
Plan Name
Empire Platinum EPO 

5/0%/2500

Empire Platinum EPO 

20/0%/2500

Empire Platinum EPO 

500/10%/4000

Empire Platinum Blue 

Access EPO 20/0%/4600

Empire Platinum Blue 

Access GEPO 250/10%/3000

Empire Gold EPO 

25/0%/7000

Empire Gold EPO 

35/10%/7000

Empire Gold EPO 

750/10%/5500

Contract Code 4GMW 4GGQ 4GZW 4GHE 4GEU 4GNL 4GQ0 4H4C

Premium

Individual $921.27 $905.48 $861.88 $806.43 $760.62 $814.22 $804.92 $782.70

Individual + Spouse $1,842.54 $1,810.96 $1,723.76 $1,612.86 $1,521.24 $1,628.44 $1,609.84 $1,565.40

Individual + Child(ren) $1,566.16 $1,539.32 $1,465.20 $1,370.93 $1,293.05 $1,384.17 $1,368.36 $1,330.59

Family $2,625.62 $2,580.62 $2,456.36 $2,298.33 $2,167.77 $2,320.53 $2,294.02 $2,230.70

Plan Name
Empire Platinum EPO 

5/0%/2500 WH

Empire Platinum EPO 

20/0%/2500 WH
Not Offered Not Offered Not Offered Not Offered Not Offered

Empire Gold EPO 

750/10%/5500 WH

Contract Code 4HEG 4HE0 Not Offered Not Offered Not Offered Not Offered Not Offered 4HCC

Enhanced Embedded Dental and Vision Premium

Individual $940.92 $925.06 Not Offered Not Offered Not Offered Not Offered Not Offered $801.07

Individual + Spouse $1,881.84 $1,850.12 Not Offered Not Offered Not Offered Not Offered Not Offered $1,602.14

Individual + Child(ren) $1,599.56 $1,572.60 Not Offered Not Offered Not Offered Not Offered Not Offered $1,361.82

Family $2,681.62 $2,636.42 Not Offered Not Offered Not Offered Not Offered Not Offered $2,283.05

Plan Details

Network PPO / EPO PPO / EPO PPO / EPO Blue Access Blue Access PPO / EPO PPO / EPO PPO / EPO

National Access via BlueCard Program Yes Yes Yes Yes Yes Yes Yes Yes

Gatekeeper No No No No Yes 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 Pass Pass

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

Plan Benefits

INN Deductible (Ind / Fam) $0 / $0 $0 / $0 $500 / $1,500 $0 / $0 $250 / $750 $0 / $0 $0 / $0 $750 / $2,250

OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A

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

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) $2,500 / $5,000 $2,500 / $5,000 $4,000 / $8,000 $4,600 / $9,200 $3,000 / $6,000 $7,000 / $14,000 $7,000 / $14,000 $5,500 / $11,000

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

Primary Care Visit $5
 $20 $10 $20 $15 $25 $35 $50

Specialist Visit $15 $40 $30 $40 $35 $50 $50 $50

Emergency Room $200 $200 $200 $200 Ded / 10% $500 $500 $500

Urgent Care $50 $50 $50 $50 $50 $100 $100 $75

Inpatient Facility $200 $400 Ded / 10% $400 Ded / 10% $400, up to 4 days $500, up to 4 days Ded / $250, up to 10 days

Outpatient Facility $100 $300 Ded / $300 $300 Ded / 10% $400 $500 Ded / $250

Preferred Lab $0 $0 $10 $0 $15 $0 $0 $50

INN Lab (Office; Outpatient) $0 $0 Ded / 10% $0 Ded / 10% O: $25; OP: $0 O: $35; OP: $0 Ded / 10%

INN X-Ray (Office; Outpatient) O: $0; OP: $20 O: $0; OP: $20 Ded / 10% O: $0; OP: $20 Ded / 10% O: $25; OP: $50 O: $35; OP: $100 Ded / 10%

INN Adv Diagnostic Imaging (Office; Outpatient) O: $15; OP: $100 O: $40; OP: $100 Ded / 10% O: $40; OP: $100 Ded / 10% O: $50; OP: $150 O: $50; OP: $200 Ded / 10%

Rx Deductible (Tier 2 / 3) $50 / $100 $50 / $100 $50 / $100 $50 / $100 $100 / $200 $100 / $200 $100 / $200 $100 / $200

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

** 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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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 (Tier 1 / 2 / 3)

Empire Gold EPO 

1000/10%/7000

Empire Gold EPO 

1250/20%/5000

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 Blue Access 

EPO 1400/0%/3000 w/HSA

Empire Gold Blue Access 

EPO 2000/30%/7900

4GR6 4GRN 4H20 4GP2 4GPS 4GJL 4GUQ 4GFA

$771.26 $763.47 $739.32 $732.89 $724.52 $711.88 $669.21 $640.77

$1,542.52 $1,526.94 $1,478.64 $1,465.78 $1,449.04 $1,423.76 $1,338.42 $1,281.54

$1,311.14 $1,297.90 $1,256.84 $1,245.91 $1,231.68 $1,210.20 $1,137.66 $1,089.31

$2,198.09 $2,175.89 $2,107.06 $2,088.74 $2,064.88 $2,028.86 $1,907.25 $1,826.19

Empire Gold EPO 

1000/10%/7000 WH

Empire Gold EPO 

1250/20%/5000 WH

Empire Gold EPO 

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

4HDA 4HBW 4HCU Not Offered Not Offered Not Offered Not Offered Not Offered

$789.27 $781.13 $756.61 Not Offered Not Offered Not Offered Not Offered Not Offered

$1,578.54 $1,562.26 $1,513.22 Not Offered Not Offered Not Offered Not Offered Not Offered

$1,341.76 $1,327.92 $1,286.24 Not Offered Not Offered Not Offered Not Offered Not Offered

$2,249.42 $2,226.22 $2,156.34 Not Offered Not Offered Not Offered Not Offered Not Offered

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

Embedded Embedded
Non-Embedded Ded and 

Embedded OOP
Embedded Embedded Embedded

Non-Embedded Ded and 

Non-Embedded OOP
Embedded

$1,000 / $3,000 $1,250 / $2,500 $1,500 / $3,000 $0 / $0 $0 / $0 $2,000 / $4,000 $1,400 / $2,800 $2,000 / $4,000

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

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

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

$7,000 / $14,000 $5,000 / $10,000 $4,000 / $8,000 $7,000 / $14,000 $7,000 / $14,000 $7,900 / $15,800 $3,000 / $6,000 $7,900 / $15,800

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

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

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

$35 $40 Ded / 10% $50 $50 $60 Ded / $30 $60

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

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

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

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

$15 $25 Ded / 10% $0 $0 $30 Ded / $15 $30

Ded / 10% Ded / 20% Ded / 10% O: $25; OP: $0 O: $35; OP: $0 Ded / 30% O: Ded / $15; OP: Ded / $300 Ded / 30%

Ded / 10% Ded / 20% Ded / 10% O: $25; OP: $50 O: $35; OP: $100 Ded / 30% O: Ded / $15; OP: Ded / $300 Ded / 30%

Ded / 10% Ded / 20% Ded / 10% O: $50; OP: $150 O: $50; OP: $200 Ded / 30% O: Ded / $30; OP: Ded / $300 Ded / 30%

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

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

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

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 Healthy New 

York Blue Access GEPO 

600/0%/4000

Empire Silver PPO 

3000/0%/5250 w/HSA

Empire Silver EPO 

1600/30%/8150

Empire Silver EPO 

2000/20%/6000 w/HSA

Empire Silver EPO 

2500/30%/8150

4GQG 4GEC 4GS4 4J24 4GTA 4GWL 4H0U 4GLG

$686.86 $659.06 $644.41 $584.31 $767.48 $664.78 $656.77 $652.13

$1,373.72 $1,318.12 $1,288.82 $1,168.62 $1,534.96 $1,329.56 $1,313.54 $1,304.26

$1,167.66 $1,120.40 $1,095.50 $993.33 $1,304.72 $1,130.13 $1,116.51 $1,108.62

$1,957.55 $1,878.32 $1,836.57 $1,665.28 $2,187.32 $1,894.62 $1,871.79 $1,858.57

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Empire Silver EPO 

2500/30%/8150 WH

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered 4HFE

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $668.21

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,336.42

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,135.96

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,904.40

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

Yes* Yes* Yes* Yes* Yes Yes Yes Yes

Yes Yes Yes Yes No No No No

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

Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded
Non-Embedded Ded and 

Embedded OOP
Embedded

$1,000 / $3,000 $0 / $0 $1,500 / $3,000 $600 / $1,200 $3,000 / $6,000 $1,600 / $3,200 $2,000 / $4,000 $2,500 / $5,000

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

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

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

$4,500 / $9,000 $6,000 / $12,000 $6,000 / $12,000 $4,000 / $8,000 $5,250 / $10,500 $8,150 / $16,300 $6,000 / $12,000 $8,150 / $16,300

N/A N/A N/A N/A $10,500 / $21,000 N/A N/A N/A

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

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

$60 $70 $45 Ded / $40 Ded / $50 3 at $35, then ded / 30% Ded / $50 $70

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

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

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

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

$30 $0 $25 Ded / $25 Ded / $25 Ded / 30% Ded / $25 $40

Ded / 0% O: $0; OP: 30% Ded / 20% O: Ded / $25; OP: Ded / $40 O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $250 Ded / 30%

Ded / 0% O: $0; OP: 30% Ded / 20% O: Ded / $25; OP: Ded / $40 O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $250 Ded / 30%

O: Ded / 0%; OP: Ded / $100 O: $100; OP: 30% Ded / 20% O: Ded / $40; OP: Ded / $40 O: Ded / $50; OP: Ded / $200 Ded / 30% O: Ded / $50; OP: Ded / $250 Ded / 30%

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

$15 / $50 / $90
$15 / $50 / $70 min or 30% 

to $400
$10 / $50 / $80 $10 / $35 / $70 $10 / $40 / $80 $15 / $50 / $80 $10 / $40 / $80 $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. * 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. ** 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. 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.

Q3 2020 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties      



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 (Tier 1 / 2 / 3)

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

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

4GG8 4GT2 4GY8 4H2Q 4GX2 4H1J 4GK2 4GU0

$651.92 $651.84 $627.40 $622.26 $598.39 $591.17 $587.02 $586.81

$1,303.84 $1,303.68 $1,254.80 $1,244.52 $1,196.78 $1,182.34 $1,174.04 $1,173.62

$1,108.26 $1,108.13 $1,066.58 $1,057.84 $1,017.26 $1,004.99 $997.93 $997.58

$1,857.97 $1,857.74 $1,788.09 $1,773.44 $1,705.41 $1,684.83 $1,673.01 $1,672.41

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

Empire Silver Blue Access 

EPO 2000/20%/6000 w/HSA 

WH

Not Offered Not Offered

Not Offered 4HFW 4HG4 4HGU Not Offered 4HHA Not Offered Not Offered

Not Offered $667.57 $643.98 $637.98 Not Offered $606.53 Not Offered Not Offered

Not Offered $1,335.14 $1,287.96 $1,275.96 Not Offered $1,213.06 Not Offered Not Offered

Not Offered $1,134.87 $1,094.77 $1,084.57 Not Offered $1,031.10 Not Offered Not Offered

Not Offered $1,902.57 $1,835.34 $1,818.24 Not Offered $1,728.61 Not Offered Not Offered

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

Embedded Embedded
Non-Embedded Ded and 

Embedded OOP

Non-Embedded Ded and 

Embedded OOP
Embedded

Non-Embedded Ded and 

Embedded OOP
Embedded Embedded

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Ded / 30% O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $250 Ded / 30% O: Ded / $25; OP: Ded / $200

Ded / 30% O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $250 Ded / 30% O: Ded / $25; OP: Ded / $200

Ded / 30% O: Ded / $50; OP: Ded / $200 Ded / 30% O: Ded / $50; OP: Ded / $200 Ded / 30% O: Ded / $50; OP: Ded / $250 Ded / 30% O: Ded / $50; OP: Ded / $200

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

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

** 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. ** 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. 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

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier 1 / 2 / 3)

Empire Silver Blue Access 

EPO 3000/40%/8000

Empire Silver Blue Access 

GEPO 4000/40%/7350

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

Empire Bronze Blue Access 

GEPO 6500/40%/8150

4GL8 4GHW 4GXS 4GUY 4GVE 4GY0 4GKJ 4GFS

$581.88 $560.80 $546.07 $544.00 $489.69 $484.11 $476.39 $501.12

$1,163.76 $1,121.60 $1,092.14 $1,088.00 $979.38 $968.22 $952.78 $1,002.24

$989.20 $953.36 $928.32 $924.80 $832.47 $822.99 $809.86 $851.90

$1,658.36 $1,598.28 $1,556.30 $1,550.40 $1,395.62 $1,379.71 $1,357.71 $1,428.19

Not Offered Not Offered Not Offered
Empire Bronze EPO 

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

Not Offered Not Offered Not Offered 4HB6 Not Offered Not Offered Not Offered Not Offered

Not Offered Not Offered Not Offered $558.22 Not Offered Not Offered Not Offered Not Offered

Not Offered Not Offered Not Offered $1,116.44 Not Offered Not Offered Not Offered Not Offered

Not Offered Not Offered Not Offered $948.97 Not Offered Not Offered Not Offered Not Offered

Not Offered Not Offered Not Offered $1,590.93 Not Offered Not Offered Not Offered Not Offered

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

Yes Yes* Yes Yes Yes Yes Yes Yes*

No Yes No No No No No Yes

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

Pass Pass Pass Pass Pass Fail 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 Embedded

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

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

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

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

$8,000 / $16,000 $7,350 / $14,700 $6,850 / $13,700 $6,800 / $13,600 $6,800 / $13,600 $6,850 / $13,700 $8,150 / $16,300 $8,150 / $16,300

N/A 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% $0

$30 $30 Ded / $25 Ded / 30% Ded / 30% Ded / 0% Ded / 0% $50

$75 $70 Ded / $75 Ded / 30% Ded / 30% Ded / 0% Ded / 0% $80

Ded / $550 Ded / 40% Ded / 30% Ded / 50% Ded / 50% Ded / 0% Ded / 0% Ded / 40% 

$80 $70 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% $100

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

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

$30 $30 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% $50

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

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

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

$100 / $200 $250 / $500 T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T2-3: Med ded

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

to $400
$15 / $50 / $80 $15 / $50 / $90 $10 / $40 / $80 $10 / $40 / $80 0% / 0% / 0% 0% / 0% / 0% $15 / $60 / 50% to $500

* 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. 

** 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. ** 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. 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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