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)

Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

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

4GGG

$1,587.67
$3,175.34
$2,699.04
$4,524.86

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

4HJO

$1,613.96
$3,227.92
$2,743.73
$4,599.79

PPO / EPO
Yes
No
Select

Pass

Embedded

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

30%
$3,500/ $7,000
$10,500 / $21,000
$0
$20
$40
$200
$50
$400
$300
S0
$0
0: $0; OP: $20
0: $40; OP: $100
$50/$100

$10/$35/570

Empire Platinum PPO
5/0%/2500

4GMN

$1,485.81
$2,971.62
$2,525.88
$4,234.56

Empire Platinum PPO
5/0%/2500 WH

4HeY

$1,512.10
$3,024.20
$2,570.57
$4,309.49

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/$0
$2,000 / $4,000

0%

30%
$2,500/ $5,000
$5,000 / $10,000

$0

$5

$15

$200

$50

$200

$100

$0

$0

0: $0; OP: $20
0: $15; OP: $100
$50/$100

$10/$35/570

Empire Platinum PPO
20/0%/2500

4GZE

$1,461.75
$2,923.50
$2,484.98
$4,165.99

Empire Platinum PPO
20/0%/2500 WH

4HEY

$1,488.04
$2,976.08
$2,529.67
$4,240.91

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

0%

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

$0

$20

$40

$200

$50

$400

$300

$0

$0
0:$0; OP: $20
0: $40; OP: $100

$50/$100

$10/$35/570

Empire Platinum PPO
500/10%/6500

4Gl4

$1,361.64
$2,723.28
$2,314.79
$3,880.67

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$500/ $1,500
$2,000 / $4,000

10%

30%
$6,500 / $13,000
$13,000 / $26,000

$0

$10

$20

$250

$50

Ded / 10%
Ded / 10%
$10
Ded / 10%
Ded / 10%
Ded / 10%
$50/$100

$10/$35/570

Empire Platinum EPO
5/0%/2500

4GN4

$1,250.56
$2,501.12
$2,125.95
$3,564.10

Empire Platinum EPO
5/0%/2500 WH

4HEQ

$1,277.24
$2,554.48
$2,171.31
$3,640.13

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/$0
N/A
0%

N/A
$2,500/ $5,000
N/A
$0
$5
$15
$200
$50
$200
$100
$0
$0
0:$0; OP: $20
0: $15; OP: $100
$50/$100

$10/$35/570

Empire Platinum EPO
20/0%/2500

4GH6

$1,229.12
$2,458.24
$2,089.50
$3,502.99

Empire Platinum EPO
20/0%/2500 WH

4HE8

$1,255.70
$2,511.40
$2,134.69
$3,578.75

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/$0
N/A
0%

N/A
$2,500/ $5,000
N/A
$0
$20
$40
$200
$50
$400
$300
$0
$0
0:$0; OP: $20
0: $40; OP: $100
$50/$100

$10/$35/570

Empire Platinum EPO
500/10%/4000

4GZN

$1,169.95
$2,339.90
$1,988.92
$3,334.36

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$4,000 / $8,000
N/A
$0
$10
$30
$200
$50
Ded / 10%
Ded / $300
$10
Ded / 10%
Ded / 10%
Ded / 10%
$50/$100

$10/$35/$70

Empire Platinum Blue
Access EPO 20/0%/4600

4GGY

$1,094.67
$2,189.34
$1,860.94
$3,119.81

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$0/$0
N/A
0%

N/A
$4,600 / $9,200
N/A
$0
$20
$40
$200
$50
$400
$300
$0
$0
0:$0; OP: $20
0: $40; OP: $100
$50/$100

$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.
** 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



Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Platinum

Empire Platinum

Empire Platinum Blue

Empire Platinum

Empire Platinum

Empire Gold PPO

Empire Gold PPO

Empire Gold PPO

Coreengo  CmeieS0 e Chmelncmo  Gmeleos0  Ggoiowso  sovidamowhss  70sodmon
Contract Code 4GYY 4H4L 4GEL 4GZ6 4H4U 46QyY 4GU8 4HOC
Premium
Individual $1,005.51 $1,001.34 $1,032.48 $975.54 $944.78 $1,225.63 $1,177.03 $1,154.91
Individual + Spouse $2,011.02 $2,002.68 $2,064.96 $1,951.08 $1,889.56 $2,451.26 $2,354.06 $2,309.82
Individual + Child(ren) $1,709.37 $1,702.28 $1,755.22 $1,658.42 $1,606.13 $2,083.57 $2,000.95 $1,963.35
Family $2,865.70 $2,853.82 $2,942.57 $2,780.29 $2,692.62 $3,493.05 $3,354.54 $3,291.49
Plan Name E’::::c;'::?:g E’::::c;'::?:g Not Offered 5;“1;:;:2:‘2::(‘) (E:rllfl:zt:z:tg]::(‘) 1:&723922?0?\2]{ 1500711:8;’;;:0%(;?”;:; WH Not Offered
15/0%/2500 WH 20/0%/4600 WH 15/0%/2500 WH 250/10%/3000 WH
Contract Code 4H9S 4HAO Not Offered 4HA8 4HAG 4HDJ 4HDS Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $1,028.41 $1,024.24 Not Offered $998.43 $967.19 $1,249.79 $1,200.21 Not Offered
Individual + Spouse $2,056.82 $2,048.48 Not Offered $1,996.86 $1,934.38 $2,499.58 $2,400.42 Not Offered
Individual + Child(ren) $1,748.30 $1,741.21 Not Offered $1,697.33 $1,644.22 $2,124.64 $2,040.36 Not Offered
Family $2,930.97 $2,919.08 Not Offered $2,845.53 $2,756.49 $3,561.90 $3,420.60 Not Offered
Plan Details
Network Connection Connection Blue Access Connection Connection PPO / EPO PPO /EPO PPO /EPO
National Access via Bluecard Program Yes Yes Yes Yes* Yes* Yes Yes Yes
Gatekeeper No No Yes Yes Yes No No No
Formulary Select Select Traditional Open Select Select Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
E”;;jif;g / Non-Embedded Medical Embedded Embedded Embedded Embedded Embedded Embedded NO”'EE:;:dd;:jggg and Embedded
Plan Benefits
INN Deductible (Ind / Fam) $0/30 $0/30 $250 /5750 $0/3$0 $250 /5750 $1,000 / $3,000 $1,500 / $3,000 $2,000 / $4,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A $3,000 / $6,000 $3,000 / $6,000 $4,000 / $8,000
INN Coinsurance 0% 0% 10% 0% 10% 20% 10% 30%
OON Coinsurance N/A N/A N/A N/A N/A 40% 40% 50%
INN Out of Pocket Max (Ind / Fam) $2,500 / $5,000 $4,600 / $9,200 $3,000 / $6,000 $2,500 / $5,000 $3,000 / $6,000 $5,500 / $11,000 $4,000 / $8,000 $7,900 / $15,800
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A $11,000 / $22,000 $7,500 / $15,000 $10,000 / $20,000
TeleHeatlh via LiveHealth Online S0 S0 S0 S0 sS0 sS0 Ded / 0% S0
Primary Care Visit $15 $20 $15 $15 $15 $25 Ded / 10% $30
Specialist Visit $30 $40 $35 $30 $35 $40 Ded / 10% $60
Emergency Room $200 $200 Ded / 10% $200 Ded / 10% $500 Ded / 10% $500
Urgent Care $50 $50 $50 $50 $50 $75 Ded / 10% $75
Inpatient Facility $200, up to 4 days $400 Ded / 10% $200, up to 4 days Ded / 10% Ded / 20% Ded / 10% Ded / 30%
Outpatient Facility $500 $300 Ded / 10% $500 Ded / 10% Ded / $250 Ded / 10% Ded / 30%
Preferred Lab $0 $0 $15 $0 $15 $25 Ded / 10% $30
INN Lab (Office; Outpatient) $0 $0 Ded / 10% S0 Ded / 10% Ded / 20% Ded / 10% Ded / 30%
INN X-Ray (Office; Outpatient) 0: $0; OP: $20 0: $0; OP: $20 Ded / 10% 0: $0; OP: $20 Ded / 10% Ded / 20% Ded / 10% Ded /30%
INN Adv Diagnostic Imaging (Office; Outpatient) 0:$30; OP: $120 0: $40; OP: $100 Ded / 10% 0:$30; OP: $120 Ded / 10% Ded / 20% Ded / 10% Ded / 30%
Rx Deductible (Tier 2/ 3) $100/ $200 $50/$100 $100/ $200 $100/ $200 $100/ $200 $100/ $200 T1-3: Med ded $100/ $200
Rx Copay (Tier1/2/3) $10/$50/ $90 $10/$35/$70 $10/$35/$70 $10/$50/ $90 $10/$35/$70 $10/$50/ $80 $10/$40/ $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.
** 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 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold Blue Access

Empire Gold Blue Access

e R 25/0%/7000 35/10%/7000 750/10%/5500 1000/10%/7000 1250/20%/5000 1500/10%/4000 w/HSA EPO 25/0%/7000 EPO 35/10%/7000
Contract Code 4GNC 4GPA 4H44 4G6QQ 4GRE 4H1S 4GNU 4GPJ
Premium
Individual $1,105.24 $1,092.63 $1,062.46 $1,046.94 $1,036.36 $1,003.57 $994.84 $983.49
Individual + Spouse $2,210.48 $2,185.26 $2,124.92 $2,093.88 $2,072.72 $2,007.14 $1,989.68 $1,966.98
Individual + Child(ren) $1,878.91 $1,857.47 $1,806.18 $1,779.80 $1,761.81 $1,706.07 $1,691.23 $1,671.93
Family $3,149.93 $3,114.00 $3,028.01 $2,983.78 $2,953.63 $2,860.17 $2,835.29 $2,802.95
Ll oo oo 7@?/%;?50:35 l\)I\(I)H 1(55?)7111';%.6/(;](;103?:/14 1;:(])72392:1(;1032(\)/14 1500/5;3;:;20%31?;:; WH Seronasd Seronasd
Contract Code Not Offered Not Offered 4HC4 4HD2 4HBN 4HCL Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered $1,087.39 $1,071.38 $1,060.32 $1,027.05 Not Offered Not Offered
Individual + Spouse Not Offered Not Offered $2,174.78 $2,142.76 $2,120.64 $2,054.10 Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered $1,848.56 $1,821.35 $1,802.54 $1,745.99 Not Offered Not Offered
Family Not Offered Not Offered $3,099.06 $3,053.43 $3,021.91 $2,927.09 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO /EPO PPO / EPO PPO /EPO PPO / EPO Blue Access 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 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
E”;:ji?;: / Non-Embedded Medical Embedded Embedded Embedded Embedded Embedded N°“'§;’§:§§:ddggg and Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ S0 S0/ S0 $750/$2,250 $1,000/ $3,000 $1,250/ $2,500 $1,500/ $3,000 $S0/$0 $S0/$0
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
INN Coinsurance 0% 10% 10% 10% 20% 10% 0% 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) $7,000 / $14,000 $7,000 / $14,000 $5,500/ $11,000 $7,000 / $14,000 $5,000 / $10,000 $4,000 / $8,000 $7,000 / $14,000 $7,000 / $14,000
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 S0 S0 S0 S0 sS0 Ded / 0% S0 S0
Primary Care Visit $25 $35 $50 $15 $25 Ded / 10% $25 $35
Specialist Visit $50 $50 $50 $35 $40 Ded / 10% $50 $50
Emergency Room $500 $500 $500 $500 $400 Ded / 10% $500 $500
Urgent Care $100 $100 $75 $75 $75 Ded / 10% $100 $100
Inpatient Facility $400, up to 4 days $500, up to 4 days Ded / $250, up to 10 days Ded / 10% Ded / 20% Ded / 10% $400, up to 4 days $500, up to 4 days
Outpatient Facility $400 $500 Ded / $250 Ded / $300 Ded / $250 Ded / 10% $400 $500
Preferred Lab $0 $0 $50 $15 $25 Ded / 10% N N
INN Lab (Office; Outpatient) 0: $25; OP: S0 0: $35; OP: SO Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: $25; OP: $0 0: $35; OP: $0
INN X-Ray (Office; Outpatient) 0: $25; OP: $50 0: $35; OP: $100 Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: $25; OP: $50 0: $35; OP: $100
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $50; OP: $150 0: $50; OP: $200 Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0:$50; OP: $150 0:$50; OP: $200
Rx Deductible (Tier 2/ 3) $100/ $200 $100/ $200 $100/ $200 $100/ $200 $100/ $200 T1-3: Med ded $100/ $200 $100/ $200
Rx Copay (Tier1/2/3) $10/$50/ $80 $10/$50/ $80 $10/$50/ $80 $15/$50/ $90 $10/$50/ $80 $10/$40/ $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



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)

Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold EPO
2000/30%/7900

4GIC

$966.32
$1,932.64
$1,642.74
$2,754.01

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$7,900 / $15,800
N/A
$0
$30
$60
$500
$75
Ded /30%
Ded /30%
$30
Ded /30%
Ded /30%
Ded /30%
$100 / $200

$10/$35/570

Empire Gold Connection
EPO 25/0%/7000

4H5)

$910.54
$1,821.08
$1,547.92
$2,595.04

Empire Gold Connection
EPO 25/0%/7000 WH

4H8C

$933.53
$1,867.06
$1,587.00
$2,660.56

Connection
Yes
No
Select

Pass

Embedded

$0/$0
N/A
0%

N/A
$7,000 / $14,000
N/A
$0
$25
$50
$500
$100
$400, up to 4 days
$400
$0
0:$25; OP: SO
0:$25; OP: $50
0: $50; OP: $150
$100/ $200

$10/$50/$80

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

4GUG

$908.41
$1,816.82
$1,544.30
$2,588.97

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 / $30
Ded / $400
Ded / $300
Ded / $15

0: Ded / $15; OP: Ded / $300
0: Ded / $15; OP: Ded / $300
0: Ded / $30; OP: Ded / $300

T1-3: Med ded

$10/$50 / $80

Empire Gold Connection
EPO 35/10%/7000

4H5S

$900.26
$1,800.52
$1,530.44
$2,565.74

Empire Gold Connection
EPO 35/10%/7000 WH

4H8L

$923.15
$1,846.30
$1,569.36
$2,630.98

Connection
Yes
No
Select

Pass

Embedded

$0/$0
N/A
10%

N/A
$7,000 / $14,000
N/A
$0
$35
$50
$500
$100
$500, up to 4 days
$500
$0
0:$35; OP: SO
0: $35; OP: $100
0: $50; OP: $200
$100/ $200

$10/$50 / $80

Empire Gold Blue Access
EPO 2000/30%/7900

4GF2

$869.80
$1,739.60
$1,478.66
$2,478.93

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$7,900 / $15,800
N/A
$0
$30
$60
$500
$75
Ded /30%
Ded /30%
$30
Ded /30%
Ded /30%
Ded /30%
$100 / $200

$10/$35/570

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

4H52

$831.86
$1,663.72
$1,414.16
$2,370.80

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

4H7W

$852.33
$1,704.66
$1,448.96
$2,429.14

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 / $30
Ded / $400
Ded / $300
Ded / $15
0: Ded / $15; OP: Ded / $300
0: Ded / $15; OP: Ded / $300
0: Ded / $30; OP: Ded / $300
T1-3: Med ded

$10/$50 / $80

Empire Gold Connection
EPO 2000/30%/7900

4H5A

$796.84
$1,593.68
$1,354.63
$2,270.99

Empire Gold Connection
EPO 2000/30%/7900 WH

4H84

$816.44
$1,632.88
$1,387.95
$2,326.85

Connection
Yes
No
Select

Pass

Embedded

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

N/A
$7,900 / $15,800
N/A
$0
$30
$60
$500
$75
Ded /30%
Ded /30%
$30
Ded /30%
Ded /30%
Ded /30%
$100 / $200

$10/$35/$70

Empire Gold Blue Access
GEPO 1000/0%/4500

4GQ8

$932.37
$1,864.74
$1,585.03
$2,657.25

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
S0
$30
$60
$500
$75
Ded / $500, up to 4 days
Ded / $250
$30
Ded / 0%
Ded / 0%
0: 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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Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold Blue Access

Empire Gold Blue Access

Empire Gold Connection ~ Empire Gold Connection

Empire Gold Connection

Empire Gold Connection

Empire Gold Healthy New

Empire Silver PPO

Ll GEPO 40/30%/6000 GEPO 1500/20%/6000 GEPO 1000/0%/4500 GEPO 1250/20%/5500 GEPO 40/30%/6000 GEPO 1500/20%/6000  YO™% :é:}f;ff;;f ErO 2500/30%/8150
Contract Code 4GE4 4GRW 4H60 4HOL 4H04 4H68 4JIN 4H6G
Premium
Individual $894.63 $874.74 $853.69 $822.65 $819.35 $801.31 $793.16 $1,061.58
Individual + Spouse $1,789.26 $1,749.48 $1,707.38 $1,645.30 $1,638.70 $1,602.62 $1,586.32 $2,123.16
Individual + Child(ren) $1,520.87 $1,487.06 $1,451.27 $1,398.51 $1,392.90 $1,362.23 $1,348.37 $1,804.69
Family $2,549.70 $2,493.01 $2,433.02 $2,344.55 $2,335.15 $2,283.73 $2,260.51 $3,025.50
worss  diComsdon Ipreclsomenten Smisciometn pnchomee o oedeno
Contract Code Not Offered Not Offered 4H8U 4H92 4H9J 4H9A Not Offered 4HHJ
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered $874.84 $843.41 $842.24 $821.58 Not Offered $1,083.22
Individual + Spouse Not Offered Not Offered $1,749.68 $1,686.82 $1,684.48 $1,643.16 Not Offered $2,166.44
Individual + Child(ren) Not Offered Not Offered $1,487.23 $1,433.80 $1,431.81 $1,396.69 Not Offered $1,841.47
Family Not Offered Not Offered $2,493.29 $2,403.72 $2,400.38 $2,341.50 Not Offered $3,087.18
Plan Details
Network Blue Access Blue Access Connection Connection Connection Connection Blue Access PPO /EPO
National Access via Bluecard Program Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Gatekeeper Yes Yes Yes Yes Yes Yes Yes No
Formulary Traditional Open Traditional Open Select Select Select Select Select Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
E”;;jif;i / Non-Embedded Medical Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ S0 $1,500/ $3,000 $1,000/ $3,000 $1,250/ $2,500 $0/$0 $1,500/ $3,000 $600/$1,200 $2,500/ $5,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A $4,000 / $8,000
INN Coinsurance 30% 20% 0% 20% 30% 20% 0% 30%
OON Coinsurance N/A N/A N/A N/A N/A N/A N/A 50%
INN Out of Pocket Max (Ind / Fam) $6,000 / $12,000 $6,000 / $12,000 $4,500 / $9,000 $5,500/ $11,000 $6,000 / $12,000 $6,000 / $12,000 $4,000 / $8,000 $8,150/ $16,300
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A $10,000 / $20,000
TeleHeatlh via LiveHealth Online S0 S0 S0 S0 sS0 sS0 Ded /$25 S0
Primary Care Visit $40 $25 $30 $25 $40 $25 Ded /$25 $40
Specialist Visit $70 $45 $60 $40 $70 $45 Ded / $40 $70
Emergency Room 30% Ded / 20% $500 $500 30% Ded / 20% Ded / $150 Ded / 30%
Urgent Care $75 $50 $75 $65 $75 $50 Ded / $60 $75
Inpatient Facility 30% Ded / 20% Ded / $500, up to 4 days Ded / 20% 30% Ded / 20% Ded / $1,000 Ded / 30%
Outpatient Facility 30% Ded / 20% Ded / $250 Ded / $500 30% Ded / 20% Ded / $100 Ded / 30%
Preferred Lab $0 $25 $30 $25 $S0 $25 Ded /$25 $40
INN Lab (Office; Outpatient) 0: $0; OP: 30% Ded / 20% Ded / 0% Ded / 20% 0: $0; OP: 30% Ded / 20% 0: Ded / $25; OP: Ded / $40 Ded /30%
INN X-Ray (Office; Outpatient) 0: $0; OP: 30% Ded / 20% Ded / 0% Ded / 20% 0: $0; OP: 30% Ded / 20% 0: Ded / $25; OP: Ded / $40 Ded /30%
INN Adv Diagnostic Imaging (Office; Outpatient) 0:$100; OP: 30% Ded / 20% 0O: Ded / 0%; OP: Ded / $100 Ded / 20% 0:$100; OP: 30% Ded / 20% 0: Ded / $40; OP: Ded / $40 Ded / 30%
Rx Deductible (Tier 2/ 3) $100/ $200 $150/ $300 $100/ $200 $100/ $200 $100/ $200 $150/ $300 S0/ S0 $250/ $500
Rx Copay (Tier 1/2/3) 515/ $50t/0$$720rgin or 30% $10/$50/ $80 $15/$50/ $90 $10/$50/$80 $15/ ssot/:;fogm or 30% $10/$50/$80 $10/$35/$70 $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



Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Plan Name Empire Silver PPO Empire Silver PPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO
3000/0%/5250 w/HSA 3000/20%/6850 w/HSA 1600/30%/8150 2000/20%/6000 w/HSA 2500/30%/8150 3000/30%/8150 3000/0%/5250 w/HSA 2100/30%/6850 w/HSA
Contract Code 4GSC 4GYQ 4GWC 4H12 4GKS 4GGO 4GSL 4GYG
Premium
Individual $1,041.79 $976.89 $902.39 $891.53 $885.22 $884.93 $884.83 $851.65
Individual + Spouse $2,083.58 $1,953.78 $1,804.78 $1,783.06 $1,770.44 $1,769.86 $1,769.66 $1,703.30
Individual + Child(ren) $1,771.04 $1,660.71 $1,534.06 $1,515.60 $1,504.87 $1,504.38 $1,504.21 $1,447.81
Family $2,969.10 $2,784.14 $2,571.81 $2,540.86 $2,522.88 $2,522.05 $2,521.77 $2,427.20
Ll oo 300052)22;::2‘(?\;/]’:; WH Seronesd Seronesd 25?075892%2252?}4 Seronesd 3005/?;7:;::)‘, :/E{: WH 21005;)%:;2;1;:; WH
Contract Code Not Offered 4HHS Not Offered Not Offered 4HF6 Not Offered 4HFN 4HGC
Enhanced Embedded Dental and Vision Premium
Individual Not Offered $998.04 Not Offered Not Offered $907.05 Not Offered $906.17 $874.16
Individual + Spouse Not Offered $1,996.08 Not Offered Not Offered $1,814.10 Not Offered $1,812.34 $1,748.32
Individual + Child(ren) Not Offered $1,696.67 Not Offered Not Offered $1,541.99 Not Offered $1,540.49 $1,486.07
Family Not Offered $2,844.41 Not Offered Not Offered $2,585.09 Not Offered $2,582.58 $2,491.36
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No 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 Pass Pass
Er:;ji?;g / Non-Embedded Medical Embedded Non-Engee:dd:ddggg and Embedded Non-EE::;Jeejdd:ddggg and Embedded Embedded Embedded Non-EE;ﬁ;:ddjee;ggg and
Plan Benefits
INN Deductible (Ind / Fam) $3,000/ $6,000 $3,000/ $6,000 $1,600/ $3,200 $2,000 / $4,000 $2,500/ $5,000 $3,000/ $6,000 $3,000 / $6,000 $2,100 / $4,200
OON Deductible (Ind / Fam) $6,000 / $12,000 $6,000 / $12,000 N/A N/A N/A N/A N/A N/A
INN Coinsurance 0% 20% 30% 20% 30% 30% 0% 30%
OON Coinsurance 30% 50% N/A N/A N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $5,250/ $10,500 $6,850 / $13,700 $8,150/ $16,300 $6,000 / $12,000 $8,150/ $16,300 $8,150/ $16,300 $5,250/ $10,500 $6,850/ $13,700
OON Out of Pocket Max (Ind / Fam) $10,500 / $21,000 $13,700 / $27,400 N/A N/A N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online Ded / 0% Ded / 0% S0 Ded / 0% sS0 sS0 Ded / 0% Ded / 0%
Primary Care Visit Ded / $25 Ded / $30 3 at $35, then ded / 30% Ded / $25 $40 $30 Ded /$25 Ded / 30%
Specialist Visit Ded / $50 Ded / $60 3 at $35, then ded / 30% Ded / $50 $70 $60 Ded / $50 Ded / 30%
Emergency Room Ded / $300 Ded / $500 Ded / $500 Ded / $500 Ded / 30% Ded / $700 Ded / $300 Ded / 30%
Urgent Care Ded / $50 Ded / $75 Ded / $75 Ded / $75 $75 $75 Ded / $50 Ded / 30%
Inpatient Facility Ded / $500, up to 4 days Ded / $500, up to 4 days Ded / 30% Ded / $500, up to 4 days Ded / 30% Ded / 30% Ded / $500, up to 4 days Ded / 30%
Outpatient Facility Ded / $200 Ded / $250 Ded / 30% Ded / $250 Ded / 30% Ded / 30% Ded / $200 Ded / 30%
Preferred Lab Ded / $25 Ded / $30 Ded / 30% Ded / $25 $40 $30 Ded /$25 Ded / 30%
INN Lab (Office; Outpatient) 0: Ded / $25; OP: Ded / $200 O: Ded / $30; OP: Ded / $250 Ded /30% 0: Ded / $25; OP: Ded / $250 Ded /30% Ded /30% 0: Ded / $25; OP: Ded / $200 Ded /30%
INN X-Ray (Office; Outpatient) 0: Ded / $25; OP: Ded / $200 O: Ded / $30; OP: Ded / $250 Ded /30% 0: Ded / $25; OP: Ded / $250 Ded /30% Ded /30% 0: Ded / $25; OP: Ded / $200 Ded /30%
INN Adv Diagnostic Imaging (Office; Outpatient) O: Ded / $50; OP: Ded / $200 O: Ded / $60; OP: Ded / $250 Ded / 30% 0O: Ded / $50; OP: Ded / $250 Ded / 30% Ded / 30% 0: Ded / $50; OP: Ded / $200 Ded / 30%
Rx Deductible (Tier 2/ 3) T1-3: Med ded T1-3: Med ded $250/ $500 T1-3: Med ded $250/ $500 $250/ $500 T1-3: Med ded T1-3: Med ded
Rx Copay (Tier1/2/3) $10/$40/$80 $15/$50/ $90 $15/$50/ $80 $10/$40/ $80 $15/$50/ $80 $15/$50/ $80 $10/$40/ $80 $15/$50/$90

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



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)

Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

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

4H2G

$844.67
$1,689.34
$1,435.94
$2,407.31

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

4HGL

$866.01
$1,732.02
$1,472.22
$2,468.13

PPO / EPO
Yes
No
Traditional Open
Pass

Non-Embedded Ded and
Embedded OOP

$3,000/ $6,000
N/A
0%
N/A
$6,850 / $13,700
N/A
Ded / 0%
Ded / $25
Ded / $50
Ded / $300
Ded / $75
Ded / $500
Ded / $200
Ded / $25
0: Ded / $25; OP: Ded / $200
0: Ded / $25; OP: Ded / $200

INN Adv Diagnostic Imaging (Office; Outpatient) O: Ded / $50; OP: Ded / $200

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

T1-3: Med ded

$15/$50 /590

Empire Silver Blue Access

EPO 1600/30%/8150

4GWU

$812.27
$1,624.54
$1,380.86
$2,314.97

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$1,600 / $3,200
N/A
30%
N/A
$8,150 / $16,300
N/A
$0
3 at $35, then ded / 30%
3 at $35, then ded / 30%
Ded / $500
Ded / $75
Ded /30%
Ded /30%
Ded /30%
Ded / 30%
Ded / 30%
Ded / 30%
$250 / $500

$15/$50/$80

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

4H1A

$802.47
$1,604.94
$1,364.20
$2,287.04

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

4HH2

$823.33
$1,646.66
$1,399.66
$2,346.49

Blue Access
Yes
No
Traditional Open
Pass

Non-Embedded Ded and
Embedded OOP

$2,000 / $4,000
N/A
20%
N/A
$6,000 / $12,000
N/A
Ded / 0%
Ded / $25
Ded / $50
Ded / $500
Ded / $75
Ded / $500, up to 4 days
Ded / $250
Ded / $25
0: Ded / $25; OP: Ded / $250
0: Ded / $25; OP: Ded / $250
0: Ded / $50; OP: Ded / $250
T1-3: Med ded

$10/$40/ $80

Empire Silver Blue Access
EPO 2500/30%/8150

4GJU

$796.84
$1,593.68
$1,354.63
$2,270.99

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
$0
$40
$70
Ded /30%
$75
Ded /30%
Ded /30%
$40
Ded /30%
Ded /30%
Ded /30%
$250/ $500

$15/$50 / $80

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

4GsU

$796.55
$1,593.10
$1,354.14
$2,270.17

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 /$25
Ded / $50
Ded / $300
Ded / $50
Ded / $500, up to 4 days
Ded / $200
Ded / $25
0: Ded / $25; OP: Ded / $200
0: Ded / $25; OP: Ded / $200
0: Ded / $50; OP: Ded / $200
T1-3: Med ded

$10/$40/ $80

Empire Silver Blue Access
EPO 3000/40%/8000

4GLO

$789.86
$1,579.72
$1,342.76
$2,251.10

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
$0
$30
$75
Ded / $550
$80
Ded / 40%
Ded / 40%
$30
Ded / 40%
Ded / 40%
Ded / 40%
$100 / $200

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

to $400

Empire Silver Connection
EPO 2500/30%/8150

523N

$728.84
$1,457.68
$1,239.03
$2,077.19

Empire Silver Connection
EPO 2500/30%/8150 WH

523E

$747.76
$1,495.52
$1,271.19
$2,131.12

Connection
Yes
No
Select

Pass

Embedded

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

N/A
$8,150 / $16,300
N/A
$0
$40
$70
Ded /30%
$75
Ded /30%
Ded /30%
$40
Ded /30%
Ded /30%
Ded /30%
$250 / $500

$15/$50 / $80

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

4H2Y

$697.12
$1,394.24
$1,185.10
$1,986.79

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

4HAQ

$715.65
$1,431.30
$1,216.61
$2,039.60

Connection
Yes
No
Select
Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%
N/A
$6,850 / $13,700
N/A
Ded / 0%
Ded /$25
Ded / $50
Ded / $300
Ded / $75
Ded / $500
Ded / $200
Ded / $25
0: Ded / $25; OP: Ded / $200
0: Ded / $25; OP: Ded / $200
0: Ded / $50; OP: Ded / $200
T1-3: Med ded

$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



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)

Q3 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Silver Blue Access
GEPO 4000/40%/7350

4GHN

$761.24
$1,522.48
$1,294.11
$2,169.53

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$4,000 / $8,000
N/A
40%

N/A
$7,350 / $14,700
N/A
$0
$30
$70
Ded / 40%
$70
Ded / 40%
Ded / 40%
$30
Ded / 40%
Ded / 40%
Ded / 40%
$250/ $500

$15/$50/$80

Empire Silver Connection
GEPO 3500/50%/7900

4H28

$696.83
$1,393.66
$1,184.61
$1,985.97

Empire Silver Connection
GEPO 3500/50%/7900 WH

4HAY

$714.87
$1,429.74
$1,215.28
$2,037.38

Connection
Yes*
Yes
Select

Pass

Embedded

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

N/A
$7,900 / $15,800
N/A
$0
$25
$50
Ded / 50%
$80
Ded / 50%
Ded / 50%
$25
Ded / 50%
Ded / 50%
Ded / 50%
$100 / $200

$15/$50 /590

Empire Bronze EPO
5100/30%/6850 w/HSA

4GXA

$741.26
$1,482.52
$1,260.14
$2,112.59

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
$6,850 / $13,700
N/A
Ded / 0%
Ded / $25
Ded / $75
Ded /30%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
T1-3: Med ded

$15/$50/$90

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

4GV6

$738.44
$1,476.88
$1,255.35
$2,104.55

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

4HBE

$757.75
$1,515.50
$1,288.18
$2,159.59

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%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
T1-3: Med ded

$10/$40/ $80

Empire Bronze Blue Access

EPO 5500/30%/6800
w/HSA

4GVN

$664.72
$1,329.44
$1,130.02
$1,894.45

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%
Ded /30%
Ded /30%
Ded /30%
Ded /30%
T1-3: Med ded

$10/$40/ $80

Empire Bronze Blue Access Empire Bronze Blue Access

EPO 6850/0%/6850 w/HSA

4GXJ

$657.15
$1,314.30
$1,117.16
$1,872.88

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

$6,850/ $13,700
N/A
0%

N/A
$6,850/ $13,700
N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T1-3: Med ded

0% / 0% / 0%

EPO 8150/0%/8150

4GKA

$646.67
$1,293.34
$1,099.34
$1,843.01

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%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T1-3: Med ded

0% /0% / 0%

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

4H3E

$610.10
$1,220.20
$1,037.17
$1,738.79

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

4H6Q

$626.78
$1,253.56
$1,065.53
$1,786.32

Connection
Yes
No
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 / $40
Ded / $75
Ded / $500
Ded / $80
Ded / $500, up to 4 days
Ded / $350
Ded / $40
0: Ded / $40; OP: Ded / $350
0: Ded / $40; OP: Ded / $350
0: Ded / $75; OP: Ded / $350
T1-3: Med ded

$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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Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

n n . Empire Bronze Connection Empire Bronze Connection
Empire Bronze Blue Access Empire Bronze Connection P P

Plan Name GEPO 5750/50%/6700 GEPO 5500/30%/6800
GEPO 6500/40%/8150 GEPO 8150/0%/8150 50 w/HSA W/HSA
Contract Code 4GF) 4H3W 4H3N 4H36
Premium
Individual $680.24 $618.54 $591.86 $591.38
Individual + Spouse $1,360.48 $1,237.08 $1,183.72 $1,182.76
Individual + Child(ren) $1,156.41 $1,051.52 $1,006.16 $1,005.35
Family $1,938.68 $1,762.84 $1,686.80 $1,685.43
Empire Bronze Connection Empire Bronze Connection Empire Bronze Connection
Plan Name Not Offered GEPO 8150/0%/8150 50 GEPO 5750/50%/6700 GEPO 5500/30%/6800
WH w/HSA WH w/HSA WH
Contract Code Not Offered 4H7N 4HT7E 4H76
Enhanced Embedded Dental and Vision Premium
Individual Not Offered $634.74 $608.55 $608.26
Individual + Spouse Not Offered $1,269.48 $1,217.10 $1,216.52
Individual + Child(ren) Not Offered $1,079.06 $1,034.54 $1,034.04
Family Not Offered $1,809.01 $1,734.37 $1,733.54
Plan Details
Network Blue Access Connection Connection Connection
National Access via Bluecard Program Yes* Yes* Yes* Yes*
Gatekeeper Yes Yes Yes Yes
Formulary Traditional Open Select Select Select
Creditability Coverage Status Fail Fail Pass Pass
Embedded / Non-Embedded Medical Embedded Embedded Non-Embedded Ded and Non-Embedded Ded and

Deductible

Plan Benefits
INN Deductible (Ind / Fam)

$6,500 / $13,000

$8,150 / $16,300

Embedded OOP

$5,750 / $11,500

Embedded OOP

$5,500 / $11,000

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

INN Coinsurance 40% 0% 50% 30%

OON Coinsurance N/A N/A N/A N/A

INN Out of Pocket Max (Ind / Fam) $8,150 / $16,300 $8,150 / $16,300 $6,700 / $13,400 $6,800/ $13,600
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online S0 S0 Ded / 0% Ded / 0%
Primary Care Visit $50 $50 Ded / $40 Ded / 30%
Specialist Visit $80 $80 Ded / $75 Ded / 30%
Emergency Room Ded / 40% Ded / 0% Ded / $500 Ded / 50%
Urgent Care $100 Ded / 0% Ded / $80 Ded / 30%
Inpatient Facility Ded / 40% Ded / 0% Ded / $500, up to 4 days Ded / 30%
Outpatient Facility Ded / 40% Ded / 0% Ded / $350 Ded / 30%
Preferred Lab $50 Ded / 0% Ded / $40 Ded / 30%
INN Lab (Office; Outpatient) Ded / 40% Ded / 0% 0O: Ded / $40; OP: Ded / $350 Ded / 30%
INN X-Ray (Office; Outpatient) Ded / 40% Ded / 0% 0O: Ded / $40; OP: Ded / $350 Ded / 30%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded / 40% Ded / 0% 0: Ded / $75; OP: Ded / $350 Ded / 30%
Rx Deductible (Tier 2 / 3) T2-3: Med ded T2-3: Med ded T1-3: Med ded T1-3: Med ded
Rx Copay (Tier1/2/3) $15/$60/ 50% to $500 $25/0% /0% $15/$50/ $90 $15/$50/ $90

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



