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2010 Health Net Plan Comparison at a Glance

Plan Name

‘ Outlook EPO | Outlook POS Cha”(i; POS |

Charter POS
(2

Plan Code

TW5000

NL8DA1

T2DTAQ

T2LTBA |

Benefit nghllghts

Plan Type I HMO I POS I POS [ POS |
! | | |
PCP/Specialist
Co-payment $25/$40 $30/$50 $15/$15 $25/$40
! | | |
Deductible I N/A | $1000/$2000 | $500/$1000 | $1500/$3000 |
! | | |
Coinsurance/
Out of Pocket Maximum N/A 70/30% 70/30% 70/30%
1 | | |
Hospital Co-payment 0 $750 per admit 0 0
1 | | |

Rx Plan

| $10/$30/$50 | $10/$30/$50 | $10/$30/$50 | $10/$30/$50 |
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Health Net® is a registered service mark of Health Net, Inc. All rights reserved.
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2010 Health Net Plan Comparison at a Glance (cont’d)

Monthly Rates

| I Outlook EPO I Outlook POS I Charter POS (1) I Charter POS (2) |
Current Renewal Current Renewal Current Renewal Current Renewal
Rate Rate Rate Rate Rate Rate Rate Rate
| Single || $448.46 | $596.82 | $460.19 | $614.84 || $777.50 | $1,004.04 | $640.94 | $828.13 |
| . ! ! ! ! | | | |
| EE/Spouse | $998.76 | $1,329.18 | $1,024.89 | $1,369.30 | $1,731.55 | $2,236.10 | $1,427.43 | $1,844.33 |
| . ! ! ! | | | | |
| EE/Child || $833.02 | $1,108.61 | $854.81 | $1,142.07 | $1,44421 | $1,865.03 | $1,190.55 | $1,538.27 |
| . ! ! ! ! | | | |
| Family || $1,340.40 | $1,783.85 | $1,375.47 | $1,837.69 | $2,323.85 | $3,000.99 | $1,915.70 | $2,475.20 |

For Assistance, Call 1-800-242-1991
Monday — Friday, 8:00 AM to 8:00 PM (EST)

www.MemberNetUSA.net/NYCDS

Health Net® is a registered service mark of Health Net, Inc. All rights reserved.




