
Plan Name

Empire Platinum PPO 

20/0%/3500 80th 

Percentile FAIR Health

Empire Platinum PPO 

5/0%/2500

Empire Platinum PPO 

20/0%/2500

Empire Platinum PPO 

500/10%/6500

Empire Platinum EPO 

5/0%/2500

Empire Platinum EPO 

20/0%/2500

Empire Platinum EPO 

500/10%/4000

Contract Code 4GGG 4GMN 4GZE 4GJ4 4GN4 4GH6 4GZN

Premium

Individual $1,526.02 $1,428.12 $1,404.99 $1,308.76 $1,202.00 $1,181.39 $1,124.52

Individual + Spouse $3,052.04 $2,856.24 $2,809.98 $2,617.52 $2,404.00 $2,362.78 $2,249.04

Individual + Child(ren) $2,594.23 $2,427.80 $2,388.48 $2,224.89 $2,043.40 $2,008.36 $1,911.68

Family $4,349.16 $4,070.14 $4,004.22 $3,729.97 $3,425.70 $3,366.96 $3,204.88

Plan Name

Empire Platinum PPO 

20/0%/3500 80th 

Percentile FAIR Health WH

Empire Platinum PPO 

5/0%/2500 WH

Empire Platinum PPO 

20/0%/2500 WH
Not Offered

Empire Platinum EPO 

5/0%/2500 WH

Empire Platinum EPO 

20/0%/2500 WH
Not Offered

Contract Code 4HJ0 4H6Y 4HEY Not Offered 4HEQ 4HE8 Not Offered

Enhanced Embedded Dental and Vision Premium

Individual $1,551.29 $1,453.38 $1,430.26 Not Offered $1,227.64 $1,206.94 Not Offered

Individual + Spouse $3,102.58 $2,906.76 $2,860.52 Not Offered $2,455.28 $2,413.88 Not Offered

Individual + Child(ren) $2,637.19 $2,470.75 $2,431.44 Not Offered $2,086.99 $2,051.80 Not Offered

Family $4,421.18 $4,142.13 $4,076.24 Not Offered $3,498.77 $3,439.78 Not Offered

Plan Details

Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO

National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes

Gatekeeper No No No No No No No

Formulary Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0 / $0 $0 / $0 $0 / $0 $500 / $1,500 $0 / $0 $0 / $0 $500 / $1,500

OON Deductible (Ind / Fam) $3,000 / $6,000 $2,000 / $4,000 $3,000 / $6,000 $2,000 / $4,000 N/A N/A N/A

INN Coinsurance 0% 0% 0% 10% 0% 0% 10%

OON Coinsurance 30% 30% 30% 30% N/A N/A N/A

INN Out of Pocket Max (Ind / Fam) $3,500 / $7,000 $2,500 / $5,000 $2,500 / $5,000 $6,500 / $13,000 $2,500 / $5,000 $2,500 / $5,000 $4,000 / $8,000

OON Out of Pocket Max (Ind / Fam) $10,500 / $21,000 $5,000 / $10,000 $7,500 / $15,000 $13,000 / $26,000 N/A N/A N/A

TeleHeatlh via LiveHealth Online $0 $0 $0 $0 $0 $0 $0

Primary Care Visit $20 $5 $20 $10 $5 $20 $10

Specialist Visit $40 $15 $40 $20 $15 $40 $30

Emergency Room $200 $200 $200 $250 $200 $200 $200

Urgent Care $50 $50 $50 $50 $50 $50 $50

Inpatient Facility $400 $200 $400 Ded / 10% $200 $400 Ded / 10% 

Outpatient Facility $300 $100 $300 Ded / 10% $100 $300 Ded / $300

Rx Deductible (Tier 2 / 3) $50 / $100 $50 / $100 $50 / $100 $50 / $100 $50 / $100 $50 / $100 $50 / $100

Rx Copay (Tier 1 / 2 / 3) $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70 $10 / $35 / $70

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Platinum Blue 

Access EPO 20/0%/4600

Empire Platinum 

Connection EPO 

15/0%/2500

Empire Platinum 

Connection EPO 

20/0%/4600

Empire Platinum Blue 

Access GEPO 

250/10%/3000

Empire Platinum 

Connection GEPO 

15/0%/2500

Empire Platinum 

Connection GEPO 

250/10%/3000

Empire Gold PPO 

1000/20%/5500

4GGY 4GYY 4H4L 4GEL 4GZ6 4H4U 4GQY

$1,052.16 $966.47 $962.46 $992.39 $937.66 $908.10 $1,178.04

$2,104.32 $1,932.94 $1,924.92 $1,984.78 $1,875.32 $1,816.20 $2,356.08

$1,788.67 $1,643.00 $1,636.18 $1,687.06 $1,594.02 $1,543.77 $2,002.67

$2,998.66 $2,754.44 $2,743.01 $2,828.31 $2,672.33 $2,588.09 $3,357.41

Not Offered

Empire Platinum 

Connection EPO 

15/0%/2500 WH

Empire Platinum 

Connection EPO 

20/0%/4600 WH

Not Offered

Empire Platinum 

Connection GEPO 

15/0%/2500 WH

Empire Platinum 

Connection GEPO 

250/10%/3000 WH

Empire Gold PPO 

1000/20%/5500 WH

Not Offered 4H9S 4HA0 Not Offered 4HA8 4HAG 4HDJ

Not Offered $988.47 $984.46 Not Offered $959.66 $929.64 $1,201.25

Not Offered $1,976.94 $1,968.92 Not Offered $1,919.32 $1,859.28 $2,402.50

Not Offered $1,680.40 $1,673.58 Not Offered $1,631.42 $1,580.39 $2,042.13

Not Offered $2,817.14 $2,805.71 Not Offered $2,735.03 $2,649.47 $3,423.56

Blue Access Connection Connection Blue Access Connection Connection PPO / EPO

Yes Yes Yes Yes Yes* Yes* Yes

No No No Yes Yes Yes No

Traditional Open Select Select Traditional Open Select Select Traditional Open

Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$0 / $0 $0 / $0 $0 / $0 $250 / $750 $0 / $0 $250 / $750 $1,000 / $3,000

N/A N/A N/A N/A N/A N/A $3,000 / $6,000

0% 0% 0% 10% 0% 10% 20%

N/A N/A N/A N/A N/A N/A 40%

$4,600 / $9,200 $2,500 / $5,000 $4,600 / $9,200 $3,000 / $6,000 $2,500 / $5,000 $3,000 / $6,000 $5,500 / $11,000

N/A N/A N/A N/A N/A N/A $11,000 / $22,000

$0 $0 $0 $0 $0 $0 $0

$20 $15 $20 $15 $15 $15 $25

$40 $30 $40 $35 $30 $35 $40

$200 $200 $200 Ded / 10% $200 Ded / 10% $500

$50 $50 $50 $50 $50 $50 $75

$400 $200, up to 4 days $400 Ded / 10% $200, up to 4 days Ded / 10% Ded / 20% 

$300 $500 $300 Ded / 10% $500 Ded / 10% Ded / $250

$50 / $100 $100 / $200 $50 / $100 $100 / $200 $100 / $200 $100 / $200 $100 / $200

$10 / $35 / $70 $10 / $50 / $90 $10 / $35 / $70 $10 / $35 / $70 $10 / $50 / $90 $10 / $35 / $70 $10 / $50 / $80

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Gold PPO 

1500/10%/4000 w/HSA

Empire Gold PPO 

2000/30%/7900

Empire Gold EPO 

25/0%/7000

Empire Gold EPO 

35/10%/7000

Empire Gold EPO 

750/10%/5500

Empire Gold EPO 

1000/10%/7000

Empire Gold EPO 

1250/20%/5000

4GU8 4H0C 4GNC 4GPA 4H44 4GQQ 4GRE

$1,131.32 $1,110.06 $1,062.32 $1,050.20 $1,021.20 $1,006.28 $996.12

$2,262.64 $2,220.12 $2,124.64 $2,100.40 $2,042.40 $2,012.56 $1,992.24

$1,923.24 $1,887.10 $1,805.94 $1,785.34 $1,736.04 $1,710.68 $1,693.40

$3,224.26 $3,163.67 $3,027.61 $2,993.07 $2,910.42 $2,867.90 $2,838.94

Empire Gold PPO 

1500/10%/4000 w/HSA WH
Not Offered Not Offered Not Offered

Empire Gold EPO 

750/10%/5500 WH

Empire Gold EPO 

1000/10%/7000 WH

Empire Gold EPO 

1250/20%/5000 WH

4HDS Not Offered Not Offered Not Offered 4HC4 4HD2 4HBN

$1,153.61 Not Offered Not Offered Not Offered $1,045.17 $1,029.78 $1,019.15

$2,307.22 Not Offered Not Offered Not Offered $2,090.34 $2,059.56 $2,038.30

$1,961.14 Not Offered Not Offered Not Offered $1,776.79 $1,750.63 $1,732.56

$3,287.79 Not Offered Not Offered Not Offered $2,978.73 $2,934.87 $2,904.58

PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO

Yes Yes Yes Yes Yes Yes Yes

No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass

Non-Embedded Ded and 

Embedded OOP
Embedded Embedded Embedded Embedded Embedded Embedded

$1,500 / $3,000 $2,000 / $4,000 $0 / $0 $0 / $0 $750 / $2,250 $1,000 / $3,000 $1,250 / $2,500

$3,000 / $6,000 $4,000 / $8,000 N/A N/A N/A N/A N/A

10% 30% 0% 10% 10% 10% 20%

40% 50% N/A N/A N/A N/A N/A

$4,000 / $8,000 $7,900 / $15,800 $7,000 / $14,000 $7,000 / $14,000 $5,500 / $11,000 $7,000 / $14,000 $5,000 / $10,000

$7,500 / $15,000 $10,000 / $20,000 N/A N/A N/A N/A N/A

Ded / 0% $0 $0 $0 $0 $0 $0

Ded / 10% $30 $25 $35 $50 $15 $25

Ded / 10% $60 $50 $50 50 $35 $40

Ded / 10% $500 $500 $500 $500 $500 $400

Ded / 10% $75 $100 $100 $75 $75 $75

Ded / 10% Ded / 30% $400, up to 4 days $500, up to 4 days Ded / $250, up to 10 days Ded / 10% Ded / 20% 

Ded / 10% Ded / 30% $400 $500 Ded / $250 Ded / $300 Ded / $250

T1-3: Med ded $100 / $200 $100 / $200 $100 / $200 $100 / $200 $100 / $200 $100 / $200

$10 / $40 / $80 $10 / $35 / $70 $10 / $50 / $80 $10 / $50 / $80 $10 / $50 / $80 $15 / $50 / $90 $10 / $50 / $80

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Gold EPO 

1500/10%/4000 w/HSA

Empire Gold Blue Access 

EPO 25/0%/7000

Empire Gold Blue Access 

EPO 35/10%/7000

Empire Gold EPO 

2000/30%/7900

Empire Gold Connection 

EPO 25/0%/7000

Empire Gold Blue Access 

EPO 1400/0%/3000 w/HSA

Empire Gold Connection 

EPO 35/10%/7000

4H1S 4GNU 4GPJ 4GJC 4H5J 4GUG 4H5S

$964.60 $956.21 $945.30 $928.80 $875.18 $873.13 $865.30

$1,929.20 $1,912.42 $1,890.60 $1,857.60 $1,750.36 $1,746.26 $1,730.60

$1,639.82 $1,625.56 $1,607.01 $1,578.96 $1,487.81 $1,484.32 $1,471.01

$2,749.11 $2,725.20 $2,694.11 $2,647.08 $2,494.26 $2,488.42 $2,466.11

Empire Gold EPO 

1500/10%/4000 w/HSA WH
Not Offered Not Offered Not Offered

Empire Gold Connection 

EPO 25/0%/7000 WH
Not Offered

Empire Gold Connection 

EPO 35/10%/7000 WH

4HCL Not Offered Not Offered Not Offered 4H8C Not Offered 4H8L

$987.17 Not Offered Not Offered Not Offered $897.28 Not Offered $887.30

$1,974.34 Not Offered Not Offered Not Offered $1,794.56 Not Offered $1,774.60

$1,678.19 Not Offered Not Offered Not Offered $1,525.38 Not Offered $1,508.41

$2,813.43 Not Offered Not Offered Not Offered $2,557.25 Not Offered $2,528.81

PPO / EPO Blue Access Blue Access PPO / EPO Connection Blue Access Connection

Yes Yes Yes Yes Yes Yes Yes

No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Select Traditional Open Select

Pass Pass Pass Pass Pass Pass Pass

Non-Embedded Ded and 

Embedded OOP
Embedded Embedded Embedded Embedded

Non-Embedded Ded and 

Non-Embedded OOP
Embedded

$1,500 / $3,000 $0 / $0 $0 / $0 $2,000 / $4,000 $0 / $0 $1,400 / $2,800 $0 / $0

N/A N/A N/A N/A N/A N/A N/A

10% 0% 10% 30% 0% 0% 10%

N/A N/A N/A N/A N/A N/A N/A

$4,000 / $8,000 $7,000 / $14,000 $7,000 / $14,000 $7,900 / $15,800 $7,000 / $14,000 $3,000 / $6,000 $7,000 / $14,000

N/A N/A N/A N/A N/A N/A N/A

Ded / 0% $0 $0 $0 $0 Ded / 0% $0

Ded / 10% $25 $35 $30 $25 Ded / $15 $35

Ded / 10% $50 $50 $60 $50 Ded / $30 $50

Ded / 10% $500 $500 $500 $500 Ded / $300 $500

Ded / 10% $100 $100 $75 $100 Ded / $30 $100

Ded / 10% $400, up to 4 days $500, up to 4 days Ded / 30% $400, up to 4 days Ded / $400 $500, up to 4 days

Ded / 10% $400 $500 Ded / 30% $400 Ded / $300 $500

T1-3: Med ded $100 / $200 $100 / $200 $100 / $200 $100 / $200 T1-3: Med ded $100 / $200

$10 / $40 / $80 $10 / $50 / $80 $10 / $50 / $80 $10 / $35 / $70 $10 / $50 / $80 $10 / $50 / $80 $10 / $50 / $80

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Gold Blue Access 

EPO 2000/30%/7900

Empire Gold Connection 

EPO 1400/0%/3000 w/HSA

Empire Gold Connection 

EPO 2000/30%/7900

Empire Gold Blue Access 

GEPO 1000/0%/4500

Empire Gold Blue Access 

GEPO 40/30%/6000

Empire Gold Blue Access 

GEPO 1500/20%/6000

Empire Gold Connection 

GEPO 1000/0%/4500

4GF2 4H52 4H5A 4GQ8 4GE4 4GRW 4H60

$836.02 $799.56 $765.90 $896.16 $859.89 $840.78 $820.54

$1,672.04 $1,599.12 $1,531.80 $1,792.32 $1,719.78 $1,681.56 $1,641.08

$1,421.23 $1,359.25 $1,302.03 $1,523.47 $1,461.81 $1,429.33 $1,394.92

$2,382.66 $2,278.75 $2,182.82 $2,554.06 $2,450.69 $2,396.22 $2,338.54

Not Offered

Empire Gold Connection 

EPO 1400/0%/3000 w/HSA 

WH

Empire Gold Connection 

EPO 2000/30%/7900 WH
Not Offered Not Offered Not Offered

Empire Gold Connection 

GEPO 1000/0%/4500 WH

Not Offered 4H7W 4H84 Not Offered Not Offered Not Offered 4H8U

Not Offered $819.24 $784.74 Not Offered Not Offered Not Offered $840.87

Not Offered $1,638.48 $1,569.48 Not Offered Not Offered Not Offered $1,681.74

Not Offered $1,392.71 $1,334.06 Not Offered Not Offered Not Offered $1,429.48

Not Offered $2,334.83 $2,236.51 Not Offered Not Offered Not Offered $2,396.48

Blue Access Connection Connection Blue Access Blue Access Blue Access Connection

Yes Yes Yes Yes* Yes* Yes* Yes*

No No No Yes Yes Yes Yes

Traditional Open Select Select Traditional Open Traditional Open Traditional Open Select

Pass Pass Pass Pass Pass Pass Pass

Embedded
Non-Embedded Ded and 

Non-Embedded OOP
Embedded Embedded Embedded Embedded Embedded

$2,000 / $4,000 $1,400 / $2,800 $2,000 / $4,000 $1,000 / $3,000 $0 / $0 $1,500 / $3,000 $1,000 / $3,000

N/A N/A N/A N/A N/A N/A N/A

30% 0% 30% 0% 30% 20% 0%

N/A N/A N/A N/A N/A N/A N/A

$7,900 / $15,800 $3,000 / $6,000 $7,900 / $15,800 $4,500 / $9,000 $6,000 / $12,000 $6,000 / $12,000 $4,500 / $9,000

N/A N/A N/A N/A N/A N/A N/A

$0 Ded / 0% $0 $0 $0 $0 $0

$30 Ded / $15 $30 $30 $40 $25 $30

$60 Ded / $30 $60 $60 $70 $45 $60

$500 Ded / $300 $500 $500 30% Ded / 20% $500

$75 Ded / $30 $75 $75 $75 $50 $75

Ded / 30% Ded / $400 Ded / 30% Ded / $500, up to 4 days 30% Ded / 20% Ded / $500, up to 4 days

Ded / 30% Ded / $300 Ded / 30% Ded / $250 30% Ded / 20% Ded / $250

$100 / $200 T1-3: Med ded $100 / $200 $100 / $200 $100 / $200 $150 / $300 $100 / $200

$10 / $35 / $70 $10 / $50 / $80 $10 / $35 / $70 $15 / $50 / $90
$15 / $50 / $70 min or 30% 

to $400
$10 / $50 / $80 $15 / $50 / $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Gold Connection 

GEPO 1250/20%/5500

Empire Gold Connection 

GEPO 40/30%/6000

Empire Gold Connection 

GEPO 1500/20%/6000

Empire Gold Healthy New 

York Blue Access GEPO 

600/0%/4000

Empire Silver PPO 

2500/30%/8150

Empire Silver PPO 

3000/0%/5250 w/HSA

Empire Silver PPO 

3000/20%/6850 w/HSA

4H0L 4H04 4H68 4J1N 4H6G 4GSC 4GYQ

$790.70 $787.53 $770.19 $762.36 $1,020.36 $1,001.34 $938.96

$1,581.40 $1,575.06 $1,540.38 $1,524.72 $2,040.72 $2,002.68 $1,877.92

$1,344.19 $1,338.80 $1,309.32 $1,296.01 $1,734.61 $1,702.28 $1,596.23

$2,253.50 $2,244.46 $2,195.04 $2,172.73 $2,908.03 $2,853.82 $2,676.04

Empire Gold Connection 

GEPO 1250/20%/5500 WH

Empire Gold Connection 

GEPO 40/30%/6000 WH

Empire Gold Connection 

GEPO 1500/20%/6000 WH
Not Offered

Empire Silver PPO 

2500/30%/8150 WH
Not Offered

Empire Silver PPO 

3000/20%/6850 w/HSA WH

4H92 4H9J 4H9A Not Offered 4HHJ Not Offered 4HHS

$810.66 $809.54 $789.68 Not Offered $1,041.16 Not Offered $959.29

$1,621.32 $1,619.08 $1,579.36 Not Offered $2,082.32 Not Offered $1,918.58

$1,378.12 $1,376.22 $1,342.46 Not Offered $1,769.97 Not Offered $1,630.79

$2,310.38 $2,307.19 $2,250.59 Not Offered $2,967.31 Not Offered $2,733.98

Connection Connection Connection Blue Access PPO / EPO PPO / EPO PPO / EPO

Yes* Yes* Yes* Yes* Yes Yes Yes

Yes Yes Yes Yes No No No

Select Select Select Select Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded
Non-Embedded Ded and 

Embedded OOP

$1,250 / $2,500 $0 / $0 $1,500 / $3,000 $600 / $1,200 $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000

N/A N/A N/A N/A $4,000 / $8,000 $6,000 / $12,000 $6,000 / $12,000

20% 30% 20% 0% 30% 0% 20%

N/A N/A N/A N/A 50% 30% 50%

$5,500 / $11,000 $6,000 / $12,000 $6,000 / $12,000 $4,000 / $8,000 $8,150 / $16,300 $5,250 / $10,500 $6,850 / $13,700

N/A N/A N/A N/A $10,000 / $20,000 $10,500 / $21,000 $13,700 / $27,400

$0 $0 $0 Ded / $25 $0 Ded / 0% Ded / 0%

$25 $40 $25 Ded / $25 $40 Ded / $25 Ded / $30

$40 $70 $45 Ded / $40 $70 Ded / $50 Ded / $60

$500 30% Ded / 20% Ded / $150 Ded / 30% Ded / $300 Ded / $500

$65 $75 $50 Ded / $60 $75 Ded / $50 Ded / $75

Ded / 20% 30% Ded / 20% Ded / $1,000 Ded / 30% Ded / $500, up to 4 days Ded / $500, up to 4 days

Ded / $500 30% Ded / 20% Ded / $100 Ded / 30% Ded / $200 Ded / $250

$100 / $200 $100 / $200 $150 / $300 $0 / $0 $250 / $500 T1-3: Med ded T1-3: Med ded 

$10 / $50 / $80
$15 / $50 / $70 min or 30% 

to $400
$10 / $50 / $80 $10 / $35 / $70 $15 / $50 / $80 $10 / $40 / $80 $15 / $50 / $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Silver EPO 

1600/30%/8150

Empire Silver EPO 

2000/20%/6000 w/HSA

Empire Silver EPO 

2500/30%/8150

Empire Silver EPO 

3000/30%/8150

Empire Silver EPO 

3000/0%/5250 w/HSA

Empire Silver EPO 

2100/30%/6850 w/HSA

Empire Silver EPO 

3000/0%/6850 w/HSA

4GWC 4H12 4GKS 4GG0 4GSL 4GYG 4H2G

$867.35 $856.91 $850.85 $850.57 $850.47 $818.58 $811.87

$1,734.70 $1,713.82 $1,701.70 $1,701.14 $1,700.94 $1,637.16 $1,623.74

$1,474.50 $1,456.75 $1,446.45 $1,445.97 $1,445.80 $1,391.59 $1,380.18

$2,471.95 $2,442.19 $2,424.92 $2,424.12 $2,423.84 $2,332.95 $2,313.83

Not Offered Not Offered
Empire Silver EPO 

2500/30%/8150 WH
Not Offered

Empire Silver EPO 

3000/0%/5250 w/HSA WH

Empire Silver EPO 

2100/30%/6850 w/HSA WH

Empire Silver EPO 

3000/0%/6850 w/HSA WH

Not Offered Not Offered 4HF6 Not Offered 4HFN 4HGC 4HGL

Not Offered Not Offered $871.83 Not Offered $870.99 $840.22 $832.38

Not Offered Not Offered $1,743.66 Not Offered $1,741.98 $1,680.44 $1,664.76

Not Offered Not Offered $1,482.11 Not Offered $1,480.68 $1,428.37 $1,415.05

Not Offered Not Offered $2,484.72 Not Offered $2,482.32 $2,394.63 $2,372.28

PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO

Yes Yes Yes Yes Yes Yes Yes

No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass

Embedded
Non-Embedded Ded and 

Embedded OOP
Embedded Embedded Embedded

Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP

$1,600 / $3,200 $2,000 / $4,000 $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000 $2,100 / $4,200 $3,000 / $6,000

N/A N/A N/A N/A N/A N/A N/A

30% 20% 30% 30% 0% 30% 0%

N/A N/A N/A N/A N/A N/A N/A

$8,150 / $16,300 $6,000 / $12,000 $8,150 / $16,300 $8,150 / $16,300 $5,250 / $10,500 $6,850 / $13,700 $6,850 / $13,700

N/A N/A N/A N/A N/A N/A N/A

$0 Ded / 0% $0 $0 Ded / 0% Ded / 0% Ded / 0%

3 at $35, then ded / 30% Ded / $25 $40 $30 Ded / $25 Ded / 30% Ded / $25

3 at $35, then ded / 30% Ded / $50 $70 $60 Ded / $50 Ded / 30% Ded / $50

Ded / $500 Ded / $500 Ded / 30% Ded / $700 Ded / $300 Ded / 30% Ded / $300

Ded / $75 Ded / $75 $75 $75 Ded / $50 Ded / 30% Ded / $75

Ded / 30% Ded / $500, up to 4 days Ded / 30% Ded / 30% Ded / $500, up to 4 days Ded / 30% Ded / $500

Ded / 30% Ded / $250 Ded / 30% Ded / 30% Ded / $200 Ded / 30% Ded / $200

$250 / $500 T1-3: Med ded $250 / $500 $250 / $500 T1-3: Med ded T1-3: Med ded T1-3: Med ded 

$15 / $50 / $80 $10 / $40 / $80 $15 / $50 / $80 $15 / $50 / $80 $10 / $40 / $80 $15 / $50 / $90 $15 / $50 / $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Silver Blue Access 

EPO 1600/30%/8150

Empire Silver Blue Access 

EPO 2000/20%/6000 w/HSA

Empire Silver Blue Access 

EPO 2500/30%/8150

Empire Silver Blue Access 

EPO 3000/0%/5250 w/HSA

Empire Silver Blue Access 

EPO 3000/40%/8000

Empire Silver Connection 

EPO 2500/30%/8150

Empire Silver Connection 

EPO 3000/0%/6850 w/HSA

4GWU 4H1A 4GJU 4GSU 4GL0 523N 4H2Y

$780.73 $771.31 $765.90 $765.62 $759.19 $700.54 $670.05

$1,561.46 $1,542.62 $1,531.80 $1,531.24 $1,518.38 $1,401.08 $1,340.10

$1,327.24 $1,311.23 $1,302.03 $1,301.55 $1,290.62 $1,190.92 $1,139.09

$2,225.08 $2,198.23 $2,182.82 $2,182.02 $2,163.69 $1,996.54 $1,909.64

Not Offered

Empire Silver Blue Access 

EPO 2000/20%/6000 

w/HSA WH

Not Offered Not Offered Not Offered
Empire Silver Connection 

EPO 2500/30%/8150 WH

Empire Silver Connection 

EPO 3000/0%/6850 w/HSA 

WH

Not Offered 4HH2 Not Offered Not Offered Not Offered 523E 4HAQ

Not Offered $791.36 Not Offered Not Offered Not Offered $718.72 $687.86

Not Offered $1,582.72 Not Offered Not Offered Not Offered $1,437.44 $1,375.72

Not Offered $1,345.31 Not Offered Not Offered Not Offered $1,221.82 $1,169.36

Not Offered $2,255.38 Not Offered Not Offered Not Offered $2,048.35 $1,960.40

Blue Access Blue Access Blue Access Blue Access Blue Access Connection Connection

Yes Yes Yes Yes Yes Yes Yes

No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select Select

Pass Pass Pass Pass Pass Pass Pass

Embedded
Non-Embedded Ded and 

Embedded OOP
Embedded Embedded Embedded Embedded

Non-Embedded Ded and 

Embedded OOP

$1,600 / $3,200 $2,000 / $4,000 $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000 $2,500 / $5,000 $3,000 / $6,000

N/A N/A N/A N/A N/A N/A N/A

30% 20% 30% 0% 40% 30% 0%

N/A N/A N/A N/A N/A N/A N/A

$8,150 / $16,300 $6,000 / $12,000 $8,150 / $16,300 $5,250 / $10,500 $8,000 / $16,000 $8,150 / $16,300 $6,850 / $13,700

N/A N/A N/A N/A N/A N/A N/A

$0 Ded / 0% $0 Ded / 0% $0 $0 Ded / 0%

3 at $35, then ded / 30% Ded / $25 $40 Ded / $25 $30 $40 Ded / $25

3 at $35, then ded / 30% Ded / $50 $70 Ded / $50 $75 $70 Ded / $50

Ded / $500 Ded / $500 Ded / 30% Ded / $300 Ded / $550 Ded / 30% Ded / $300

Ded / $75 Ded / $75 $75 Ded / $50 $80 $75 Ded / $75

Ded / 30% Ded / $500, up to 4 days Ded / 30% Ded / $500, up to 4 days Ded / 40% Ded / 30% Ded / $500

Ded / 30% Ded / $250 Ded / 30% Ded / $200 Ded / 40% Ded / 30% Ded / $200

$250 / $500 T1-3: Med ded $250 / $500 T1-3: Med ded $100 / $200 $250 / $500 T1-3: Med ded 

$15 / $50 / $80 $10 / $40 / $80 $15 / $50 / $80 $10 / $40 / $80
$15 / $50 / $70 min or 30% 

to $400
$15 / $50 / $80 $15 / $50 / $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Silver Blue Access 

GEPO 4000/40%/7350

Empire Silver Connection 

GEPO 3500/50%/7900

Empire Bronze EPO 

5100/30%/6850 w/HSA

Empire Bronze EPO 

5500/30%/6800 w/HSA

Empire Bronze Blue Access 

EPO 5500/30%/6800 w/HSA

Empire Bronze Blue Access 

EPO 6850/0%/6850 w/HSA

Empire Bronze Blue Access 

EPO 8150/0%/8150

4GHN 4H28 4GXA 4GV6 4GVN 4GXJ 4GKA

$731.68 $669.77 $712.47 $709.77 $638.90 $631.63 $621.56

$1,463.36 $1,339.54 $1,424.94 $1,419.54 $1,277.80 $1,263.26 $1,243.12

$1,243.86 $1,138.61 $1,211.20 $1,206.61 $1,086.13 $1,073.77 $1,056.65

$2,085.29 $1,908.84 $2,030.54 $2,022.84 $1,820.87 $1,800.15 $1,771.45

Not Offered
Empire Silver Connection 

GEPO 3500/50%/7900 WH
Not Offered

Empire Bronze EPO 

5500/30%/6800 w/HSA WH
Not Offered Not Offered Not Offered

Not Offered 4HAY Not Offered 4HBE Not Offered Not Offered Not Offered

Not Offered $687.11 Not Offered $728.32 Not Offered Not Offered Not Offered

Not Offered $1,374.22 Not Offered $1,456.64 Not Offered Not Offered Not Offered

Not Offered $1,168.09 Not Offered $1,238.14 Not Offered Not Offered Not Offered

Not Offered $1,958.26 Not Offered $2,075.71 Not Offered Not Offered Not Offered

Blue Access Connection PPO / EPO PPO / EPO Blue Access Blue Access Blue Access

Yes* Yes* Yes Yes Yes Yes Yes

Yes Yes No No No No No

Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Fail Fail

Embedded Embedded
Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP
Embedded

$4,000 / $8,000 $3,500 / $7,000 $5,100 / $10,200 $5,500 / $11,000 $5,500 / $11,000 $6,850 / $13,700 $8,150 / $16,300

N/A N/A N/A N/A N/A N/A N/A

40% 50% 30% 30% 30% 0% 0%

N/A N/A N/A N/A N/A N/A N/A

$7,350 / $14,700 $7,900 / $15,800 $6,850 / $13,700 $6,800 / $13,600 $6,800 / $13,600 $6,850 / $13,700 $8,150 / $16,300

N/A N/A N/A N/A N/A N/A N/A

$0 $0 Ded / 0% Ded / 0% Ded / 0% Ded / 0% Ded / 0%

$30 $25 Ded / $25 Ded / 30% Ded / 30% Ded / 0% Ded / 0%

$70 $50 Ded / $75 Ded / 30% Ded / 30% Ded / 0% Ded / 0%

Ded / 40% Ded / 50% Ded / 30% Ded / 50% Ded / 50% Ded / 0% Ded / 0% 

$70 $80 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%

Ded / 40% Ded / 50% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% 

Ded / 40% Ded / 50% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% 

$250 / $500 $100 / $200 T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded 

$15 / $50 / $80 $15 / $50 / $90 $15 / $50 / $90 $10 / $40 / $80 $10 / $40 / $80 0% / 0% / 0% 0% / 0% / 0%

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Plan Name

Contract Code

Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium

Individual

Individual + Spouse

Individual + Child(ren)

Family

Plan Details

Network

National Access via Bluecard Program

Gatekeeper

Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits

INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance

OON Coinsurance

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam)

TeleHeatlh via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Bronze Connection 

EPO 5750/50%/6700 w/HSA

Empire Bronze Blue Access 

GEPO 6500/40%/8150

Empire Bronze Connection 

GEPO 8150/0%/8150 50

Empire Bronze Connection 

GEPO 5750/50%/6700 

w/HSA

Empire Bronze Connection 

GEPO 5500/30%/6800 

w/HSA

4H3E 4GFJ 4H3W 4H3N 4H36

$586.41 $653.82 $594.52 $568.88 $568.41

$1,172.82 $1,307.64 $1,189.04 $1,137.76 $1,136.82

$996.90 $1,111.49 $1,010.68 $967.10 $966.30

$1,671.27 $1,863.39 $1,694.38 $1,621.31 $1,619.97

Empire Bronze Connection 

EPO 5750/50%/6700 

w/HSA WH

Not Offered

Empire Bronze Connection 

GEPO 8150/0%/8150 50 

WH

Empire Bronze Connection 

GEPO 5750/50%/6700 

w/HSA WH

Empire Bronze Connection 

GEPO 5500/30%/6800 

w/HSA WH

4H6Q Not Offered 4H7N 4H7E 4H76

$602.45 Not Offered $610.09 $584.92 $584.64

$1,204.90 Not Offered $1,220.18 $1,169.84 $1,169.28

$1,024.17 Not Offered $1,037.15 $994.36 $993.89

$1,716.98 Not Offered $1,738.76 $1,667.02 $1,666.22

Connection Blue Access Connection Connection Connection

Yes Yes* Yes* Yes* Yes*

No Yes Yes Yes Yes

Select Traditional Open Select Select Select

Pass Fail Fail Pass Pass

Non-Embedded Ded and 

Embedded OOP
Embedded Embedded

Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP

$5,750 / $11,500 $6,500 / $13,000 $8,150 / $16,300 $5,750 / $11,500 $5,500 / $11,000

N/A N/A N/A N/A N/A

50% 40% 0% 50% 30%

N/A N/A N/A N/A N/A

$6,700 / $13,400 $8,150 / $16,300 $8,150 / $16,300 $6,700 / $13,400 $6,800 / $13,600

N/A N/A N/A N/A N/A

Ded / 0% $0 $0 Ded / 0% Ded / 0%

Ded / $40 $50 $50 Ded / $40 Ded / 30%

Ded / $75 $80 $80 Ded / $75 Ded / 30%

Ded / $500 Ded / 40% Ded / 0% Ded / $500 Ded / 50% 

Ded / $80 $100 Ded / 0% Ded / $80 Ded / 30%

Ded / $500, up to 4 days Ded / 40% Ded / 0% Ded / $500, up to 4 days Ded / 30% 

Ded / $350 Ded / 40% Ded / 0% Ded / $350 Ded / 30% 

T1-3: Med ded T2-3: Med ded T2-3: Med ded T1-3: Med ded T1-3: Med ded 

$15 / $50 / $90 $15 / $60 / 50% to $500 $25 / 0% / 0% $15 / $50 / $90 $15 / $50 / $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. * Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association. 

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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