
Exhibit 2 
Schodulr l 
Psgc I of 2 

Schednlc I 
Benefit Program A01,402, ~ 0 3 ,  AM, A05, AO6, A.OTAO9, AlO,AlI, A1 2, A1.3. Al4, A15,~17. A19 

*2D,AZ1, MI, A23, A247 A253 A287 A33, h34, A35&61 M 7 ,  A393 Ad0, A41, A& A43, AU, A45, A46.Ad7, A48,~5O, A51, L19 
(With Dnlp Coverngc] 

Rnter Eftccttvt Jnnorry 1,20M 

Payroll Checks Dated: 
Exctnp~ Lng 

Adn~ in  1211 2107 12/261Di 
Ins: 1 /03/OR 

HMO Optwr 

HIP (OM) 
Individual 
Pamily 

IJnlvers Heelthean (057) 
Individual 
Family 

Prrferrcd Care (058) 
Individual 
Family 

Indcpandent licaltb (n59) 
lndividllnl 
Family 

MVP Hc~lth  csre - Easl Region (Dbfl) 
Individual 
Fnnily 

C ~ p i t n l  District P H P  - Capitol (063) 
Ii lrl ividual 

Panlily 

Blue Choice (066) 
Individual 
Family 

Commudlty Rlr~c @67) 
Individual 
Farnily 

HMO Blue CNY (072) 
lndividuul 
T:amily 

HMO Blue - Uticr/W~t;ettawn (ICO) 
Individual 
Flrrnily 

HMO Net C:ONTRIBlll'rOFS 
Rate NYBEAS Grass I n l e r ~ v t  LWOP Emptoycc Brnploycr 



Exhihi1 2 
Shedulc I 

Pngc 2 or 2 

Schedule I 
&nofit Pr0gnm A01, A02, A03. A04, ~ 0 5 ,  AOL, A07,A09, ~ I n , A l l ,  A l t .  A13,A14, A15A17, At9 

Az*&l, ~ 2 2 ,  N49 A25, A28, A339 A34, A 7 5 a 6 ,  A37, A39, Ado. A41, A42, Ad3, A44, A45, A46,A47, A48,A$0. AS,, L19 
(With Drug Cwcmge) 

FbW Effective Januay 1,2008 

Payroll Chccks Dated: 
kcmpt Lag 

Admin 12/12/07 12/26/07 
lnst 1/03/08 

HMO Opribn 

Aetna (21 ll) 
lndividuol 
1:smil.v 

CHI HMO - Albany Rqi011 (220) 
IndiviJ~lal 
Family 

HMO NCI C[?NTRIBLITI(INS 
RAtc NYBEAS Gross Inierwt I..WOP Ernploycc Emplnycr 

Empire BlucCrosr BiucSbkW - Upstnit (2M) 
Individual 228.46 0.38 228.84 1.00 227.14 99.41 188.43 
Family 59625  0.5% 597.2 1 2.28 SP4,93 174.73 420.18 

Empire Bl~lcCrm~ BlumShleld - Downstntc (290) 
lrrdividunl 247.81 0.38 248.19 1,OO 247.19 585 1 18868 
Family 15.46~84 O.?C 647.80 2.28 645.52 224,75 42(1,77 

Cepitnl DiqMc! PHP -Central (390) 
Individual 
Family 

Capital District PHP - W. Hl~clson Vallcy (310) 
Iodividnd 203.59 0.38 203.97 1.00 202.97 31.17 170.50 
Fnmily 522.71 n,96 523.67 2 .29 521 .3g  143.84 i77 .SS 

Empire BlscCrclas BlneShicld . MidHlldrnn (320) 
Individual 269.114 0.38 209.42 I I 268.42 79.73 188.69 
Family 702.30 0.96 703.21; %,2X  70D.BR 280.2i 420.77 

MVP Hcslth Csre - Ccntnl Rcglon (330) 

Individual 
Family 

MVP HenIth Csrc - Mld-H~~dnon (340) 
individual 
Family 

CHI HMO - HV i& Ulatr  region^ (358) 
Inrlividual 

Family 



New York State Health Jnsurancc P r a p m  
Biweekly Empire Plan Rates 

Effective January 1,2008 

Schedule E - Wilb fiesoriotinn Drue Crrveraee 

8~ntlil Rogram-40l, AW. AD3. Am, AOi, AM,  AM.AO9. AIO, A1 I ,  All ,  ,413. Al4. A15.AI7. A19Jk.24 A21, M Z ,  A23. A24,A2S, AZ8, A U ,  iW. A35A36. M7- A39, AM, A41, A42, A43. 

9 DIVIDENDS 

Unitzd RdthCue I INTEREST 
REG Spcr 

C O ~ U T I O N S  

Individual 7 t .S I 71.31 17.79 3.67 0.08 0.01 164.37 5.20 1.76 -1.04 0.00 0.00 0.69 0.16 

Family 177.23 169.89 41.25 11.09 0.29 0.M 399.19 12.59 4.09 -2.49 0.W 0.00 1.66 0.37 

Pkt 
LWOP 

t57.m 

383.57 

EE ER 

I5.76 141.81 
7235 31 1.32 


