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Session

Goals

© 2026 PrestigePEO. All Rights Reserved.

Open Enroliment
2026-2027

« Plan Highlights

« Plan changes

« Plan Details

* Aetna Strategy
Plan Overview and
Comparisons

Webinar Forum

Navigating Your PrestigePEO
Renewal Portal

Open Enrollment Phases
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Client Dashboard
Summary Page

Review Group Offerings

Creating a new
Contribution Model

Setting a Max Contribution
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Plan
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www.prestigepeo.com/oe/cigna

www.prestigepeo.com/oe/oxford

www.prestigepeo.com/oe/uhc

www.prestigepeo.com/oe/aetna
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Plan Highlights
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Overview of the New Plan Year

« Creation of 8 new plans to help fill gaps in offerings
« Creation of 7 “Base” plans

3 HDHP plans

All plans are on Cigna’s

Open Access Plus network
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MDLive

Healthy Pregnancies Healthy Babies

- Support from preconception to 2 years.

BENEFIT

Active & Fit Direct

P ROG R A M - $28/rT.10 Standarclj (24 Hr Fitness, Anytime Fitness, and more)
- Premium gym discounts (F45, Stretchlab, and more)
HIGHLIGHTS

Omada

- Weight loss management

Unlimited fertility benefits
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Cigna Plans
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pen Access PPO

Open Access $0 Open Access $500 Open Access $750 Open Access $1,000 | OpenAccess $2,000 | OpenAccess $3,000 | OpenAccess $4,000 | OpenAccess $6,000
In Network ($ Copay or % Coinsurance)

Deductible (Individual/Family) $0/$0 $500/$1,000 $750/$1,500 $1,000/$2,000 $2,000/ $6,000 $3,000/ $6,000 $4,000/$12,000 $6,000/$12,000
Coinsurance 100% 20% 10% 20% 30% 30% 30% 0%
Maximum Out-of-Pocket (Individual/Family) $4,000/ $8,000 $3,500/$7,000 $4,000/ $8,000 $4,000/ $9,000 $6,000/$12,000 $5,000/$10,000 $6,350/$12,700 $7,000/$14,000
Primary Care $25 copay $25 copay $25 copay $25 copay $35 copay $30 copay $40 copay $40 copay
Specialist $50 copay $50 copay $50 copay $50 copay $70 copay $60 copay $80 copay $80 copay
Hospital/IP Per Visit $300/day -Max $1,500 20% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) $500 + 30% (AD) 0% (AD)
Surgical/OP Hospital $300 Copay 20% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) $250 copay / 30% (AD) 0% (AD)
Emergency Room $350 Copay $350copay $350copay $350copay $350copay $350copay $350copay 0% (AD)
Urgent Care $50 (AD) $85 copay $85 copay $50 copay $70 copay $60 copay $80 copay $60 copay

Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office:

Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit -
Lab Services Outpatientor Outpatient or Outpatient or Outpatient or Outpatient or Outpatient or Outpatient or 0% (AD)

Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab:

100% 20% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD)

Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office:

Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit -
X-Ray Indiv. Facility Outpatientor Outpatientor Outpatientor Outpatientor Outpatient or Outpatient or Outpatient or 0% (AD)

Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab: Independent Lab:

100% 20% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD)
Complex Medical Imaging 100% (AD) 20% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD) 0% (AD)
Additional Pharmacy Deductible N/A N/A N/A N/A N/A N/A N/A $250
Tier 1 Pharmacy $10 copay $10 copay $10 copay $10 copay $20 copay $10 copay $20 copay $20 copay
Tier 2 Pharmacy $45 copay $45 copay $45 copay $45 copay $50 copay $45 copay $50 copay $50 (ARXD)
Tier 3 Pharmacy $70 copay $70 copay $70 copay $70 copay $70 copay $70 copay $75 copay $75 (ARXD)
Specialty Pharmacy Benefit Per Script 30% ($100 Max) 30% ($250 Max APD) 30% ($250 Max APD) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max ARxD)

Out Of Network

Deductible (Individual/Family) $1,000/$2,000 $1,500/ $3,000 $2,250/ $4,500 $2,000/ $6,000 $4,000/$12,000 $9,000/$18,000 $8,000/$20,000 $10,000/ $20,000
Out-of-Pocket Max (Individual/Family) $8,000/$16,000 $7,000/$14,000 $8,000/$16,000 $8,000/$18,000 $8,000/$20,000 $19,500/ $39,000 $12,700/ $25,400 $21,000/ $42,000
Out-of-Network Coinsurance 50% 50% 50% 50% 50% 50% 40% 50%
UCR Rate 300% Medicare 110% Medicare 110% Medicare 110% Medicare 110% Medicare 110% Medicare 110% Medicare 110% Medicare

© 2026 PrestigePEOQ. All Rights Reserved.
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Open Access PPO Base

Base Plan Base Plan Base Plan Base Plan Base Plan Base Plan Base Plan
Open Access $0 Base |Open Access $750 Base | Open Access $1,000 Base | Open Access $2,000 Base | Open Access $3,000 Base | Open Access $5,000 Base |Open Access $8,000 Base
In Network ($ Copay or % Coinsurance)

Deductible (Individual/Family) $0/$0 $750/$1,500 $1,000/ $2,000 $2,000/ $6,000 $3,000/ $6,000 $5,000/$10,000 $8,000/ $16,000
Coinsurance 100% 10% 20% 30% 30% 30% 0%
Maximum Out-of-Pocket (Individual/Family) $4,000/ $8,000 $4,000/ $8,000 $4,000/ $9,000 $6,000/$12,000 $5,000/$10,000 $7,000/$14,000 $8,500/$17,000
Primary Care $25 copay $25 copay $25 copay $35 copay $30 copay $30 copay $10 copay
Specialist $50 copay $50 copay $50 copay $70 copay $60 copay $60 copay 0% (AD)
Hospital/IP Per Visit $300/day -Max $1,500 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD) 0% (AD)
Surgical/OP Hospital $300 Copay 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD) 0% (AD)
Emergency Room $350 Copay $350copay $350copay $350copay $350copay $500copay 0% (AD)
Urgent Care $50 (AD) $85 copay $50 copay $70 copay $60 copay $60 copay 0% (AD)

Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office:

Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit
Lab Services Outpatient or Outpatientor Outpatient or Independent [Outpatient or Independent [Outpatient or Independent |Outpatient or Independent 0% (AD)

Independent Lab: Independent Lab: Lab: Lab: Lab: Lab:

100% 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD)

Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office: Physicians Office:

Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit Same as Visit
X-Ray Indiv. Facility Outpatient or Outpatient or Outpatient or Independent [Outpatient or Independent [Outpatient or Independent |Outpatient or Independent 0% (AD)

Independent Lab: Independent Lab: Lab: Lab: Lab: Lab:

100% 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD)
Complex Medical Imaging 100% (AD) 10% (AD) 20% (AD) 30% (AD) 30% (AD) 30% (AD) 0% (AD)
Additional Pharmacy Deductible N/A N/A N/A N/A N/A N/A N/A
Tier 1 Pharmacy $10 copay $10 copay $10 copay $20 copay $10 copay $15 copay $10copay
Tier 2 Pharmacy $45 copay $45 copay $45 copay $50 copay $45 copay $55 copay $55 copay
Tier 3 Pharmacy $70 copay $70 copay $70 copay $70 copay $70 copay $90 copay $90 copay
Specialty Pharmacy Benefit Per Script 30% ($100 Max) 30% ($250 Max APD) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max DW) 30% ($100 Max DW)

Out Of Network

Deductible (Individual/Family) $10,000/ $20,000 $10,000/ $20,000 $10,000/ $20,000 $10,000/ $20,000 $10,000/ $20,000 $10,000/ $20,000 $10,000/ $20,000
Out-of-Pocket Max (Individual/Family) $45,000/ $90,000 $45,000/ $90,000 $45,000/ $90,000 $45,000/ $90,000 $45,000/ $90,000 $45,000/ $90,000 $45,000/ $90,000
Out-of-Network Coinsurance 50% 50% 50% 50% 50% 50% 50%

UCR Rate

110% Medicare

110% Medicare

110% Medicare

110% Medicare

110% Medicare

110% Medicare

110% Medicare

© 2026 PrestigePEOQ. All Rights Reserved.
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Open Access HDHP

New Plan Year New Plan Year New Plan Year
Open Access HDHP Open Access HDHP Open Access HDHP
$3,500 $5,500 $6,000

In Network ($ Copay or % Coinsurance)

Deductible (Individual/Family)

$3,500/ $7,000

$5,500/ $7,350

$6,000/$12,000

Coinsurance

0%

0%

0%

Maximum Out-of-Pocket (Individual/Family)

$3,500/ $7,000

$5,500/ $7,350

$6,000/$12,000

Primary Care 0% (AD) 0% (AD) 0% (AD)
Specialist 0% (AD) 0% (AD) 0% (AD)
Hospital/IP Per Visit 0% (AD) 0% (AD) 0% (AD)
Surgical/OP Hospital 0% (AD) 0% (AD) 0% (AD)
Emergency Room 0% (AD) 0% (AD) 0% (AD)
Urgent Care 0% (AD) 0% (AD) 0% (AD)
Lab Services 0% (AD) 0% (AD) 0% (AD)
X-Ray Indiv. Facility 0% (AD) 0% (AD) 0% (AD)
Complex Medical Imaging 0% (AD) 0% (AD) 0% (AD)
Additional Pharmacy Deductible N/A N/A N/A

Tier 1 Pharmacy 0% (APD) 0% (APD) 0% (APD)
Tier 2 Pharmacy 0% (APD) 0% (APD) 0% (APD)
Tier 3 Pharmacy 0% (APD) 0% (APD) 0% (APD)
Specialty Pharmacy Benefit Per Script 0% (APD) 0% (APD) 0% (APD)

Out Of Network

Deductible (Individual/Family)

$3,500/ $7,000

$5,500/ $7,350

$10,000/ $20,000

Out-of-Pocket Max (Individual/Family)

$7,000/$14,000

$10,000/ $20,000

$18,000/ $36,000

Out-of-Network Coinsurance

30%

30%

50%

UCR Rate

110% Medicare

110% Medicare

110% Medicare

© 2026 PrestigePEOQ. All Rights Reserved.
12

=" PrestigePEO



PrestigePEO

Open Enroliment JJ United
2024-2027 ' J Healthcare

Oxford

" PrestigePEO



Plan Changes
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Preventative / Primary Care / Specialist
Deductible (Individual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Plan 01 Oxford Liberty Direct NY

In-Network

$0 Copay / $40 Copay / $80 Copay

$2,000 / $4,000
30%

$6,500/ $13,000 - $7,000 / $14,000

Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins

$100 Copay

Out-of-Network

Deductible (Individual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

N/A [ N/A
N/A I N/A
N/A

N/A

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

$100 Deductible

$15/$35/$75 -$15/$40/ $90

Oxford NY

Plan 02 Oxford Liberty POS NY
In-Network
$0 Copay / $25 Copay / $50 Copay
$1,000 / $2,000
20%
$6,000 / $12,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
Out-of-Network
$1,500 / $3,000
$8,000 / $16,000
30%
140% Medicare
Prescriptions
$100 Deductible

$15/$35/$75 -$15/$40/$90

Plan 03 Oxford Freedom EPO NY

In-Network

$0 Copay /$30 Copay / $60 Copay
$0 /%0
0%
$4,000 / $8,000
$500 Copay
$400 Copay - $500 Copay
$500 Copay - $250 FS/$500 Hosp
Preferred Lab $0 Copay
FS Facility $0 Copay

$100 Copay

Out-of-Network

N/A / N/A
N/A / N/A
N/A

N/A

$100 Deductible

T1:$15 / T2: $35 / T3:$75

Plan 04 Oxford Freedom Direct NY
In-Network
$0 Copay /$25 Copay / $50 Copay
$500 / $1,000
10%
$3,000/ $6,000 - $3,500 / $7,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
Out-of-Network
$1,000 / $2,000
$4,500 / $9,000
30%
70% UCR
Prescriptions
$100 Deductible

T1:$15 / T2: $35 / T3: $75

=" PrestigePEO
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Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Plan 04B Oxford Freedom Direct NY

In-Network
$0 Copay /$25 Copay / $50 Copay
$500 / $1,000
10%
$3,000/ $6,000 - $3,500 / $7,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins

$100 Copay

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

$1,000 / $2,000
$4,500 / $9,000
30%

225% MNRP

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

$100 Deductible

T1:$15 / T2: $35 / T3:$75

Oxford NY

Plan 05 Oxford Freedom Access NY
In-Network
$0 Copay / $25 Copay / $50 Copay
$0/$0
0%
$2,500 / $5,000
$500 Copay
$400 Copay - $500 Copay
$500 - $250 FS/$500 Hosp
Preferred Lab $0 Copay
FS Facility $0 Copay
$100 Copay
Out-of-Network
$750 / $1,500
$2,750 / $5,500
20%
80% UCR
Prescriptions
$100 Deductible

T1:$15 / T2: $35 / T3:$75

Plan 06 Oxford Liberty EPO NY

In-Network

$0 Copay / $30 Copay / $60 Copay
$1,000 / $2,000
0%

$6,000 / $10,000
Deductible
$500 Copay
Deductible

Preferred Lab $0 Copay
FS Facility Deductible

$100 Copay

N/A 1 N/A
N/A 1 N/A
N/A

N/A

$100 Deductible

$15/$35/$75 -$15/$40/$90

Out-of-Network

Plan 07 Oxford Freedom HDHP POS NY
In-Network
$0 Copay /Ded & Co-Ins / Ded & Co-Ins
$2,850/ $5,700 - $3,000 / $6,000
10%
$4,500/ $9,000 - $4,650 / $9,300
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
$2,850/ $5,700 - $3,000 / $6,000
$6,500/ $13,000 - $6,650 / $13,300
30%
225% MNRP
Prescriptions
Plan Deductible Applies

T1:$15 / T2: $35 / T3: $75
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Plan 08 Oxford Freedom HDHP EPO NY

In-Network
$0 Copay / $30 Copay (AD) / $60 Copay (AD)
$2,850/ $5,700 - $3,000 / $6,000
0%
$6,350/ $12,700 - $6,550 / $13,100
$300/day to $1,500 Max (AD)
$400 Copay - $500 Copay (AD)
$300 Copay (AD)
FS Facility $0 Copay (AD)
FS Facility $0 Copay (AD)

$100 Copay (AD)

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

N/A 1 N/A
N/A 1 N/A
N/A

N/A

Deductible

Co-Pays

Plan Deductible Applies

$15/$35/$75 - $15/$40/$90

© 2026 PrestigePEO. All Rights Reserved.

Oxford NY

Plan 10 Oxford Freedom EPO Advantage
NY

Plan 09 Oxford Freedom EPO NY

In-Network
$0 Copay / $30 Copay / $60 Copay
$1,000 / $2,000
10%
$4,000 / $8,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
Out-of-Network
N/A 1 N/A
N/A / N/A
N/A
N/A
Prescriptions
$100 Deductible

$15/$35/$75 - $15/$40/$90

In-Network
$0 Copay / $30 Copay / $60 Copay (AD)
$2,500 / $5,000
0%
$6,350 / $12,700
$500/day to $2,500 Max (AD)
$300 Copay - $500 Copay (AD)
$250 Copay (AD)
Preferred Lab $0 Copay
Ded & Co-Ins

$60 Copay (AD)

N/A I N/A
N/A 1 N/A
N/A

N/A

Plan Deductible Applies for Tiers 2 & 3

T1: $15 / T2 & T3:50% max $400

Out-of-Network

Plan 11 Oxford Bronze HDHP NY

In-Network
$0 Copay / Ded & Co-Ins / Ded & Co-Ins
$3,000/ $6,000 - $3,250 / $6,500
50%
$6,350/ $12,700 - $6,550 / $13,100
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A
Prescriptions
Plan Deductible Applies

$15/$35/$75 -$15/$40/ $90
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Plan 12 Oxford METRO EPO NY

In-Network

Preventative / Primary Care /
Specialist

Deductible (Invididual / Family)

$0 Copay / $25 Copay / $40 Copay
$1,250 / $2,500

Co-Insurance Percent 20%
Maximum OOP (Individual / Family) $4,500/ $9,000
Hospital Semi-Private Room Ded & Co-Ins

Hospital Emergency Room $400 Copay - $500 Copay

Outpatient Surgery Ded then $200 FS/$500 Hosp
Laboratory Services Preferred Lab $0 Copay
MRI, MRA, PET, Ultrasound FS Facility $50 Copay (AD)

Urgent Care $65 Copay

Out-of-Network

Deductible (Invididual / Family) N/A 7 N/A
Maximum OOP (Individual / Family) N/A / N/A
Co-Insurance Percent N/A
Reimbursement N/A

Deductible You do not have to pay a pharmacy
deductible

Co-Pays T1:$5 / T2: $65 / T3: 50% $800 max

© 2026 PrestigePEO. All Rights Reserved.

Plan 13 Oxford METRO EPO NY
In-Network
$0 Copay / $30 Copay / $60 Copay
$2,500 / $5,000
30%
$5,600/ $11,200 - $5,850 / $11,700
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Preferred Lab $0 Copay
Ded & Co-Ins
$80 Copay
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A

Prescriptions

You do not have to pay a pharmacy
deductible

T1:$10 / T2: $65 / T3: 50% $800 max

Oxford NY

Plan 14 Oxford METRO HDHP NY

In-Network

$0 Copay / $35 Copay (AD) / $50 Copay
(AD)

$2,000/ $4,000

30%
$4,500 / $9,000
Ded & Co-Ins
$500 Copay (AD)
$300 FS / $750 Hosp (AD)
Ded & Co-Ins
FS Facility $100 Copay (AD)
$80 Copay (AD)
N/A / N/A
N/A 7 N/A
N/A
N/A

Plan Deductible Applies

T1:$10 / T2: $65 / T3: 50% $800 max |

Plan 15 Oxford Freedom Direct NY
In-Network
$0 Copay / $25 Copay / $50 Copay
$750/ $1,500
10%
$5,000/ $10,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
Ded & Co-Ins
$100 Copay
Out-of-Network
$2,500/ $5,000
$8,000/ $16,000
30%
140% Medicare
Prescriptions
$100 Deductible

$15/$35/$75 - $15/$40/$90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Plan 16 Oxford Freedom Direct NY

In-Network
$0 Copay / $25 Copay / $50 Copay
$2,000 / $4,000
20%
$5,000 / $10,000
Ded & Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins

$100 Copay

$5,000 / $10,000
$10,000 / $20,000
40%

140% Medicare

$100 Deductible

$15/$35/$75 - $15/ $40/ $90

In-Network
$0 Copay /Ded & Co-Ins / Ded & Co-Ins
$6,350/ $12,700 - $6,550 / $13,100
0%
$6,370/ $12,740 - $6,570 / $13,140
Deductible
Deductible
Deductible
Deductible
Deductible
Deductible
Out-of-Network
N/A I N/A
N/A / N/A
N/A
N/A
Prescriptions
Plan Deductible Applies

T1:$15 / T2:$35 / T3:$75

Oxford NY

Plan 17 Oxford Freedom HDHP EPO NY

Plan 18 Oxford Freedom EPO NY

In-Network

$0 Copay / $45 Copay / $90 Copay
$4,000 / $8,000
20%
$6,350 / $12,700
Ded and Co-Ins
$400 Copay - $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins

$100 Copay

N/A I N/A
N/A I N/A
N/A

N/A

$100 Deductible

$15/$35/$75 -$15/$40/$90

Out-of-Network

Plan 19 Oxford Metro EPO NY
In-Network
$0 Copay /$50 Copay / $100 Copay
$0/ %0
0%
$9,300 / $18,600
$1,500 Copay
$1,500 Copay
$250 Copay
Preferred Lab $0 Copay
FS Facility $200 Copay
$100 Copay
Out-of-Network
N/A / N/A
N/A /1 N/A
N/A
N/A
Prescriptions
$100 Deductible

T1:$15 / T2: $65 / T3: $90
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

eductible

o-Pays

Plan 20 Oxford Metro EPO NY

In-Network

$0 Copay / $25 Copay / $40 Copay
$775/$1,550
20%

$10,150 / $20,300

$1,000 Copay (AD)
$150 Copay
$100 Copay

Preferred Lab $0 Copay
FS Facility $50 Copay (AD)

$65 Copay

Out-of-Network

N/A 1 N/A
N/A 1 N/A
N/A

N/A

Plan Deductible Applies

T1:$10 / T2: $65 / T3: 50% $800 max

Oxford NY

Plan 21 Oxford Metro HDHP EPO NY
In-Network
$0 Copay / $35 Copay (AD) / $50 Copay (AD)
$4,000 / $8,000
30%
$7,200/ $14,400
Ded & Co-Ins
$500 Copay (AD)
$300 Copay (AD)
Ded & Co-Ins
Ded & Co-Ins
$100 Copay (AD)
Out-of-Network
N/A 1 N/A
N/A / N/A
N/A
N/A
Prescriptions
Plan Deductible Applies

T1:$10 / T2: $65 / T3: 50% $800 max

Plan 22 Oxford Metro EPO NY

In-Network

$0 Copay /$30 Copay / $80 Copay
$3,750 / $7,500
40%
$7,500 / $15,000
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Preferred Lab $0 Copay
Ded & Co-Ins

$100 Copay

Out-of-Network

N/A / N/A

N/A 1 N/A

N/A

N/A

$100 Deductible

T1:$10 / T2: $65 / T3: $90

Plan 23 Oxford Metro HDHP EPO NY

In-Network

$0 Copay / $40 Copay (AD)/ $75 Copay (AD)

$6,500 / $13,000
50%
$8,000 / $16,000
Ded & Co-Ins
$500 Copay (AD)
$500 Copay (AD)
Ded & Co-Ins
Ded & Co-Ins
$100 Copay (AD)
Out-of-Network
N/A 1 N/A
N/A 1 N/A
N/A
N/A

Prescriptions

Plan Deductible Applies

T1:$10 / T2: $35 / T3:$80

© 2026 PrestigePEO. All Rights Reserved.
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Plan 01 UHC Choice Plus

In-Network

$0 Copay / $30 Copay / $90 Copay
$500 / $1,000
0%
$6,000 / $18,000
$2,000 Copay
$400 Copay $500 Copay
$750 Copay
Preferred Lab $0 Copay
Designated Network: Deductible

$100 Copay

Out-of-Network

$2,000 / $4,000
$6,000 / $18,000
40%

100% Medicare

$100 Deductible

$15/$35/$75  $15/$40/$90

Plan 02 UHC Choice Plus
In-Network
$0 Copay/ $0 Copay / $100 Copay
$5,000 / $10,000
20%
$6,500 / $13,000
Ded & Co-Ins
$400 Copay $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
Ded & Co-Ins
$100 Copay
Out-of-Network
$10,000 / $20,000
$20,000 / $40,000
50%
100% Medicare
Prescriptions
$100 Deductible

$15/$35/$75  $15/$40/$90

UHC National

Plan 03 UHC Core Essential

In-Network

$0 Copay/ $0 Copay / $100 Copay
$2,000 / $4,000
20%

$6,500 / $13,000

Ded & Co-Ins
$400 Copay $500 Copay

Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$100 Copay

N/A / N/A
N/A / N/A
N/A

N/A

$100 Deductible

$15/$35/$75  $15/$40/$90

Out-of-Network

Plan 04 UHC Core Essential
In-Network
$0 Copay / $30 Copay / $50 Copay
$500 / $1,500
20%
$4,000 / $12,000
Ded & Co-Ins
$400 Copay $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$100 Copay
Out-of-Network
N/A 1 N/A
N/A / N/A
N/A
N/A
Prescriptions
$100 Deductible

$15/$35/$75  $15/$40/$90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Qutpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

UHC National

Plan 05 UHC Choice Plus HDHP

In-Network
$0 Copay / Deductible / Deductible
$3,300/ $6,600  $3,500 / $6,600
0%
$4,000/ $8,000 $4,500 / $9,000
Deductible
Deductible
Deductible
Preferred Lab: Deductible
Designated Network: Deductible

Deductible

$5,000 / $10,000
$10,000 / $20,000
20%

100% Medicare

Plan Deductible Applies

$15/$35/$75  $15/$40/$90

Plan 06 UHC Choice Plus HDHP

In-Network
$0 Copay / Deductible / Deductible
$5,000 / $10,000
0%
$6,000 / $12,000
Deductible
Deductible
Deductible
Preferred Lab: Deductible
Designated Network: Deductible
Deductible
Out-of-Network
$5,000 / $10,000
$10,000 / $20,000
20%
100% Medicare
Prescriptions
Plan Deductible Applies

$15/$35/$75  $15/$40/$90

Plan 07 UHC Choice Plus Premier

In-Network

$2,000 / $4,000
20%

$6,000 / $12,000

Ded & Co-Ins
$400 Copay  $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay

Ded & Co-Ins

$100 Copay

$5,000 / $10,000
$10,000 / $20,000
40%

100% Medicare

$100 Deductible

$15/$35/$75  $15/$40/$90

$0 Copay / $30 Copay / $30 or $60 Copay

Out-of-Network

Plan 07 UHC Choice Plus Premier - Plan A

In-Network

$0 Copay / $30 Copay / $90 Copay

$0/%0
0%
$8,000 / $16,000
$2,000 Copay
$400 Copay  $500 Copay
$750 Copay
Preferred Lab $0 Copay
Designated Network $0 Copay
$85 Copay $100 Copay
Out-of-Network
$500 / $1,000
$16,000 / $32,000
50%
100% Medicare
Prescriptions
$100 Deductible

$15/$35/$75  $15/$40/$90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

UHC National

Plan 08 UHC Choice Plus Premier

In-Network

$0 Copay / $45 Copay / $45 or $90 Copay
$8,700 / $17,400
0%

$8,700 / $17,400

Deductible
$1,000 Copay
Deductible
Preferred Lab $0 Copay
Designated Network: Deductible

$100 Copay

$14,000 / $32,000
$21,000 / $42,000
30%

100% Medicare

$100 Deductible

$15/$35/$75  $15/$40/$90

Plan 09 UHC Core Premier
In-Network
$0 Copay / $40 Copay / $80 Copay
$6,350 / $12,700
20%
$7,350 / $14,700
Ded & Co-Ins
$350 Copay  $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$85 Copay $100 Copay
Out-of-Network
N/A 1 N/A
N/A 1 N/A
N/A
N/A
Prescriptions
$100 Deductible

$15/$35/$75  $15/$40/$90

Plan 10 UHC Choice Plus

In-Network

$0 Copay / $35 Copay / $70 Copay
$3,000 / $6,000
0%
$5,500 / $11,000
$600 Copay (AD)
$350 Copay  $500 Copay
$300 Copay (AD)
Preferred Lab $0 Copay

Designated Network: Deductible

$85 Copay $100 Copay

Out-of-Network

$12,000 / $24,000
$24,000 / $48,000
50%

100% Medicare

$100 Deductible

$15/$35/$75  $15/$40/$90

Plan 11 UHC Choice Plus
In-Network
$0 Copay / $30 Copay / $50 Copay
$1,000 / $3,000
0%
$2,500 / $7,500
Deductible
$400 Copay  $500 Copay
Deductible
Preferred Lab $0 Copay
Designated Network: Deductible
$100 Copay
Out-of-Network
$2,000 / $6,000
$5,000 / $15,000
20%
100% Medicare
Prescriptions
$100 Deductible

$15/$35/$75  $15/$40/$90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
o-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
o-Insurance Percent

Reimbursement

UHC National

Plan 12 UHC Choice Plus MAPFRE
In-Network
$0 Copay / $25 Copay / $40 Copay
$0/%0
0%
$2,500 / $5,000
$500 Copay
$400 Copay $500 Copay
$250 Copay
Preferred Lab $0 Copay

Designated Network $0 Copay
$100 Copay
Out-of-Network
$750 / $1,500
$2,750 / $5,500
20%
80% UCR

$100 Deductible
$15/$35/$75  $15/$40/$90

Plan 13 UHC Choice
In-Network
$0 Copay / $30 Copay / $60 Copay
$1,000 / $2,000
30%
$5,000 / $10,000
Ded & Co-Ins
$350 Copay $500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
Ded & Co-Ins
$85 Copay $100 Copay
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A
Prescriptions
$100 Deductible
$15/$35/$75  $15/$40/$90

Plan 14 UHC Choice HDHP
In-Network

$0 Copay / Ded & Co-Ins / Ded & Co-Ins
$7,350 / $14,700
10%
$8,300/ /$16,600 $8,500 / $17,000
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
N/A / N/A
N/A / N/A
N/A
N/A
Plan Deductible Applies
$15/$35/$75  $15/$40/$90

mployee + Spouse
mployee + Child(ren)

mployee + Family

© 2026 PrestigePEO. All Rights Reserved.

$1,040.43
$2,184.90
$1,789.53
$3,142.09

$817.65
$1,717.07
$1,406.37
$2,469.32

$520.41
$1,092.86

$895.10
$1,571.63
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Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

Deductible

o-Pays

National OAMC Plans

Plan 04 Aetha OA MC POS 1000/80
In-Network
$0 Copay / $25 Copay / $50 Copay
$1,000 / $2,000
20%
$4,500 / $9,000
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$85 Copay

Out-of-Network

$3,000 / $6,000
$9,000 / $18,000
50%
105%/140%

Prescriptions

$0 Deductible

T1:$10 / T2: $45 / T3: $70 / T4: 30% to $300 Max /
50% to $500 Max

In-Network
$0 Copay / $35 Copay / $70 Copay
$1,500 / $3,000
30%
$4,500 / $9,000
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$85 Copay
Out-of-Network
$3,000 / $6,000
$9,000 / $18,000
50%
105%/140%
Prescriptions

$0 Deductible

T1:$10 / T2: $45 / T3: $70 / T4: 30% to $300 Max /
50% to $500 Max

Plan 06 Aetna OA MC POS 2000/80
In-Network
$0 Copay / $30 Copay / $60 Copay
$2,000 / $4,000
20%
$6,850 / $13,700
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$85 Copay
$6,000 / $12,000
$14,000 / $28,000
50%
105%/140%

$0 Deductible

T1:$10 / T2:$45 / T3:$70 / T4: 30% to $300 Max /
50% to $500 Max

$0 Copay / $40 Copay / $80 Copay
$3,000 / $6,000
30%
$6,850 / $13,700
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$85 Copay

$9,000 / $18,000
$14,000 / $28,000
50%
105%/140%

$0 Deductible
T1:$10 / T2: $45-$50 / T3: $70 - $80 / T4: 30% to

© 2026 PrestigePEO. All Rights Reserved.
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$300 Max / 50% to $500 Max
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care
]
Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

National OAMC Plans

Plan 08 Aetna OA MC POS 5000/70
In-Network
$0 Copay / $40 Copay / $80 Copay
$5,000/ $10,000
30%
$7,600/ $15,200
Ded & Co-Ins
$500 - $350 Copay (AD)
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$85 Copay
Out-of-Network
$10,000/ $20,000
$20,000 / $40,000
50%
105%/140%
Prescriptions

$0 Deductible

T1:$15 / T2: $55 / T3: $90 / T4: 30% to $300 Max /
50% to $500 Max

Plan 09 Aetna OA MC POS 7150/100

In-Network
$0 Copay / $40 Copay / $0 - $40 Copay (AD)
$7,150/ $14,300
0%
$7,600/ $15,200
Deductible
Deductible
Deductible
Deductible
Deductible
Deductible
$14,000/ $28,000
$21,000/ $42,000
50%
105%/140%

$0 Deductible

T1:$15 / T2: $55 / T3:$90 / T4: 30% to $300 Max /
50% to $500 Max

Plan 72 Aetna OA MC 8000/100% Value INT

$0 Copay / $10 Copay / 0% - $10 Copay (AD)
$8,000/ $16,000
0%
$8,500/ $17,000
Deductible
Deductible
Deductible
$20 Copay
Deductible
Deductible
Out-of-Network
$14,000/ $28,000
$21,000/ $42,000
50%
105%/140%
Prescriptions

Plan Deductible Applies to Tiers 2,3, & 4

T1:$10 / T2: $55-$50 / T3: $90 / T4: 30% to $300
Max / 50% to $500 Max
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Benefits

Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

National OA EPO Plans

Plan 37 Aetna OA ELECT
CHOICE EPO 1000/70

In-Network

$0 Copay / $30 Copay / $60 Copay

$1,000 / $2,000
30%
$5,000 / $10,000
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
$0 Copay
Ded & Co-Ins
$85 Copay

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

N/A I N/A
N/A /' N/A
N/A
N/A

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

$0 Deductible

T1:$10 / T2:$45 / T3:$70 / T4:

30% to $300 Max / 50% to $500 Max ' 30% to $300 Max / 50% to $500 Max

Plan 11 Aetna OA ELECT
CHOICE EPO 2000/70

In-Network
$0 Copay / $35 Copay / $70 Copay

$2,000 / $4,000
30%
$6,500 / $13,000
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
$0 Copay
Ded & Co-Ins
$85 Copay
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A
Prescriptions

$0 Deductible

T1:$10 / T2:$45 / T3:$70 / T4:

Plan 12 Aetna OA ELECT
CHOICE EPO 3000/100

In-Network

$0 Copay / $30 Copay / $60 Copay

$3,000 / $6,000
0%
$5,500 - $6,000 / $11,000 - $12,000
$600 Copay (AD)
$500 Copay
$300 Copay (AD)
$0 Copay
Deductible
$85 Copay
N/A I N/A
N/A I N/A
N/A
N/A
$0 Deductible
T1:$10 / T2: $45 - $50 / T3: $70 -

$500 Max

Plan 41 Aetna OA EPO 5000/100

In-Network

$0 Copay / $35 Copay / $70 - $75
Copay

$5,000 / $10,000
0%
$7,350 / $14,700
$500/day, 3 days (AD)
$350 - $350 Copay (AD)
$350 - $350 Copay (AD)
$0 Copay
Deductible
$85 Copay
Out-of-Network
N/A 7 N/A
N/A 1 N/A
N/A
N/A
Prescriptions
$0 Deductible
T1: $10 / T2: $45 - $50 / T3: $70 -

$80 / T4: 30% to $300 Max / 50% to $80 / T4: 30% to $300 Max / 50% to

$500 Max

Plan 75 Aetna OA EPO 8000/100%
Value INT

In-Network

$0 Copay / $10 Copay / 0% - $10
Copay (AD)

$8,000 / $16,000

0%
$8,500 / $17,000
Deductible
Deductible
Deductible
$20 Copay
Deductible
Deductible

N/A 1 N/A
N/A I N/A
N/A
N/A
Plan Deductible Applies to Tiers 2,3, & 4

T1:$10 / T2: $55 -$50 / T3:$90 /
T4: 30% to $300 Max / 50% to $500
Max
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
aximum OOP (Individual / Family)
o-Insurance Percent

Reimbursement

Deductible

o-Pays

In-Network

$0 Copay / $30 Copay (AD)/ $60 Copay (AD)

$3,300/ $6,600 - $3,400 / $6,800
0%

$5,500 / $11,000

$500 Copay (AD)

$350 Copay (AD)

$300 Copay (AD)
Deductible
Deductible

$85 Copay (AD)

Out-of-Network

$6,000 / $12,000
$12,000 / $24,000
50%

105%/140%

Prescriptions

Plan Deductible Applies

T1:$10 / T2: $45 / T3: $70 / T4: 30% to $300 Max / 50% to $500 Max

In-Network
$0 Copay / $40 Copay (AD)/ $70 Copay (AD)
$3,300/ $6,600 - $3,400 / $6,800
10%
$6,000 / $12,000
$750;then 10% Co-Ins (AD)

Ded & Co-Ins
$300 Copay (AD)

Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
N/A / N/A
N/A I N/A
N/A
N/A
Prescriptions
Plan Deductible Applies

T1:$10 / T2: $45 / T3: $70 / T4: 30% to $300 Max / 50% to $500 Max

© 2026 PrestigePEO. All Rights Reserved.
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National OOA Plans

Plan 16 Aetna OPEN CHOICE PPO 1000/80
In-Network
Preventative / Primary Care / Specialist $0 Copay / $25 Copay / $50 Copay
Deductible (Invididual / Family) $1,000 / $2,000
Co-Insurance Percent 20%

Maximum OOP (Individual / Family) $4,500 / $9,000
Hospital Semi-Private Room Ded & Co-Ins

Hospital Emergency Room $350 - $500 Copay

Outpatient Surgery Ded & Co-Ins
Laboratory Services Ded & Co-Ins
MRI, MRA, PET, Ultrasound Ded & Co-Ins
Urgent Care $85 Copay

Out-of-Network

Deductible (Invididual / Family) $3,000 / $6,000
Maximum OOP (Individual / Family) $9,000 / $18,000
Co-Insurance Percent 50%
Reimbursement 105%/140%

Deductible $0 Deductible

Co-Pays

Max / 50% to $500 Max

© 2026 PrestigePEO. All Rights Reserved.

Plan 78 Aetna PPO 2000/80%
In-Network
$0 Copay / $30 Copay / $60 Copay
$2,000 / $4,000
20%
$6,850 / $13,700
Ded & Co-Ins
$350 - $500 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$85 Copay
Out-of-Network
$6,000 / $12,000
$14,000 / $28,000
50%
105%/140%
Prescriptions

$0 Deductible

T1:$10 / T2:$45 / T3: $70 / T4:30% to $300 = T1:$10 / T2: $45 / T3: $70 / T4: 30% to $300

Max / 50% to $500 Max

ETI LWL ENe o S\ ed s (o] [of SN o o R 1 [1idi] Plan 17 Aetna OPEN CHOICE PPO 5000/70

In-Network

In-Network

$0 Copay / $40 Copay / $80 Copay $0 Copay / $40 Copay / $80 Copay

$3,000 / $6,000 $5,000 / $10,000
30% 30%
$6,850 / $13,700 $7,600 / $15,200
Ded & Co-Ins Ded & Co-Ins

$350 - $500 Copay $500 - $350 Copay (AD)

Ded & Co-Ins Ded & Co-Ins
Ded & Co-Ins Ded & Co-Ins
Ded & Co-Ins Ded & Co-Ins
$85 Copay $85 Copay
$9,000 / $18,000 $10,000 / $20,000
$14,000 / $28,000 $20,000 / $40,000
50% 50%
105%/140% 105%/140%

$0 Deductible

T1: $10 / T2: $45 - $50 / T3: $70 - $80 / T4:
30% to $300 Max / 50% to $500 Max

Prescriptions

$0 Deductible

T1:$15 / T2:$55 / T3:$90 / T4: 30% to $300
Max / 50% to $500 Max
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

National OOA Plans

Plan 79 Aetna PPO 7150/100% Value

In-Network

$0 Copay / $40 Copay / $0 - $40 Copay (AD)

$7,150 / $14,300
0%

$7,600 / $15,200
Deductible
Deductible
Deductible
Deductible
Deductible

Deductible

Out-of-Network

$14,000 / $28,000
$21,000 / $42,000
50%
105%/140%

Covered Employees and Rates

$0 Deductible

T1:$15 / T2:$55 / T3:$90 / T4: 30% to $300 Max / 50%
to $500 Max

Plan 46 Aetna OPEN CHOICE PPO HDHP 3400/100

In-Network
$0 Copay / $30 Copay (AD) / $60 Copay (AD)
$3,300 / $6,600 - $3,400 / $6,800
0%
$5,500 / $11,000
$500 Copay (AD)
$350 Copay (AD)
$300 Copay (AD)
Deductible
Deductible
$85 Copay (AD)
Out-of-Network
$6,000 / $12,000
$12,000 / $24,000
50%
105%/140%
Prescriptions

Plan Deductible Applies

T1:$10 / T2:$45 / T3:$70 / T4: 30% to $300 Max / 50%
to $500 Max

Plan 80 Aetna PPO HDHP

/100% Copay

In-Network

$0 Copay / $30 Copay / $60 Copay (AD)
$5,950 - $5,900 / $12,900 - $12,800
0%
$6,700 / $13,400
$500 Copay (AD)
$350 Copay (AD)
$300 Copay (AD)
Deductible
Deductible
$85 Copay (AD)
$6,000 / $12,000
$12,000 / $24,000
50%
105%/140%

Plan Deductible Applies

T1:$10 / T2:$45 / T3:$70 / T4: 30% to $300 Max / 50%
to $500 Max

© 2026 PrestigePEO. All Rights Reserved.
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Benefits
Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

NY OAMC Plans

Plan 19 Aetna OA MANAGED CHOICE NY POS 0/100/30

Plan 18 Aetha OA MANAGED CHOICE NY POS 0/100/15

In-Network

$0 Copay / $15 Copay / $25 Copay

$0/%0
0%
$4,000 / $8,000
$250/day, 3 days
$400 - $350 Copay

$0 - $75 Copay

$0 Copay

$0 Copay

$75 Copay

Out-of-Network

$3,000 / $6,000
$7,000 / $14,000
30%

80% UCR/HIAA Fair Health

Covered Employees and Rates

$0 Deductible

T1:$10 / T2:$55 / T3:$100

In-Network
$0 Copay / $30 Copay / $50 Copay
$0/%0
0%
$5,000 / $10,000
$500/day, 3 days
$400 - $350 Copay
$0 - $75 Copay
$0 Copay
$0 Copay
$75 Copay
Out-of-Network
$3,000 / $6,000
$9,000 / $18,000
30%
80% UCR/HIAA Fair Health
Prescriptions
$0 Deductible

T1:$10 / T2:$55 / T3:$100
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

Plan 24 Aetna OA ELECT CHOICE
NY EPO 0/100/30/65

In-Network

$0 Copay / $30 Copay / $65 Copay
$0/$0
0%
$5.000 / $10,000
$750 Copay
$400 - $350 Copay
$0 Copay
$0 Copay
$0 Copay

$75 Copay

N/A / N/A
N/A I N/A
N/A

N/A

$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100

© 2026 PrestigePEO. All Rights Reserved.

Plan 25 Aetna OA ELECT CHOICE
NY EPO 0/100/45

In-Network
$0 Copay / $45 Copay / $65 Copay
$0 /%0
0%
$5,500 / $11,000
$500/day, 5 days
$400 - $350 Copay
$0 Copay
$0 Copay
$0 Copay
$75 Copay
Out-of-Network
N/A 1 N/A
N/A /T N/A
N/A
N/A
Prescriptions
$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100

NY EPO Plans

Plan 26 Aetna OA ELECT CHOICE
NY EPO 1000/80

In-Network

$0 Copay / $20 Copay / $65 Copay
$1,000 / $2,000
20%
$5,500 / $11,000
Ded & Co-Ins
$400 - $350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$75 Copay

Out-of-Network

N/A / N/A
N/A 1 N/A
N/A

N/A

$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100

Plan 27 Aetna OA ELECT CHOICE
NY EPO 2000/80

In-Network
$0 Copay / $30 Copay / $65 Copay
$2,000 / $4,000
20%
$6,500 / $13,000
Ded & Co-Ins
$400 - $350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$75 Copay
Out-of-Network
N/A I N/A
N/A / N/A
N/A
N/A
Prescriptions
$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)

Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

Deductible

o-Pays

NY EPO Plans

Plan 42 Aetna OA EPO 3000/80

In-Network
$0 Copay / $30 Copay / $65 Copay
$3,000 / $6,000
20%
$7,500 / $15,000
Ded & Co-Ins
$400 - $350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$75 Copay

Out-of-Network

N/A I N/A
N/A I N/A
N/A

N/A

$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100

Plan 28 Aetna OA ELECT CHOICE
NY EPO 4000/80

In-Network
$0 Copay / $40 Copay / $80 - $75 Copay
$4,000 / $8,000
20%
$7,500 / $15,000
Ded & Co-Ins
$400 - $350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$75 Copay
Out-of-Network
N/A 1 N/A
N/A 1 N/A
N/A
N/A
Prescriptions
$100/$300 Deductible

T1:$10 / T2:$55 / T3: $100

Plan 29 Aetna OA ELECT CHOICE
NY EPO 7150/100

In-Network

$0 Copay / $25 Copay / 0% after Ded - $90 Copay
$7,150 / $14,300
0%
$7,150 / $14,300
Deductible
Deductible
Deductible
Deductible
Deductible

Deductible

Out-of-Network

N/A I N/A

N/A / N/A

N/A

N/A

$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100
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Benefits

Preventative / Primary Care / Specialist $0 Copay / $15 Copay / $25 Copay $0 Copay / $30 Copay / $50 Copay 0% fsi\:avc)iélii:’s?:;S%z(sD(\l?/\)N) / 0% (Si\évc,?iélli:’s%l:;S%z(sD(\l?/\)N) ! 0% (S%\évgiélf;igs%z(sD(v?/\)N) /
Deductible (Invididual / Family) $0/%0 $0/%0 $0/%0 $500 / $1,000 $750 / $1,500
Co-Insurance Percent 0% 0% 0% 20% 10%

Maximum OOP (Individual / Family) $4,000 / $8,000 $5,000 / $10,000 $4,000 / $8,000 $3,500 / $7,000 $4,000 / $8,000

Hospital Semi-Private Room $250/day, 3 days $500/day, 3 days 0% (AD) 20% (AD) 10% (AD)

Hospital Emergency Room $350 Copay $350 Copay $350 (DW) $350 (DW) $350 (DW)

Outpatient Surgery $75 Copay $75 Copay Facility: $300 (D(VE\)/%)Physician: $300 Facility: 20% (A(DA)S)Physician: 20% | Facility: 10% (A(DA)D/)Physician: 10%
Laboratory Services $0 Copay $0 Copay 0% (AD) 20% (AD) 10% (AD)

MRI, MRA, PET, Ultrasound $0 Copay $0 Copay 0% (AD) 20% (AD) 10% (AD)

Urgent Care $75 Copay $75 Copay $50 (DW) $85 (DW) $85 (DW)

Deductible (Invididual / Family) $3,000 / $6,000 $3,000 / $6,000 $1,000 / $2,000 $1,500 / $3,000 $2,250 / $4,500
Maximum OOP (Individual / Family) $7,000 / $14,000 $9,000 / $18,000 $8,000 / $16,000 $7,000 / $14,000 $8,000 / $16,000
Co-Insurance Percent 30% 30% 50% 50% 50%
Reimbursement 80% Fair Health 80% Fair Health 300% Medicare 110% Medicare 110% Medicare
Deductible $0 Deductible $0 Deductible None ($0) None ($0) None ($0)

Co-Pays T1:$10 / T2:$55 / T3: $100 T1:$10 / T2:$55 / T3: $100 m: $£$0(?3’\‘;&)/ /TT24:$3‘,‘05%()E2\5VV)V)’ T3:|T: $£$0('(3E‘)’\\2)’ /TT2;:$§5’0/£E2\E’)VV)V)’ T3 $§$0((DE‘)’\‘2)’ /TT2;:$§§O/ED(\5VV)V)/ T3

Aetna NY to Cigna High End

CHOICE NY POS 0/100/15

In-Network

HENNERCHERe LN Y VX150 Plan 19 Aetha OA MANAGED
CHOICE NY POS 0/100/30

In-Network

Cigna OAP 0

Cigna OAP 500

In-Network In-Network

Cigna OAP 750

In-Network
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Aetna NY to Oxford High End

Plan 18 Aetna OA
MANAGED CHOICE NY

POS 0/100/15

In-Network
$0 Copay / $15 Copay / $25

Preventative / Primary Care / Specialist

Copay
Deductible (Invididual / Family) $0 /%0
Co-Insurance Percent 0%
Maximum OOP (Individual / Family) $4,000 / $8,000

Hospital Semi-Private Room $250/day, 3 days

Hospital Emergency Room $350 Copay
Outpatient Surgery $75 Copay
Laboratory Services $0 Copay
MRI, MRA, PET, Ultrasound $0 Copay
Urgent Care $75 Copay

Out-of-Network

Deductible (Invididual / Family) $3,000 / $6,000
Maximum OOP (Individual / Family) $7,000 / $14,000
Co-Insurance Percent 30%

Reimbursement 80% Fair Health

Prescriptions

Deductible $0 Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Plan 19 Aetna OA
MANAGED CHOICE NY
POS 0/100/30

In-Network

$0 Copay / $30 Copay / $50
Copay

$0 /%0
0%
$5,000 / $10,000
$500/day, 3 days
$350 Copay
$75 Copay
$0 Copay
$0 Copay
$75 Copay
Out-of-Network
$3,000 / $6,000
$9,000 / $18,000
30%
80% Fair Health
Prescriptions

$0 Deductible

T1:$10 / T2:$55 / T3: $100 = T1:$10 / T2: $55 / T3: $100

Plan 04 Oxford Freedom
Direct NY

In-Network

$0 Copay / $25 Copay / $50
Copay

$500 / $1,000

10%
$3,500 / $7,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
$1,000 / $2,000
$4,500 / $9,000
30%
70% UCR
$100 Deductible

T1:$15 / T2:$35 / T3: $75

Plan 04B Oxford Freedom B ETiNIEN0)¢{e1 s N3 ¢-T-Yo [oe] 13}

Direct NY

In-Network

$0 Copay /$25 Copay / $50
Copay

$500 / $1,000
10%
$3,500 / $7,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
Out-of-Network
$1,000 / $2,000
$4,500 / $9,000
30%
225% MNRP
Prescriptions
$100 Deductible

T1:$15 / T2:$35 / T3:$75

Plan 15 Oxford Freedom

Access NY Direct NY
In-Network In-Network
$0 Copay /$25 Copay / $50 = $0 Copay / $25 Copay / $50
Copay Copay
$0/%0 $750 / $1,500
0% 10%
$2,500 / $5,000 $5,000 / $10,000
$500 Copay Ded & Co-Ins
$500 Copay $500 Copay
$250 FS/$500 Hosp Ded & Co-Ins

Preferred Lab $0 Copay Preferred Lab $0 Copay

FS Facility $0 Copay Ded & Co-Ins
$100 Copay $100 Copay
Out-of-Network Out-of-Network

$750/ $1,500 $2,500 / $5,000

$2,750 / $5,500 $8,000 / $16,000
20% 30%
80% UCR 140% Medicare

Prescriptions
$100 Deductible $100 Deductible

T1:$15 / T2:$35 / T3:$75 = T1:$15 / T2: $40 / T3: $90
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Benefits

Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Aetna NY to Cigno

HENWZY.CHENe NN e Ned [o][ef N '@l Plan 25 Aetna OA ELECT CHOICE NY

EPO 0/100/30/65
In-Network
$0 Copay / $30 Copay / $65 Copay
$0 /%0
0%
$5.000 / $10,000

$750 Copay
$350 Copay

$0 Copay

$0 Copay

$0 Copay

$75 Copay

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

N/A  N/A
N/A I N/A
N/A
N/A

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

$100/$300 Deductible

T1:$10 / T2:$55 / T3: $100

EPO 0/100/45
In-Network
$0 Copay / $45 Copay / $65 Copay
$0/$0
0%
$5,500 / $11,000
$500/day, 5 days
$350 Copay
$0 Copay
$0 Copay
$0 Copay
$75 Copay
Out-of-Network
N/A / N/A
N/A I N/A
N/A
N/A
Prescriptions

$100/$300 Deductible

T1:$10 / T2:$55 / T3: $100

Cigna OAP 0

Cigna OAP Base 0

In-Network In-Network

0% (DW)/ PCP: $25 (DW) / Specialist: $50 = 0% (DW)/ PCP: $25 (DW) / Specialist: $50
(DW) (DW)
$0/$0 $0/$0
0% 0%
$4,000 / $8,000 $4,000 / $8,000
0% (AD) 0% (AD)
$350 (DW) $350 (DW)

Facility: $300 (DW)/ Physician: $300 (DW) Facility: $300 (DW)/ Physician: $300 (DW)

0% (AD) 0% (AD)
0% (AD) 0% (AD)
$50 (DW) $50 (DW)

Out-of-Network

Out-of-Network

$1,000 / $2,000 $10,000 / $20,000
$8,000 / $16,000 $45,000 / $90,000
50% 50%

300% Medicare

None ($0) None ($0)

110% Medicare

Prescriptions

T1: $10 (DW) / T2: $45 (DW) / T3: $70 (DW) T1: $10 (DW) / T2: $45 (DW) / T3: $70 (DW)
/ T4:30% (DW) | T4: 30% (DW)
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Aetna NY to Oxford

Plan 25 Aetna OA ELECT CHOICE NY EPO

Plan 24 Aetna OA ELECT CHOICE NY EPO
0/100/30/65

In-Network

$0 Copay / $30 Copay / $65 Copay
$0 /%0
0%
$5.000 / $10,000

$750 Copay

$350 Copay
$0 Copay
$0 Copay
$0 Copay

$75 Copay

N/A / N/A
N/A I N/A
N/A

N/A

$100/$300 Deductible
T1:$10 / T2: $55 / T3:$100

0/100/45

In-Network
$0 Copay / $45 Copay / $65 Copay
$0 /%0
0%
$5,500 / $11,000
$500/day, 5 days
$350 Copay
$0 Copay
$0 Copay
$0 Copay
$75 Copay
Out-of-Network
N/A I N/A
N/A I N/A
N/A
N/A
Prescriptions
$100/$300 Deductible

T1:$10 / T2:$55 / T3: $100

Plan 03 Oxford Freedom EPO NY

In-Network
$0 Copay / $30 Copay / $60 Copay
$0/%0
0%
$4,000 / $8,000
$500 Copay
$500 Copay
$250 FS/$500 Hosp
Preferred Lab $0 Copay
FS Facility $0 Copay

$100 Copay

N/A I N/A
N/A / N/A
N/A

N/A

$100 Deductible

T1:$15 / T2:$35 / T3:$75
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

Aetna NY to Cigno

Plan 26 Aetna OA ELECT CHOICE NY
EPO 1000/80

In-Network
$0 Copay / $20 Copay / $65 Copay
$1,000 / $2,000
20%

$5,500 / $11,000

Ded & Co-Ins

$350 Copay

Ded & Co-Ins

Ded & Co-Ins

Ded & Co-Ins

$75 Copay

Out-of-Network

N/A I N/A

N/A / N/A

N/A

N/A

$100/$300 Deductible

T1:$10 / T2:$55 / T3:$100

© 2026 PrestigePEO. All Rights Reserved.

Cigna OAP 1000

In-Network

(DW)
$1,000 / $2,000

20%
$4,000 / $9,000
20% (AD)
$350 (DW)
Facility: 20% (AD) / Physician: 20% (AD)
20% (AD)
20% (AD)
$50 (DW)
$2,000 / $6,000
$8,000 / $18,000
50%
110% Medicare
None ($0)

T1: $10 (DW) / T2: $45 (DW) / T3: $70
(DW) / T4: 30% (DW)

Cigna OAP Base 0

In-Network

0% (DW)/ PCP: $25 (DW) / Specialist: $50 | 0% (DW)/ PCP: $25 (DW) / Specialist: $50

(DW)
$0/$0

0%
$4,000 / $8,000
0% (AD)
$350 (DW)
Facility: $300 (DW)/ Physician: $300 (DW)
0% (AD)

0% (AD)
$50 (DW)
Out-of-Network
$10,000 / $20,000
$45,000 / $90,000
50%

110% Medicare
Prescriptions
None ($0)

T1: $10 (DW) / T2: $45 (DW) / T3:$70
(DW) / T4: 30% (DW)

Cigna OAP Base 1000

In-Network

0% (DW)/ PCP: $25 (DW) / Specialist: $50
(Dw)
$1,000 / $2,000

20%
$4,000 / $9,000

20% (AD)

$350 (DW)
Facility: 20% (AD) / Physician: 20% (AD)

20% (AD)

20% (AD)

$50 (DW)
$10,000 / $20,000
$45,000 / $90,000

50%
110% Medicare

None ($0)

T1: $10 (DW) / T2: $45 (DW) / T3: $70
(DW) / T4: 30% (DW)
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

Aetna NY to Cigno

Plan 27 Aetna OA ELECT CHOICE NY
EPO 2000/80

In-Network

$0 Copay / $30 Copay / $65 Copay
$2,000 / $4,000
20%
$6,500 / $13,000
Ded & Co-Ins
$350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

$75 Copay

Out-of-Network

N/A I N/A

N/A I N/A

N/A

N/A

$100/$300 Deductible

T1:$10 / T2:$55 / T3:$100

© 2026 PrestigePEO. All Rights Reserved.

Cigna OAP 2000

Cigna OAP Base 1000

In-Network In-Network
0% (DW)/ PCP: $35 (DW) / Specialist: $70 0% (DW)/ PCP: $25 (DW) / Specialist: $50
(DW) (DW)
$2,000 / $6,000 $1,000 / $2,000
30% 20%
$6,000 / $12,000 $4,000 / $9,000
30% (AD) 20% (AD)
$350 (DW) $350 (DW)

Facility: 30% (AD) / Physician: 30% (AD) Facility: 20% (AD) / Physician: 20% (AD)

30% (AD) 20% (AD)
30% (AD) 20% (AD)
$70 (DW) $50 (DW)

$4,000 / $12,000 $10,000 / $20,000
$8,000 / $20,000 $45,000 / $90,000
50% 50%

110% Medicare

None ($0)

110% Medicare
Prescriptions
None ($0)

T1: $20 (DW) / T2: $50 (DW) / T3: $70
(DW) / T4: 30% (DW)

T1: $10 (DW) / T2: $45 (DW) / T3: $70
(DW) / T4: 30% (DW)

Cigna OAP Base 2000

In-Network

0% (DW)/ PCP: $35 (DW) / Specialist: $70
(Dbw)

$2,000 / $6,000

30%
$6,000 / $12,000

30% (AD)

$350 (DW)
Facility: 30% (AD) / Physician: 30% (AD)

30% (AD)

30% (AD)

$70 (DW)
$10,000 / $20,000
$45,000 / $90,000

50%
110% Medicare

None ($0)

T1: $20 (DW) / T2: $50 (DW) / T3: $70
(DW) / T4: 30% (DW)
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Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Reimbursement

Aetna NY to Oxford

Plan 26 Aetna OA ELECT CHOICE

NY EPO 1000/80

In-Network
$0 Copay / $20 Copay / $65 Copay
$1,000 / $2,000
20%

$5,500 / $11,000

Ded & Co-Ins

$350 Copay

Ded & Co-Ins

Ded & Co-Ins

Ded & Co-Ins

$75 Copay

Out-of-Network

N/A / N/A
N/A / N/A
N/A

N/A

Prescriptions

$100/$300 Deductible

T1: $10 / T2: $55 / T3: $100

© 2026 PrestigePEO. All Rights Reserved.

Plan 02 Oxford Liberty POS NY

In-Network

$0 Copay / $25 Copay / $50 Copay
$1,000 / $2,000
20%
$6,000 / $12,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
$1,500 / $3,000
$8,000 / $16,000
30%
140% Medicare
$100 Deductible

T1:$15 / T2: $40 / T3: $90

Plan 06 Oxford Liberty EPO NY

In-Network
$0 Copay / $30 Copay / $60 Copay
$1,000 / $2,000
0%
$6,000 / $10,000
Deductible
$500 Copay
Deductible
Preferred Lab $0 Copay
FS Facility Deductible
$100 Copay
Out-of-Network
N/A / N/A
N/A 7 N/A
N/A
N/A
Prescriptions
$100 Deductible

T1:$15 / T2: $40 / T3: $90

Plan 09 Oxford Freedom EPO NY

In-Network

$0 Copay / $30 Copay / $60 Copay
$1,000 / $2,000
10%
$4,000 / $8,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
N/A 1 N/A
N/A 1 N/A
N/A
N/A
$100 Deductible

T1:$15 / T2: $40 / T3: $90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care
]
Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Aetna NY to Oxford

Plan 27 Aetna OA ELECT CHOICE NY EPO
2000/80

In-Network
$0 Copay / $30 Copay / $65 Copay
$2,000 / $4,000
20%
$6,500 / $13,000
Ded & Co-Ins
$350 Copay
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
$75 Copay
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A
Prescriptions

$100/$300 Deductible

T1:$10 / T2: $55 / T3: $100

Plan 01 Oxford Liberty Direct NY

In-Network

$0 Copay / $40 Copay / $80 Copay
$2,000 / $4,000
30%
$7,000 / $14,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins
Preferred Lab $0 Copay
FS Facility Ded & Co-Ins
$100 Copay
N/A / N/A
N/A / N/A
N/A
N/A

$100 Deductible

T1:$15 / T2: $40 / T3: $90

Plan 16 Oxford Freedom Direct NY

In-Network

$0 Copay / $25 Copay / $50 Copay

$2,000 / $4,000
20%
$5,000 / $10,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins

Preferred Lab $0 Copay

FS Facility Ded & Co-Ins

$100 Copay
Out-of-Network
$5,000 / $10,000
$10,000 / $20,000
40%
140% Medicare
Prescriptions

$100 Deductible

T1:$15 / T2: $40 / T3: $90

=" PrestigePEO
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Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Qutpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

Aetna NY H

Plan 31 Aetna OA Plan 32 Aetna OA ELECT
MANAGED CHOICE NY CHOICE NY EPO HDHP
POS HDHP 5000/80 5000/100
In-Network In-Network

20% Co-Ins (AD) Copay (AD)
$5,000 / $10,000 $5,000 / $10,000
20% 0%
$6,900 / $13,800 $5,500 / $11,000
Ded & Co-Ins Deductible
Ded & Co-Ins Deductible
Ded & Co-Ins Deductible
Ded & Co-Ins Deductible
Ded & Co-Ins Deductible
Ded & Co-Ins Deductible

Out-of-Network Out-of-Network

$10,000 / $20,000 N/A / N/A

$14,000 / $28,000 N/A / N/A

See Service for % N/A
140%/140% N/A

Prescriptions
Plan Deductible Applies Plan Deductible Applies

T1:$10 / T2: $55 / T3:$100 T1:$10 / T2: $55 / T3: $100

© 2026 PrestigePEO. All Rights Reserved.

$0 Copay / 20% Co-Ins (AD)/ ' $0 Copay / $0 Copay (AD)/ $0

Plan 52 Aetna OA MC
HDHP 3500/90

In-Network

$0 Copay / 10% Co-Ins (AD) /
10% Co-Ins (AD)

$3,500 / $7,000

10%
$5,500 / $11,000
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

Out-of-Network

$7,000 / $14,000
$13,000 / $26,000
40%
140%/140%

Plan Deductible Applies

T1:$10 / T2: $55 / T3: $100

Cigna OAP HDHP 3500

In-Network

DHP to Cigna

Cigna OAP HDHP 5500

In-Network

Cigna OAP HDHP 6000

In-Network

0% (DW)/ PCP: 0% (AD) / 0% (DW)/ PCP: 0% (AD) / 0% (DW)/ PCP: 0% (AD) /
Specialist: 0% (AD) Specialist: 0% (AD) Specialist: 0% (AD)
$3,500 / $7,000 $5,500 / $7,350 $6,000 / $12,000
0% 0% 0%
$3,500 / $7,000 $5,500 / $7,350 $6,000 / $12,000
0% (AD) 0% (AD) 0% (AD)

0% (AD) 0% (AD) 0% (AD)

Facility: 0% (AD) / Physician: 0% Facility: 0% (AD) / Physician: 0%]Facility: 0% (AD) / Physician: 0%
(AD) (AD) (AD)

0% (AD) 0% (AD) 0% (AD)

0% (AD) 0% (AD) 0% (AD)

0% (AD) 0% (AD) 0% (AD)
Out-of-Network Out-of-Network Out-of-Network

$3,500 / $7,000 $5,500 / $7,350 $10,000 / $20,000
$7,000 / $14,000 $10,000 / $20,000 $18,000 / $36,000
30% 30% 50%
110% Medicare 110% Medicare 110% Medicare
Combined With Medical Combined With Medical Combined With Medical
T1: 0% (APD) / T2: 0% (APD) /T1: 0% (APD) / T2: 0% (APD) AT1: 0% (APD) / T2: 0% (APD)
T3: 0% (APD) / T4: 0% (APD) T3: 0% (APD) / T4: 0% (APD) | T3: 0% (APD) / T4: 0% (APD)
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Preventative / Primary Care / Specialist

Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Aetna NY H

Plan 31 Aetna OA
MANAGED CHOICE NY

POS HDHP 5000/80

In-Network

$0 Copay / 20% Co-Ins (AD) /

20% Co-Ins (AD)
$5,000 / $10,000

20%
$6,900 / $13,800
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
$10,000 / $20,000
$14,000 / $28,000
See Service for %
140%/140%
Prescriptions

Plan Deductible Applies

Plan 32 Aetna OA ELECT
CHOICE NY EPO HDHP
5000/100

In-Network

$0 Copay / $0 Copay (AD)/ $0
Copay (AD)

$5,000 / $10,000
0%
$5,500 / $11,000
Deductible
Deductible
Deductible
Deductible
Deductible
Deductible
Out-of-Network
N/A / N/A
N/A  N/A
N/A
N/A
Prescriptions

Plan Deductible Applies

T1:$10 / T2: $55 / T3:$100 T1:$10 / T2: $55 / T3: $100

Plan 52 Aetna OA MC
HDHP 3500/90

In-Network

$0 Copay / 10% Co-Ins (AD) /
10% Co-Ins (AD)

$3,500 / $7,000
10%

$5,500 / $11,000
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins

Out-of-Network

$7,000 / $14,000
$13,000 / $26,000
40%
140%/140%
Plan Deductible Applies
T1:$10 / T2: $55 / T3: $100

Plan 07 Oxford Freedom
HDHP POS NY

In-Network

& Co-Ins
$3,000 / $6,000

10%
$4,650 / $9,300
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
$3,000 / $6,000
$6,650 / $13,300
30%
225% MNRP

Prescriptions

Plan Deductible Applies
T1:$15 / T2: $35 / T3: $75

DHP to Oxford

Plan 08 Oxford Freedom
HDHP EPO NY

In-Network

$0 Copay /Ded & Co-Ins / Ded $0 Copay /$30 Copay (AD) /

$60 Copay (AD)
$3,000 / $6,000

0%
$6,550 / $13,100
$300/day to $1,500 Max (AD)
$500 Copay (AD)
$300 Copay (AD)

FS Facility $0 Copay (AD)
FS Facility $0 Copay (AD)
$100 Copay (AD)
Out-of-Network
N/A / N/A
N/A 1 N/A
N/A
N/A
Prescriptions
Plan Deductible Applies
T1:$15 / T2: $40 / T3: $90

Plan 17 Oxford Freedom
HDHP EPO NY

In-Network

$0 Copay / Ded & Co-Ins / Ded
& Co-Ins

$6,550 / $13,100

0%
$6,570 / $13,140
Deductible
Deductible
Deductible
Deductible
Deductible

Deductible

Out-of-Network
N/A / N/A
N/A 1 N/A

N/A
N/A

Plan Deductible Applies

T1:$15 / T2: $35 / T3: $75
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Aetna Nat to UHC

Plan 10 Aetna OA
ELECT CHOICE EPO

HENNZ Y- GO ENeV-N [l Plan 06 Aetna OA MC

POS 1000/80 POS 2000/80 0/100/25
In-Network In-Network In-Network

Preventative / Primary Care / Specialist & Cop;golgggaf’opay o e Cop;golgggac):/opay o Cop;golgggaf’opay /
Deductible (Invididual / Family) $1,000 / $2,000 $2,000 / $4,000 $0/%0
Co-Insurance Percent 20% 20% 0%
Maximum OOP (Individual / Family) $4,500 / $9,000 $6,850 / $13,700 $4,000 / $8,000
Hospital Semi-Private Room Ded & Co-Ins Ded & Co-Ins $300/day, 5 days
Hospital Emergency Room $500 Copay $500 Copay $350 Copay
Qutpatient Surgery Ded & Co-Ins Ded & Co-Ins $300 Copay
Laboratory Services Ded & Co-Ins Ded & Co-Ins $0 Copay
MRI, MRA, PET, Ultrasound Ded & Co-Ins Ded & Co-Ins $250 Copay
Urgent Care $85 Copay $85 Copay $85 Copay

Out-of-Network

Deductible (Invididual / Family) $3,000 / $6,000 $6,000 / $12,000 N/A / N/A
Maximum OOP (Individual / Family) $9,000 / $18,000 $14,000 / $28,000 N/A / N/A
Co-Insurance Percent 50% 50% N/A
Reimbursement 105%/140% 105%/140% N/A

Out-of-Network

Prescriptions

Out-of-Network

Deductible $0 Deductible $0 Deductible $0 Deductible
T1:$10 / T2:$45 / T3: T1:$10 / T2:$45 / T3: T1:$10 / T2:$45 / T3:
Co-Pays $70 / T4: 30% to $300 Max$70 / T4: 30% to $300 Maxi$70 / T4: 30% to $300 Max

/ 50% to $500 Max / 50% to $500 Max

© 2026 PrestigePEO. All Rights Reserved.

/ 50% to $500 Max

Plan 01 UHC Choice
Plus

In-Network

$0 Copay / $30 Copay /
$90 Copay

$500/ $1,000
0%
$6,000 / $18,000

$2,000 Copay
$500 Copay
$750 Copay

Preferred Lab $0 Copay

Designated Network:
Deductible

$100 Copay
Out-of-Network
$2,000 / $4,000
$6,000 / $18,000
40%
100% Medicare
$100 Deductible

T1:$15 / T2: $40 / T3:
$90

Plan 07 UHC Choice

Plus Premier

In-Network

$0 Copay / $30 Copay /
$30 DN $60 N Copay

$2,000 / $4,000
20%
$6,000 / $12,000
Ded & Co-Ins
$500 Copay
Ded & Co-Ins

Preferred Lab $0 Copay

Ded & Co-Ins
$100 Copay
Out-of-Network
$5,000 / $10,000
$10,000 / $20,000
40%

100% Medicare
Prescriptions

$100 Deductible

T1:$15 / T2:$40 / T3:

$90

Plan 07 UHC Choice
Plus Premier - Plan A

In-Network

$0 Copay / $30 Copay /
$90 Copay

$0/%0
0%
$8,000 / $16,000

$2,000 Copay
$500 Copay
$750 Copay

Preferred Lab $0 Copay

Designated Network $0
Copay

$100 Copay
Out-of-Network
$500 / $1,000
$16,000 / $32,000
50%
100% Medicare
$100 Deductible

T1:$15 / T2: $40 / T3:
$90

Plan 11 UHC Choice
Plus

In-Network

$0 Copay / $30 Copay /
$50 Copay

$1,000 / $3,000
0%
$2,500 / $7,500
Deductible
$500 Copay
Deductible

Preferred Lab $0 Copay

Designated Network:
Deductible

$100 Copay
Out-of-Network
$2,000 / $6,000
$5,000 / $15,000
20%
100% Medicare
Prescriptions
$100 Deductible

T1:$15 / T2:$40 / T3:
$90
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Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Out-of-Network

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent
Reimbursement

Deductible

Co-Pays

© 2026 PrestigePEO. All Rights Reserved.

Aetna Nar H

Plan 32 Aetna OA ELECT
CHOICE NY EPO HDHP

5000/100

In-Network

$0 Copay / $0 Copay (AD)/ $0
Copay (AD)

$5,000 / $10,000
0%

$5,500 / $11,000
Deductible
Deductible
Deductible
Deductible
Deductible

Deductible

N/A / N/A
N/A /' N/A
N/A

N/A

Plan Deductible Applies

T1:$10 / T2: $55 / T3: $100

Plan 38 Aetna OA EPO HDHP
3250/90

In-Network

$0 Copay / $40 Copay (AD)/ $70
Copay (AD)

$3,400 / $6,800
10%
$6,000 / $12,000
$750;then 10% Co-Ins (AD)
Ded & Co-Ins
$300 Copay (AD)
Ded & Co-Ins
Ded & Co-Ins
Ded & Co-Ins
Out-of-Network
N/A / N/A
N/A / N/A
N/A
N/A
Prescriptions

Plan Deductible Applies

T1:$10 / T2:$45 / T3:$70 / T4:
30% to $300 Max / 50% to $500
Max

Plan 40 Aetna OA MC HDHP
COPAY 4000/100

In-Network

$0 Copay / $30 Copay (AD) / $60
Copay (AD)

$4,000 / $8,000
0%
$7,000 / $14,000
$500 Copay (AD)
$350 Copay (AD)
$300 Copay (AD)
Deductible
Deductible
$85 Copay (AD)
$8,000 / $16,000
$14,000 / $28,000
50%

105%/140%

Plan Deductible Applies

T1:$10 / T2: $45 / T3:$70 / T4:
30% to $300 Max / 50% to $500

Max

DHP to URC

In-Network

$3,500 / $6,600
0%
$4,500 / $9,000
Deductible
Deductible
Deductible
Preferred Lab: Deductible
Designated Network: Deductible
Deductible
$5,000 / $10,000
$10,000 / $20,000
20%
100% Medicare

Plan Deductible Applies

T1:$15 / T2: $40 / T3: $90

ET NN 2 (oo s T [T-W L [TEN ] 12 Plan 06 UHC Choice Plus HDHP

In-Network

$0 Copay / Deductible / Deductible = $0 Copay / Deductible / Deductible

$5,000 / $10,000
0%
$6,000 / $12,000
Deductible
Deductible
Deductible
Preferred Lab: Deductible
Designated Network: Deductible
Deductible
Out-of-Network
$5,000 / $10,000
$10,000 / $20,000
20%
100% Medicare
Prescriptions

Plan Deductible Applies

T1:$15 / T2: $40 / T3: $90
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g healthcare

'JJ IPJIIeI;tI%gcare

Oxford
'JJ gg;ﬁ%ﬁcare

v aetna

www.prestigepeo.com/oe/cigna

www.prestigepeo.com/oe/oxford

www.prestigepeo.com/oe/uhc

www.prestigepeo.com/oe/aetna
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Navigating Your
PrestigePEO
Renewal Portal

PrestigePEQ

Welcoms

00113 - Pawnee Parks & Recreation (change client)

Full Rate Benef|

Benefit Rep: Betty Benefits prestigepeo.com Ph: 516-555-1234
nu Comparisons - -
loyee Menus Sales Rep: Demo Payroll prestigepeo.com Ph: 516-555-1234

Current Benefits Cost Per Month

B $48.767.84

Total costs

Welcome to This Year’s Open Enroliment Season

To start modeling, click on the create model button below. You
can create multiple versions of the model to compare before
submitting the rates.

Current Monthly Premium y Premium

$48,203 $54,346.66

Dental

Vision



What o Expect

« Client decisions for Plans offered and contribution strategy:
Due September 24th

» Portal set up between Sept 18th and September 30th for employee
e-mails to go out starting on October 2nd ( there are 2 employees
waves Oct 2nd -16th and Oct 9th -23rd)

» By request, Open Enrollment Meetings with specialists and
employees are scheduled after decisions from employers are
received mid September through the beginning of October.

« Employee decisions for their own plan elections due October 16th
(Wave 1) or October 23rd (Wave 2)

=" PrestigePEO
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PrestigePEO conducts Open enrollment for our employer
groups and employees. It is broken down into 2 phases.

Welcome to P

.col 0 Prestigel
Open Enroliment Resource Center!

Benefits Renewal Portal OE Resource Center Open Enroliment Portal
(NEW FEATURES) (located on PrestigePEO.com) (in PrestigePRO)

L Phase 1 for Clients and Brokers J L Phase 2 for Clients and WSE’s J

‘ - ™
© 2026 PrestigePEO. All Rights Reserved. [ ] PreStlgePEo



PHASE 1
Benefits Renewal Portal

B 54876734

Welcome to This Year's Open Enroliment Season

To start modeling, click on the create model button below. You
¢an create multiple versions of the model to compare before

Phase 1 is the delivery of renewal rates and
plans to the client/broker contacts and decision
makers. Strategy meetings are conducted and
decisions made for plans offered and
contributions by employer for each coverage.

=" PrestigePEO
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PHASE 2
Open Enroliment

Employee Portal
(PrestigePRO)

The second phase is the set up for all
employees to go through their own benefit
portal and see the changes, their costs, and
any new products. We offer meetings for
employees to go over changes and what to
expect for open enrollment.

© 2026 PrestigePEO. All Rights Reserved.

" PrestigePRO

@
Home
o)
-
v

P

Good afternoon, Sam!

®s PrestigePEO




—— Open Enrolilment ——

As we gear up for another Open Enroliment, we have new features in the Benefits Renewal Portal! This year the technology was
improved to allow you to plan your benefits for the upcoming year and share those plans with decision makers.

« Compare existing plans to new plans using the Rate Comparison tool
* View or download Full Renewal and Employee Census Report

« View your dashboard with Open Enroliment rates

 Download easier to read benefit menus with just the employee costs
« See elections made by employees

« Track status as employees complete open enroliment

57
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GETTING STARTED
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Log in to PrestigePRO with your
username and password.

»" PrestigePRO

Username | |

Password | |

m Sign in with PrismONE ID

Forgot your password?

PRESTIGE EMPLOYEE ADMINISTRATORS

Client Manager Login

https://pea.prismhr.com/pea/

© 2026 PrestigePEO. All Rights Reserved.

) PrestigePEO

Username

Password

member me

Need help signing in?

Broker Login

https://openenrollment.prestigepeo.com/login

In the search box in the upper right corner, type
the words “Renewal Portal” and click enter.

=? PrestigePEO

My Support Team

Payroll
|| Michael Pascucci
mpascucci@prestigepea.com

Benefits
| Betty Benefits

(516) 555-1234
BenefitsDemo@prestigepeo.cog

My Favorites

idates

Human Resources
] Helan HR
(516) 555-1234

New HRDemo@prastigepeo.com

Pay History

ayroll Approva

Time Sheet Entry

Renewal Portal

" PrestigePEO


https://pea.prismhr.com/pea/
https://pea.prismhr.com/pea/

E.a PrestigePEO" Welcome Brian Restaurant SBR

Welcome to The real 2026 OE Season. Below are your Salesforce-assigned clients.

Search...
Compa.. ¢ Compan.. ¢ Broker : SalesRep..: Current..: NewCost : Percen.. : Notific..: Notific..$ Status : Renew.. : Carrier § Action Submi... 3
00110 Charles Xa...  Michael Sc... Jim Halpe... $14,191.29 $15,127.44 6.60% Oxford...
00105 Demo Cyb.. PamBeesl.  RyanHowa.. $51,38895  $56,01395  9.00% Oxford...
00113 Pawnee Pa.. DwightSch..  Phyllis Lap..  $5.661.41 $5,992.31 5.84% Oxford..
00m2 Ryan'sRes..  Stanley Hu..  Clark Gree.. ~ $70,643.09  $7841383  11.00% Oxford...
M« 1 L ¢ 20 v items per page 1- 4 of 4 items

@) )
© 2026 PrestigePEO. All Rights Reserved. . e Prestlge PEO




CLIENT DASHBOARD
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s PrestigePEO

Dashboard

Full Rate Benefit Menus

Rate Menu Comparisons
Benefit Employee Menus
FSA Contribution

User Guide

#® Home

Benefit Rep: Betty Benefits

Sales Rep: Demo Payroll

Current Benefits Cost Per Month

®» $43888.12

Employee Contribution

AR

Company Contribution

Total costs
Medical

(38 members) | 115697
Dental $0.00

(25 members) . $600.43

Vision  $0.00
(25 members) | $100.72

Company Contribution

Plan Type

Medical

© 2026 PrestigePEO. All Rights Reserved.

00113 - Pawnee Parks & Recreation (change client)

Email: BenefitsDemo@prestigepeo.com

Email: SalesDemo@prestigepeo.com

B $48,767.84

Total Contribution

$43,712.16

~ Employee Contribution

# Enrolled

38

Ph: 516-555-1234

Ph: 516-555-1234

Welcome to This Year’'s Open Enrollment Season

Welcome Brian Restaurant

To start modeling, click on the create model button below. You
can create multiple versions of the model to compare before

Current Monthly Premium

$48,203.65

submitting the rates.

Create New Contribution Model

New Monthly Premium

$54,346.66

% Change

11.30%

BR

®a PrestigePEO



Medical $43,712.16 To start modeling, click on the create model button below. You
(38 members) | 5418697 can create multiple versions of the model to compare before

Dental  $0.00 submitting the rates.

(25 members) l $600.43

Vision  $0.00 Create New Contribution Model

(25 members) |$100_72

Company Contribution — Employee Contribution

Plan Type # Enrolled Current Monthly Premium New Monthly Premium % Change

Medical 38 $48,203.65 $54,346.66 11.30%

Dental 25 $1167.39 $1194.02 2.2%

Vision $143.60 $143.60 0.00%

The following plans are no longer available from the carrier and have been excluded from totals and rate calculations.

Plan Type Last Known Maonthly Premium

Plan 08 Oxford Freedom HDHP EPO NY ' No Longer Available Medical -
Plan 13 Oxford Freedom HDHP EPO NY ' No Longer Available Medical --

Plan 14 Oxford Freedom HDHP EPO NY ' No Longer Available Medical --

®a PrestigePEO
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& PrestigePEO

Welcome Brian Restaurant (BR

00113 - Pawnee Parks & Recreation (change client)

Dashboard
# Home
Full Rate Benefit Menus
) Benefit Rep: Betty Benefits Email: BenefitsDemo@prestigepeo.com Ph: 516-555-1234
Rate Menu Comparisons
Benefit Employee Menus Sales Rep: Demo Payroll Email: SalesDemo@prestigepeo.com Ph: 516-555-1234
FSA Contribution
User Guide Current Benefits Cost Per Month
®» $4888.12 s $48,767.84
Company Contribution A Employee Contributicn E Total Contribution
Total costs Welcome to This Year’'s Open Enrollment Season
Medical $43,712.16

To start modeling, click on the create model button below. You
(38 members) N $4186.97 can create multiple versions of the model to compare before

submitting the rates.
Dental $0.00 2
(25 members) . $600.43
Vision  $0.00

Create New Contribution Model
(25 members) | $100.72

Company Contribution == Employee Contribution
Plan Type # Enrolled Current Monthly Premium New Monthly Premium % Change
Medical 38 $48,203.65 $54,346.66 11.30%

@0 4
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E‘; PrestigePEO' Welcome Brian Restaurant (BR

00113 - Pawnee Parks & Recreation (change client)

& Home > Model Version 1 ~#

Summary
" summary E=3
CENSUS
REPORT
OWNERS Medical Dental Employee  Vision Employee Current Total  Estimated Renewal
Class Name Employee Count Count Count Employer Cost  Total Employer Cost Status
SUPERVISORS
A
L OWNERS 2 1 1 $4,667.74 $5,249.12 Pending
EMPLOYEES )
WAITING SUPERVISORS 5 4 4 $8,612.81 $10,053.74 Pending
5&5’&% ALL EMPLOYEES 31 20 20 $30,599.17 $34,498.66 Pending
HSA WAITING PERIOD WAIVED 0 0 0 $0.00 $0.00 Pending v
R Total 38 25 25 $43,879.72 $49,801.52 0/3 Completed
FSA

NOTE:

Disclosure acknowledgment required. You must review and acknowledge this model before December 1, 2026 to submit.

Submit Contribution Model

Cm d
© 2026 PrestigePEO. All Rights Reserved. LY J) PrestlgePEO




E‘; PrestigePEO" Welcome Brian Restaurant (SBR

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~#

Summary

CENSUS Employee Census Report
REPORT
OWNERS

Export to Excel
SUPERVISORS

ALL Employee N... ¢ BenefitGrou.. ¢ PlanID ¢ Plan Descrip.. ¢ Status : PlanType : PremiumA.. : CompanyC.. : EmployeeC.. : EmployeeSt.. :
EMPLOYEES
WAITING _ Metlife “
e Scott, Michael  DIRECTORS METDENS Dental Standard | A ES 52.24 0 52.24 NY
WAIVED
HSA
Scott, Michael ~ DIRECTORS OXNYO1 Plan 01 Oxford | ES 1607.94 1607.94 0 NY
DCA Liberty Direct NY
FSA ‘ .
Scott, Michael  DIRECTORS VISV UHC Vision A ES 7.9 7.9 0 NY
Voluntary
: ALL FT Metlife
Schrute, Dwight
9" empLovEES VELES o e = 28.61 L 28.61 =
. ALL FT Plan 01 Oxford
Schrute, Dwight
g EMPLOYEES OXNYO1 Liberty Direct Ny A EE 784.16 78416 0 NY
ALL FT UHC Visi
Schrute, DWight  Eyipl OVEES VISV Volum;’;” A EE 4.27 427 0 NY
ALL FT Metlife Dental
Beesly, Pam EMPLOYEES METDENS o hdard A FE 2861 o 2861 Y
ALl CT Dl A1 N

Cm d
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PrestigePEO' Welcome Brian Rest:

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~#

Summary
Class:3 - ALL EMPLOYEES Add or Terminate Plans Set Max Medical Plan Contribution Contribution Shortcuts
CENSUS
REPORT
OWMNERS Last Year Rate Mext Year Rate

Monthly

SUPERVISORS Contributions Final Contribution Manthly Contributions Final Contribution
ALL Employee Rate Effective Rate Change
EMPLOYEES Tier Rate % Employer  Employee Count Total 11/1/2026 % 5 Employer Employee %
e v Plan 03 Oxford Freedom EPO NY
AR Single $1,192.06 82.00% $987.07 $204.99 2 4134398  $1,343.98 A 12.74%
:::; Couple $2,44373 40.00% $987.07 $1,456.66 0 $2,755.17 $2,755.17 A 12.74%
A
FeA Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74 $2,319.74 A 12.74%
Family $3,595.24 27.00% $987.07 $2,608.17 0 $4,053.41 $4,053.4 & 12.74%
¥ Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1,469.79 $1,469.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3,013.04 $3,013.04 A 12.74%
Single Parent $2,250.09 43.00% $987.07 $1,263.02 0 $2,536.85 $2.536.85 A 12.74%
Farnily $3,931.80 25.00% $987.07 $2,944.73 0 54,432 87 54,432 87 & 12.74%
v Plan 09 Oxford Freedom EPC NY
Single $987.07 100.00% $987.07 $0.00 - 26 $1,112.86 $1,112.86 A 12.74%
Couple $2,023.50 48.00% $987.07 $1,036.43 0 $2,281.36 $2,281.36 A 12.74%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO



& PrestigePEO

Welcome Brian Restaurant (BR

00113 - Pawnee Parks & Recreation (change client)

Dashboard
# Home
Full Rate Benefit Menus
) Benefit Rep: Betty Benefits Email: BenefitsDemo@prestigepeo.com Ph: 516-555-1234
Rate Menu Comparisons
Benefit Employee Menus Sales Rep: Demo Payroll Email: SalesDemo@prestigepeo.com Ph: 516-555-1234
FSA Contribution
User Guide Current Benefits Cost Per Month
®» $4888.12 s $48,767.84
Company Contribution A Employee Contributicn E Total Contribution
Total costs Welcome to This Year’'s Open Enrollment Season
Medical $43,712.16

To start modeling, click on the create model button below. You
(38 members) N $4186.97 can create multiple versions of the model to compare before

submitting the rates.
Dental $0.00 2
(25 members) . $600.43

Vision  $0.00 Create New Contribution Model
(25 members) | $100.72

Company Contribution == Employee Contribution
Plan Type # Enrolled Current Monthly Premium New Monthly Premium % Change
Medical 38 $48,203.65 $54,346.66 11.30%

©2026 PrestigePEO. All Rights Reserved. E‘; Prestige PEO




PrestigePEO

Dashboard i
blileles Full Rate Benefits Menus

Full Rate Benefit Menus

Rate Menu Comparisons Medical Benefit Menu Dental Benefit Menu
. Please select the desired file format below Please select the desired file format below
Benefit Employee Menus to initiate the download to initiate the download

FSA Contribution

User Guide

Previous Year Full Rate Benefits Menus

Medical Benefit Menu Dental Benefit Menu
Please select the desired file format below Please select the desired file format below
to initiate the download to initiate the download

© 2026 PrestigePEO. All Rights Reserved.

00113 - Pawnee Parks & Recreation (change client)

Vision Benefit Menu

Please select the desired file format below
to initiate the download

Medical Benefit Menu

Please select the desired file format below
to initiate the download

Welcome Brian Restaurant

®a PrestigePEO




Medical Benefit Filter Menus X

Please select ...

Download All Close

®a PrestigePEO
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' PrestigePEO

Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room

Hospital Emergency Room

Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)
Co-Insurance Percent

Reimbursement

Deductible
Co-Pays

Covered Employees and Rates

Employee
Employee + Spouse
Employee + Child(ren)

Employee + Family

Cigna OAP 0

In-Network
0% (DW)/ PCP: $25 (DW) / Specialist: $50 (DW)
$0/3%0
0%
$4,000 / $8,000
0% (AD)
$350 (DW)
Facility: $300 (DW)/ Physician: $300 (DW)
0% (AD)
0% (AD)
$50 (DW)
Out-of-Network
$1,000/ $2,000
$8,000/ $16,000
50%
300% Medicare
Prescriptions

None ($0)

$1,313.28
$2,889.19
$2,363.83
$4,071.10

Cigna OAP 1000
In-Network
0% (DW)/ PCP: $25 (DW) / Specialist: $50 (DW)
$1,000 / $2,000
20%
$4,000 / $9,000
20% (AD)
$350 (DW)
Facility: 20% (AD) / Physician: 20% (AD)
20% (AD)
20% (AD)
$50 (DW)
Out-of-Network
$2,000/ $6,000
$8,000 / $18,000
50%
110% Medicare
Prescriptions

None ($0)

T1: $10 (DW) / T2: $45 (DW) / T3:$70 (DW) / T4:30% (DW)T1: $10 (DW) / T2: $45 (DW) / T3: $70 (DW) / T4: 30% (DW

Cigna OAP 2000

In-Network
0% (DW)/ PCP: $35 (DW) / Specialist: $70 (DW)
$2,000 / $6,000
30%
$6,000/ $12,000
30% (AD)
$350 (DW)
Facility: 30% (AD) / Physician: 30% (AD)
30% (AD)
30% (AD)
$70 (DW)
$4,000/$12,000
$8,000 / $20,000
50%
110% Medicare

None ($0)

PrestigePEO - Medical Benefit Menu
November 01, 2026

Cigna National

Cigna OAP 3000
In-Network
0% (DW)/PCP: $30 (DW) / Specialist: $60 (DW)
$3,000 / $6,000
30%
$5,000/ $10,000
30% (AD)
$350 (DW)
Facility: 30% (AD) / Physician: 30% (AD)
30% (AD)
30% (AD)
$60 (DW)
Out-of-Network
$9,000/ $18,000
$19,500 / $39,000
50%
110% Medicare
Prescriptions

None ($0)

T1: $20 (DW) / T2: $50 (DW) / T3:$70 (DW) / T4:30% (DW)T1: $10 (DW) / T2: $45 (DW) / T3: $70 (DW) / T4: 30% (DW)

$1,255.19
$2,761.37
$2,259.29
$3,891.02

$1,026.73
$2,258.79
$1,848.09
$3,182.85

Please Note: All co-payments, deductibles, and co-insurance (medical & prescription) paid for In-Network Covered Services contribute to the In-Network out-of-pocket maximum. Information above is for illustration purposes. Refer to the Summary
Plan Description for full details and plan provisions. For detailed summaries contact your Benefit Specialist.

© 2026 PrestigePEO. All Rights Reserved.

$864.50
$1,901.91
$1,556.11

$2,679.98

%:s PrestigePEQ’




2 PrestigePEO Welcome Brian Restaurant BR

= 00113 - Pawnee Parks & Recreation (change client)

Dashboard i i
d=nRoal Full Rate Benefit Plan Comparisons

Full Rate Benefit Menus

Rate Menu Comparisons Medical Benefit Menu Dental Benefit Menu Vision Benefit Menu
» Please select the desired file format below Please select the desired file format below Please select the desired file format below
Benefit Employee Menus to initiate the download to initiate the download to initiate the download

FSA Contribution

User Guide

®a PrestigePEO
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© 2026 PrestigePEO. All Rights Reserved.

Medical Benefit Filter Menus

Plan 04 Oxford Liberty Direct NY

Plan 03 Oxford Freedomw EOP NY x
Plan 15 Oxford Freedomw Direct NY x

Plan 09 Oxford Freedomw EOP NY x

Download All Close

®a PrestigePEO



Benefits

Preventative / Primary Care / Specialist
Deductible (Invididual / Family)
Co-Insurance Percent

Maximum OOP (Individual / Family)
Hospital Semi-Private Room
Hospital Emergency Room
Outpatient Surgery

Laboratory Services

MRI, MRA, PET, Ultrasound

Urgent Care

Deductible (Invididual / Family)
Maximum OOP (Individual / Family)

Co-Insurance Percent

Deductible

Co-Pays

Coverage Tiers
Employee

Employee + Spouse
Employee + Child(ren)
Employee + Family
Totals

Monthly Premium

Annualized Premium

Plan 04 Oxford Freedom Direct NY

In-Network
$0/$25/$50
$500/ $1,000

10%

3000/ $4,000
Deductible & Co-insurance
$400 (Waived if Admitted)
Deductible & Co-insurance

PL: $0 / NPL: Deductible & Co-insurance
Deductible & Co-insurance
$100 Copay
Out-of-Network
$1,000 /52,000
$4500 / $7,000
30%

Prescriptions

$100 Deductible Tier 2 & 3
$15/535/ 875
Monthly Cost
1 enrolled @ $1,914.15
1 enrolled @ $3,923.96
1 enrolled @ $3,303.80
1 enrolled @ $5,773.04

$14,914.95

$178,979.40

Plan 03 Oxford Freedom EPO NY

In-Network
$0/%$30/$60
N/A / N/A
N/A
4000 / $5,000
$500 Copay
$400 (Waived if Admitted)
$250 Copay
PL: $0 / NPL: Deductible & Co-insurance
Hosp: Co-insurance / FS: S0

$100 Copay $100 Copay $100 Copay
Out-of-Network Out-of-Network Out-of-Network
N/A / N/A N/A / N/A $2,500 / 55,000
N/A / N/A N/A / N/A $8,000 / $16,000
N/A N/A 30%
Prescriptions Prescriptions Prescriptions
$100 Deductible Tier 2 & 3 $100 Deductible Tier 2 & 3 $100 Deductible Tier 2 & 3
$15 /535 /575 $15/5635/875 $15/535 /575
Monthly Cost Monthly Cost Monthly Cost
$1,750.30 $1,449.31 $1,699.96
$3,588.13 $2,971.08 $3,447.96
$3,021.05 $2,501.51 $2,902.27
$5,278.86 $4,371.10 $5,071.37
$13,638.34 $11,293.00 $13,120.56
$0.00 $S0.00 $0.00
$163,660.08 $135,516.00 $157,446.72
$0.00 $0.00 $0.00

Plan 09 Oxford Freedom EPO NY

In-Network
$0/$30/ %60
$1,000 / 52,000
10%

4000/ $5,000
Deductible & Co-insurance
$400 (Waived if Admitted)
Deductible & Co-insurance

PL: $0 / NPL: Deductible & Co-insurance

Deductible & Co-insurance

Plan 15 Oxford Freedom Direct NY

In-Network
$0/$25/$50
$750 /51,500
10%
$5,000 / $10,000
Deductible & Co-insurance
$400 (Waived if Admitted)
Deductible & Co-insurance
PL: $0 / NPL: Deductible & Co-insurance

Deductible & Co-insurance

Please Note: All co-payments, deductibles, and co-insurance (medical & prescription) paid for In-Network Covered Services contribute to the In-Network out-of-pocket maximum. Information above is for illustration purposes.
Refer to the Summary Plan Description for full details and plan provisions. For detailed summaries contact your Benefit Specialist.

© 2026 PrestigePEO. All Rights Reserved.
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OE Period:| 2026 Open Enroliment Season v |

Dashboard
YT, a S A-test v ‘Created by Michael Verrengia Create New Contribution Model
# 00130 - Fleetwood Mac Logistics Demo es reat eate New Contribution Mode

Benefit Rep: Betsy Ross  Email: bross@prestigepec.com  Ph: 727-458-7332

Workflows
Carrier Administration >

Send Notifications v Sales Rep: Paul Creager  Email: pcreager@prestigepeo.com  Ph: (702) 357-4410

Waves

Current Benefit Cost Per Month Projected Benefit Cost Per Month View Plan Com parisons odit Contribution Model
Client Administration v

Assigned Clients WL
Status Tracking Report
Parent Renewal Dashboard Total costs Total costs
Data Sync
30,00 30,00
Brokers v
Medical Medical
Broker Users [0 members) [0 members)
30,00 30,00
Setup v
COpen Enrollment
== Company Contribution == Employee Contribution == Company Contribution == Employee Contribution
PrismHR Mapping
Benefit Group Mapping
Carrier Setup % Change is not accurate due to terminated plan premium no longer available
Netification Redirects 1 terminated plan (hidden by default). Click to view details.
Meotification Reminders . . R X
Plan-type rollups are not available because termed plans are included for comparison context.
Flex Contribution Limits
Class Name Medical Employee Count Dental Employee Count Vision Employee Count Current Total Employer Cost Estimated Total Employer Cost Status

User Guide Setup

BASICTXSAL 1] 0 1] §0.00 $0.00 Pending a
Feature Access Control

test group 1] 0 1] $0.00 $0.00 Pending o

Total 0 0 o $0.00 $0.00 0/2 Completed

© 2026 PrestigePEO. All Rights Reserved. | ) PrestigePEO




OE Period: | 202

Dashboard *
- Full Rate Benefit Plan Comparisons
Workflows
Carrier Administration > Medical Benefit Menu Dental Benefit Menu Vision Benefit Menu
send Notifications ; Please select the desired file format below Please select the desired file format below Please select the desired file format below
to initiate the download to initiate the download to initiate the download
Client Administration v
Status Tracking Report
Parent Renewal Dashboard
Data Sync
Brokers v Current vs Renewal Year Full Rate Benefit Menus
Broker Users
Setup v Medical Benefit Menu Dental Benefit Menu Vision Benefit Menu
Oiist Enolloias Please select the desired file format below Please select the desired file format below Please select the desired file format below
a4 to initiate the download to initiate the download to initiate the download

PrismHR Mapping
Benefit Group Mapping

Carrier Setup

Notification Redirects

Aetna Renewal to Multi Carrier Plan Comparison

Notification Reminders

Flex Contribution Limits

Aetna Renewal to Multi Carrier
User Guide Setup Comparison
Compare Aetna plans against other
carriers at the selected season's renewal
rates

Feature Access Control

©2026 PrestigePEO. All Rights Reserved. e PrestigePEO




Agtna Renewal to Multi Carmer Plan Companson

Renewal rates for the selected open envollment season are shown for every plan. The workbook has one tab per Astna plan you select, each showing that plan in the first column with the

compared plans to the right of it

Select Aetna plans to compare against

Plan 21 Aetna OA MANAGED CHOICE NY POS 1000/80 @  Plan 27 Aetna OA ELECT CHOICE NY EPO 2000/80 ©

Select plans to compare
Clana QAP 0 @  Ciana OAP HDHP 6000 ©
Plan 05 UHC Choice Plus HDHP ©

Cigra OAP O ©
Ogra OAF HDHP 6000

Plan (4 Oxdord Freodom Direct CT

Plan 05 Oxdovd Freedom Access CT

Plan O UHC Core Essential

Plan 05 UHC Chosce Pius HDHP

Plan 04 Oxford Freedom Direct CT @ Plan 05 Oxford Freedom Access CT ©

Plan 04 UHC Core Essential ©

© 2026 PrestigePEO. All Rights Reserved.
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Welcome Michael Verrengia (Wi

= OE Period: | 2026 Open Enroliment Season v

Class: 2 - ALL EMPLOYEES HIRED PRIOR 01/01/08 - BENEFITS [ save Dratt |

Last Year Rate Next Year Rate
Monthly Contributions Final Contribution Monthly Contributions Final Contribution
Employee
ALL Tier Rate % Employer Employee Count Total Rate Effective 11/1/2026 % S Employer Employee Rate Change (%)
v Cigna OAP O
Single $0.00 0.00% $0.00 $0.00 0 $0.00 $1.241.80 100%
Couple $0.00 $0.00 $0.00 0 $0.00 $2.73193 100%
Single Parent $0.00 0.00° $0.00 0 $0.00 $2.235.16 100%
Family $0.0C $0.00 $0.00 0 $0.00 $3.849.52 100%
v Plan 05 Oxford Freedom Access CT
Single $0.00 $0.00 ) $0.00 $1.828.29
Couple $0.00 0.00% $0.00 $0.00 0 $0.00 $3.747.97 100%
Single Parent $0.00 0.00% $0.00 $0.00 0 $0.00 $3,155.63 100%
Family $0.00 0.00% $0.00 $0.00 0 $0.00 $5.514.13 100%

v Plan 05 UHC Choice Plus HDHP

Single $0.00 0.00% $0.00 $0.00 0 $0.00 s1.432.1 100%
Couple $0.00 0.00% $0.00 $0.00 1 $0.00 $3.008.66 1009
Single Parent $0.00 0.00% $0.00 $0.00 0 $0.00 $2.464.24 100%
Family $0.00 $0.00 $0.00 $4.326.75

Total $0.00 $0.00

© 2026 PrestigePEO. All Rights Reserved, 1 . PrestigePEO




Welcome Brian Restaurant CBR

= 00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~

surmmary
Class:3 - ALL EMPLOYEES Add or Terminate Plans || | Set Max Medical Plan Contribution

CENSUS

REPORT

OWNERS Last Year Rate Mext Year Rate

SUPERWISCORS Co:‘w’lzll—almliins Final Contribution Manthly Contributions Final Contribution

ALL Employee Rate Effective Rate Change

EMPLOYEES Tier Rate % Employer  Employee Count Total 11/1/2026 % $ Employer Employee %

Je v Plan 03 Oxford Freedom EPO NY

WAED Single $1,192.06 82.00% $987.07 $204.99 2 $1,343.98 $1,343.98 A 1274%

ID: Couple $2,443.73 40.00% $987.07 $1,456.66 0 $2,755.17 $2,75517 A 12.74%

A

o Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74 $2,319.74 A 1274%

Farnily $3,595.24 27.00% $987.07 $2,608.17 0 $4,053.41 $4,053.41 A 1274%
¥ Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1,469.79 $1,469.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3,013.04 $3.013.04 A 12.74%
Single Parent $2,250.09 43.00% $987.07 $1.263.02 0 $2,536.85 $2,536.85 A 1274%
Family $3,931.80 25.00% $987.07 $2,944.73 0 $4,432.87 $4,432.87 A 12.74%
A Plan 09 Oxford Freedom EPO NY

Single $987.07 100.00% $987.07 $0.00 26 $1,112.86 $1.112.86 A 1274%
Couple $2,023.50 48.00% $o87.07 $1,036.43 0 $2,28136 $2,281.36 A 1274%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO




Contribution Shortcuts X

Keep same contribution % as previous year

Keep same contribution $ as previous year

Split increase 50/50 between employer and employee

Assign 100% of increase to employer

(@Ml  Update Contribution

82

© 2026 PrestigePEO. All Rights Reserved.
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@5 PrestigePEO‘ Welcome Brian RestaurantSBR

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ¢

Summary
Class:3 - ALL EMPLOYEES Add or Terminate Plans il Set Max Medical Plan Contribution

CENSUS

REPORT

OWNERS Last Year Rate Mext Year Rate

SUPERVISORS Coﬂzgﬂlliins Final Contribution Monthly Contributicons Final Centribution

ALL Employee Rate Effective Rate Change

EMPLOYEES Tier Rate % Employer Employee Count Total 11/1/2026 % % Employer Employee %

e v Plan 03 Oxford Freedom EPO NY

WAVED Single $1192.06 82.00% £987.07 $204.99 2 $1,343098  $1.34398 50 £671.99 $671.99 $671.99 A 1274%

IDC} Couple $2,443.73 40.00% $987.07 $1,456.66 0 $2,755.17 $2,75517 50 $1,377.58 $1,377.58 $1,377.58 A 12.74%

A

o Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74  $2319.74 50 $1,150.87 $1,150.87 $1,159.87 A 12.74%

Family $3,59524 27.00% $987.07 $2,60817 0 $4,05341  $4053.41 50 $2,026.71 $2,026.71 $2,026.71 A 1274%
v Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1469.79  $1,469.79 50 $732.39 $732.39 $732.39 A 1274%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3013.04  $3013.04 50 $1,506.52 $1,506.52  $1,506.52 A 12.74%
Single Parent $2,250.09 43,00% $987.07 $1,263,02 0 $2,536.85  $2.536.85 50 $1,268.43 $1,268.43  $1.268.43 A 12.74%
Farmily $3,931.80 25.00% $987.07 $2,944.73 0 $4,43287  $4432.87 50 $2,216.44 $2216.44  $2,216.44 A 12.74%
¥ Plan 09 Oxford Freedom EPO NY

Single $987.07 100.00% $987.07 $0.00 26 $1,112.86 $1,112.86 43 $732.39 $732.39 $380.47 A 12.74%
Couple $2,023.50 48.00% $987.07 $1,036.43 0 $2,281.36  $2.281.36 $1,506.52 $1,506.52 $774.84 A 1274%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO



Welcome Brian Restaurant CBR

= 00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~

surmmary
Class:3 - ALL EMPLOYEES Add or Terminate Plans | | Set Max Medical Plan Contribution

CENSUS

REPORT

OWNERS Last Year Rate Mext Year Rate

SUPERWISCORS Co:‘w’lzll—almliins Final Contribution Manthly Contributions Final Contribution

ALL Employee Rate Effective Rate Change

EMPLOYEES Tier Rate % Employer  Employee Count Total 11/1/2026 % $ Employer Employee %

Je v Plan 03 Oxford Freedom EPO NY

WAED Single $1,192.06 82.00% $987.07 $204.99 2 $1,343.98 $1,343.98 A 1274%

ID: Couple $2,443.73 40.00% $987.07 $1,456.66 0 $2,755.17 $2,75517 A 12.74%

A

o Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74 $2,319.74 A 1274%

Farnily $3,595.24 27.00% $987.07 $2,608.17 0 $4,053.41 $4,053.41 A 1274%
¥ Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1,469.79 $1,469.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3,013.04 $3.013.04 A 12.74%
Single Parent $2,250.09 43.00% $987.07 $1.263.02 0 $2,536.85 $2,536.85 A 1274%
Family $3,931.80 25.00% $987.07 $2,944.73 0 $4,432.87 $4,432.87 A 12.74%
A Plan 09 Oxford Freedom EPO NY

Single $987.07 100.00% $987.07 $0.00 26 $1,112.86 $1.112.86 A 1274%
Couple $2,023.50 48.00% $o87.07 $1,036.43 0 $2,28136 $2,281.36 A 1274%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO




Manage Plans

Medical Dental Vision

Plan Name Employee Rate Spouse Rate Single Parent Rate Family Rate

OXNYOT1 - Plan 01 Oxford
Liberty Direct NY $939.22 $1,925.87 $1,621.09 $2.832.66

QXNYOZ - Plan 02 Oxford $1145.34 $2,323.04 $1,955.39 $3,416.80
Liberty POS NY

OXNYO03 - Plan 03 Oxford
Freedom EPO NY $1,343.98 $2,755.17 $2,319.74 $4,053.41

OXNY04 - Plan 04 Oxford $1,469.79 $3.013.04 $2,536.85 $4,432.87
Freedom Direct NY

OXNYO05 - Plan 05 Oxford

Freedom Access NY $1,938.05 $3,972.97 $3,345.05 $5,845.13

OXNYO06 - Plan 06 Oxford

Liberty EPO NY $1,076.82 $2,208.04 $1,858.60 $3,247.67

OXNYO7 - Plan 07 Oxford $1.036.41 $2,124.63 $1,806.39 $3,143.04
Freedom HDHP POS NY

OXNYO08 - Plan 08 Oxford $849.51 $1,741.49 $1,466.25 $2,562.09
Freedom HDHP EPO NY

OXNYQ09 - Plan 09 Oxford
Freedom EPO NY $1,084.92 $2,224.09 $1,872.58 $3,272.13

© 2026 PrestigePEO. All Rights Reserved. E‘; PrestigePEO’"




Move employees to different plan X

Please select Plan to move the employees to estimate
project cost

Plan

Note: Employees moved to another plan only for
modeling purposes. Employees on this plan will need
to elect a new plan through the employee open
enrollment portal before 11/1/2026

Cancel Save

®:s PrestigePEO
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SETTING A MAX CONTRIBUTION

(Max Contributions can only be entered for Medical Plans)

© 2026 PrestigePEO. All Rights Reserved.
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Welcome Brian Restaurant CBR

= 00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~

e Class:3 - ALL EMPLOYEES Add or Terminate Plans Set Max Medical Plan Contribution Contribution Shortcuts

REPORT

OWNERS Last Year Rate Next Year Rate

SUPERWISCORS Co:‘w’lzll—almliins Final Contribution Manthly Contributions Final Contribution

ALL Employee Rate Effective Rate Change

EMPLOYEES Tier Rate % Employer  Employee Count Total 11/1/2026 % $ Employer Employee %

Je v Plan 03 Oxford Freedom EPO NY

AR Single $1192.06 82.00% $987.07 $204.99 2 $1,34398  $1,343.98 A 1274%

::;h Couple $2,44373 40.00% $987.07 $1,456.66 0 $2,75517 $2,755.17 A 12.74%

A

on Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74 $2,319.74 A 1274%

Farnily $3,595.24 27.00% $987.07 $2,608.17 0 $4,053.41 $4,053.41 & 12.74%
¥ Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1,469.79 $1,469.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3,013.04 $3,013.04 A 12.74%
Single Parent $2,250.09 43.00% $987.07 $1.263.02 0 $2,536.85 $2,536.85 A 12.74%
Family $3.931.80 25.00% $987.07 $2,944.73 0 $4,432.87 $4,432.87 A 12.74%
A Plan 09 Oxford Freedom EPO NY

Single $987.07 100.00% $987.07 %0.00 26 $1,112.86 $1.112.86 A 1274%
Couple $2,023.50 48.00% $987.07 $1,036.43 0 $2,28136 $2,281.36 A 1274%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO




Set Max Monthly Contribution X

Single Max Contribution

$1,200.00

Couple Max Contribution

$1,600.00

Single Parent Max Contribution

$1,600.00

Family Max Contribution

$1,800.00

g Set Max Contribution

© 2026 PrestigePEO. All Rights Reserved. E‘E Prestige PEO



@5 PrestigePEO‘ Welcome Brian RestaurantSBR

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ¢

Summary
Class:3 - ALL EMPLOYEES Add or Terminate Plans il Set Max Medical Plan Contribution

CENSUS
REPORT
OWNERS Last Year Rate Mext Year Rate
SUPERVISORS Coﬂzgﬂlliins Final Contribution Monthly Contributicons Final Centribution
ALL Employee Rate Effective Rate Change
EMPLOYEES Tier Rate % Employer Employee Count Total 11/1/2025 % % Employer Employee %
e v Plan 03 Oxford Freedom EPO NY
WAVED Single $1192.06 82.00% £987.07 $204.99 2 $1,343098  $1.34398 89 $1,200.00 $1,200.00 $143.98 A 1274%
IDC} Couple $2,443.73 40.00% $987.07 $1,456.66 0 $2,755.17 $2,75517 58 $1,600.00 $1,600.00 $1,155.17 A 12.74%
A
o Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74  $2319.74 69 $1,600.00 $1,600.00 £719.74 A 12.74%
Family $3,59524 27.00% $987.07 $2,60817 0 $4,05341  $4053.41 a4 $1,800.00 $1,800.00 $2,153.41 A 1274%
v Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1469.79  $1,469.79 82 $1,200.00 $1,200.00 $269.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3.013.04  $3.013.04 53 $1,600.00 $1,600.00 $1,413.04 A 1274%
Single Parent $2,250.09 43.00% $987.07 $1,263.02 0 $2,536.85  $2,536.85 63 $1,600.00 $1,600.00 $936.85 A 12.74%
Family $3,931.80 25.00% $987.07 $2,944.73 0 $4,432.87  $4,432.87 4 $1,800.00 $1,800.00 $2,632.87 A 1274%
¥ Plan 09 Oxford Freedom EPO NY
Single $987.07 100.00% $987.07 $0.00 26 $1,112.86 $1,112.86 100 $1,200.00 $1,200.00 $0.00 A 1274%

4

Couple $2,023.50 48.00% $987.07 §1,036.43 0 $2,281.36 $2,281.36 $1,600.00 $1,600.00 $1,168.50 A& 12.74%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO



ENTERING YOUR
CONTRIBUTION AMOUNTS
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Welcome Brian Restaurant CBR

= 00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~

surmmary
Class:3 - ALL EMPLOYEES Add or Terminate Plans il Set Max Medical Plan Contribution

CENSUS

REPORT

OWNERS Last Year Rate Mext Year Rate

SUPERWISCORS Co:‘w’lzll—almliins Final Contribution Manthly Contributions Final Contribution

ALL Employee Rate Effective Rate Change

EMPLOYEES Tier Rate % Employer  Employee Count Total 11/1/2026 % $ Employer Employee %

Je v Plan 03 Oxford Freedom EPO NY

WAED Single $1,192.06 82.00% $987.07 $204.99 2 $1,343.98 $1,343.98 A 1274%

ID: Couple $2,443.73 40.00% $987.07 $1,456.66 0 $2,755.17 $2,75517 A 12.74%

A

o Single Parent $2,057.52 47.00% $987.07 $1,070.45 1 $2,319.74 $2,319.74 A 1274%

Farnily $3,595.24 27.00% $987.07 $2,608.17 0 $4,053.41 $4,053.41 A 1274%
¥ Plan 04 Oxford Freedom Direct NY
Single $1,303.66 75.00% $987.07 $316.59 0 $1,469.79 $1,469.79 A 12.74%
Couple $2,672.47 36.00% $987.07 $1,685.40 0 $3,013.04 $3.013.04 A 12.74%
Single Parent $2,250.09 43.00% $987.07 $1.263.02 0 $2,536.85 $2,536.85 A 1274%
Family $3,931.80 25.00% $987.07 $2,944.73 0 $4,432.87 $4,432.87 A 12.74%
A Plan 09 Oxford Freedom EPO NY

Single $987.07 100.00% $987.07 $0.00 26 $1,112.86 $1.112.86 A 1274%
Couple $2,023.50 48.00% $o87.07 $1,036.43 0 $2,28136 $2,281.36 A 1274%

©2026 PrestigePEO. All Rights Reserved. E; Prestige PEO




EMPLOYER HSA MATCH FORM
(OPTIONAL)

© 2026 PrestigePEO. All Rights Reserved.



s PrestigePEO’

Welcome Brian Restaurant {BR

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1 ~#

Summary
CENSUS
REPORT .

Employer HSA Match Form (Optional)
OWNERS
CUPERVISORS Enter the HSA setup details for this client. Additional contribution fields appear only when needed.
ALL HSA (Individual) - Max Contribution: $4,500 HSA (Family) - Max Contribution: $9,000
EMPLOYEES
WAITING
PERIOD
W)
s HSA plan year

No

Company currently has an HSA vendor?

Select... v

Does company want to join Prestige's HSA plan?

Select... v

Does company contribute to the HSA?

Select... v

© 2026 PrestigePEO. All Rights Reserved. | E‘E PrestigePEO




CENSUS
REPORT

Employer HSA Match Form (Optional)

OWNERS

CUPERVISORS Enter the HSA setup details for this client. Additional contribution fields appear only when needed.

ALL HSA (Individual) - Max Contribution: $4,500 HSA (Family) - Max Contribution: $9,000
EMPLOYEES

WAITING
PERIOD

WAIVED HSA plan year

HSA
DCA No

FSA
Company currently has an HSA vendor?

Select... v

Does company want to join Prestige's HSA plan?

Select... v

Does company contribute to the HSA?

Select... v

HSA notes

© 2026 PrestigePEO. All Rights Reserved. | E‘E PrestigePEO




REVIEWING YOUR POTENTIAL
RENEWAL COSTS
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E'a PrestigePEO” Welcome Brian Restaurant (BR

Model Version1 ~#

Summary

00113 - Pawnee Parks & Recreation (change client)

CENSUS y Export
REPORT
OWNERS Medical Dental Employee  Vision Employee Current Total Estimated Renewal
Class Name Employee Count Count Count Employer Cost  Total Employer Cost Status
SUPERVISORS
A

L OWNERS 2 1 1 $4,667.74 $5,249.12 Pending
EMPLOYEES _

i SUPERVISORS 5 4 4 $8,612.81 $10,053.74 Pending
WAITING
S ALL EMPLOYEES 31 20 20 $30,599.17 $34,498.66 Pending
HSA WAITING PERIOD WAIVED 0 0 0 $0.00 $0.00 Pending .
s Total 38 25 25 $43,879.72 $49,801.52 0/3 Completed

FSA

Submit Contribution Model

© 2026 PrestigePEO. All Rights Reserved, 1 E‘E PrestigePEO




E'; PI'eStigepEO‘ Welcome Brian Restaurant SBR

00113 - Pawnee Parks & Recreation (change client)

Dashboard

# Home Model Version 1 Ml Created by Betty Benefits
Full Rate Benefit Menus

) Benefit Rep: Betty Benefits Email: BenefitsDemo@prestigepeo.com Ph: 516-555-1234
Rate Menu Comparisons
Benefit Employee Menus Sales Rep: Demo Payroll Email: SalesDemo@prestigepeo.com Ph: 516-555-1234
FSA Contribution
User Guide Current Benefits Cost Per Month Projected Benefits Cost Per Month
®» $4888.12 § $48,767.84 A%  ®d $5840.79 ae% a $54,499.31 anx
Company Cantribution M Employee Contribution a Total Contribution Company Contribution AN Employee Contribution E Total Contribution

Total costs Total costs
Medical $43,712.16 Medical $49,626.10
B member) I s+15657 (8 members Y 5472056
Dental $0.00 Dental $0.00
(25 members) [ $600.43 (25 members) | $976.63
Vision  $0.00 Vision  $0.00
(25 members) |$700_72 (25 members) ‘ $143.60

Company Contribution = Employee Contribution Company Contribution — Employee Contribution

Plan Type # Enrolled Current Monthly Premium New Monthly Premium % Change

Medical 38 $48,203.65 $54,346.66 11.30%

© 2026 PrestigePEO. All Rights Reserved. | E‘E PrestigePEO




E'a PrestigePEO” Welcome Brian Restaurant (BR

# Home > Model Version

Summary

00113 - Pawnee Parks & Recreation (change client)

CENSUS y Export
REPORT
OWNERS Medical Dental Employee  Vision Employee Current Total Estimated Renewal
Class Name Employee Count Count Count Employer Cost  Total Employer Cost Status
SUPERVISORS
A

L OWNERS 2 1 1 $4,667.74 $5,249.12 Pending
EMPLOYEES _

i SUPERVISORS 5 4 4 $8,612.81 $10,053.74 Pending
WAITING
S ALL EMPLOYEES 31 20 20 $30,599.17 $34,498.66 Pending
HSA WAITING PERIOD WAIVED 0 0 0 $0.00 $0.00 Pending .
s Total 38 25 25 $43,879.72 $49,801.52 0/3 Completed

FSA

Submit Contribution Model

© 2026 PrestigePEO. All Rights Reserved, 1 E‘E PrestigePEO




SUBMITTING YOUR RENEWAL
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E'a PrestigePEO” Welcome Brian Restaurant (BR

00113 - Pawnee Parks & Recreation (change client)

# Home > Model Version1

Summary

CENSUS y Export
REPORT
OWNERS Medical Dental Employee  Vision Employee Current Total Estimated Renewal
Class Name Employee Count Count Count Employer Cost  Total Employer Cost Status
SUPERVISORS
A

L OWNERS 2 1 1 $4,667.74 $5,249.12 Pending
EMPLOYEES _

i SUPERVISORS 5 4 4 $8,612.81 $10,053.74 Pending
WAITING
S ALL EMPLOYEES 31 20 20 $30,599.17 $34,498.66 Pending
HSA WAITING PERIOD WAIVED 0 0 0 $0.00 $0.00 Pending .
s Total 38 25 25 $43,879.72 $49,801.52 0/3 Completed

FSA

Submit Contribution Model

© 2026 PrestigePEO. All Rights Reserved, 1 E‘E PrestigePEO




Plan Type # Enrolled Current Monthly Premium New Monthly Premium % Change
Medical 38 $48,203.65 $54,346.66 11.30%
Dental 25 $1167.39 $1194.02 2.2%
Vision 25 $143.60 $143.60 0.00%

Medical Dental Employee  Vision Employee Current Total ~ Estimated Renewal
Class Name Employee Count Count Count Employer Cost  Total Employer Cost Status

OWNERS 2 1 1 $4,667.74 $5,249.12 Pending
SUPERVISORS 5 4 4 $8,612.81 $10,053.74 Pending
ALL EMPLOYEES 31 20 20 $30,599.17 $34,498.66 Pending
Total 38 25 25 $43,879.72 $49,801.52 0/3 Completed

Submit Contribution Model

®a PrestigePEO
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You can view today’s presentation and video
recording by visiting:

prestigepeo.com/openenroliment

QUGSTIOHS | . AN «* PrestigePEO E
W Bl Insights

Comments

Be on the look-out for our emaiil

D|SCU SSION 2 ;:ﬁ‘:’ff T W \ | newsletter, PrestigePEO Insights
Linked 1}

Join us on LinkedIn to receive event
notifications and weekly updates

) ‘ n ™
© 2026 PrestigePEO. All Rights Reserved. ' S PrestlgePEO




®.5 PrestigePEO

Human Resources, Employee Benefits, and Payroll Simplified

You started your business because you had a great idea. We started our business to handle the rest.
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