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Empire Platinum

Empire Platinum

Empire Platinum Blue
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15/0%/2500 20/0%/2750 250/10%/3000
Contract Code 5RB3 5RT4 SRAM 5QR3 5R01 5005 500M 5R09 5Q78
Premium
Individual $1,319.46 $1,187.55 $1,599.46 $1,029.44 $1,307.50 $1,176.84 $1,070.22 $1,611.31 $1,116.58
Individual + Spouse $2,638.92 $2,375.10 $3,198.92 $2,058.88 $2,615.00 $2,353.68 $2,140.44 $3,222.62 $2,233.16
Individual + Child(ren) $2,243.08 $2,018.84 $2,719.08 $1,750.05 $2,222.75 $2,000.63 $1,819.37 $2,739.23 $1,898.19
Family $3,760.46 $3,384.52 $4,558.46 $2,933.90 $3,726.38 $3,353.99 $3,050.13 $4,592.23 $3,182.25
. . . . Empire Platinum . . Empire Platinum . .
Pan e o000 W Not offred Movasows | Cometenczo  FRG e Net offred comeconiro R Not offered
Contract Code S5RBT 5RBB 5QRB 5ROR 50Qv 5R0Z
Enhanced Embedded Dental and Vision Premium
Individual $1,348.51 $1,628.62 $1,054.50 $1,336.55 $1,095.28 $1,640.47
Individual + Spouse $2,697.02 $3,257.24 $2,109.00 $2,673.10 $2,190.56 $3,280.94
Individual + Child(ren) $2,292.47 $2,768.65 $1,792.65 $2,272.14 $1,861.98 $2,788.80
Family $3,843.25 $4,641.57 $3,005.33 $3,809.17 $3,121.55 $4,675.34
Plan Details
Network PPO /EPO Blue Access PPO /EPO Connection PPO / EPO Blue Access Connection PPO /EPO Blue Access
National Access via Bluecard Program Yes Yes Yes Yes* Yes Yes Yes Yes Yes*
Gatekeeper No No No Yes No No No No Yes
Formulary Traditional Open Traditional Open Traditional Open Select Traditional Open Traditional Open Select Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $0/50 $0/50 $0/50 $0/50 $0/50 $0/$0 $0/50 $0/0 $250/$750
OON Deductible (Ind / Fam) - - $3000/$6000 - - - - $3000/$6000 -
INN Coinsurance 0% 0% 0% 0% 0% 0% 0% 0% 10%
OON Coinsurance - - 20% - - - - 20% -
INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3000/$6000 $4150/$8300 $2500/$5000 $2750/$5500 $2750/$5500 $2750/$5500 $2750/$5500 $3000/$6000
OON Out of Pocket Max (Ind / Fam) - - $10375/$20750 - - - - $6875/$13750 -
TeleHealth via LiveHealth Online 30 S0 30 o] 30 30 30 S0 Nl
Primary Care Visit S5 S5 S5 $15 $20 $20 $20 $20 $15
Specialist Visit $25 $25 $25 $30 $40 $40 $40 $40 $35
Emergency Room $200 $200 $200 $200 $200 $200 $200 $200 Ded, then $250
Urgent Care S50 $50 S50 $120 S50 $50 S50 $50 $50
Inpatient Facility $350 $350 $350 $400/day up to 4d $400 $400 $400 $400 Ded, then 10%
Outpatient Facility $100 $100 $300 $500 $200 $200 $200 $200 Ded, then $100
Preferred Lab / Preferred Office Lab S0 S0 S0 S0 S0 S0 S0 S0 S0
INN Lab (Office; Outpatient) S0/$125 $0/$125 S0/ 5125 S0/ $125 $0/$125 S0/$125 S0/ $125 $S0/$125 Ded, 10% / Ded, 10%
INN X-Ray (Office; Outpatient) $5/25% $5/25% $5/25% $15/25% $20/25% $20/25% $20/25% $20/25% Ded, $15 / Ded, $100
INN Adv Diagnostic Imaging (Office; Outpatient) $25/25% $25/25% $25/25% $30/25% $S40/25% $40/25% $40/25% $40/25% Ded, $35 / Ded, $100
Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 NA Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200
Rx Copay (Tier 1/2 /3)*** 10/35/70 10/35/70 10/35/70 P:10/35/70; NP:20/45/80*** 10/35/70 10/35/70 P:10/35/70; NP:20/45/80*** 10/35/70 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.
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred () pharmacies

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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Empire Platinum

Empire Link Platinum
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250/10%/3000 400/20%/3300 600/0%/4000
Contract Code 5Qyv 5RMG 5RC1 5RCH SRDF 5RCZ 5RDX 5R65 5QXF
Premium
Individual $1,015.77 $1,009.50 $1,179.80 $1,062.02 $1,060.53 $965.99 $964.73 $880.78 $1,125.35
Individual + Spouse $2,031.54 $2,019.00 $2,359.60 $2,124.04 $2,121.06 $1,931.98 $1,929.46 $1,761.56 $2,250.70
Individual + Child(ren) $1,726.81 $1,716.15 $2,005.66 $1,805.43 $1,802.90 $1,642.18 $1,640.04 $1,497.33 $1,913.10
Family $2,894.94 $2,877.08 $3,362.43 $3,026.76 $3,022.51 $2,753.07 $2,749.48 $2,510.22 $3,207.25
Empire Platinum . . . . .
Plan Name zcscgr}:;:}ggo% E\:{?{ Not Offered Not Offered Not Offered Not Offered E?: g ;;ﬂ;ﬁgg&e‘zﬁn E;;gr:;%;%ogggc\xgn Not Offered 7:?; /T(;;?:ZI: OE l\)A?H
Contract Code 5073 5RD7 5RES 5QxXX
Enhanced Embedded Dental and Vision Premium
Individual $1,040.94 $991.05 $989.79 $1,154.74
Individual + Spouse $2,081.88 $1,982.10 $1,979.58 $2,309.48
Individual + Child(ren) $1,769.60 $1,684.79 $1,682.64 $1,963.06
Family $2,966.68 $2,824.49 $2,820.90 $3,291.01
Plan Details
Network Connection Connection PPO /EPO Blue Access Blue Access Connection Connection Blue Access PPO / EPO
National Access via Bluecard Program Yes* Yes Yes Yes Yes Yes Yes Yes* Yes
Gatekeeper Yes No No No No No No Yes No
Formulary Select Select Traditional Open Traditional Open Traditional Open Select Select Select Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $250/$750 $400/$1200 $0/50 $0/$0 $0/50 $0/$0 $0/50 $600/$1200 $750/$2250
OON Deductible (Ind / Fam) - - - - - - - - -
INN Coinsurance 10% 20% 0% 0% 10% 0% 10% 0% 10%
OON Coinsurance - - - - - - - - -
INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3300/$6600 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $4000/$8000 $6250/$12500
OON Out of Pocket Max (Ind / Fam) - - - - - - - - -
TeleHealth via LiveHealth Online S0 30 30 S0 S0 S0 30 Ded, then $25 30
Primary Care Visit $15 0% $25 $25 $25 $25 $25 Ded, then $25 $50
Specialist Visit $35 $75 S50 $50 S50 $50 S50 Ded, then $40 S50
Emergency Room Ded, then $250 Ded, then 20% $750 $750 $750 $750 $750 Ded, then $150 Ded, then $500
Urgent Care $50 $100 $100 $100 $100 $100 $100 Ded, then $60 $100
Inpatient Facility Ded, then 10% Ded, then 20% $400/day up to 4d $400/day up to 4d $400/day up to 4d $400/day up to 4d $400/day up to 4d Ded, then 1000 Ded, then 10%
Outpatient Facility Ded, then $100 Ded, then 20% $250 $250 $250 $250 $250 Ded, then $100 Ded, then $300
Preferred Lab / Preferred Office Lab o) 30 S0 30 o) 30 S0 Ded then $25 S0
INN Lab (Office; Outpatient) Ded, 10% / Ded, 10% 20% / Ded, 20% $S0/$125 S0/ $125 $S0/$125 S0/ 5125 $0/5125 Ded, $25 / Ded, $40 Ded, 10% / Ded, 10%
INN X-Ray (Office; Outpatient) Ded, $15 / Ded, $100 20% / Ded, 20% $25/25% $25/25% $25/25% $25/25% $25/25% Ded, $25 / Ded, $40 Ded, $50 / Ded, $300
INN Adv Diagnostic Imaging (Office; Outpatient) Ded, $35 / Ded, $100 20% / Ded, 20% $50/25% $50/25% $50/25% $50/25% $50/25% Ded, $40 / Ded, $40 Ded, $50 / Ded, $300

Rx Deductible

Tiers 2 & 3, $100/$200 Tiers 2 & 3, Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 NA Tiers 2 & 3, $100/$200
P:10/50/90;
Rx Copay (Tier 1/2/3)*** P:10/35/70; NP:20/45/80*** NP'20/6/O/1/OO;‘** 10/35/70 10/35/70 10/35/70 P:10/35/70; NP:20/45/80*** P:10/35/70; NP:20/45/80*** 10/35/70 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.
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred () pharmacies

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)
TeleHealth via LiveHealth Online
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility
Outpatient Facility
Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient)
INN X-Ray (Office; Outpatient)
INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

Rx Copay (Tier 1/2 / 3)***

Q4 2021 New York Small Group Plans | New York City

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

Empire Gold Blue Access

EPO 750/10%/6250

5RRO

$1,012.92
$2,025.84
$1,721.96
$2,886.82

Empire Gold Blue Access
EPO 750/10%/6250 WH

5RR8

$1,039.80
$2,079.60
$1,767.66
$2,963.43

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$750/$2250
10%
$6250/$12500
S0
$50
$50
Ded, then $500
$100
Ded, then 10%
Ded, then $300
S0
Ded, 10% / Ded, 10%
Ded, $50 / Ded, $300
Ded, $50 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Blue Access
GEPO 1000/0%/6000

SRED

$985.01
$1,970.02
$1,674.52
$2,807.28

Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1000/$3000
0%
$6000/$12000
S0
$30
$60
Ded, then $500
S75
Ded, then 0%
Ded, then $250
$0
Ded, 0% / Ded, 0%
Ded, $30 / Ded, $250
Ded, $60 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Connection
GEPO 1000/0%/6000

SREV

$896.27
$1,792.54
$1,523.66
$2,554.37

Empire Gold Connection
GEPO 1000/0%/6000 WH

5RF3

$921.56
$1,843.12
$1,566.65
$2,626.45

Connection
Yes*
Yes
Select

Pass

Embedded

$1000/$3000
0%
$6000/$12000
S0
$30
$60
Ded, then $500
S75
Ded, then 0%
Ded, then $250
S0
Ded, 0% / Ded, 0%
Ded, $30/ Ded, $250
Ded, $60 / Ded, $250
Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80***

Empire Gold EPO
1250/10%/8000

5RFB

$1,109.86
$2,219.72
$1,886.76
$3,163.10

Empire Gold EPO
1250/10%/8000 WH

SRFT

$1,139.25
$2,278.50
$1,936.73
$3,246.86

PPO/EPO
Yes
No
Traditional Open

Pass

Embedded

$1250/$2500
10%
$8000/$16000
S0
$15
$35
Ded, then $500
$75
Ded, then 10%
Ded, then $300
$0
Ded, 10% / Ded, 10%
Ded, $15 / Ded, $300
Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Blue Access
EPO 1250/10%/8000

SRP4

$998.91
$1,997.82
$1,698.15
$2,846.89

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$1250/$2500
10%
$8000/$16000
S0
$15
$35
Ded, then $500
S75
Ded, then 10%
Ded, then $300
S0
Ded, 10% / Ded, 10%
Ded, $15 / Ded, $300
Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold EPO
1250/20%/5000

5RGS

$1,114.19
$2,228.38
$1,894.12
$3,175.44

Empire Gold EPO
1250/20%/5000 WH

5RGR

$1,143.58
$2,287.16
$1,944.09
$3,259.20

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1250/$2500
20%
$5000/$10000
S0
$25
$40
Ded, then $400
$75
Ded, then 20%
Ded, then $250
$0
Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Blue Access
EPO 1250/20%/5000

5Qsz

$1,002.89
$2,005.78
$1,704.91
$2,858.24

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$1250/$2500
20%
$5000/$10000
S0
$25
$40
Ded, then $400
S75
Ded, then 20%
Ded, then $250
S0
Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Connection
GEPO 1250/20%/5000

5QTF

$885.45
$1,770.90
$1,505.27
$2,523.53

Empire Gold Connection
GEPO 1250/20%/5000 WH

5RUS

$910.74
$1,821.48
$1,548.26
$2,595.61

Connection
Yes*
Yes
Select

Pass

Embedded

$1250/$2500
20%
$5000/$10000
S0
$25
$40
Ded, then $400
$75
Ded, then 20%
Ded, then $250
S0
Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40/ Ded, $250
Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80***

Empire Gold PPO
1250/20%/7000

5QTP

$1,332.22
$2,664.44
$2,264.77
$3,796.83

Empire Gold PPO
1250/20%/7000 WH

5QTX

$1,361.61
$2,723.22
$2,314.74
$3,880.59

PPO /EPO
Yes
No
Traditional Open

Pass

Embedded

$1250/$2500
$3125/$6250
20%
40%
$7000/$14000
$17500/$35000
S0
$25
$40
Ded, then $500
$80
Ded, then 20%
Ded, then $250
S0
Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

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.

Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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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1500/20%/5500 w/HSA 2000/20%/4000 w/HSA
Contract Code 5RKK S5RMQ 5QUD S5RRY 5QUS5 5R25 S5R1P 5R2D 5RPC
Premium
Individual $979.20 $884.31 $1,057.57 $951.86 $1,283.01 $1,053.81 $948.56 $863.69 $844.90
Individual + Spouse $1,958.40 $1,768.62 $2,115.14 $1,903.72 $2,566.02 $2,107.62 $1,897.12 $1,727.38 $1,689.80
Individual + Child(ren) $1,664.64 $1,503.33 $1,797.87 $1,618.16 $2,181.12 $1,791.48 $1,612.55 $1,468.27 $1,436.33
Family $2,790.72 $2,520.28 $3,014.07 $2,712.80 $3,656.58 $3,003.36 $2,703.40 $2,461.52 $2,407.97
Plan Name Not Offered Not Offered 1750, /in(;;l;ZSGogIs//E:gA WH Er:sgelf%z‘;%zﬁsgss 1750, EE;’Z;?:;:?A WH Not Offered Not Offered :]Top 121:0?)%%;7;; :;t \l;: Not Offered
Contract Code 5QuUv 5RS6 5QvB SR2M
Enhanced Embedded Dental and Vision Premium
Individual $1,086.96 $978.86 $1,312.40 $888.98
Individual + Spouse $2,173.92 $1,957.72 $2,624.80 $1,777.96
Individual + Child(ren) $1,847.83 $1,664.06 $2,231.08 $1,511.27
Family $3,097.84 $2,789.75 $3,740.34 $2,533.59
Plan Details
Network Blue Access Connection PPO /EPO Blue Access PPO /EPO PPO / EPO Blue Access Connection Connection
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No No
Formulary Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select Select
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Not Embedded Embedded Not Embedded Not Embedded Not Embedded Embedded Embedded Embedded Not Embedded
Plan Benefits
INN Deductible (Ind / Fam) $1400/$2800 $1500/$3000 $1750/$3500 $1750/$3500 $1750/$3500 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000
OON Deductible (Ind / Fam) - - - $4375/$8750 - - - -
INN Coinsurance 0% 20% 10% 10% 10% 30% 30% 30% 20%
OON Coinsurance - - - 40% - - - -
INN Out of Pocket Max (Ind / Fam) $3300/$6600 $5500/$11000 $4500/$9000 $4500/$9000 $4500/$9000 $7500/$15000 $7500/$15000 $7500/$15000 $4000/$8000
OON Out of Pocket Max (Ind / Fam) - - - $11250/$22500 - - - -
TeleHealth via LiveHealth Online Ded/0% S0 Ded/0% Ded/0% Ded/0% S0 sS0 $0 Ded/0%
Primary Care Visit Ded, then $15 0% Ded, then 10% Ded, then 10% Ded, then 10% $25 $25 $25 Ded, then 0%
Specialist Visit Ded, then $30 $75 Ded, then 10% Ded, then 10% Ded, then 10% $55 $55 $55 Ded, then $75
Emergency Room Ded, then $300 Ded, then 20% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 20%
Urgent Care Ded, then $30 $100 Ded, then 10% Ded, then 10% Ded, then 10% $75 $75 $75 Ded, then $100

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

Rx Copay (Tier 1/2 / 3)***

Ded, then $800
Ded, then $300
Ded, then SO
Ded, $15 / Ded, $300
Ded, $15 / Ded, $300
Ded, $30/ Ded, $300
Med Ded

10/35/70

Ded, then 20%
Ded, then 20%
$0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Q4 2021 New York Small Group Plans | New York City

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

Ded, then 10%
Ded, then 10%
Ded, then S0
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, then 10%
Ded, then 10%
Ded, then $0
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, then 10%
Ded, then 10%
Ded, then $0
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, then 30%
Ded, then $145
S0
Ded, 30% / Ded, 30%
Ded, $25 / Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Ded, then 30%
Ded, then $145
$0
Ded, 30% / Ded, 30%
Ded, $25 / Ded, $145
Ded, $55/ Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Ded, then 30%
Ded, then $145
S0
Ded, 30% / Ded, 30%
Ded, $25 / Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80***

Ded, then 20%
Ded, then 20%
Ded, then $0
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

* 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.
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred () pharmacies

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)
TeleHealth via LiveHealth Online
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility
Outpatient Facility
Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient)
INN X-Ray (Office; Outpatient)
INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

Rx Copay (Tier 1/2 / 3)***

Q4 2021 New York Small Group Plans | New York City

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

Empire Link Gold
Connection EPO
2500/20%/5000

SRMY

$864.26
$1,728.52
$1,469.24
$2,463.14

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$2500/$5000
20%
$5000/$10000
S0
0%
S75
Ded, then 20%
$100
Ded, then 20%
Ded, then 20%
S0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Link Gold
Connection EPO
3000/20%/6000

5RN6

$841.82
$1,683.64
$1,431.09
$2,399.19

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$3000/$6000
20%
$6000/$12000
S0
0%
$75
Ded, then 20%
$100
Ded, then 20%
Ded, then 20%
$0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Silver Connection
EPO 35/0%/8550

5RQA

$885.68
$1,771.36
$1,505.66
$2,524.19

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$0/50

0%
$8550/$17100
S0
$35
$125
$1000
$100
$500/day up to 4d
$400
S0
S0/$125
$35/25%
$125/25%
Med Ded

P:35/50/90;
NP:45/60/100***

Empire Silver EPO

2000/20%/6600 w/HSA

S5QRT

$955.62
$1,911.24
$1,624.55
$2,723.52

Not Offered

PPO /EPO
Yes
No
Traditional Open

Pass

Not Embedded

$2000/$4000
20%
$6600/$13200
Ded/0%
Ded, then $25
Ded, then $50
Ded, then $500
Ded, then $75
Ded, $500/day till 4d
Ded, then $250
Ded, then $0
Ded, $25 / Ded, $250
Ded, $25 / Ded, $250
Ded, $50/ Ded, $250
Med Ded

10/35/90

Empire Silver Blue Access

EPO 2000/20%/6600
W/HSA

5051

$860.16
$1,720.32
$1,462.27
$2,451.46

Empire Silver Blue Access

EPO 2000/20%/6600
w/HSA WH

5QsH

$887.16
$1,774.32
$1,508.17
$2,528.41

Blue Access
Yes
No
Traditional Open

Pass

Not Embedded

$2000/$4000
20%
$6600/$13200
Ded/0%
Ded, then $25
Ded, then $50
Ded, then $500
Ded, then $75
Ded, $500/day till 4d
Ded, then $250
Ded, then S0
Ded, $25 / Ded, $250
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Med Ded

10/35/90

Empire Silver Connection

EPO 2000/20%/6600
w/HSA

SRTU

$784.18
$1,568.36
$1,333.11
$2,234.91

Not Offered

Connection
Yes
No
Select

Pass

Not Embedded

$2000/$4000
20%
$6600/$13200
Ded/0%
Ded, then $25
Ded, then $50
Ded, then $500
Ded, then $75
Ded, $500/day till 4d
Ded, then $250
Ded, then $0
Ded, $25 / Ded, $250
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Med Ded

P:10/35/90;
NP:20/45/100%**

Empire Silver EPO
2000/30%/8400

5R6V

$962.68
$1,925.36
$1,636.56
$2,743.64

Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$8400/$16800
S0
$35/3vis; Ded; 30%
$35/3vis; Ded; 30%
Ded, then $1000
Ded, then $75
Ded, then 30%
Ded, then 30%
$0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%

Tiers 2 & 3, $100/$200

10/50/90

Empire Silver Blue Access

EPO 2000/30%/8400

5R7B

$866.54
$1,733.08
$1,473.12
$2,469.64

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$8400/$16800
S0
$35/3vis; Ded; 30%
$35/3vis; Ded; 30%
Ded, then $1000
Ded, then $75
Ded, then 30%
Ded, then 30%
$0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Tiers 2 & 3, $100/$200

10/50/90

Empire Silver EPO
2500/50%/8500

5R3K

$958.24
$1,916.48
$1,629.01
$2,730.98

Empire Silver EPO
2500/50%/8500 WH

5R49

$987.63
$1,975.26
$1,678.97
$2,814.75

PPO/EPO
Yes
No
Traditional Open

Pass

Embedded

$2500/$5000
50%
$8500/$17000
S0
$40
$70
Ded, then $500
S75
Ded, then 50%
Ded, then $350
$0
Ded, 50% / Ded, 50%
Ded, $40 / Ded, $350
Ded, $70 / Ded, $350

Tiers 2 & 3, $100/$200

10/35/90

* 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.

Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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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‘The Whole Health Company

Plan Name Empire Silver Blue Access Empire Silver Connection Empire Silver PPO Empire Silver EPO Empire Silver EPO Empire Silver Blue Access Err;))i(r)ezssilalg/r;;:ﬁe/;\(;:gg s Empire Silver PPO 28005?9:};%;2‘];;::: 80th
EPO 2500/50%/8500 EPO 2500/50%/8500 2500/50%/8500 2800/30%/7000 w/HSA 2800/0%/7000 w/HSA EPO 2800/0%/7000 w/HSA w/HSA 2800/0%/7000 w/HSA Percentile Fair Health
Contract Code 5R33 5R57 5R41 5R8H S5RHF SRHP SRTL S5RH7 ST1IW
Premium
Individual $862.44 $785.89 $1,165.68 $915.29 $947.87 $853.21 $823.94 $1,154.85 $1,334.95
Individual + Spouse $1,724.88 $1,571.78 $2,331.36 $1,830.58 $1,895.74 $1,706.42 $1,647.88 $2,309.70 $2,669.90
Individual + Child(ren) $1,466.15 $1,336.01 $1,981.66 $1,555.99 $1,611.38 $1,450.46 $1,400.70 $1,963.25 $2,269.42
Family $2,457.95 $2,239.79 $3,322.19 $2,608.58 $2,701.43 $2,431.65 $2,348.23 $3,291.32 $3,804.61
REDRE RetOneRy Er:g I;§;$7:5;7;;;5t$: 253107235%335% zsoof?oﬁiﬁg%if:; WH zsooE/g;i/r;ozig ::r/}E-lpsg WH Noteness Netlissd potedssd petoisisd
Contract Code 5R4Z SR4R SR8Z SRK3
Enhanced Embedded Dental and Vision Premium
Individual $811.29 $1,195.07 $944.80 $977.26
Individual + Spouse $1,622.58 $2,390.14 $1,889.60 $1,954.52
Individual + Child(ren) $1,379.19 $2,031.62 $1,606.16 $1,661.34
Family $2,312.18 $3,405.95 $2,692.68 $2,785.19
Plan Details
Network Blue Access Connection PPO /EPO PPO /EPO PPO /EPO Blue Access Blue Access PPO /EPO PPO / EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No No
Formulary Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $2500/$5000 $2500/$5000 $2500/$5000 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600
OON Deductible (Ind / Fam) - - $6250/$12500 - - - - $7000/$14000 $7000/$14000
INN Coinsurance 50% 50% 50% 30% 0% 0% 30% 0% 0%
OON Coinsurance - - 50% - - - - 30% 30%
INN Out of Pocket Max (Ind / Fam) $8500/$17000 $8500/$17000 $8500/$17000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000
OON Out of Pocket Max (Ind / Fam) - - $21250/$42500 - - - - $17500/$35000 $17500/$35000
TeleHealth via LiveHealth Online o) S0 S0 Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% Ded/0%
Primary Care Visit $40 $40 $40 Ded, then 30% Ded, then $30 Ded, then $30 Ded, then 30% Ded, then $30 Ded, then $30
Specialist Visit $70 $70 $70 Ded, then 30% Ded, then $60 Ded, then $60 Ded, then 30% Ded, then $60 Ded, then $60
Emergency Room Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 30% Ded, then $300 Ded, then $300 Ded, then 30% Ded, then $300 Ded, then $300
Urgent Care $75 $75 $75 Ded, then 30% Ded, then $50 Ded, then $50 Ded, then 30% Ded, then $50 Ded, then $50
Inpatient Facility Ded, then 50% Ded, then 50% Ded, then 50% Ded, then 30% Ded, then 1000 Ded, then 1000 Ded, then 30% Ded, then 1000 Ded, then 1000
Outpatient Facility Ded, then $350 Ded, then $350 Ded, then $350 Ded, then 30% Ded, then $200 Ded, then $200 Ded, then 30% Ded, then $200 Ded, then $200
Preferred Lab / Preferred Office Lab o) 30 S0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then SO Ded, then SO Ded, then $O
INN Lab (Office; Outpatient) Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 30% / Ded, 30% Ded, $30/ Ded, $200 Ded, $30/ Ded, $200 Ded, 30% / Ded, 30% Ded, $30/ Ded, $200 Ded, $30/ Ded, $200
INN X-Ray (Office; Outpatient) Ded, $40 / Ded, $350 Ded, $40 / Ded, $350 Ded, $40 / Ded, $350 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, $30/ Ded, $200 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, $30/ Ded, $200
INN Adv Diagnostic Imaging (Office; Outpatient) Ded, $70 / Ded, $350 Ded, $70/ Ded, $350 Ded, $70/ Ded, $350 Ded, 30% / Ded, 30% Ded, $60 / Ded, $200 Ded, $60 / Ded, $200 Ded, 30% / Ded, 30% Ded, $60 / Ded, $200 Ded, $60 / Ded, $200
Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded
Rx Copay (Tier 1/2 /3)*** 10/35/90 NPPZéj)lgfl/zg*** 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90

* 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.
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred () pharmacies

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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Pl N e B
3000/20%/6500 w/HSA 4000/30%/8400 4000/20%/7000 w/HSA 7000/30%/8400 6250/30%/7000 w/HSA
Contract Code 5QW1 5RQJ S5RPL 5QWH S5R17 S5RNE 5RPU 5RNN 5RQ2
Premium
Individual $861.87 $785.32 $760.94 $957.33 $829.63 $753.20 $730.76 $730.19 $675.05
Individual + Spouse $1,723.74 $1,570.64 $1,521.88 $1,914.66 $1,659.26 $1,506.40 $1,461.52 $1,460.38 $1,350.10
Individual + Child(ren) $1,465.18 $1,335.04 $1,293.60 $1,627.46 $1,410.37 $1,280.44 $1,242.29 $1,241.32 $1,147.59
Family $2,456.33 $2,238.16 $2,168.68 $2,728.39 $2,364.45 $2,146.62 $2,082.67 $2,081.04 $1,923.89
Empire Link Silver Empire Link Silver Empire Link Bronze
Plan Name Not Offered Not Offered Connection EPO Not Offered Not Offered Connection EPO Not Offered Not Offered Connection EPO
3000/20%/6500 w/HSA WH 4000/30%/8400 WH 6250/30%/7000 w/HSA WH
Contract Code S5SEL 5SEU 5SF2
Enhanced Embedded Dental and Vision Premium
Individual $786.34 $778.60 $700.68
Individual + Spouse $1,572.68 $1,557.20 $1,401.36
Individual + Child(ren) $1,336.78 $1,323.62 $1,191.16
Family $2,241.07 $2,219.01 $1,996.94
Plan Details
Network Blue Access Connection Connection PPO / EPO Blue Access Connection Connection Connection Connection
National Access via Bluecard Program Yes Yes Yes Yes Yes* Yes Yes Yes Yes
Gatekeeper No No No No Yes No No No No
Formulary Traditional Open Select Select Traditional Open Traditional Open Select Select Select Select
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Fail Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $3000/$6000 $3000/$6000 $3000/$6000 $3250/$6500 $4000/$8000 $4000/$8000 $4000/$8000 $7000/$14000 $6250/$12500
OON Deductible (Ind / Fam) - - - - - - - - -
INN Coinsurance 45% 45% 20% 40% 50% 30% 20% 30% 30%
OON Coinsurance - - - - - - - - -
INN Out of Pocket Max (Ind / Fam) $8550/$17100 $8550/$17100 $6500/$13000 $8550/$17100 $8500/$17000 $8400/$16800 $7000/$14000 $8400/$16800 $7000/$14000
OON Out of Pocket Max (Ind / Fam) - - - - - - - - -
TeleHealth via LiveHealth Online o) S0 Ded/0% S0 S0 S0 Ded/0% ) Ded/0%
Primary Care Visit $25 $25 Ded, then 0% $25 $25 0% Ded, then 0% 0% Ded, then 0%
Specialist Visit $75 $75 Ded, then $75 $75 $50 $75 Ded, then $75 $75 Ded, then $75
Emergency Room Ded, then $550 Ded, then $550 Ded, then 20% Ded, then $550 Ded, then $500 Ded, then 30% Ded, then 20% Ded, then 30% Ded, then 30%
Urgent Care $80 $80 Ded, then $100 $80 $80 $100 Ded, then $100 $100 Ded, then $100

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

Rx Copay (Tier 1/2 / 3)***

Q4 2021 New York Small Group Plans | New York City

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

Ded, then 45%
Ded, then $250
S0
Ded, 45% / Ded, 45%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 45%
Ded, then $250
$0
Ded, 45% / Ded, 45%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

P:10/35/90;
NP:20/45/100%**

Ded, then 20%
Ded, then 20%
Ded, then SO
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

Ded, then 40%
Ded, then $250
S0
Ded, 40% / Ded, 40%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 50%
Ded, then $250
S0
Ded, 50% / Ded, 50%
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 30%
Ded, then 30%
$0
30% / Ded, 30%
30% / Ded, 30%
30% / Ded, 30%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Ded, then 20%
Ded, then 20%
Ded, then S0
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

Ded, then 30%
Ded, then 30%
$0
30% / Ded, 30%
30% / Ded, 30%
30% / Ded, 30%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Ded, then 30%
Ded, then 30%
Ded, then S0
Ded, $75 / Ded, 30%
Ded, $75 / Ded, 30%
Ded, $75 / Ded, 30%
Med Ded

P:10/50/90;
NP:20/60/100***

* 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.
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred () pharmacies

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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Empire Bronze Blue Access

Empire Bronze Connection

Empire Bronze Connection

Empire Bronze

Empire Bronze EPO Empire Bronze Blue Acce: Empire Bronze Connection Empire Bronze Blue Access  Empire Bronze Blue Acce:
REDRE esoo/pas%/moo w/HSA EE 65&7:‘::‘/ 7000 EE 653‘2/:55:‘/ 000 ol 7000/09:/7000 w/HSsAs 0. 7000/09:/7000 whsa  CFFO 73‘:{;’:‘/ 7000 tro 8500/0%/8500 i 855070%/8550 g g;;‘gf;;;’s“ssg';g
Contract Code 5R9F 5R9X 5QVK SR7T 5RU2 5RUJ S5R5F 5825 5QPP
Premium
Individual $821.20 $739.18 $675.17 $735.54 $671.75 $651.59 $698.97 $705.47 $644.52
Individual + Spouse $1,642.40 $1,478.36 $1,350.34 $1,471.08 $1,343.50 $1,303.18 $1,397.94 $1,410.94 $1,289.04
Individual + Child(ren) $1,396.04 $1,256.61 $1,147.79 $1,250.42 $1,141.98 $1,107.70 $1,188.25 $1,199.30 $1,095.68
Family $2,340.42 $2,106.66 $1,924.23 $2,096.29 $1,914.49 $1,857.03 $1,992.06 $2,010.59 $1,836.88
Empire Bronze EPO Empire Bronze Connection Empire Bronze Connection Empire' Bronze
Plan Name 6600/35%,/7000 w/HSA WH Not Offered EPO 6600/35%/7000 Not Offered EPO 7000/0%/7000 w/HSA Not Offered Not Offered Not Offered Connection GEPO
W/HSA WH ‘WH 8550/0%/8550 50 WH
Contract Code 5RAD 5QVT SRUA 5QPX
Enhanced Embedded Dental and Vision Premium
Individual $851.05 $700.80 $697.15 $671.29
Individual + Spouse $1,702.10 $1,401.60 $1,394.30 $1,342.58
Individual + Child(ren) $1,446.79 $1,191.36 $1,185.16 $1,141.19
Family $2,425.49 $1,997.28 $1,986.88 $1,913.18
Plan Details
Network PPO / EPO Blue Access Connection Blue Access Connection Connection Blue Access Blue Access Connection
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes* Yes Yes* Yes*
Gatekeeper No No No No No Yes No Yes Yes
Formulary Traditional Open Traditional Open Select Traditional Open Select Select Traditional Open Traditional Open Select
Creditability Coverage Status Fail Fail Fail Fail Fail Fail Fail Fail Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $6600/$13200 $6600/$13200 $6600/$13200 $7000/$14000 $7000/$14000 $7000/$14000 $8500/$17000 $8550/$17100 $8550/$17100
OON Deductible (Ind / Fam) - - - - - - - - -
INN Coinsurance 35% 35% 35% 0% 0% 0% 0% 0% 0%
OON Coinsurance - - - - - - - - -
INN Out of Pocket Max (Ind / Fam) $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $8500/$17000 $8550/$17100 $8550/$17100
OON Out of Pocket Max (Ind / Fam) - - - - - - - - -
TeleHealth via LiveHealth Online Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% S0 o)
Primary Care Visit Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% $50 $50
Specialist Visit Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% $100 $100
Emergency Room Ded, then 50% Ded, then 50% Ded, then 50% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0%
Urgent Care Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0%
Inpatient Facility Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0%
Outpatient Facility Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0% Ded, then 0%
Preferred Lab / Preferred Office Lab Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then SO Ded, then $O S0 S0
INN Lab (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
INN X-Ray (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
Rx Deductible Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded
R Copay (Tier 1/2/3)*** 35/50/90 35/50/90 P:35/50/90; 0/0/0 0/0/0 0/0/0 0/0/0 0/0/0 0/0/0
NP:45/60/100***

* 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
Rx Copay (Tier 1/2/3)*** Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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



