
ATLANTIS 
Through the Long Island Association – Enterprise Membership 

New York City Rates Effective 7/1/2006 to 9/30/2006   

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For broker use only. Rates are subject to final NYS Department of Insurance approval.  This is a brief summary of benefits and should only be used as a 
guide.  You must refer to Atlantis’ subscriber agreement for a complete description of requirements for coverage, covered services, limitations and 
exclusions. 

• There is an annual membership fee of $35. 

• All applicants must work and reside in the 5 boroughs of New York City only.  

• Above rates include a $10 monthly billing fee. 

• All plans allow for direct access to specialists. 
 
 

 

PLAN I: LOW HMO 
Primary office copay    $20   Hosp. admission  $500  
Specialty office copay   $20   Outpatient Surgery $200 plus $75 facility copay 
Prescriptions (gen/brand/non-form.)  $20/$30/$40  Emergency room  $50 (waived if admitted) 
 

Single   $288.97 Emp + Spouse $567.94 Emp + Children $571.01 Family   $868.67 

THE GRANITE INSURANCE BROKERAGE, LLC
1101 Stewart Ave., Suite 302, Garden City, NY 11530 

Phone (516) 222-7979   Fax (516) 228-5051 

PLAN II: LOW HMO WITH GENERIC Rx ONLY  
Primary office copay    $20   Hosp. admission  $500  
Specialty office copay   $20   Outpatient Surgery $200 plus $75 facility copay 
Prescriptions (gen/brand/non-form.)  $10/$25*/NA  Emergency room  $50 (waived if admitted) 
*The generic Rx has no deductible or maximum.  The brand name Rx for this plan has a separate $250 deductible and 
$500 annual maximum 
 

Single   $268.66 Emp + Spouse $527.32 Emp + Children $530.17 Family   $806.16 

PLAN III: HIGH HMO  
Primary office copay    $10   Hosp. admission  $0 
Specialty office copay   $10   Outpatient Surgery $0 
Prescriptions (gen/brand/non-form.)  $20/$30/$40  Emergency room  $50 (waived if admitted) 
 

Single   $358.55 Emp + Spouse $707.10 Emp + Children $710.93 Family   $1,082.84 

PLAN IV: LOW POS  
IN-NETWORK      OUT-OF-NETWORK 
Primary office copay    $20  Deductible  $2,000/$4,000 
Specialty office copay   $20  Coinsurance  70% 
Prescriptions (gen/brand/non-form.)  $20/$30/$40 Out of Pocket Max $5,000/$10,000 (includes deductible)
Hosp. admission    $500   UCR Percentile  80th  

Emergency room    $50 (waived if admitted) 
 

Single   $309.11 Emp + Spouse $608.22 Emp + Children $611.51 Family   $930.66 


