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Group # 10007332
Effective: January 01, 2015

February 4, 2015

CATHY LOZIER
474 BROADWAY
CITY HALL
SARATOGA SPRINGS, NY 12866

Dear Cathy Lozier:

Thank you for choosing Capital District Physicians' Health Plan, Inc. to meet your employees’
health care needs. We appreciate your business and look forward to a long­standing relationship
with you and City of Saratoga Springs.

Enclosed are the contract for the benefits you selected, two title pages, and the applicable
riders.Please note: To ensure proper administration of your group, one copy of the contract
title page must be signed by the appropriate representative and returned to our office
within 10 days of receipt of this letter in the enclosed postage­paid envelope.

Please contact the broker client services department at (518) 641­5000 if you have any questions
or need additional information.

Sincerely,

Sales and Marketing
Capital District Physicians' Health Plan, Inc.

Enclosures
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CAPITAL DISTRICT PHYSICIANS' HEALTH PLAN, INC.
500 Patroon Creek Boulevard
Albany, New York 12206­1057

CONTRACT

This Contract provides a prepaid health care program, to the extent hereinafter defined and limited to:

Group: City of Saratoga Springs

Group #: 10007332 Division:

This Contract is issued by the Capital District Physicians' Health Plan, Inc. (hereinafter referred to as
“CDPHP”)

This Contract between the Group and CDPHP entitles the enrolled, eligible Members to receive the benefits
as hereinafter set forth for the period January 01, 2015 to December 31, 2015. The Group is responsible for
providing to CDPHP timely and accurate notification of any Member’s change in eligibility. Coverage is
conditioned upon the terms set forth in the attached Subscriber Contract and any attached Riders, all as
amended from time to time, as well as the underwriting guidelines filed with the premium rates listed
below.

Individual Premium..................................... $700.08
Subscriber and One Dependent.................... $1400.15
Subscriber and Children............................... N/A
Family Premium........................................... $1820.21

Contract: HMO $10 Copay Plan

Riders #:HMRXL3G15, HMDMEL215, HMUNNL115, HMVSNL615, HMWWREMVELG

Waiting period for new hires:

No wait ­ effective date of hire

Capital District Physicians' Health Plan

DATE:February 4, 2015 BY:
Brian J. Morrissey, SVP, Marketing & CMO

City of Saratoga Springs

DATE: BY:
Authorized Signature of Group

Print Name and Title
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Premium Payment

A. Computation.
CDPHP shall calculate the premium based upon its records of the number and Coverage of

Members as of the 15th day of the month preceding the date that the next month’s premium is due and
payable. CDPHP shall provide the Group with written notice of the premium payable to CDPHP at least one
(1) week prior to the date the premium is payable to CDPHP. The Group agrees to promptly notify CDPHP
of the deletion or addition ofany Members Covered or to be Covered by CDPHP.

CDPHP and the Group shall cooperate to complete any retroactive adjustments to the premium
necessary as a result of the addition or termination of Members Covered by CDPHP. CDPHP shall not be
required to make aretroactive adjustment if the Group fails to notify CDPHP of the addition or termination
of a Member's Coverage within the timeframe agreed upon by the Group and CDPHP. If a Member is
added to or terminated from theGroup’s Contract during the period from the first (1) to the 15th day of any
month, the premium will be retroactively adjusted as of the first (1) day of that month. If a Member is added
to or terminated from the Group's Contract during the period from the 16th day of any month to the last day
of that month, the premium will not be retroactively adjusted.

B. Due Date
All premiums are payable monthly in advance by the Group to CDPHP at its office address

indicated on the cover page of the Contract. The Group will arrange to collect any applicable Subscriber
contributions for the premium directly from the Subscriber. The Group shall pay the total monthly premium
due CDPHP on behalf of those Subscribers and any enrolled Dependents on or before the first day of any
month during which Coverage is to be provided to those Subscribers and their enrolled Dependents. The
first premiums are due and payable on the Group Effective Date of the Contract. Subsequent premiums are
due and payable on the first of each Contract Month thereafter during the continuance of the Contract. The
Group shall act as the agent for the Group’s Subscribers and any enrolled Dependents and shall not, under
any circumstances, be the agent, employee or representative of CDPHP in collecting any amounts from
Subscribers and paying them to CDPHP.

CDPHP will provide the Group with at least 30 days’ notice of the Group Effective Date of any
premium increase or decrease approved by the State of New York.

A grace period of 15­days, from the due date, will be granted for the payment of any premium
during the timethe Contract shall continue in force. If the premium is not paid within that 15­days period,
Coverage of all MembersCovered by the Contract will be deemed to have terminated automatically as of the
last date for which premium payments have been made, without notice from CDPHP to the Group or to the
Members. CDPHP shall be entitled to notify Group Subscribers of the non­payment of premiums to enable
them to make necessary arrangements topay for their Health Services upon termination of the Contract. The
termination of the Contract shall not relievethe Group or Member of his/her or its obligation to pay
premiums due for Coverage provided.

C. Reinstatement
If payment is accepted by CDPHP after the termination date and the Group is reinstated:
1. A reinstatement fee of $10 will be applied per Subscriber.

D. Late Charges.
Group shall pay to CDPHP a late charge of 16% per annum for any amount due and owing to

CDPHP for late payment of any premiums paid after the due date. CDPHP will provide written notice to the
Group policyholder for any late payment charges due to CDPHP.

No employee or agent of CDPHP other than senior management is authorized to:
1. Accept any payment of premiums after the expiration of the grace period; or
2. Waive any lateness of any payment.
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E. Termination of Contract
CDPHP or Group may terminate the Contract at the end of any month by giving the other party at

least 31 days' written notice of termination prior to the Effective Date of termination. CDPHP will only
terminate the Contract based upon one or more of the following:

1. Nonpayment or late payment of premiums by the Group, in which case the
requirement to provide 31 day's notice to the Group is superceded by the provisions
set forth in Section B. above;

2. Fraud or intentional misrepresentation by the Group of material fact under the
terms of the Contract;

3. CDPHP ceases to offer the Coverage under this Contract in the applicable market,
and provides at least 90 days' written notice thereof to each Subscriber prior to the
date of discontinuance of such Coverage;

4. CDPHP ceases to offer any Coverage in the applicable market and provides written
notice thereof to each Member 180 days prior to the date of discontinuance in the
applicable market;

5. There is no longer any Member Covered under the Contract who lives, resides or
works in the Service Area;

6. Where the Policyholder ceases to meet the requirements of a Group or a
participating employer, labor union, association or other entity ceases membership
or participation in the Group to which this Contract is issued, but only if such
Coverage is terminated under this paragraph uniformly without regard to any health
status­related factor relating to any Covered individual.

The Contract shall only be terminable at the end of any month. Termination of the Contract shall be
without prejudice to any claim originating prior to the effective date of termination.

Upon termination of the Contract, the Group shall be liable to CDPHP for the payment of any and
all premiums which are due but unpaid at the time of termination.

At the time of Coverage renewal, CDPHP may modify this Contract so long as such modification is
consistent with applicable law and effective on a uniform basis among all small Group Contract holders
with this Contract. Coverage renewal occurs when the Group renews the Coverage under this Contract.

Provision of benefits by CDPHP to Members is also conditioned upon the timely payment of the
stipulated premium by the Group determined on the premium rates listed below. These rates are
guaranteed for the initial period set forth above. Rates may change for each successive one­year
renewal period. CDPHP will provide written notification at least 30 days in advance of the effective
date of any such rate change. Rate changes will be effective the first day of the one­year renewal
period unless the Group terminates this contract pursuant to the terms of the attached Contract. The
Group's payment of the rates listed below and any subsequent rate changes indicates its approval
thereof.
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CAPITAL DISTRICT PHYSICIANS' HEALTH PLAN, INC.
500 Patroon Creek Boulevard
Albany, New York 12206­1057

CONTRACT
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E. Termination of Contract
CDPHP or Group may terminate the Contract at the end of any month by giving the other party at

least 31 days' written notice of termination prior to the Effective Date of termination. CDPHP will only
terminate the Contract based upon one or more of the following:

1. Nonpayment or late payment of premiums by the Group, in which case the
requirement to provide 31 day's notice to the Group is superceded by the provisions
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Coverage is terminated under this paragraph uniformly without regard to any health
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all premiums which are due but unpaid at the time of termination.

At the time of Coverage renewal, CDPHP may modify this Contract so long as such modification is
consistent with applicable law and effective on a uniform basis among all small Group Contract holders
with this Contract. Coverage renewal occurs when the Group renews the Coverage under this Contract.

Provision of benefits by CDPHP to Members is also conditioned upon the timely payment of the
stipulated premium by the Group determined on the premium rates listed below. These rates are
guaranteed for the initial period set forth above. Rates may change for each successive one­year
renewal period. CDPHP will provide written notification at least 30 days in advance of the effective
date of any such rate change. Rate changes will be effective the first day of the one­year renewal
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Group's payment of the rates listed below and any subsequent rate changes indicates its approval
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SCHEDULE OF BENEFITS
Capital District Physicians’ Health Plan

HMO
Glossary of Terms
• Lifetime Maximum. the total Allowed Amount for Covered Benefits that CDPHP will pay per Member per Lifetime

pursuant to the Group Contract
• Annual Maximum. the total Allowed Amount for Covered Benefits that CDPHP will pay per Member per Benefit

Period pursuant to the Group Contract

Member Cost­Share

Benefit
Lifetime Maximum–All Covered Benefits Unlimited Per Covered Member

Lifetime Maximum–Durable Medical Equipment,
Orthotics, Prosthetics & Oxygen

Unlimited Per Covered Member

Annual Maximum–All Covered Benefits Unlimited Per Covered Member

Primary Care Office Visit Copayment $10 Copayment per office visit

Specialty Care Office Visit $10 Copayment per office visit

Office or Outpatient Hospital Based Health Services
Only one visit Copayment will be required per provider per day

Covered Services

Primary Care Office and Home Visits $10 Copayment

One primary care routine physical exam per benefit period Covered in Full

One routine gynecological physical exam per benefit period Covered in Full

All other gynecological physical exams. $10 Copayment

Diagnostic Services:
Radiology and imaging, including: X­rays, Ultrasounds,
Diagnostic Nuclear Medicine, MRIs and CT Scans
(Copayment waived if services performed by preferred
radiology network provider. A listing of preferred radiology
providers is available in the provider directory or will be
provided upon request by calling Member Services at
(518) 641­3700 or 1­800­777­2273.)

$10 Copayment

Mammograms Covered in Full

Bone Mineral Density Measurements and Tests $10 Copayment

Cervical Cytology Screenings Covered in Full

Well Child Visits Covered in Full

Obstetrical Services Covered in Full

Immunizations Covered in Full

Allergy Tests $10 Copayment

Allergy Injections Covered in Full

Nutritional Counseling $10 Copayment

Surgical Procedures when performed in the office $10 Copayment

Chiropractic Services $10 Copayment

Standard diagnostic testing for prostatic cancer Covered in Full

Medication management rendered by a Participating
Practitioner psychiatrist

Refer to Outpatient Mental Health
Care Services Copayment
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Office or Outpatient Hospital Based Health Services
Only one visit Copayment will be required per provider per day

Covered Services

Neuropsychological testing related to a medical Diagnosis
and rendered by a Participating Practitioner

$10 Copayment

Chemotherapy $10 Copayment

Radiation Therapy $10 Copayment

Urgent Care Services $20 Copayment

Second Surgical/Medical Opinions $10 Copayment

Physical Therapy $10 Copayment

Occupational Therapy $10 Copayment

Speech Therapy $10 Copayment

All other routine well adult visits Refer to Primary Care Office Visit Copayment

All other routine well chile visits Refer to Primary Care Office Visit Copayment

Laboratory Services

Office Based Laboratory Services (Copayment waived if
services performed by a designated participating laboratory
provider. A listing of designated participating laboratory
providers is available in the provider directory or will be
provided upon request by calling Member Services at
(518) 641­3700 or 1­800­777­2273.)

$10 Copayment

Outpatient Hospital Based Laboratory Services (Copayment
waived if services performed by a designated participating
laboratory provider. A listing of designated participating
laboratory providers is available in the provider directory or
will be provided upon request by calling Member Services at
(518) 641­3700 or 1­800­777­2273.)

$10 Copayment

Freestanding Facility Based Laboratory Services (Copayment
waived if services performed by a designated participating
laboratory provider. A listing of designated participating
laboratory providers is available in the provider directory or
will be provided upon request by calling Member Services at
(518) 641­3700 or 1­800­777­2273.)

$10 Copayment

Inpatient Hospital Based Health Services
In­Network–Individual Coverage: the Subscriber Covered under this plan is responsible for the applicable Copayment per
Continuous Confinement. This is limited to two Copayments per Benefit Period, after which hospitalization will be Covered in
full.
Family Coverage: the Subscriber and each Dependent must meet the applicable Copayment per Continuous Confinement. This
is limited to three Copayments per family per Benefit Period, after which hospitalization will be Covered in full.
Inpatient Hospital Service $0 Copayment
Newborn Nursery Care Covered in Full
Maternity Care Covered in Full
Bariatric Surgery $0 Copayment
Skilled Nursing Facility Services $0 Copayment
Organ Transplant Services $0 Copayment
Practitioners Services when billed separately by the provider,
not by the facility.

Covered in Full

Acute Short­Term Inpatient Rehabilitation Services $0 Copayment

Outpatient Hospital Surgery and Freestanding Ambulatory Surgery Facility Services

Surgery & Use of Operating and Recovery Rooms $10 Copayment

Bariatric Surgery $10 Copayment
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Emergency Services

Covered Services

Emergency Department Services $50 Copayment

Professional Ambulance Services $50 Copayment

Medically Necessary non­Emergency, non­airborne
inter­facility transportation

Covered in Full

Substance Use Disorder and Dependency Treatment Services

Outpatient Substance Use Disorder Services $10 Copayment

Inpatient Substance Use Disorder Detoxification Services $0 Copayment

Inpatient Substance Use Disorder Rehabilitation Services $0 Copayment

Mental Health Care Services

Outpatient Services $10 Copayment

Inpatient Facility Services $0 Copayment

Partial Hospitalization $0 Copayment

Medical Services

Home Health Care Services Covered in Full

Durable Medical Equipment, Prosthetic,
Orthotic Devices and Oxygen

20% Coinsurance

Hospice Care Covered in Full

Outpatient Dialysis Services $10 Copayment

Access to End of Life Care Covered in Full

Diabetic Services

Diabetic Durable Medical Equipment $10 Copayment

Diabetic Drugs & Supplies: 30­day Supply $10 Copayment

Diabetic Drugs & Supplies–Mail Order 30­day supply: $10 Copayment
31­60 day supply: Two­Month Copayment
61­90 day supply: $25 Copayment

Medically Necessary Self­Management Education $10 Copayment

Diabetic Eye Exam $10 Copayment
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