u@tim.w = d\@h, go Ay

) Ay, \S\JGC/\ ‘g ouVbb(y
/7 \ ) \ /] é Q\ 77,
vL0Z/80/01 AouaBy 3oueInsuT IS4 Yoepuopy 1315G3M WIN (1 fesodoad | 10-98+€100) Mg

¥102 ‘€7 J9qui=1dag uo SIASAN Ym pajy seey

‘Butiayo aibuys e se pajonb sy ueyd iy
ISUoREINPAId BUILIMIIPLY)

6 0 € 9 Juawijosug jua.Lnd
%b'L %00 %b'L Y%b'L abuey) %
01'669°'T $ 000 ¢ T6'€0ET $ 96'159 $ s9ey JUa.LN)
TT0Z8'T $ ST'0O0Y'T $ 8000L $ sojey |emaudy
(toz1) $ 000 $ (£76) $ (2op) $ D)epueW SSBU|[PM S,USLIOM SIAOWIDY TFAWNTIMMWH

(sosua JorU0D G/$/SasusT B sawield
TTET $ 0000 $ o101 $ 80§ $ S£$ 2iempiey uondo moT) SYIUOW HZ AIAT wiexd 947 aunnoy pue aiempler UoISIA STOINSAWH
(ev'50) ¢ 000 $ (95'61) $ (82'6) $ (318D 3ARUBARIG INOYIM palaylepuRID) JaPIY Alolepuely ULIoJaY BiedyyjeaH STANIOVOVddH
894 $ 000 $ 96'8T $ 8b'6 $ [e3IP3N ~ JBPIY SHyeURg uoluN STTINNNIWH
69'C $ 000 $ €8¢ $ W'T $ 9%0¢ 0} dUeINSUIO) JNG abuey) STTI3WAWH
£0'pEE $ 000 $ ¥6'95C $ [b'8CT $ (amuanaig o/m pasyiejpuel) se$/02$/S$ STOECTXUWH

awa
L0°28b'T $ 000 $ SOOVI'T $ £0°048 $ %05 'dY 05$ "3 05$ ‘“OUNS 1NO SZ$ ‘dSOH NNI 0% ‘AVd0D S/O 0T$ ‘d3A NNI 0$/0% STZITVH
Apueg | v/N | uosiad-omp | jenpinpur sejey 13 S}y2UAE FAIDY

v
Aueqyy
sajey 911 €

9jeq jemdudy ST0Z/T10/T0
dno.io abie1 OWH

(z€££000T1) sburids ebojeses jo A1)
"ouJ ‘ueld yjeaH ,suenisiyd ouasiqg jepde)




Grandfathered Plan Quote Sign-Off Form

Capital District Physicians’ Health Plan and CDPHP Universal Benefits, ® Inc. (known
collectively as CDPHP®) will only release quotes for “grandfathered” plans as defined by
the Patient Protection and Affordable Care Act (PPACA) if you intend to comply with the
following criteria:

e Group is not significantly cutting or reducing benefits, e.g., deciding to no longer
cover prescription drugs.

¢ Group is not raising coinsurance (if applicable) per PPACA regulations, e.g., moving
from a covered-in-full plan to one with 20% or 30% coinsurance. Grandfathered plans
cannot increase the coinsurance percentage.

e Group is not significantly raising its copayments (if applicable), e.g., raising its
copayment from $30 to $50 over the next two years. Plans will be able to increase
copayments by no more than the greater of $5 (adjusted annually for medical inflation) or
a percentage equal to medical inflation plus 15 percentage points.

e Group is not significantly raising its deductible (if applicable), e.g., raising a $1,000
annual deductible to $1,500. Grandfathered plans can only increase deductibles by a
percentage equal to medical inflation plus 15 percentage points.

e Group is not significantly lowering its employer contributions, e.g., increasing the
workers’ share of the premium from 20% to 50%. Grandfathered plans cannot decrease
the percent of premiums they pay by more than 5 percentage points.

Group Name: __ City of Saratoga Springs

Group Address: _City Hall, 474 Broadway, Saratoga Springs, NY 12886

Group Phone:__ 518-587-3550 Group Fax:___ 518-580-0781

Group E-mail:___ cathy.lozier@saratoga-springs.org

I agree to notify CDPHP immediately of any change in contribution level during the plan year.

Name of Signatory Officer: Noxnne. D -&/’6 ‘[),j-( m

Signature: U LN — ?\{‘9"‘\\'
4 ) i h?? b

Date: C,{//}r/{ / / ([/ et

A CDPHP quote for a “grandfathered” benefit plan does not guarantee grandfathered status
under PPACA. Groups should consult their own legal counsel and/or advisors to confirm
grandfathered status under PPACA. Rev. 12.06.10




