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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Platinum PPO
20/0%/3500 80th
Percentile FAIR Health

4GGG

$1,498.03
$2,996.06
$2,546.65
$4,269.39

Empire Platinum PPO
20/0%/3500 80th
Percentile FAIR Health WH

4HJO

$1,522.83
$3,045.66
$2,588.81
$4,340.07

PPO / EPO
Yes
No
Select

Pass

Embedded

50/ 50
$3,000 / $6,000
0%

30%
$3,500/ $7,000
$10,500 / $21,000
SO
$20
S40
$200
$50
$400
$300
$50/$100

$10/S535/5$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.

Empire Platinum PPO

5/0%/2500

4GMN

$1,401.92
$2,803.84
$2,383.26
$3,995.47

Empire Platinum PPO

5/0%/2500 WH

4AHBY

$1,426.72
$2,853.44
$2,425.42
$4,066.15

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/%0
$2,000 / $4,000
0%

30%
$2,500 / $5,000
$5,000 / $10,000
SO
S5
$15
$200
S50
$200
$100
$50/ $100

$10/$35/ 570

Empire Platinum PPO
20/0%/2500

4GZE

$1,379.22
$2,758.44
$2,344.67
$3,930.78

Empire Platinum PPO
20/0%/2500 WH

AHEY

$1,404.02
$2,808.04
$2,386.83
$4,001.46

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/50
$3,000 / $6,000

0%

30%
$2,500 / $5,000
$7,500/ $15,000

SO

$20

S40

$200

S50

$400

$300

$50/$100

$10/$35/ 570

Empire Platinum PPO

500/10%/6500

4GJ4

$1,284.76
$2,569.52
$2,184.09
$3,661.57

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$500/ 51,500
52,000 / $4,000
10%

30%
$6,500 / $13,000
$13,000 / $26,000
SO
510
S20
5250
S50
Ded / 10%
Ded / 10%
S50/ 5100

$10/535/5$70

Empire Platinum EPO

5/0%/2500

4GN4

$1,179.95
$2,359.90
$2,005.92
$3,362.86

Empire Platinum EPO

5/0%/2500 WH

AHEQ

$1,205.12
$2,410.24
$2,048.70
$3,434.59

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/$0
N/A
0%
N/A
$2,500 / $5,000
N/A
SO
S5
$15
$200
S50
$200
$100
$50/ $100

$10/535/5$70

Empire Platinum EPO

20/0%/2500

4AGH6

$1,159.72
$2,319.44
$1,971.52
$3,305.20

Empire Platinum EPO

20/0%/2500 WH

4AHES

$1,184.80
$2,369.60
$2,014.16
$3,376.68

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/$0
N/A
0%
N/A
$2,500 / $5,000
N/A
SO
520
$40
$200
S50
$400
$300
$50/ $100

$10/$35/ 570

Empire Platinum EPO
500/10%/4000

4GZN

$1,103.89
$2,207.78
$1,876.61
$3,146.09

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$500/ 51,500
N/A
10%

N/A
$4,000 / $8,000
N/A
SO
510
S30
5200
S50
Ded / 10%
Ded / $300
S50/ 5100

$10/$35/ 570



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Platinum Blue
Access EPO 20/0%/4600

4GGY

$1,032.86
$2,065.72
$1,755.86
$2,943.65

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/%0
N/A
0%
N/A

$4,600 / $9,200
N/A
SO
$20
$40
$200
S50
$400
$300
$50 /$100

$10/S535/5$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.

Empire Platinum
Connection EPO
15/0%/2500

4GYY

$948.74
$1,897.48
$1,612.86
$2,703.91

Empire Platinum
Connection EPO
15/0%/2500 WH

4H9S

$970.34
$1,940.68
$1,649.58
$2,765.47

Connection
Yes
No
Select

Pass

Embedded

50/%0
N/A
0%
N/A

$2,500 / $5,000
N/A
SO
515
$30
$200
S50

5200, up to 4 days

$500
$100 /5200

$10/$50/ 590

Empire Platinum
Connection EPO
20/0%/4600

AHAL

$944.80
$1,889.60
$1,606.16
$2,692.68

Empire Platinum
Connection EPO
20/0%/4600 WH

4HAO

$966.41
$1,932.82
$1,642.90
$2,754.27

Connection
Yes
No
Select

Pass

Embedded

50/%0
N/A
0%
N/A

$4,600 / $9,200
N/A
SO
520
$40
$200
S50
$400
$300
$50/ $100

$10/$35/ 570

Empire Platinum Blue

Access GEPO
250/10%/3000

4GEL

$974.19
$1,948.38
$1,656.12
$2,776.44

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

5250/ 5750
N/A
10%
N/A

$3,000 / $6,000
N/A
SO
515
S35
Ded / 10%
S50
Ded / 10%
Ded / 10%
5100/ 5200

$10/535/5$70

Empire Platinum

Connection GEPO

15/0%/2500

4G/Z6

$920.46
$1,840.92
$1,564.78
$2,623.31

Empire Platinum

Connection GEPO

15/0%/2500 WH

4HASZ

$942.06
$1,884.12
$1,601.50
$2,684.87

Connection
Yes*
Yes
Select

Pass

Embedded

50/$0
N/A
0%
N/A
$2,500 / $5,000
N/A
SO
515
$30
$200
S50

$200, up to 4 days

$500
$100 /5200

$10/ S50/ $90

Empire Platinum
Connection GEPO

250/10%/3000

4H4U

$891.44
$1,782.88
$1,515.45
$2,540.60

Empire Platinum
Connection GEPO
250/10%/3000 WH

4AHAG

$912.58
$1,825.16
$1,551.39
$2,600.85

Connection
Yes*
Yes
Select

Pass

Embedded

5250/ $750
N/A
10%
N/A

$3,000 / $6,000
N/A
SO
515
S35
Ded / 10%
S50
Ded / 10%
Ded / 10%
5100/ $200

$10/$35/ 570

Empire Gold PPO
1000/20%/5500

4GQY

$1,156.43
$2,312.86
$1,965.93
$3,295.83

Empire Gold PPO
1000/20%/5500 WH

4HD)J

$1,179.22
$2,358.44
$2,004.67
$3,360.78

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,000 / $3,000
$3,000 / $6,000

20%

40%
$5,500/ $11,000
$11,000/ $22,000

SO

S25

S40

S500

S75

Ded / 20%
Ded / S250
5100/ $200

$10/$50/ 580



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Gold PPO
1500/10%/4000 w/HSA

4GU8

$1,110.57
$2,221.14
$1,887.97
$3,165.12

Empire Gold PPO
1500/10%/4000 w/HSA WH

AHDS

$1,132.45
$2,264.90
$1,925.17
$3,227.48

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$1,500 / $3,000
53,000 / $6,000
10%
40%
$4,000 / $8,000
$7,500 / $15,000
Ded / 0%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/ 540/ $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.
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.

Empire Gold PPO
2000/30%/7900

4HOC

$1,089.70
$2,179.40
$1,852.49
$3,105.65

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,000 / $4,000
54,000 / $8,000
30%

50%
$7,900 / $15,800
$10,000 / $20,000
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/ 570

Empire Gold EPO
25/0%/7000

4GNC

$1,042.84
$2,085.68
$1,772.83
$2,972.09

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000 /514,000
N/A
0
S25
S50
S500
$100
S400, up to 4 days
S400
S100 /5200

$10/$50/ 580

Empire Gold EPO
35/10%/7000

4AGPA

$1,030.94
$2,061.88
$1,752.60
$2,938.18

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000 /514,000
N/A
S0
S35
S50
S500
$100
S500, up to 4 days
S500
$100 /5200

$10/ S50/ $80

Empire Gold EPO
750/10%/5500

4H44

$1,002.47
$2,004.94
$1,704.20
$2,857.04

Empire Gold EPO
750/10%/5500 WH

4HCA

$1,025.99
$2,051.98
$1,744.18
$2,924.07

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$750/ 52,250
N/A
10%

N/A
$5,500/$11,000
N/A
SO
$50
50
$500
$75

Ded / $250, up to 10 days

Ded / S250
S100/ $200

$10/ S50/ $80

Empire Gold EPO
1000/10%/7000

4GQQ

$987.82
$1,975.64
$1,679.29
$2,815.29

Empire Gold EPO

1000/10%/7000 WH

4HD2

$1,010.89
$2,021.78
$1,718.51
$2,881.04

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,000 / $3,000
N/A
10%

N/A
$7,000 / $14,000
N/A
SO
$15
S35
S500
S75
Ded / 10%
Ded / $300
5100/ $200

$15/ 550/ $90

Empire Gold EPO
1250/20%/5000

AGRE

$977.85
$1,955.70
$1,662.35
$2,786.87

Empire Gold EPO
1250/20%/5000 WH

4HBN

$1,000.46
$2,000.92
$1,700.78
$2,851.31

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,250/ 52,500
N/A
20%

N/A
$5,000 / $10,000
N/A
SO
S25
S40
S400
S75
Ded / 20%
Ded / S250
5100/ $200

$10/$50/ 580



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Gold EPO
1500/10%/4000 w/HSA

4H1S

$946.91
$1,893.82
$1,609.75
$2,698.69

Empire Gold EPO
1500/10%/4000 w/HSA WH

4HCL

$969.06
$1,938.12
$1,647.40
$2,761.82

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$1,500 / $3,000
N/A
10%

N/A
$4,000 / $8,000
N/A
Ded / 0%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/ 540/ $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.
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.

Empire Gold Blue Access
EPO 25/0%/7000

4GNU

$938.67
$1,877.34
$1,595.74
$2,675.21

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/%0
N/A
0%
N/A

$7,000 / $14,000
N/A
SO
$25
$50
$500
$100

S400, up to 4 days

$400
$100 /5200

$10/$50/ 580

Empire Gold Blue Access
EPO 35/10%/7000

4GP)J

$927.96
$1,855.92
$1,577.53
$2,644.69

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/%0
N/A
10%
N/A

$7,000 / $14,000
N/A
SO
$35
$50
$500
$100

S500, up to 4 days

$500
$100 /5200

$10/$50/ 580

Empire Gold EPO
2000/30%/7900

4GJC

$911.76
$1,823.52
$1,549.99
$2,598.52

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,000 / $4,000
N/A
30%

N/A
$7,900 / $15,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
5100/ 5200

$10/535/5$70

Empire Gold Connection
EPO 25/0%/7000

4H5)

$859.13
$1,718.26
$1,460.52
$2,448.52

Empire Gold Connection
EPO 25/0%/7000 WH

4H8C

$880.82
$1,761.64
$1,497.39
$2,510.34

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000 / $14,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
5400
5100/ $200

$10/ S50/ $80

Empire Gold Blue Access
EPO 1400/0%/3000 w/HSA

4GUG

$857.12
$1,714.24
$1,457.10
$2,442.79

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Non-Embedded OOP

$1,400 / $2,800
N/A
0%

N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / $15
Ded / $30
Ded / $300
Ded / S30
Ded / $400
Ded / $300
T1-3: Med ded

$10/$50/ 580

Empire Gold Connection

EPO 35/10%/7000

4H5S

$849.43
$1,698.86
$1,444.03
$2,420.88

Empire Gold Connection
EPO 35/10%/7000 WH

4H8L

$871.03
$1,742.06
$1,480.75
$2,482.44

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000 /514,000
N/A
S0
S35
S50
S500
S100
S500, up to 4 days
S500
$100 /5200

$10/$50/ 580



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Gold Blue Access
EPO 2000/30%/7900

4GF2

$820.68
$1,641.36
$1,395.16
$2,338.94

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

52,000 / $4,000
N/A
30%

N/A
$7,900 / $15,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
$100/ 5200

$10/S535/5$70

Empire Gold Connection
EPO 1400/0%/3000 w/HSA

4H52

$784.90
$1,569.80
$1,334.33
$2,236.97

Empire Gold Connection
EPO 1400/0%/3000 w/HSA
WH

4AH7W

$804.21
$1,608.42
$1,367.16
$2,292.00

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Non-Embedded OOP

$1,400/ $2,800
N/A
0%

N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / $15
Ded / $30
Ded / $300
Ded / S30
Ded / $400
Ded / $300
T1-3: Med ded

$10/$50/ 580

Empire Gold Connection
EPO 2000/30%/7900

4AH5A

$751.85
$1,503.70
$1,278.15
$2,142.77

Empire Gold Connection
EPO 2000/30%/7900 WH

4H84

$770.34
$1,540.68
$1,309.58
$2,195.47

Connection
Yes
No
Select

Pass

Embedded

$2,000 / $4,000
N/A
30%

N/A
$7,900 / $15,800
N/A
SO
S30
S60
S500
S75
Ded /30%
Ded / 30%
5100/ $200

$10/$35/ 570

Empire Gold Blue Access
GEPO 1000/0%/4500

4GQ8

$879.72
$1,759.44
$1,495.52
$2,507.20

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1,000 / $3,000
N/A
0%

N/A
$4,500 / $9,000
N/A
SO
S30
S60
S500
S75
Ded / $S500, up to 4 days
Ded / S250
5100/ 5200

$15/ 550/ $90

Empire Gold Blue Access
GEPO 40/30%/6000

4GE4

$844.12
$1,688.24
$1,435.00
$2,405.74

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

50/$0
N/A
30%
N/A
$6,000 / $12,000
N/A
SO
540
$70
30%
$75
30%
30%
$100/$200

S15 /S50 /S70 min or 30%
to S400

Empire Gold Blue Access
GEPO 1500/20%/6000

4GRW

$825.35
$1,650.70
$1,403.10
$2,352.25

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1,500 / $3,000
N/A
20%

N/A
56,000 / $12,000
N/A
SO
S25
S45
Ded / 20%
S50
Ded / 20%
Ded / 20%
5150/ $300

$10/$50/ 580

Empire Gold Connection
GEPO 1000/0%/4500

4H60

$805.49
$1,610.98
$1,369.33
$2,295.65

Empire Gold Connection
GEPO 1000/0%/4500 WH

4H8U

$825.44
$1,650.88
$1,403.25
$2,352.50

Connection
Yes*
Yes
Select

Pass

Embedded

$1,000 / $3,000
N/A
0%

N/A
$4,500 / $9,000
N/A
SO
S30
S60
S500
S75
Ded / $S500, up to 4 days
Ded / S250
5100/ $200

$15/$50/ 590

* 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.



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Gold Connection
GEPO 1250/20%/5500

4HOL

$776.20
$1,552.40
$1,319.54
$2,212.17

Empire Gold Connection
GEPO 1250/20%/5500 WH

4H92

$795.79
$1,591.58
$1,352.84
$2,268.00

Connection
Yes*
Yes
Select

Pass

Embedded

51,250/ 52,500
N/A
20%

N/A
$5,500 / $11,000
N/A
S0
S25
5S40
S500
565
Ded / 20%
Ded / S500
$100/ 5200

$10/ S50/ $80

Empire Gold Connection
GEPO 40/30%/6000

4HO4

$773.09
$1,546.18
$1,314.25
$2,203.31

Empire Gold Connection
GEPO 40/30%/6000 WH

4H9)

$794.69
$1,589.38
$1,350.97
$2,264.87

Connection
Yes*
Yes
Select

Pass

Embedded

50/%0
N/A
30%
N/A

$6,000 / $12,000
N/A
SO
$40
$70
30%
$75
30%
30%
$100/$200

S15 /S50 /S70 min or 30%
to S400

Empire Gold Connection
GEPO 1500/20%/6000

4H68

$756.06
$1,512.12
$1,285.30
$2,154.77

Empire Gold Connection
GEPO 1500/20%/6000 WH

4H9A

$775.19
$1,550.38
$1,317.82
$2,209.29

Connection
Yes*
Yes
Select

Pass

Embedded

$1,500 / $3,000
N/A
20%

N/A
56,000 / $12,000
N/A
SO
S25
S45
Ded / 20%
S50
Ded / 20%
Ded / 20%
5150/ $300

$10/$50/ 580

Empire Gold Healthy New
York Blue Access GEPO
600/0%/4000

4)1N

$748.37
$1,496.74
$1,272.23
$2,132.85

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Select

Pass

Embedded

$600 /51,200
N/A
0%

N/A
$4,000 / $8,000
N/A
Ded / S25
Ded / S25
Ded / S40
Ded / S150
Ded / S60
Ded / $1,000
Ded / 5100

50/50
$10/$35/$70

Empire Silver PPO
2500/30%/8150

4AH6G

$1,001.65
$2,003.30
$1,702.81
$2,854.70

Empire Silver PPO
2500/30%/8150 WH

4HH]

$1,022.06
$2,044.12
$1,737.50
$2,912.87

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,500 / $5,000
54,000 / $8,000

30%

50%
58,150/ $16,300
$10,000 / $20,000

SO

540

S70
Ded / 30%

S75
Ded / 30%
Ded / 30%

5250/ S500

$15/ 550/ $80

Empire Silver PPO

3000/0%/5250 w/HSA

4GSC

$982.97
$1,965.94
$1,671.05
$2,801.46

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
56,000 / $12,000

0%

30%
$5,250/ $10,500
$10,500/ $21,000

Ded / 0%
Ded / S25
Ded / S50
Ded / $300
Ded / S50

Ded / S500, up to 4 days

Ded / S200
T1-3: Med ded

$10/540 /580

Empire Silver PPO
3000/20%/6850 w/HSA

4GYQ

$921.74
$1,843.48
$1,566.96
$2,626.96

Empire Silver PPO
3000/20%/6850 w/HSA WH

4HHS

$941.69
$1,883.38
$1,600.87
$2,683.82

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
56,000 / $12,000

20%

50%
56,850/ $13,700
$13,700/ 527,400

Ded / 0%
Ded / S30
Ded / S60
Ded / S500
Ded / S75
Ded / $S500, up to 4 days
Ded / S250
T1-3: Med ded

$15/$50/ 590

* 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.



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Silver EPO
1600/30%/8150

AGWC

$851.44
$1,702.88
$1,447.45
$2,426.60

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,600/ 53,200
N/A
30%
N/A
58,150/ 516,300
N/A
SO
3 at S35, then ded / 30%
3 at S35, then ded / 30%
Ded / S500
Ded / S75
Ded / 30%
Ded / 30%
$250/ S500

$15/ 550/ $80

Empire Silver EPO
2000/20%/6000 w/HSA

4H12

$841.19
$1,682.38
$1,430.02
$2,397.39

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,000 / $4,000
N/A
20%

N/A
$6,000 /512,000
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / S500
Ded / S75
Ded / $S500, up to 4 days
Ded / S250
T1-3: Med ded

$10/ 540/ S80

Empire Silver EPO
2500/30%/8150

4GKS

$835.24
$1,670.48
$1,419.91
$2,380.43

Empire Silver EPO
2500/30%/8150 WH

4HF6

$855.83
$1,711.66
$1,454.91
$2,439.12

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,500 / $5,000
N/A
30%

N/A
$8,150/ $16,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded /30%
Ded / 30%
5250/ S500

$15/ 550/ $80

Empire Silver EPO
3000/30%/8150

4GGO

$834.96
$1,669.92
$1,419.43
$2,379.64

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
30%

N/A
$8,150/ $16,300
N/A
SO
S30
S60
Ded / S700
S75
Ded / 30%
Ded / 30%
5250/ S500

$15/ 550/ $80

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

4GSL

$834.87
$1,669.74
$1,419.28
$2,379.38

Empire Silver EPO

Empire Silver EPO

2100/30%/6850 w/HSA

4GYG

$803.57
$1,607.14
$1,366.07
$2,290.17

Empire Silver EPO

Empire Silver EPO
3000/0%/6850 w/HSA

4H2G

$796.98
$1,593.96
$1,354.87
$2,271.39

Empire Silver EPO

3000/0%/5250 w/HSA WH 2100/30%,/6850 w/HSA WH 3000/0%/6850 w/HSA WH

AHFN

$855.01
$1,710.02
$1,453.52
$2,436.78

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
0%

N/A
$5,250/ 510,500
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded /5200
T1-3: Med ded

$10/ 540/ $80

AHGC

$824.80
$1,649.60
$1,402.16
$2,350.68

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and

Embedded OOP

52,100 / $4,200
N/A
30%

N/A
56,850/ 513,700
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$15/ 550/ $90

4AHGL

$817.12
$1,634.24
$1,389.10
$2,328.79

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%

N/A
$6,850 /513,700
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / $300
Ded / $75
Ded / $500
Ded / $200
T1-3: Med ded

$15/$50/ 590

* 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.



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Silver Blue Access

EPO 1600/30%/8150

4GWU

$766.41
$1,532.82
$1,302.90
$2,184.27

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

51,600/ 53,200
N/A
30%
N/A
58,150/ 516,300
N/A
SO
3 at S35, then ded / 30%
3 at S35, then ded / 30%
Ded / S500
Ded / S75
Ded / 30%
Ded / 30%
$250/ S500

$15/ 550/ $80

Empire Silver Blue Access

EPO 2000/20%/6000 w/HSA

4AH1A

$757.16
$1,514.32
$1,287.17
$2,157.91

Empire Silver Blue Access
EPO 2000/20%/6000
w/HSA WH

4HH2

$776.84
$1,553.68
$1,320.63
$2,213.99

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,000 / $4,000
N/A
20%

N/A
$6,000 /512,000
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / S500
Ded / S75
Ded / $S500, up to 4 days
Ded / S250
T1-3: Med ded

$10/ 540/ S80

Empire Silver Blue Access
EPO 2500/30%/8150

4GJU

$751.85
$1,503.70
$1,278.15
$2,142.77

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2,500 / $5,000
N/A
30%

N/A
$8,150/ $16,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded /30%
Ded / 30%
5250/ S500

$15/ 550/ $80

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

4GSU

$751.58
$1,503.16
$1,277.69
$2,142.00

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
0%

N/A
$5,250/ $10,500
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / $300
Ded / S50
Ded / $S500, up to 4 days
Ded / $200
T1-3: Med ded

$10/ 540/ $80

Empire Silver Blue Access
EPO 3000/40%/8000

4GLO

$745.26
$1,490.52
$1,266.94
$2,123.99

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
40%

N/A
$8,000 / $16,000
N/A
SO
S30
S75
Ded / $550
S80
Ded / 40%
Ded / 40%
5100/ $200

S15 /S50 /S70 min or 30%

to $400

Empire Silver Connection
EPO 2500/30%/8150

523N

$687.69
$1,375.38
$1,169.07
$1,959.92

Empire Silver Connection
EPO 2500/30%/8150 WH

523E

$705.54
$1,411.08
$1,199.42
$2,010.79

Connection
Yes
No
Select

Pass

Embedded

$2,500 / $5,000
N/A
30%

N/A
$8,150 / $16,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
5250/ S500

$15/ 550/ $80

Empire Silver Connection
EPO 3000/0%/6850 w/HSA

4H2Y

$657.76
$1,315.52
$1,118.19
$1,874.62

Empire Silver Connection
EPO 3000/0%/6850 w/HSA
WH

4HAQ

$675.24
$1,350.48
$1,147.91
$1,924.43

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%

N/A
$6,850 /513,700
N/A
Ded / 0%
Ded / S25
Ded / S50
Ded / $300
Ded / $75
Ded / $500
Ded / $200
T1-3: Med ded

$15/$50/ 590

* 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.



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Silver Blue Access
GEPO 4000/40%/7350

AGHN

$718.26
$1,436.52
$1,221.04
$2,047.04

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

54,000 / $8,000
N/A
40%

N/A
$7,350 /514,700
N/A
SO
S30
S70
Ded / 40%
$70
Ded / 40%
Ded / 40%
$250/ S500

$15/ 550/ $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.
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.

Empire Silver Connection
GEPO 3500/50%/7900

4H28

$657.48
$1,314.96
$1,117.72
$1,873.82

Empire Silver Connection
GEPO 3500/50%/7900 WH

4AHAY

$674.51
$1,349.02
$1,146.67
$1,922.35

Connection
Yes*
Yes
Select

Pass

Embedded

$3,500/ $7,000
N/A
50%

N/A
$7,900 / $15,800
N/A
SO
S25
S50
Ded / 50%
S80
Ded / 50%
Ded / 50%
5100/ $200

$15/ 550/ $90

Empire Bronze EPO

5100/30%/6850 w/HSA

AGXA

$699.40
$1,398.80
$1,188.98
$1,993.29

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and

Embedded OOP

$5,100/ $10,200
N/A
30%

N/A
56,850/ $13,700
N/A
Ded / 0%
Ded / S25
Ded / $75
Ded / 30%
Ded / 30%
Ded /30%
Ded / 30%
T1-3: Med ded

$15/ 550/ $90

Empire Bronze EPO
5500/30%/6800 w/HSA

4GV6

$696.75
$1,393.50
$1,184.48
$1,985.74

Empire Bronze EPO

5500/30%/6800 w/HSA WH

4HBE

$714.96
$1,429.92
$1,215.43
$2,037.64

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$5,500 / $11,000
N/A
30%

N/A
$6,800 / $13,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$10/ 540/ $80

4GVN

$627.18
$1,254.36
$1,066.21
$1,787.46

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and

Embedded OOP

$5,500 / $11,000
N/A
30%

N/A
$6,800 / $13,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$10/ 540/ $80

4GX]J

$620.04
$1,240.08
$1,054.07
$1,767.11

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Non-Embedded Ded and

Embedded OOP

56,850/ $13,700
N/A
0%

N/A
56,850/ 513,700
N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T1-3: Med ded

0% /0% / 0%

Empire Bronze Blue Access Empire Bronze Blue Access Empire Bronze Blue Access

EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA EPO 8150/0%/8150

4GKA

$610.16
$1,220.32
$1,037.27
$1,738.96

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Embedded

$8,150/ $16,300
N/A
0%

N/A
$8,150/ $16,300
N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T1-3: Med ded

0% /0% / 0%



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 (Tier1/2/3)

Q1 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk

Empire Bronze Connection Empire Bronze Blue Access Empire Bronze Connection

EPO 5750/50%/6700 w/HSA

4AH3E

$575.65
$1,151.30

$978.61
$1,640.60

Empire Bronze Connection
EPO 5750/50%/6700
w/HSA WH

4H6Q

$591.39
$1,182.78
$1,005.36
$1,685.46

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Embedded OOP

$5,750 /511,500
N/A
50%

N/A
56,700 / $13,400
N/A
Ded / 0%
Ded / S40
Ded / S75
Ded / S500
Ded / S80
Ded / $S500, up to 4 days
Ded / S350
T1-3: Med ded

$15/ 550/ $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.
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.

GEPO 6500/40%/8150

4GF]

$641.83
$1,283.66
$1,091.11
$1,829.22

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open
Fail

Embedded

$6,500 / $13,000
N/A
40%

N/A
58,150/ $16,300
N/A
SO
S50
S80
Ded / 40%
5100
Ded / 40%
Ded / 40%
T2-3: Med ded

$15 /560 /50% to $500

GEPO 8150/0%/8150 50

AH3W

$583.61
$1,167.22

$992.14
$1,663.29

Empire Bronze Connection
GEPO 8150/0%/8150 50
WH

4H7N

$598.90
$1,197.80
$1,018.13
$1,706.87

Connection
Yes*
Yes
Select
Fail

Embedded

$8,150/ $16,300
N/A
0%

N/A
$8,150/ $16,300
N/A
SO
S50
S80
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T2-3: Med ded

$25/0% /0%

Empire Bronze Connection Empire Bronze Connection

GEPO 5750/50%/6700
w/HSA

4H3N

$558.44
$1,116.88

$949.35
$1,591.55

GEPO 5500/30%/6800
w/HSA

4H36

$557.99
$1,115.98

$948.58
$1,590.27

Empire Bronze Connection Empire Bronze Connection

GEPO 5750/50%/6700
w/HSA WH

4HT7E

$574.19
$1,148.38

$976.12
$1,636.44

Connection
Yes*
Yes
Select

Pass

Non-Embedded Ded and
Embedded OOP

$5,750 / $11,500
N/A
50%

N/A
$6,700 / $13,400
N/A
Ded / 0%
Ded / S40
Ded / S75
Ded / S500
Ded / S80
Ded / $S500, up to 4 days
Ded / S350
T1-3: Med ded

$15/ 550/ $90

GEPO 5500/30%/6800
w/HSA WH

4H76

$573.91
$1,147.82

$975.65
$1,635.64

Connection
Yes*
Yes
Select

Pass

Non-Embedded Ded and
Embedded OOP

$5,500 / $11,000
N/A
30%

N/A
$6,800 / $13,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$15/ 550/ $90



