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Plan Name
Empire Platinum EPO 

5/0%/3500
Empire Platinum Blue Access 

EPO 5/0%/3500
Empire Platinum EPO 

20/0%/3150
Empire Platinum Blue Access 

EPO 20/0%/3150
Empire Platinum Blue Access 

EPO 200/10%/3200
Empire Gold EPO 25/0%/8500

Empire Gold Blue Access EPO 
25/0%/8500

Empire Gold Healthy New 
York Blue Access GEPO 

600/0%/4000

Contract Code 68UZ 68VX 689X 689P 68G9 68WM 68X3 68TB

Premium

Individual $1,007.89 $927.32 $998.41 $918.55 $907.64 $897.89 $826.10 $689.33

Individual + Spouse $2,015.78 $1,854.64 $1,996.82 $1,837.10 $1,815.28 $1,795.78 $1,652.20 $1,378.66

Individual + Child(ren) $1,713.41 $1,576.44 $1,697.30 $1,561.54 $1,542.99 $1,526.41 $1,404.37 $1,171.86

Family $2,872.49 $2,642.86 $2,845.47 $2,617.87 $2,586.77 $2,558.99 $2,354.39 $1,964.59

Plan Name
Empire Platinum EPO 

5/0%/3500 WH
Not Offered

Empire Platinum EPO 
20/0%/3150 WH

Not Offered Not Offered Not Offered Not Offered Not Offered

Contract Code 68VF 68AM

Enhanced Embedded Dental and Vision Premium

Individual $1,028.55 $1,019.06

Individual + Spouse $2,057.10 $2,038.12

Individual + Child(ren) $1,748.54 $1,732.40

Family $2,931.37 $2,904.32

Plan Details

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

Rx Network Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select

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 $0/$0 $0/$0 $200/$400 $0/$0 $0/$0 $600/$1200

OON Deductible (Ind / Fam) - - - - - - - -

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

OON Coinsurance - - - - - - - -

INN Out of Pocket Max (Ind / Fam) $3500/$7000 $3500/$7000 $3150/$6300 $3150/$6300 $3200/$6400 $8500/$17000 $8500/$17000 $4000/$8000

OON Out of Pocket Max (Ind / Fam) - - - - - - - -
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO

$0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5

Primary Care Visit $5 $5 $20 $20 $15 $25 $25 Ded, then $25

Specialist Visit $25 $25 $40 $40 $35 $50 $50 Ded, then $40

Emergency Room $250 $250 $250 $250 Ded, then 10% $750 $750 Ded, then $150

Urgent Care $75 $75 $50 $50 $50 $50 $50 Ded, then $60

Inpatient Facility $400 $400 $500 $500 Ded, then 10% $500 $500 Ded, then $1,000

Outpatient Facility $150 $150 $350 $350 Ded, then 10% $500 $500 Ded, then $100

Preferred Lab / Preferred Office Lab $0 $0 $0 $0 $0 $0 $0 Ded then $25

INN Lab (Office; Outpatient Hospital) $0 / $10 $0 / $10 $0 / $10 $0 / $10 $20 / $25 $0 / $10 $0 / $10 Ded, $40 / Ded, $40

INN X-Ray (Office; Outpatient Hospital) $50 / $150 $50 / $150 $50 / $150 $50 / $150 Ded, 10% / Ded, 10% $50 / $150 $50 / $150 Ded, $40 / Ded, $40

INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150 / $250 $150 / $250 $150 / $250 $150 / $250 Ded, 10% / Ded, 10% $150 / $250 $150 / $250 Ded, $40 / Ded, $40

Rx Deductible 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, $150/$300 Tiers 2 & 3, $150/$300 NA
Rx Copay (Tier 1 / 2 / 3) $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$40/$80 $10/$40/$80 $10/$35/$70

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth
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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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Gold EPO 
1000/10%/6750

Empire Gold Blue Access 
EPO 1000/0%/6750

Empire Gold EPO 
1500/10%/5500 w/HSA

Empire Gold Blue Access 
EPO 1500/10%/5500 

w/HSA

Empire Gold EPO 
1750/10%/8500

Empire Gold Blue Access 
EPO 1750/10%/8500

Empire Gold EPO 
1750/20%/6000

Empire Gold Blue Access EPO 
1750/20%/6000

6884 68L1 68E5 68FT 68LH 68M7 68ND 68MX

$865.99 $802.96 $822.02 $756.34 $845.24 $777.70 $847.81 $780.10

$1,731.98 $1,605.92 $1,644.04 $1,512.68 $1,690.48 $1,555.40 $1,695.62 $1,560.20

$1,472.18 $1,365.03 $1,397.43 $1,285.78 $1,436.91 $1,322.09 $1,441.28 $1,326.17

$2,468.07 $2,288.44 $2,342.76 $2,155.57 $2,408.93 $2,216.45 $2,416.26 $2,223.29

Empire Gold EPO 
1000/10%/6750 WH

Empire Gold Blue Access 
EPO 1000/0%/6750 WH

Empire Gold EPO 
1500/10%/5500 w/HSA WH

Empire Gold Blue Access 
EPO 1500/10%/5500 

w/HSA WH

Empire Gold EPO 
1750/10%/8500 WH

Not Offered
Empire Gold EPO 

1750/20%/6000 WH
Not Offered

688P 6897 68EM 68FK 68LZ 68NV

$886.81 $822.38 $842.94 $775.75 $866.07 $868.73

$1,773.62 $1,644.76 $1,685.88 $1,551.50 $1,732.14 $1,737.46

$1,507.58 $1,398.05 $1,433.00 $1,318.78 $1,472.32 $1,476.84

$2,527.41 $2,343.78 $2,402.38 $2,210.89 $2,468.30 $2,475.88

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

Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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 Not Embedded Not Embedded Embedded Embedded Embedded Embedded

$1000/$2000 $1000/$2000 $1500/$3000 $1500/$3000 $1750/$3500 $1750/$3500 $1750/$3500 $1750/$3500

- - - - - - - -

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

- - - - - - - -

$6750/$13500 $6750/$13500 $5500/$11000 $5500/$11000 $8500/$17000 $8500/$17000 $6000/$12000 $6000/$12000

- - - - - - - -

$0/$5 $0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 $0/$5 $0/$5 $0/$5 $0/$5

$30 $30 Ded, then $10 Ded, then $10 $15 $15 $25 $25

$55 $55 Ded, then $50 Ded, then $50 $35 $35 $45 $45

Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500

$60 $60 Ded, then $100 Ded, then $100 $60 $60 $60 $60

Ded, then 10% Ded, then 10% Ded, then $1,000 Ded, then $1,000 Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20%

Ded, then $300 Ded, then $250 Ded, then $500 Ded, then $500 Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250

$0 $0 Ded, then $0 Ded, then $0 $0 $0 $0 $0

$0 / $0 $0 / $0 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 $0 / $0 $0 / $0 $0 / $0 $0 / $0

Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150

Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded Med Ded Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300
$10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth
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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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Gold EPO 
2250/30%/8500

Empire Gold Blue Access 
EPO 2250/30%/8500

Empire Silver Blue Access 
EPO 60/0%/8700

Empire Silver PPO 
2800/30%/7050 w/HSA

Empire Silver EPO 
2800/30%/7050 w/HSA

Empire Silver Blue Access 
EPO 2800/30%/7050 

w/HSA

Empire Silver EPO 
2800/25%/7050 w/HSA

Empire Silver Blue Access EPO 
2800/25%/7050 w/HSA

68H7 68GR 68ZQ 68PB 68R7 68S5 68BT 68CH

$816.26 $751.02 $730.99 $929.72 $745.17 $685.61 $745.26 $685.70

$1,632.52 $1,502.04 $1,461.98 $1,859.44 $1,490.34 $1,371.22 $1,490.52 $1,371.40

$1,387.64 $1,276.73 $1,242.68 $1,580.52 $1,266.79 $1,165.54 $1,266.94 $1,165.69

$2,326.34 $2,140.41 $2,083.32 $2,649.70 $2,123.73 $1,953.99 $2,123.99 $1,954.25

Not Offered Not Offered Not Offered Not Offered
Empire Silver EPO 

2800/30%/7050 w/HSA WH
Not Offered Not Offered

Empire Silver Blue Access EPO 
2800/25%/7050 w/HSA WH

68RP 68CZ

$766.09 $705.20

$1,532.18 $1,410.40

$1,302.35 $1,198.84

$2,183.36 $2,009.82

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

Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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 Embedded Embedded Embedded Embedded Embedded Embedded

$2250/$4500 $2250/$4500 $0/$0 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600

- - - $5,600/$11200 - - - -

30% 30% 0% 30% 30% 30% 25% 25%

- - - 30% - - - -

$8500/$17000 $8500/$17000 $8700/$17400 $7050/$14100 $7050/$14100 $7050/$14100 $7050/$14100 $7050/$14100

- - - $14,100/$28200 - - - -

$0/$5 $0/$5 $0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5

$25 $25 $60 Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10

$55 $55 $125 Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50

Ded, then $500 Ded, then $500 $2,500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500

$55 $55 $125 Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100

Ded, then 30% Ded, then 30% $2,500 Ded, then $1,500 Ded, then $1,500 Ded, then $1,500 Ded, then $1,500 Ded, then $1,500

Ded, then $200 Ded, then $200 $1,000 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500

$0 $0 $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0

$0 / $0 $0 / $0 $125 / $20 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25

Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 $150 / $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150

Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 $250 / $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 NA Med Ded Med Ded Med Ded Med Ded Med Ded
$10/$40/$80 $10/$40/$80 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth
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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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Silver EPO 
3000/50%/8700

Empire Silver Blue Access 
EPO 3000/50%/8700

Empire Silver Blue Access 
EPO 4500/50%/8700

Empire Bronze EPO 
6100/50%/7050 w/HSA

Empire Bronze Blue Access 
EPO 6100/50%/7050 

w/HSA

Empire Bronze Blue Access 
EPO 6800/50%/7050 

w/HSA

Empire Bronze Blue Access 
EPO 8450/50%/8700

68J5 68HP 68QH 68TK 68U1 68QZ 68KK

$742.07 $682.77 $681.62 $664.25 $611.15 $609.82 $580.57

$1,484.14 $1,365.54 $1,363.24 $1,328.50 $1,222.30 $1,219.64 $1,161.14

$1,261.52 $1,160.71 $1,158.75 $1,129.23 $1,038.96 $1,036.69 $986.97

$2,114.90 $1,945.89 $1,942.62 $1,893.11 $1,741.78 $1,737.99 $1,654.62

Empire Silver EPO 
3000/50%/8700 WH

Not Offered Not Offered
Empire Bronze EPO 

6100/50%/7050 w/HSA WH
Not Offered Not Offered Not Offered

68JV 68UH

$762.99 $685.34

$1,525.98 $1,370.68

$1,297.08 $1,165.08

$2,174.52 $1,953.22

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

Yes Yes Yes Yes Yes Yes Yes

No No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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

Pass Pass Pass Fail Fail Fail Fail

Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$3000/$6000 $3000/$6000 $4500/$9000 $6100/$12200 $6100/$12200 $6800/$13600 $8450/$16900

- - - - - - -

50% 50% 50% 50% 50% 50% 50%

- - - - - - -

$8700/$17400 $8700/$17400 $8700/$17400 $7050/$14100 $7050/$14100 $7050/$14100 $8700/$17400

- - - - - - -

$0/$5 $0/$5 $0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5

$40 $40 $25 Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10

$70 $70 $50 Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50

Ded, then 50% Ded, then 50% Ded, then 50% Ded, then $500 Ded, then $500 Ded, then $250 Ded, then $250

$75 $75 $50 Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100

Ded, then 50% Ded, then 50% Ded, then 50% Ded, then $950 Ded, then $950 Ded, then $250 Ded, then $250

Ded, then 50% Ded, then 50% Ded, then 50% Ded, then $500 Ded, then $500 Ded, then $250 Ded, then $250

$0 $0 $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0

$20 / $25 $20 / $25 $20 / $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25

Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150

Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded Med Ded Med Ded Med Ded
$10/$50/$90 $10/$50/$90 $10/$50/$90 50%/50%/50% 50%/50%/50% 50%/50%/50% 50%/50%/50%
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