LUECROSS BLUESHIELD

Empire a9

An Anthem Company

Plan Name 20/0%/ 35’2&8&; :;erce”t"e 5/0%/2500 20/0%/2500 500/10%/6500 5/0%/2500 20/0%/2500 500/10%/4000 Access EPO 20/0%/4600
Contract Code 4GGG 4GMN 4GZE 4GJ4 4GN4 4GH6 4GZN 4GGY
Premium
Individual $1,570.66 $1,469.89 $1,446.09 $1,347.05 $1,237.16 $1,215.95 $1,157.41 $1,082.94
Individual + Spouse $3,141.32 $2,939.78 $2,892.18 $2,694.10 $2,474.32 $2,431.90 $2,314.82 $2,165.88
Individual + Child(ren) $2,670.12 $2,498.81 $2,458.35 $2,289.99 $2,103.17 $2,067.12 $1,967.60 $1,841.00
Family $4,476.38 $4,189.19 $4,121.36 $3,839.09 $3,525.91 $3,465.46 $3,298.62 $3,086.38
Empire Platinum PPO : . : . : : : :
Plan Name 20/0%/p3500 80th Percentile Emg}gi A‘;?;glou\r;]v: PO Emz%/rg;:ggggr&/iro Not Offered Emg;:);l;lza;g\; \r/n\/: PO Err;;z;/rg;};gg;r\r;vﬁo Not Offered Not Offered
FAIR Health WH
Contract Code 4HJO 4AHBY 4HEY Not Offered AHEQ AHES Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $1,596.67 $1,495.90 $1,472.10 Not Offered $1,263.56 $1,242.25 Not Offered Not Offered
Individual + Spouse S3,193.34 $2,991.80 S2,944.20 Not Offered S2,527.12 S2,484.50 Not Offered Not Offered
Individual + Child(ren) S2,714.34 $2,543.03 $2,502.57 Not Offered S2,148.05 $2,111.83 Not Offered Not Offered
Family $4,550.51 $4,263.32 $4,195.49 Not Offered $3,601.15 $3,540.41 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No
Formulary Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ S0 S0/ S0 S0/ S0 $500/ 51,500 S0/ S0 S0/ S0 $500/ 51,500 S0/ S0
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 N/A
INN Coinsurance 0% 0% 0% 10% 0% 0% 10% 0%
OON Coinsurance 30% 30% 30% 30% N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $3,500/ 57,000 $2,500 / $5,000 $2,500/ $5,000 $6,500/ 513,000 $2,500/ $5,000 $2,500 / $5,000 $4,000 / $8,000 $4,600 /59,200
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 N/A
TeleHeatlh via LiveHealth Online SO SO SO SO SO SO SO SO
Primary Care Visit 520 S5 520 510 S5 520 510 520
Specialist Visit 5S40 515 5S40 520 S15 540 S30 540
Emergency Room $200 $200 $200 $250 $200 5200 $200 5200
Urgent Care S50 S50 S50 S50 S50 S50 S50 S50
Inpatient Facility $400 $200 $400 Ded / 10% $200 5400 Ded / 10% $400
Outpatient Facility S300 S100 S300 Ded / 10% S100 S300 Ded / S300 S300
Preferred Lab SO SO SO S30 SO SO S30 SO
INN Lab (Office; Outpatient) SO SO SO Ded / 10% SO SO Ded / 10% SO
INN X-Ray (Office; Outpatient) O: SO; OP: S20 0O: SO; OP: S20 O: SO; OP: S20 Ded / 10% 0O: SO; OP: S20 0O: SO; OP: S20 Ded / 10% 0O: SO; OP: S20
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $40; OP: $100 0: $15; OP: $100 0: $40; OP: $100 Ded / 10% 0: $15; OP: $100 0: $40; OP: $100 Ded / 10% 0: $40; OP: $100
Rx Deductible (Tier 2 / 3) S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100
Rx Copay (Tier1/2/3) $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570

Q2 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum Blue

* 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.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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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Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Platinum Blue
Access GEPO 250/10%/3000

4GEL

$1,021.42
$2,042.84
$1,736.41
$2,911.05

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

5250/ S750
N/A
10%
N/A

$3,000 / $6,000

N/A

SO

515

S35
Ded / 10%

S50
Ded / 10%
Ded / 10%

S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200

$10/$35/5$70

Empire Gold PPO
1000/20%/5500

4GQY

$1,212.50
$2,425.00
$2,061.25
$3,455.63

Empire Gold PPO

1000/20%/5500 WH

4HDJ

$1,236.40
$2,472.80
$2,101.88
$3,523.74

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,000/ $3,000
$3,000 / $6,000
20%

40%
$5,500 /511,000
$11,000 / $22,000
SO
S25
S40
S500
S75
Ded / 20%
Ded / S250
S30
Ded / 20%
Ded / 20%
Ded / 20%
$100/ $200

$10/$50/ $80

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

4GU8

$1,164.42
$2,328.84
$1,979.51
$3,318.60

Empire Gold PPO

1500/10%/4000 w/HSA WH

4HDS

$1,187.36
$2,374.72
$2,018.51
$3,383.98

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

51,500 / $3,000
$3,000 / $6,000
10%

40%
54,000 / $8,000
$7,500/ 515,000
Ded / 0%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/$40/ $80

Empire Gold PPO
2000/30%/7900

4HOC

$1,142.54
$2,285.08
$1,942.32
$3,256.24

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

50%
$7,900/ 515,800
510,000 / $20,000
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/5$70

Empire Gold EPO
25/0%/7000

4GNC

$1,093.40
$2,186.80
$1,858.78
$3,116.19

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 / $14,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
S400
SO
0: $25; OP: SO
0O: $25; OP: S50
O: S50; OP: $150
5100/ $200

$10/$50/ $80

Empire Gold EPO
35/10%/7000

4GPA

$1,080.92
$2,161.84
$1,837.56
$3,080.62

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 / $14,000
N/A
0
S35
S50
S500
5100
S500, up to 4 days
S500
SO
O: $35; OP: SO
O: $35; OP: S100
0: S50; OP: $200
$100/ $200

$10/$50/ $80

Empire Gold EPO
750/10%/5500

4H44

$1,051.08
$2,102.16
$1,786.84
$2,995.58

Empire Gold EPO
750/10%/5500 WH

4HCA

$1,075.74
$2,151.48
$1,828.76
$3,065.86

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$750/ 52,250
N/A
10%

N/A
$5,500 /511,000
N/A
SO
S50
S50
S500
575
Ded / $250, up to 10 days
Ded / S250
S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200

$10/$50/ $80

Empire Gold EPO
1000/10%/7000

4GQQ

$1,035.72
$2,071.44
$1,760.72
$2,951.80

Empire Gold EPO
1000/10%/7000 WH

4HD2

$1,059.91
$2,119.82
$1,801.85
$3,020.74

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,000/ $3,000
N/A
10%

N/A
$7,000 /514,000
N/A
SO
515
S35
S500
S75
Ded / 10%
Ded / $300
S30
Ded / 10%
Ded / 10%
Ded / 10%
$100/ $200

$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.

** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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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Q2 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Gold EPO
1250/20%/5000

AGRE

$1,025.26
$2,050.52
$1,742.94
$2,921.99

Empire Gold EPO
1250/20%/5000 WH

4HBN

$1,048.96
$2,097.92
$1,783.23
$2,989.54

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,250/ $2,500
N/A
20%

N/A
$5,000 /510,000
N/A
SO
S25
S40
$400
575
Ded / 20%
Ded / S250
S30
Ded / 20%
Ded / 20%
Ded / 20%
5100/ $200

$10/$50/ $80

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

4H1S

$992.82
$1,985.64
$1,687.79
$2,829.54

Empire Gold EPO

1500/10%/4000 w/HSA WH

4HCL

$1,016.05
$2,032.10
$1,727.29
$2,895.74

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

51,500/ $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%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/$40/ $80

Empire Gold Blue Access

EPO 25/0%/7000

4GNU

$984.18
$1,968.36
$1,673.11
$2,804.91

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
S25
S50
S500
5100
S400, up to 4 days
S400
SO
0: $25; OP: SO
0: S25; OP: S50
O: S50; OP: $150
$100 / $200

$10/$50/ $80

Empire Gold Blue Access
EPO 35/10%/7000

4GP)J

$972.96
$1,945.92
$1,654.03
$2,772.94

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000 / $14,000
N/A
0
S35
S50
S500
5100
S500, up to 4 days
S500
SO
O: $35; OP: SO
O: $35; OP: S100
0: S50; OP: $200
$100/ $200

$10/$50/ $80

Empire Gold EPO
2000/30%/7900

4GJC

$955.97
$1,911.94
$1,625.15
$2,724.51

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/ 515,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/$70

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

4GUG

$898.67
$1,797.34
$1,527.74
$2,561.21

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

51,400/ $2,800
N/A
0%
N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / S15
Ded / S30
Ded / $300
Ded / S30
Ded / $400
Ded / $300
Ded / 515
O: Ded / S15; OP: Ded / S300
O: Ded / $15; OP: Ded / S300
O: Ded / $30; OP: Ded / S300
T1-3: Med ded

$10/$50/ $80

Empire Gold Blue Access
EPO 2000/30%/7900

4GF2

$860.48
$1,720.96
$1,462.82
$2,452.37

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/ 515,800
N/A
SO
S30
S60
S500
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/$70

Empire Gold Blue Access
GEPO 1000/0%/4500

4GQ38

$922.38
$1,844.76
$1,568.05
$2,628.78

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

51,000/ $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
S30
Ded / 0%
Ded / 0%

O: Ded / 0%; OP: Ded / $100

$100/ $200

$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.

** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.

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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INN Deductible (Ind / Fam)

OON Deductible (Ind / Fam)

INN Coinsurance
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Rx Deductible (Tier 2 / 3)
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Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Gold Blue Access
GEPO 40/30%/6000

4AGE4

$885.05
$1,770.10
$1,504.59
$2,522.39

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
$40
$70
30%
$75
30%
30%
SO

Empire Gold Blue Access
GEPO 1500/20%/6000

4GRW

$865.37
$1,730.74
$1,471.13
$2,466.30

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1,500 / $3,000

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

4J1N

$784.66
$1,569.32
$1,333.92
$2,236.28

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Select

Pass

Embedded

$600/ $1,200

Empire Silver PPO
2500/30%/8150

4H6G

$1,050.21
$2,100.42
$1,785.36
$2,993.10

Empire Silver PPO
2500/30%/8150 WH

4HH]

$1,071.61
$2,143.22
$1,821.74
$3,054.09

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,500 / $5,000

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

4GSC

$1,030.63
$2,061.26
$1,752.07
$2,937.30

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000

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

4GYQ

$966.43
$1,932.86
$1,642.93
$2,754.33

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

AHHS

$987.35
$1,974.70
$1,678.50
$2,813.95

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000

Empire Silver EPO
1600/30%/8150

4GWC

$892.72
$1,785.44
$1,517.62
$2,544.25

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,600 / $3,200

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

4H12

$881.98
$1,763.96
$1,499.37
$2,513.64

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

O: SO; OP: 30%
O: SO; OP: 30%
0O: $100; OP: 30%

$100/ $200

S15/ S50/ 570 min or 30%

to $400

N/A N/A S4,000 / $8,000 56,000/ $12,000 56,000 / $12,000 N/A N/A
20% 0% 30% 0% 20% 30% 20%
N/A N/A 50% 30% 50% N/A N/A
$6,000 /512,000 54,000 / $8,000 $8,150/ 516,300 $5,250/ 510,500 $6,850/ 513,700 58,150/ 516,300 $6,000 /512,000
N/A N/A $10,000 / $20,000 $10,500/ $21,000 $13,700/ $27,400 N/A N/A
SO Ded / $25 SO Ded / 0% Ded / 0% SO Ded / 0%
S25 Ded / 525 S40 Ded / 525 Ded / S30 3 at S35, then ded / 30% Ded / 525
S45 Ded / $S40 S70 Ded / S50 Ded / S60 3 at S35, then ded / 30% Ded / S50
Ded / 20% Ded / $150 Ded / 30% Ded / $300 Ded / S500 Ded / S500 Ded / S500
S50 Ded / S60 S75 Ded / S50 Ded / S75 Ded / S75 Ded / S75
Ded / 20% Ded / $1,000 Ded / 30% Ded / S500, up to 4 days Ded / S500, up to 4 days Ded / 30% Ded / S500, up to 4 days
Ded / 20% Ded / S100 Ded / 30% Ded / S200 Ded / S250 Ded / 30% Ded / S250
S30 Ded / 525 S30 Ded / 525 Ded / S30 Ded / 30% Ded / 525
Ded / 20% O: Ded / S25; OP: Ded / S40 Ded / 30% O: Ded / S25; OP: Ded / S200 O: Ded / $30; OP: Ded / $250 Ded / 30% O: Ded / S25; OP: Ded / S250
Ded / 20% O: Ded / $25; OP: Ded / $40 Ded / 30% O: Ded / $25; OP: Ded / $200 O: Ded / S30; OP: Ded / $250 Ded / 30% O: Ded / $25; OP: Ded / $250
Ded / 20% O: Ded / S40; OP: Ded / $40 Ded / 30% O: Ded / S50; OP: Ded / $200 O: Ded / $60; OP: Ded / $250 Ded / 30% O: Ded / S50; OP: Ded / $250
$150/ $300 S0/ S0 5250/ $500 T1-3: Med ded T1-3: Med ded 5250/ S500 T1-3: Med ded
$10/ 550/ S80 $10/535/ 570 $15/550/ S80 $10/ 540/ 580 $15/ 550/ 590 $15/550/ S80 S10/ 540/ S80

* 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.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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.



LUECROSS BLUESHIELD

Empire a9

An Anthem Company

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

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q2 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver Blue Access  Empire Silver Blue Access  Empire Silver Blue Access

$2,500 / $5,000

N/A
30%
N/A

$8,150/ 516,300

N/A
SO
540
570
Ded / 30%
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%

$250/ $500

$15/$50/ $80

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

N/A
$8,150/ 516,300
N/A
SO
S30
S60
Ded / $700
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

$3,000 / $6,000
N/A
0%
N/A
$5,250/ 510,500
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / S300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / 525
O: Ded / $25; OP: Ded / $200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$10/$40/ $80

Embedded OOP

$2,100 / $4,200

N/A
30%
N/A

$6,850 /513,700

N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded

$15/$50/ $90

Embedded OOP

$3,000 / $6,000
N/A
0%
N/A
$6,850 /513,700
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S75
Ded / S500
Ded / $200
Ded / 525
O: Ded / $S25; OP: Ded / $200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$15/$50/ $90

51,600/ $3,200
N/A
30%
N/A
$8,150/ 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%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

Embedded OOP

52,000 / $4,000
N/A
20%
N/A
56,000/ 512,000
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / S500
Ded / S75
Ded / S500, up to 4 days
Ded / S250
Ded / $25
O: Ded / $S25; OP: Ded / $250
O: Ded / $25; OP: Ded / $250
O: Ded / S50; OP: Ded / $250
T1-3: Med ded

$10/$40/ $80

2500/30%/8150 3000/30%/8150 3000/0%/5250 w/HSA 2100/30%/6850 w/HSA 3000/0%/6850 w/HSA EPO 1600/30%/8150 EPO 2000/20%/6000 w/HSA EPO 2500/30%/8150
4GKS 4GGO 4GSL 4GYG 4H2G 4GWU 4H1A 4GJU
S875.74 S875.45 $875.35 S842.53 $835.62 S803.57 $793.87 $788.31
$1,751.48 S1,750.90 $1,750.70 $1,685.06 S1,671.24 $1,607.14 S1,587.74 $1,576.62
$1,488.76 $1,488.27 $1,488.10 $1,432.30 $1,420.55 $1,366.07 $1,349.58 $1,340.13
S2,495.86 $2,495.03 S2,494.75 S2,401.21 S2,381.52 $2,290.17 S2,262.53 S2,246.68
e C e e C e Empire Silver Blue Access
Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO
N ff N ff EPO 2 209 HSA N ff
2500/30%/8150 WH e QinfEe 3000/0%/5250 w/HSA WH  2100/30%/6850 w/HSA WH 3000/0%/6850 w/HSA WH e QinfEe O 2808 cx,éeooo U e QinfEe
AHF6 Not Offered AHFN AHGC AHGL Not Offered AHH?2 Not Offered
$897.33 Not Offered $896.47 S864.80 $856.73 Not Offered S814.51 Not Offered
S1,794.66 Not Offered S1,792.94 $1,729.60 S1,713.46 Not Offered $1,629.02 Not Offered
$1,525.46 Not Offered $1,524.00 $1,470.16 S1,456.44 Not Offered S1,384.67 Not Offered
$2,557.39 Not Offered S2,554.94 S2,464.68 S2,441.68 Not Offered $2,321.35 Not Offered
PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access Blue Access Blue Access
Yes Yes Yes Yes Yes Yes Yes Yes
No No No No No No No No
Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Pass Pass Pass Pass Pass Pass Pass Pass
Ermbedded Ermbedded Ermbedded Non-Embedded Ded and Non-Embedded Ded and Ermbedded Non-Embedded Ded and Ermbedded

52,500 / $5,000
N/A
30%

N/A
$8,150/ 516,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$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.

** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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 a9

Q2 2020 New York Small Group Plans | Mid-Hudson

An Anthem Company

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Plan Name Empire Silver Blue Access  Empire Silver Blue Access  Empire Silver Blue Access Empire Bronze EPO Empire Bronze EPO Empire Bronze Blue Access Empire Bronze Blue Access Empire Bronze Blue Access
EPO 3000/0%/5250 w/HSA EPO 3000/40%/8000 GEPO 4000/40%/7350 5100/30%/6850 w/HSA 5500/30%/6800 w/HSA  EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA EPO 8150/0%/8150
Contract Code 4GSU 4GLO 4GHN 4GXA 4GV6 4GVN 4GX]J 4GKA
Premium
Individual $788.02 $781.40 $753.09 $733.32 $730.53 $657.59 $650.11 $639.74
Individual + Spouse $1,576.04 $1,562.80 $1,506.18 $1,466.64 $1,461.06 $1,315.18 $1,300.22 $1,279.48
Individual + Child(ren) $1,339.63 $1,328.38 $1,280.25 $1,246.64 $1,241.90 $1,117.90 $1,105.19 $1,087.56
Family $2,245.86 $2,226.99 $2,146.31 $2,089.96 $2,082.01 $1,874.13 $1,852.81 $1,823.26
Plan Name Not Offered Not Offered Not Offered Not Offered Empire Bronze EPO Not Offered Not Offered Not Offered
5500/30%/6800 w/HSA WH
Contract Code Not Offered Not Offered Not Offered Not Offered 4HBE Not Offered Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered Not Offered Not Offered $749.63 Not Offered Not Offered Not Offered
Individual + Spouse Not Offered Not Offered Not Offered Not Offered $1,499.26 Not Offered Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered Not Offered Not Offered $1,274.37 Not Offered Not Offered Not Offered
Family Not Offered Not Offered Not Offered Not Offered $2,136.45 Not Offered Not Offered Not Offered
Plan Details
Network Blue Access Blue Access Blue Access PPO / EPO PPO / EPO Blue Access Blue Access Blue Access
National Access via Bluecard Program Yes Yes Yes* Yes Yes Yes Yes Yes
Gatekeeper No No Yes No No No No No
Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Fail Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Non EEr:]nt?eeddddeejggg and Non Eﬁ:ﬁ:j;:jggg and Non EEr:]nt?eeddddeejggg and Non Eﬁ:ﬁ:j;:jggg and Embedded
Plan Benefits
INN Deductible (Ind / Fam) $3,000 / $6,000 $3,000 / $6,000 54,000 / $8,000 $5,100 / $10,200 $5,500 / $11,000 $5,500/ $11,000 $6,850/ $13,700 58,150/ $16,300
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
INN Coinsurance 0% 40% 40% 30% 30% 30% 0% 0%
OON Coinsurance N/A N/A N/A N/A N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $5,250/ 510,500 $8,000/ 516,000 $7,350/ 514,700 $6,850/ 513,700 $6,800/ 513,600 $6,800/ 513,600 $6,850 /513,700 $8,150/ 516,300
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online Ded / 0% SO SO Ded / 0% Ded / 0% Ded / 0% Ded / 0% Ded / 0%
Primary Care Visit Ded / $25 S30 S30 Ded / $25 Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Specialist Visit Ded / S50 S75 S70 Ded / S75 Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Emergency Room Ded / S300 Ded / S550 Ded / 40% Ded / 30% Ded / 50% Ded / 50% Ded / 0% Ded / 0%
Urgent Care Ded / S50 S80 S70 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Inpatient Facility Ded / S500, up to 4 days Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Outpatient Facility Ded / S200 Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Preferred Lab Ded / 525 S30 S30 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
INN Lab (Office; Outpatient) O: Ded / $S25; OP: Ded / $200 Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
INN X-Ray (Office; Outpatient) O: Ded / $25; OP: Ded / $S200 Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
INN Adv Diagnostic Imaging (Office; Outpatient) O: Ded / S50; OP: Ded / $200 Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0%
Rx Deductible (Tier 2 / 3) T1-3: Med ded $100/ $200 $250 / S500 T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded
Rx Copay (Tier 1/2/ 3) $10/ $40 / $80 °15/ SSOt/Ongogm or 30% $15 / $50 / $80 $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.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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 a9

LUECROSS BLUESHIELD

Q2 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

An Anthem Company

The Whole Health Company

Empire Bronze Blue Access

Plan Name GEPO 6500/40%/8150
Contract Code 4GF)
Premium
Individual $672.95
Individual + Spouse $1,345.90
Individual + Child(ren) $1,144.02
Family $1,917.91
Plan Name Not Offered
Contract Code Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered
Individual + Spouse Not Offered
Individual + Child(ren) Not Offered
Family Not Offered
Plan Details
Network Blue Access
National Access via Bluecard Program Yes*
Gatekeeper Yes
Formulary Traditional Open
Creditability Coverage Status Fail
Embedded / Non-Embedded Medical Deductible Embedded
Plan Benefits
INN Deductible (Ind / Fam) $6,500 / $13,000
OON Deductible (Ind / Fam) N/A
INN Coinsurance 40%
OON Coinsurance N/A
INN Out of Pocket Max (Ind / Fam) $8,150 /516,300
OON Out of Pocket Max (Ind / Fam) N/A
TeleHeatlh via LiveHealth Online SO
Primary Care Visit S50
Specialist Visit S80
Emergency Room Ded / 40%
Urgent Care 5100
Inpatient Facility Ded / 40%
Outpatient Facility Ded / 40%
Preferred Lab S30
INN Lab (Office; Outpatient) Ded / 40%
INN X-Ray (Office; Outpatient) Ded / 40%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded / 40%
Rx Deductible (Tier 2 / 3) T2-3: Med ded
Rx Copay (Tier1/2/3) S15 /560 /50% to S500

* 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.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
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.



