New York City Office of Labor Relations

Health Benefits Program
www.nyc.gov/olr

Annual Transfer Period - Fall 2009

The Fall 2009 Health Benefits Program Transfer Period begins November 4, 2009 and ends November 30, 2009. Health plan
changes requested during the Transfer Period will be effective the first day of the first full payroll period in January 2010.

During the Annual Transfer Period employees may transfer into any health plan listed below for which they are eligible, add
or drop the Optional Rider or add or drop dependent(s). To make changes complete a Health Benefits Application. Health
Benefits Applications are available through NYCAPS Central (212-487-0500) for employees of agencies with centralized health
benefits. All other employees can obtain a Health Benefits Application by contacting their agency personnel office or health
benefits representative. A Health Benefits Application is also available for download at www.nyc.gov/olr by selecting Health
Benefits and then the Application PDF. Employees with access to Employee Self Service may participate in some Transfer
Period activities on-line. Forms, or Self Service election, must be submitted no later than Monday, November 30th.

The Annual Transfer Period is your only opportunity to make changes. Please use this time to review your and your
family's health care and prescription drug needs. Visit www.nyc.gov/olr to review the Summary Program Description where
you will find plan summaries. Call the health plans directly for information or visit their websites listed below. Contact your
union welfare fund about other benefits available to you. If your union welfare fund provides benefits similar to some of
those listed in the Optional Rider for your plan, those specific benefits will be provided only by your welfare fund and will
not be available through the health plan Optional Rider in certain plans. In these cases, payroll deductions will be reduced
accordingly. If your health plan's Optional Rider consists only of a prescription drug plan and your welfare fund provides
this benefit, your deductions will not be adjusted if you elect the rider.

To elect the Buy-Out Waiver Program or change health premium contribution tax status, you must fill out both a Health Ben-
efits Application and a Medical Spending Conversion Enrollment/Change Form. For information about how to obtain these
applications contact NYCAPS Central at (212) 487-0500 or your agency personnel office or health benefits representative.
Forms must be submitted no later than Friday, November 13, 2009.

Benefit Changes Effective August 1, 2009

HIP HMO: There is a $50 copay for an emergency room visit (waived if admitted); $50 copay for ambulatory surgery; and
a $100 copayment for an inpatient hospital admission.

Health Maintenance Organizations

Aetna HMO (800) 445-8742 www.aetna.com

CIGNA HealthCare (800) 832-3211 www.cigna.com

Empire HMO (800) 767-8672 www.empireblue.com/nyc
GHI HMO (877) 244-4466 www.ghi.com

Health Net (800) 441-5741 www.healthnet.com

HIP PRIME HMO (800) 447-6929 www.hipusa.com
MetroPlus (HHC employees only) (800) 303-9626 www.metroplus.org

Vytra Health Plans (800) 448-2527 www.vytra.com

Point of Service, Exclusive Provider Organization,
and Participating Provider Organizations/Indemnity Plans

Aetna QPOS (800) 445-8742 www.aetna.com
DC37 Med-Team (DC37 members only) (212) 501-4444 www.ghi.com
Empire EPO (800) 767-8672 www.empireblue.com/nyc
GHI-CBP/Empire BlueCross BlueShield
Group Health Incorporated: (212) 501-4444 www.ghi.com
Empire BlueCross BlueShield: (800) 433-9592 www.empireblue.com/nyc

HIP Prime POS (800) 447-6929 www.hipusa.com




Basic Plan and Optional Rider Costs
These rates are in effect as of the first full payroll period in September 2009
(All rates are subject to change)

Weekly Bi-Weekly Semi-Monthly
Individual | Family |Individual| Family |Individual| Family

Aetna HMO Basic Plan $21.03 $91.06 $42.06] $182.12 $45.90| $198.35
Optional Rider Prescription Drugs 21.47 50.28 42.94 100.57 46.65 109.25
TOTAL $42.50] $141.34 $85.00] $282.69 $92.55|  $307.60
Aetna QPOS Basic Plan] $155.22 $381.35] $310.45| $762.71] $337.45| $829.05
Optional Rider Prescription Drugs 37.51 91.87 75.02 183.74 81.50 199.60
TOTAL $192.73| $473.22] $385.47| $946.45] $418.95| $1,028.65
CIGNA HealthCare Basic Plan $45.20| $138.91 $90.40| $277.82 $98.42|  $302.32
Optional Rider Prescription Drugs 26.11 69.19 52.22 138.37 56.73 150.32
TOTAL $71.31] $208.10] $142.62| $416.19] $155.15| $452.64
DC37 Med-Team (DC 37 members only) Basic Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
(No Rider Available) TOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Empire EPO Basic Plan $77.14] $197.68] $154.28| $395.36] $167.80| $430.00
Optional Rider Prescription Drugs 20.88 51.17 41.75 102.35 45.36 111.18
TOTAL $98.02] $248.85] $196.03] $497.71] $213.16] $541.18
Empire HMO Basic Plan $32.27 $98.24 $64.54| $196.48 $70.32] $213.95
Optional Rider Prescription Drugs 20.88 51.17 41.75 102.35 45.36 111.18
TOTAL $53.15] $149.41] $106.29| $298.83] $115.68] $325.13

GHI-CBP/Empire BlueCross BlueShield
Basic Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Optional Rider Prescription Drugs 24.64 45.17 49.28 90.34 53.54 98.14

Outpatient Mental Health & Inpatient
Chemical Dependency Treatment 0.06 0.15 0.13 0.29 0.14 0.32
Enhanced NYC Non-Par Provider

Reimbursement Schedule 1.33 3.38 2.67 6.76 2.90 7.34
TOTAL $26.03 $48.70 $52.08 $97.39 $56.58] $105.80
GHI HMO Basic Plan $30.09 $86.29 $60.19] $172.58 $65.59| $187.99
Optional Rider Prescription Drugs 26.08 66.52 52.17 133.04 56.67 144.53
TOTAL $56.17| $152.81] $112.36] $305.62] $122.26] $332.52
Health Net Basic Plan $33.61 $99.81 $67.22]  $199.62 $73.24| $217.36
Optional Rider Prescription Drugs 44.52 115.10 89.05 230.21 96.74 250.08
TOTAL $78.13] $214.91] $156.27| $429.83] $169.98| $467.44
HIP Prime HMO Basic Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Optional Rider Prescription Drugs 23.80 58.34 47.60 116.68 51.71 126.75
Appliances and Private Duty Nursing 0.90 2.22 1.81 4.43 1.97 4.82
TOTAL $24.70 $60.56 $49.41) $121.11 $53.68] $131.57
HIP Prime POS Basic Plan $35.54 $87.11 $71.09] $174.21 $77.43| $189.76
Optional Rider Prescription Drugs 40.85 100.07 81.70 200.14 88.75 217.42
TOTAL $76.39] $187.18] $152.79| $374.35] $166.18] $407.18
Metroplus (HHC Employees Only) Basic Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Optional Rider Prescription Drugs 22.87 50.61 45.74 101.22 49.69 109.96
TOTAL $22.87 $50.61 $45.74]  $101.22 $49.69] $109.96
Vytra Basic Plan $19.88 $70.20 $39.75|  $140.40 $43.40| $153.03
Optional Rider Prescription Drugs 28.14 73.17 56.28 146.35 61.14 158.98
TOTAL $48.02] $143.37 $96.03] $286.75] $104.54| $312.01




