
Emblem Select Care
EmblemHealth Platinum Value Non-Gated-S

(HMOc) (UCR=N/A)

In-Network
 

0/30/60 IntDed T2-3  

 

$200/$400  

$2,400/$4,800 (incl ded)  

0%  

 

No charge visits 1-3; $15 
ded waived visits 4+

 

$35 ded waived  

 

$500/admit after ded; 
pre-auth req 

 

$500/admit after ded; 
pre-auth req  

  

 

$100 after ded; pre-auth 
req 

 

Lab-$15/$35 ded waived 
(PCP/SP); X-ray-$15/$35 
after ded (PCP/SP); 
pre-auth req

 

$35 ded waived    

 

$350 (waived if admitted) 
after ded

 

$75 ded waived  

Emblem Select Care
EmblemHealth Gold Premier Non-Gated-S

(HMOc) (UCR=N/A)

In-Network
 

0/40/80  

 

$350/$700  

$5,300/$10,600 (incl ded)  

30%  

 

No charge visits 1-3; $40 
ded waived visits 4+

 

$60 ded waived  

 

30% after ded; pre-auth 
req 

 

30% after ded; pre-auth 
req  

  

 

$200 after ded; pre-auth 
req 

 

Lab-$40/$60 ded waived 
(PCP/SP); X-ray-$40/$60 
after ded (PCP/SP); 
pre-auth req

 

$40 ded waived    

 

$600 (waived if admitted) 
after ded

 

$75 ded waived  

Emblem Select Care
EmblemHealth Gold Value Non-Gated-S (HMOc)

(UCR=N/A)

In-Network
 

0/40/80 IntDed T2-3  

 

$1,900/$3,800  

$3,700/$7,400 (incl ded)  

30%  

 

No charge visits 1-3; $25 
ded waived visits 4+

 

$40 ded waived  

 

30% after ded; pre-auth 
req 

 

30% after ded; pre-auth 
req  

  

 

$200 after ded; pre-auth 
req 

 

Lab-$25/$40 ded waived 
(PCP/SP); X-ray-$25/$40 
after ded (PCP/SP); 
pre-auth req

 

$25 ded waived    

 

$500 (waived if admitted) 
after ded

 

$75 ded waived  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Emblem Select Care
EmblemHealth Platinum Premier Non-Gated-S

(HMO) (UCR=N/A)

In-Network
 

0/30/60  

 

N/A  

$2,000/$4,000  

0%  

 

No charge visits 1-3; $15 
visits 4+

 

$35  

 

$500/admit; pre-auth req  

$500/admit; pre-auth req    

 

$100; pre-auth req  

PCP-$15; SP-$35; 
pre-auth req

 

$35    

 

$350 (waived if admitted)  

$75  

2 x $801.33

0 x $1,602.67

0 x $1,362.27

0 x $2,283.81

2 $1,602.66

$19,231.92

2 x $761.31

0 x $1,522.61

0 x $1,294.22

0 x $2,169.72

2 $1,522.62

$18,271.44

2 x $980.05

0 x $1,960.10

0 x $1,666.09

0 x $2,793.15

2 $1,960.10

$23,521.20

2 x $956.64

0 x $1,913.28

0 x $1,626.29

0 x $2,726.42

2 $1,913.28

$22,959.36

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost
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Emblem Select Care
EmblemHealth Silver Value Non-Gated-S (HMOc)

(UCR=N/A)

In-Network
 

0%/0%/0% IntDed T2-3  

 

$6,300/$12,600  

$6,300/$12,600 (incl ded)  

0%  

 

No charge visits 1-3; $10 
ded waived visits 4+

 

$55 ded waived  

 

0% after ded; pre-auth 
req 

 

0% after ded; pre-auth 
req  

  

 

0% after ded; pre-auth 
req 

 

Lab-$10/$55 ded waived 
(PCP/SP); X-ray-0% after 
ded; pre-auth req

 

$10 ded waived    

 

0% after ded  

$75 ded waived  

Emblem Select Care
EmblemHealth Bronze Premier Non-Gated-S

(HMOc) (UCR=N/A)

In-Network
 

25/50%/50% IntDed  

 

$4,600/$9,200  

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

50%  

 

No charge visits 1-3; $40 
after ded visits 4+

 

$70 after ded  

 

50% after ded; pre-auth 
req 

 

50% after ded; pre-auth 
req  

  

 

50% after ded; pre-auth 
req 

 

Lab-$40/$70 after ded 
(PCP/SP); X-ray-50% 
after ded; pre-auth req

 

$40 after ded    

 

50% after ded  

$75 ded waived  

Emblem Select Care
EmblemHealth Bronze Value Non-Gated-S

(HMOc) (UCR=N/A)

In-Network
 

35/0%/0% IntDed T2-3  

 

$8,150/$16,300  

$8,150/$16,300 (incl ded)  

0%  

 

No charge visits 1-3; 0% 
after ded visits 4+

 

0% after ded  

 

0% after ded; pre-auth 
req 

 

0% after ded; pre-auth 
req  

  

 

0% after ded; pre-auth 
req 

 

0% after ded; pre-auth 
req

 

0% after ded    

 

0% after ded  

$75 ded waived  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Emblem Select Care
EmblemHealth Silver Premier Non-Gated-S

(HMOc) (UCR=N/A)

In-Network
 

0/40/80  

 

$2,400/$4,800  

$7,800/$15,600 (incl ded)  

40%  

 

No charge visits 1-3; $35 
ded waived visits 4+

 

$65 ded waived  

 

40% after ded; pre-auth 
req 

 

40% after ded; pre-auth 
req  

  

 

$250 after ded; pre-auth 
req 

 

Lab-$35/$65 ded waived 
(PCP/SP); X-ray-$35/$65 
after ded (PCP/SP); 
pre-auth req

 

$35 ded waived    

 

40% after ded  

$75 ded waived  

2 x $582.12

0 x $1,164.24

0 x $989.60

0 x $1,659.04

2 $1,164.24

$13,970.88

2 x $555.96

0 x $1,111.93

0 x $945.14

0 x $1,584.50

2 $1,111.92

$13,343.04

2 x $675.12

0 x $1,350.23

0 x $1,147.69

0 x $1,924.08

2 $1,350.24

$16,202.88

2 x $652.79

0 x $1,305.58

0 x $1,109.75

0 x $1,860.46

2 $1,305.58

$15,666.96

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost
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