
Empire Blue Access
Platinum Blue Access GEPO 20/10%/5500 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/60/50%to$500  

 

N/A  

$5,500/$11,000 (incl ded)  

10%  

 

$20  

$40  

 

10%  

10%    

 

10%  

Office-No charge; 
OP-10%

 

10%    

 

10%  

$50  

Empire Blue Access
Gold Blue Access EPO 25/0%/6000 (EPO)

(UCR=N/A)

In-Network Out-Network
 

10/50/75  

 

N/A  

$6,000/$12,000  

0%  

 

$25  

$50  

 

$400/day; 4 days/admit  

$400/day; 4 days/admit    

 

$400  

Lab-No charge; X-ray: 
Office-No charge; OP-$50

 

$50    

 

$400  

$75  

Empire Blue Access
Gold Blue Access EPO 35/10%/5850 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/50/75  

 

N/A  

$5,850/$11,700  

10%  

 

$35  

$50  

 

$500/day; 4 days/admit  

$500/day; 4 days/admit    

 

$500  

Lab-No charge; X-ray: 
Office-No charge; OP-
$100

 

$50    

 

$400  

$100  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire Blue Access
Platinum Blue Access EPO 15/0%/3500 (EPO)

(UCR=N/A)

In-Network Out-Network
 

10/35/75  

 

N/A  

$3,500/$7,000  

0%  

 

$15  

$15  

 

$300/admit  

$300/admit    

 

$200  

Lab-No charge; X-ray: 
Office-No charge; OP-$20

 

$15    

 

$200  

$25  

1 x $945.43

0 x $1,890.86

0 x $1,607.23

1 x $2,694.48

2 $3,639.91

$43,678.92

1 x $934.29

0 x $1,868.58

0 x $1,588.29

1 x $2,662.73

2 $3,597.02

$43,164.24

1 x $1,061.45

0 x $2,122.90

0 x $1,804.47

1 x $3,025.13

2 $4,086.58

$49,038.96

1 x $995.48

0 x $1,990.96

0 x $1,692.32

1 x $2,837.12

2 $3,832.60

$45,991.20

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2019 4 qtr Blue Access Nassau Suffolk

Nassau County, NY 11565

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36624126

Effective Date: 10/01/2019 Prepared On: 07/15/2019

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire Blue Access
Gold Blue Access EPO 500/20%/7350 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/50/75  

 

$500/$1,000 embedded  

$7,350/$14,700 (incl ded)  

20%  

 

$25 ded waived  

$50 ded waived  

 

20% after ded  

20% after ded    

 

20% after ded  

20% after ded  

No charge    

 

$400 ded waived  

$75 ded waived  

Empire Blue Access
Gold Blue Access EPO 1350/0%/3000 w/HSA

(HSA) (UCR=N/A)

In-Network Out-Network
 

10/50/80 IntDed  

 

$1,350/$2,700 
non-embedded

 

$3,000/$6,000 (incl ded)  

0%  

 

$15 after ded  

$30 after ded  

 

$400/admit after ded  

$400/admit after ded    

 

$300 after ded  

Office-$15 after ded; OP-
$300 after ded

 

$30 after ded    

 

$300 after ded  

$30 after ded  

Empire Blue Access
Gold Blue Access GEPO 40/30%/6000 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/60/50%to$500  

 

N/A  

$6,000/$12,000 (incl ded)  

30%  

 

$40  

$70  

 

30%  

30%    

 

30%  

Office-No charge; 
OP-30%

 

30%    

 

30%  

$75  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire Blue Access
Gold Blue Access EPO 1250/20%/4000 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/50/75  

 

$1,250/$2,500 embedded  

$4,000/$8,000 (incl ded)  

20%  

 

$25 ded waived  

$50 ded waived  

 

20% after ded  

20% after ded    

 

20% after ded  

20% after ded  

No charge    

 

$400 ded waived  

$75 ded waived  

1 x $879.66

0 x $1,759.32

0 x $1,495.42

1 x $2,507.03

2 $3,386.69

$40,640.28

1 x $866.33

0 x $1,732.66

0 x $1,472.76

1 x $2,469.04

2 $3,335.37

$40,024.44

1 x $927.23

0 x $1,854.46

0 x $1,576.29

1 x $2,642.61

2 $3,569.84

$42,838.08

1 x $911.40

0 x $1,822.80

0 x $1,549.38

1 x $2,597.49

2 $3,508.89

$42,106.68

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2019 4 qtr Blue Access Nassau Suffolk

Nassau County, NY 11565

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36624126

Effective Date: 10/01/2019 Prepared On: 07/15/2019

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire Blue Access
Silver Blue Access EPO 2750/30%/7350 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/50/80/250 ded T2-3  

 

$2,750/$5,500 embedded  

$7,350/$14,700 (incl ded)  

30%  

 

$40 ded waived  

$80 ded waived  

 

30% after ded  

30% after ded    

 

30% after ded  

30% after ded  

No charge    

 

$700 ded waived  

$80 ded waived  

Empire Blue Access
Silver Blue Access EPO 2500/30%/7500 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/50/80/250 ded T2-3  

 

$2,500/$5,000 embedded  

$7,500/$15,000 (incl ded)  

30%  

 

$40 ded waived  

$70 ded waived  

 

30% after ded  

30% after ded    

 

30% after ded  

30% after ded  

No charge    

 

$700 after ded  

$75 ded waived  

Empire Blue Access
Silver Blue Access EPO 1500/30%/7350 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/50/80/250 ded T2-3  

 

$1,500/$3,000 embedded  

$7,350/$14,700 (incl ded)  

30%  

 

$35 ded waived visits 1-3; 
30% after ded visits 4+

 

$35 ded waived visits 1-3; 
30% after ded visits 4+

 

 

30% after ded  

30% after ded    

 

30% after ded  

30% after ded  

30% after ded    

 

$500 after ded  

$75 after ded  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire Blue Access
Gold Blue Access GEPO 1500/20%/6000 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/60/50%to$500 IntDed 
T2-3

 

 

$1,500/$3,000 embedded  

$6,000/$12,000 (incl ded)  

20%  

 

$30 ded waived  

$60 ded waived  

 

20% after ded  

20% after ded    

 

20% after ded  

20% after ded  

20% after ded    

 

20% after ded  

$100 ded waived  

1 x $801.56

0 x $1,603.12

0 x $1,362.65

1 x $2,284.45

2 $3,086.01

$37,032.12

1 x $794.00

0 x $1,588.00

0 x $1,349.80

1 x $2,262.90

2 $3,056.90

$36,682.80

1 x $834.59

0 x $1,669.18

0 x $1,418.80

1 x $2,378.58

2 $3,213.17

$38,558.04

1 x $814.10

0 x $1,628.20

0 x $1,383.97

1 x $2,320.19

2 $3,134.29

$37,611.48

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2019 4 qtr Blue Access Nassau Suffolk

Nassau County, NY 11565

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36624126

Effective Date: 10/01/2019 Prepared On: 07/15/2019

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire Blue Access
Silver Blue Access GEPO 4000/40%/7350 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

15/60/50%to$500 IntDed 
T2-3

 

 

$4,000/$8,000 embedded  

$7,350/$14,700 (incl ded)  

40%  

 

$40 ded waived  

$70 ded waived  

 

40% after ded  

40% after ded    

 

40% after ded  

40% after ded  

40% after ded    

 

40% after ded  

$75 ded waived  

Empire Blue Access
Bronze Blue Access GEPO 6500/40%/7900

(EPOc) (UCR=N/A)

In-Network Out-Network
 

15/60/50%to$500 IntDed 
T2-3

 

 

$6,500/$13,000 
embedded

 

$7,900/$15,800 (incl ded)  

40%  

 

$50 ded waived  

$80 ded waived  

 

40% after ded  

40% after ded    

 

40% after ded  

40% after ded  

40% after ded    

 

40% after ded  

$100 ded waived  

Empire Blue Access
Bronze Blue Access EPO 5500/20%/6700 w/HSA

(HSA) (UCR=N/A)

In-Network Out-Network
 

15/50/90 IntDed  

 

$5,500/$11,000 
non-embedded

 

$6,700/$13,400 (incl ded)  

20%  

 

$50 after ded  

$75 after ded  

 

$500/day; 4 days/admit  

$500/day; 4 days/admit    

 

$350 after ded  

Office-$50 after ded; OP-
$350 after ded

 

$75 after ded    

 

$350 after ded  

$75 after ded  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire Blue Access
Silver Blue Access EPO 3000/0%/5250 w/HSA

(HSA) (UCR=N/A)

In-Network Out-Network
 

10/40/80 IntDed  

 

$3,000/$6,000 embedded  

$5,250/$10,500 (incl ded)  

0%  

 

$25 after ded  

$50 after ded  

 

$500/day after ded; 4 
days/admit 

 

$500/day after ded; 4 
days/admit  

  

 

$200 after ded  

Office-$25 after ded; OP-
$200 after ded

 

$50 after ded    

 

$300 after ded  

$50 after ded  

1 x $674.10

0 x $1,348.20

0 x $1,145.97

1 x $1,921.19

2 $2,595.29

$31,143.48

1 x $644.45

0 x $1,288.90

0 x $1,095.57

1 x $1,836.68

2 $2,481.13

$29,773.56

1 x $769.02

0 x $1,538.04

0 x $1,307.33

1 x $2,191.71

2 $2,960.73

$35,528.76

1 x $719.97

0 x $1,439.94

0 x $1,223.95

1 x $2,051.91

2 $2,771.88

$33,262.56

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2019 4 qtr Blue Access Nassau Suffolk

Nassau County, NY 11565

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36624126

Effective Date: 10/01/2019 Prepared On: 07/15/2019

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire Blue Access
Bronze Blue Access EPO 5500/35%/6700 w/HSA

(HSA) (UCR=N/A)

In-Network Out-Network
 

15/50/90 IntDed  

 

$5,500/$11,000 
non-embedded

 

$6,700/$13,400 (incl ded)  

35%  

 

35% after ded  

35% after ded  

 

35% after ded  

35% after ded    

 

35% after ded  

35% after ded  

35% after ded    

 

35% after ded  

35% after ded  

Empire Blue Access
Bronze Blue Access EPO 7900/0%/7900 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

0%/0%/0% IntDed  

 

$7,900/$15,800 
embedded

 

$7,900/$15,800 (incl ded)  

0%  

 

0% after ded  

0% after ded  

 

0% after ded  

0% after ded    

 

0% after ded  

0% after ded  

0% after ded    

 

0% after ded  

0% after ded  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

1 x $621.57

0 x $1,243.14

0 x $1,056.67

1 x $1,771.47

2 $2,393.04

$28,716.48

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

1 x $642.76

0 x $1,285.52

0 x $1,092.69

1 x $1,831.87

2 $2,474.63

$29,695.56

Health Plan Comparison Report (4L)Prepared For: Empire 2019 4 qtr Blue Access Nassau Suffolk

Nassau County, NY 11565

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36624126

Effective Date: 10/01/2019 Prepared On: 07/15/2019

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible


