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THE CAPITOL GROUP 
Summary of Health Benefits 

Capital District Area - NY 
 

RATES 2009 
 

 
 

  

  PPLLAANN  

  

EELLIIGGIIBBIILLIITTYY  

  

HHIIGGHHLLIIGGHHTTSS  

    

RRAATTEESS  

  
        Guardian*  

   Dentalguard Plan 

 

 
If you sign up past your 
eligibility date Guardian 

considers it a late entrant and 
there are waiting periods for 

services. 
* Open enrollment is also   
    considered a late entry                  

 

••  6 months for Basic Services  

••  12 months for Major 
Services  

  

 
** 2009 Rates ** 

 
 

* Open Enrollment * 
 

or 
 

1st of the month 
following hire date 

 
 
 

  

 
In Network: 
 

� 100% Coverage for Preventative 
Services 

� 80% Coverage for Basic Services 
� 50% Coverage for Major Services 
� $ 50 Deductible 
 
Out of Network: 
 

� 80% Coverage for Preventative  
        Services 
� 70% Coverage for Basic Services 

� 40% Coverage for Major Services 
� $50 Deductible 

� Claims paid at 90% UCR 

  
  

  

  

IInnddiivviidduuaall  

FFaammiillyy  

  

  

  

  

IInnddiivviidduuaall  

FFaammiillyy  

  

  

  

  

  

  

  

  

  

WWeeeekkllyy  

$$  99..2211  

$$  2200..7722    

  

  

  

WWeeeekkllyy  

$$  1100..6600  

$$  2233..4488  

  

  
  
MMoonntthhllyy    

$$  3399..8888  

$$  8899..7766  

  

  

  

MMoonntthhllyy  

$$  4455..9911  

$$  110011..7711  

  

 

 

     Empire BCBS * 

 Empire Plan – HMO 
 

 

 
Open Enrollment** 
or 1st of the month 
following hire date 

 
� $25 PCP / $40 SCP  
� $10/$25/$50 Prescriptions 
� Prescription Drug Deductible $50 
� Contraceptives: Oral  & Devices 
� $500 Deductible for In-Patient 

Hospital 
� Domestic Partner Coverage 
� Dependent Age 19 
� Student  Age 23 
� $75 ER Ambulatory Surgery 
� 30 days In-Patient  
� Mental & nervous 20 visits 

outpatient 
� 30 days In-Patient Physical 

Therapy 
� 30 visits Out-Patient Physical 

Therapy 
� 30 visits Speech/OCC/Vision 

Therapies 
� $5 CoPay/24 month Vision Care 
� Abortions & Sterilizations   
 

 
 
 
Individual 
2-Person 
Family 

 
Weekly 

 
$ 115.95 
$ 224.61 
$ 333.27 
 

 
Monthly 

 
$  502.43 
$  973.27 
$ 1444.13 

With a Health Plan 

Dental Alone 
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     Capital District  

Physicians Health Plan  

   Avid Care 25 Plan* 

   
 

 
Open Enrollment** 
or 1st of the month 
following hire date 
 

 
� $25 PCP / $25 SCP 
� $10/$30/$50 Prescriptions  
� NO CAP Prescriptions 
� Domestic Partner Coverage 
� $240 In-Patient Hosp. Co-Pay 
� $240 Skilled Nursing Facility 
� $100 Emergency Room 
� $75 Ambulatory Surgery 
� $100 Ambulance 
� Student Rider to Age 25 
� Vision exam every 2yrs 
 

 
 
Individual 
2-Person 
Family 
  
 

 
Weekly 

$ 91.58 
$ 181.59 
$ 241.68 
  

 
Monthly 

 $ 396.84 
 $ 786.88 
 $ 1047.26 

 

 

          

          GHI HMO* 

 
Rates valid through 9/30/08 

 
 

 
Open Enrollment** 
or 1st of the month 
following hire date 

 
� $20 Co-Pay 
� $0 In-Patient Hosp. Co-Pay  
� $10/20/30 Prescriptions 
� $20/$40/$50 Mail 

 
 
Individual 
Family 

 
Weekly 

$106.00 
$ 266.70 

 
Monthly 

 $  449.85 
 $1155.72 

 

 

 

         MVP HMO 

*** 

 
 
            TBD 
 

 

 

 
Per Request By Client Location 

No Group Rates 

 
 

 
Weekly 
     By 
Request 

 

 
Monthly 
     By 

Request 
 

      

 

  

AALLLLSSTTAATTEE        --OORR--      AAFFLLAACC  PPLLAANNSS  

  

IINNDDIIVVIIDDUUAALL  RRAATTEESS  

  

FFAAMMIILLYY  RRAATTEESS  

 

 

Short-Term Disability**** 

Accident Protection Plan **** 

Cancer Protection Plan **** 

Sickness Protection Plan **** 

 
Weekly 

$3.78 - $8.86 
     $2.26 - $5.46 
     $3.25 - $5.68 
     $2.27 - $5.48 

 
Monthly 

 $16.40 -  $38.40 
        $9.80 - $23.70 
     $14.08  - $24.61 
        $9.85 - $23.75 

 
Weekly 

$8.03 - $16.41 
  $6.30 -  $8.86 
  $5.05 -  $9.44 
   $6.36 - $8.91 

 
Monthly 

$34.80 - $71.10 
   $27.30 - $38.40 
   $21.90 - $40.90 
   $27.36 - $38.45 

 

 

NOTICE TO EMPLOYEES:   
 
Upon your hire date with The Capitol Group you must choose to sign-up for health and or dental benefits BEFORE the 1

st
 of the month following 

your hire date.  If you do not sign up for benefits at this time you can enroll during open enrollment periods (June for July 1
st
 effective date or Nov./Dec. 

for January 1
st
 effective date) Please note that if you do not enroll in a Dental plan during your initial eligibility period you will be considered a late entrant 

and will be subject to a waiting period for some services. 
 
A qualifying event includes but may not be limited to the following:  Birth of a child, legal adoption of a child, marriage, divorce, death, loss of spouse 
coverage or ending of COBRA coverage. 

                                                                                              

 
 

Important Please Read The Following 
  
*              All Benefits are billed one month in advance. 
**            Open enrollment periods are for January 1

st
 or July 1

st
 each plan year. 

***          Minimum participation is required 
****         Very low cost coverage – available to any employee who wishes to use one of these plans as  supplemental insurance.   
               Hospital rates for participants 50 years of age or more may be slightly higher. 
*****        All prices include an administration fee. 

 
 


