/50 $20/30/40 $10/20/30 $0/20/30
Pharmacy Deductible & *$250 deductible &
Rx Max $2,000 max N/A N/A N/A N/A N/A

Atlantis Health Plan Options - Third Quarter 2010

7 \ N Brooklyn Chamber

B @ of Commerce

Employee Only $359.69 $408.59 $458.05 $463.96 $498.68 $510.15

EE with Spouse/DP $719.38 $817.18 $916.10 $927.92 $997.36 $1,020.30
EE with Child(ren) $723.34 $821.67 $921.14 $933.02 $1,002.85 $1,025.91
Family $1,107.13 $1,257.64 $1,409.88 $1,428.07 $1,534.94 $1,570.24

* This rider only covers generic prescription drugs. If no generic is available, the member is responsible for an annual deductible of $250 for brand name drugs and a $25 co-payment for each
covered brand name drug filled. There is an annual maximum benefit of $2,000 per covered member for brand name prescriptions.

Note: The rates contained in this document have been filed with the Department of Insurance but have nof received final approval and therefore subject to change.
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