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Brought to you by:

Rating Regions

Downstate Region: Bronx, Kings, Manhattan, Nassau, Queens, Richmond,
Rockland, Suffolk, and Westchester Counties.

Mid-Hudson Region: Columbia, Delaware, Dutchess, Greene, Orange, Putnam,
Sullivan, and Ulster Counties.

Albany Region: Albany, Clinton, Essex, Fulton, Montgomery, Rensselaer,
Saratoga, Schoharie, Schenectady, Warren, and Washington Counties.
Utica/Watertown Region: Chenango, Franklin, Hamilton, Herkimer, Jefferson,
Lewis, Madison, Oneida, Oswego, Ostego and St. Lawrence Counties.
Syracuse Region: Broome, Cayuga, Chemung, Cortland, Onondaga, Schuyler,
Steuben, Tioga and Tompkins Counties.

Rochester Region: Livingston, Monroe, Ontario, Seneca, Wayne, and Yates
Counties.

Buffalo Region: Allegany, Cattaraugus, Chautaqua, Erie, Genesee, Niagara,
Orleans, and Wyoming Counties.

Plans Underwritten by:

GHl

441 Ninth Avenue, New York, NY 10001

This brochure is for illustration and comparative purposes
only. Please refer to the Certificate of Insurance for
complete coverage terms. GHI Policy Form PLH-SGC-
981, PLH-SGC-981Z. Neither GHI nor CAl are respon-
sible for typographical errors. Filed rates and Certificate
of Insurance will govern.

Group Health Insurance
From The Company You Can Trust...

A Combination of
Cost Control and
Referral-Free Access.

Easy Choices for You

Choice of Office Visit Copay
Choice of Rating Tiers
Choice of Drug Plans

Value Added Programs*

GHI EPO offers access to

discount programs for:
Weight Loss (Weight Watchers)

Laser Vision Surgery

Massage Therapy

Fitness Centers

Hearing Aids (HEARX)

Acupuncture

Prescription Drugs

Web-Based Personal Health Organizer

Brought to you by:

* GHI cannot ensure that a particular vendor will remain in the program.
These programs are notinsured by GHI.



EPO RATE SELECTION
EXCIUSiVQ PI‘OVider Optlon Rates for all New York regions available

BENEFIT HIGHLIGHTS COVERAGE LEVEL ROCHESTER
For Groups of One
Rates effective 1/1/05-3/31/05

INPATIENT SERVICES COVERED IN FULL:*

Base Coverage 365 days “single hospital confinement;” Skilled Nursing. Maternity, Routine Nursery Care;
Inpatient Admission for Medical Rehabilitation, Hospice Care; In-hospital medical services including: Surgical,
Chemotherapy, Maternity Care, Radiation Therapy, Administration of Anesthesia, and Specialist Consultation. Plan Design:

OUTPATIENT SERVICES COVERED IN FULL:* Co-pay High  Med Low
Pre-Admission Testing; Dialysis, Pap Smear Screening, Mammography, Home Health Care, Medl_cal $10 $20 $30
Home Infusion Therapy and Ambulatory Surgery. Inpatient N/A N/A $1,000
MEDICAL ER $50 $50 $100
Office Visits, (e.g., Allergy Treatment, Physical Therapy, Referred Ambulatory  N/A N/A $750
S o =T=Te T I o= T =1 o)) PSPPSRI Copay
ANNUAl PhySiCal ChECK-UP.... i iiiiiiiiieie e e e e e e e e eaeans Copay Plan Rates:
(01 a1 o] o) ¢=Tod ([ 0= PP Copay 9.Tier $10 $20 $30
Durable Medical EQUIPMENT ... ... oo e e $100 Deductible e $256.56 $237.62 $201.39
Well Baby and Well Child Care Up t0 8g€ 19.. ..ot wiuieeeeeeeeeeeeeee et Covered in full Eamil $657.09 $608.80 $516.43
LAB AND RADIOLOGY amry ' ' '
DiIiagnostiC Labh TestS. . ... e e e e Copay
**High Tech Radiology (CTSCaN, MRI)......ccoeiiiiieeie et ee s Copay Prescription Drug Rates: Two Tier
EMERGENCY COVERAGE Ind. Fam.
ER professional Charges.........coooiiiiiiiiiiie et e e e e e et e e e e e e e e eeaaas Coveredinfull 1 $94.42  $240.75
MENTAL HEALTH & CHEMICAL DEPENDENCY 2. $78.88 $201.12
Inpatient Mental Health: Chemical Dependency, 3. $83.90 $213.91
Detoxification and Rehabilitation.................oueiiiiiiiiiii e Covered in full L1. $45.71 $116.58
Outpatient Mental Health and Chemical Dependency treatment................ccooecciiiiiieeeeeeeeeeen, Copay L2. $51.43 $131.16
PRESCRIPTION DRUGS (Mandatory Generic Requirement)

Retail Mail Order Retail Annual Retail Referred Ambulatory Rates:

Copay Copay Mail Order Deductible  Maximum Coinsurance Ind. Fam.
1. $5/$20/$35 $10/$40/$70 Mandatory N/A N/A 100% $30.58 $78.01
2, $10/$25/$40 $20/$50/$80 Mandatory N/A N/A 100% : :
3. $10/$25/$40 $20/$50/$80  Voluntary N/A N/A 100%
The below Rx Options are not available with the $10 copay plan design.
L1. $15/$25/$40 $30/$50/$80 Mandatory $50 $750 100%
L2. $10/$25/$40 $20/$50/$80 Mandatory $50 $1,000 100%

The benefits described here are only brief highlights of the coverage available. Some benefits may have calendar year limits
and/or maximums. The terms, limitations, conditions and exclusions of the insurance contract and certificate will govern.
*All Inpatient Services and Ambulatory Surgery require pre-certification ** High Tech Radiology pre-certification through NYMI



