The Whole Health Company

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)

Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Platinum EPO
5/0%/3500

68V7

$1,319.80
$2,639.60
$2,243.66
$3,761.43

Empire Platinum EPO
5/0%/3500 WH

68VP

$1,346.84
$2,693.68
$2,289.63
$3,838.49

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50
0%

$3500/$7000

$0/$5

$5
$25
$250
$75
$400
$150
$0
$0/$10
$50/ $150

$150/$250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum Blue Access
EPO 5/0%/3500

68W5

$1,214.29
$2,428.58
$2,064.29
$3,460.73

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0
0%

$3500/$7000

$0/$5

$5
$25
$250
$75
$400
$150

S0

$0/$10
$50/$150

$150/$250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum PPO
5/0%/4150

682P

$1,642.00
$3,284.00
$2,791.40
$4,679.70

Empire Platinum PPO
5/0%/4150 WH

682X

$1,669.04
$3,338.08
$2,837.37
$4,756.76

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50
$4,000/$8000
0%
30%
$4150/$8300
$8,300/$16600

$0/55

$5
$25
$250
$75
$400
$300

S0

$0/$10
$50/$150

$150/$250

Tiers 2 & 3, $100/$200

$10/$35/$70

Empire Platinum Connection
EPO 15/0%/3200

68BB

$1,089.40
$2,178.80
$1,851.98
$3,104.79

Empire Platinum Connection
EPO 15/0%/3200 WH

68BK

$1,112.96
$2,225.92
$1,892.03
$3,171.94

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$0/$0
0%

$3200/$6400

$0/$5

$15
$30
$300
$50
$1,000
$500
S0
$0/$10
$50/$150

$150/ $250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum PPO
20/0%/3150

68AD

$1,645.01
$3,290.02
$2,796.52
$4,688.28

Empire Platinum PPO
20/0%/3150 WH

68B3

$1,672.06
$3,344.12
$2,842.50
$4,765.37

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0
$4,000/$8000
0%
30%
$3150/$6300
$6,300/$12600

$0/$5

$20
$40
$250
$50
$500
$350
S0
$0/$10
$50/$150

$150/$250

Tiers 2 & 3, $100/$200

$10/$35/$70

Empire Platinum EPO
20/0%/3150

68A5

$1,307.38
$2,614.76
$2,222.55
$3,726.03

Empire Platinum EPO
20/0%/3150 WH

68AV

$1,334.42
$2,668.84
$2,268.51
$3,803.10

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/%0
0%

$3150/$6300

$0/$5

$20
$40
$250
$50
$500
$350
S0
$0/$10
$50/ $150

$150/$250

Tiers 2 & 3, $100/$200

$10/$35/$70

Empire Platinum Blue Access
EPO 20/0%/3150

689F

$1,202.80
$2,405.60
$2,044.76
$3,427.98

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0
0%

$3150/$6300

$0/$5

$20
$40
$250
$50
$500
$350
S0
$0/$10
$50/$150

$150/$250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum Connection
EPO 20/0%/3150

683W

$1,094.39
$2,188.78
$1,860.46
$3,119.01

Empire Platinum Connection
EPO 20/0%/3150 WH

6845

$1,117.96
$2,235.92
$1,900.53
$3,186.19

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$0/50
0%

$3150/$6300

$0/$5

$20
$40
$250
$50
$500
$350
S0
$0/$10
$50/$150

$150/$250

Tiers 2 & 3, $100/$200
$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



Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

‘The Whole Health Company
Plan Name Empire Platinum Blue ir:: ::cl;l::r;:ron Emg;n:nl:;l;ol;laé:;um Empire Gold EPO Empire Gold Blue Access Empire Gold Connection Er::: ln;eBﬁ]oelciizasl:hGyEﬁgw Empire Gold EPO
Access EPO 200/10%/3200 200/10%/3200 400/20%/2250 25/0%/8500 EPO 25/0%/8500 EPO 25/0%/8500 600/0%/4000 1000/10%/6750
Contract Code 68G1 685E 672G 68WD 68WV 683E 68SV 687S
Premium
Individual $1,188.52 $1,081.39 $1,070.37 $1,175.76 $1,081.74 $984.01 $902.65 $1,133.97
Individual + Spouse $2,377.04 $2,162.78 $2,140.74 $2,351.52 $2,163.48 $1,968.02 $1,805.30 $2,267.94
Individual + Child(ren) $2,020.48 $1,838.36 $1,819.63 $1,998.79 $1,838.96 $1,672.82 $1,534.51 $1,927.75
Family $3,387.28 $3,081.96 $3,050.55 $3,350.92 $3,082.96 $2,804.43 $2,572.55 $3,231.81
Empire Platinum
. Empire Gold Connection Empire Gold EPO
Plan Name Not Offered Connection EPO Not Offered Not Offered Not Offered Not Offered
200/10%/3200 WH EPO 25/0%/8500 WH 1000/10%/6750 WH
Contract Code 685N 683N 688F
Enhanced Embedded Dental and Vision Premium
Individual $1,105.19 $1,007.58 $1,161.25
Individual + Spouse $2,210.38 $2,015.16 $2,322.50
Individual + Child(ren) $1,878.82 $1,712.89 $1,974.13
Family $3,149.79 $2,871.60 $3,309.56
Plan Details
Network Blue Access Connection Connection PPO/EPO Blue Access Connection Blue Access PPO/EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes* Yes
Gatekeeper No No No No No No Yes No
Rx Network Base Rx Advantage Rx Advantage Rx Base Rx Base Rx Advantage Rx Base Rx Base Rx
Formulary Traditional Open Select Select Traditional Open Traditional Open Select Select Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $200/$400 $200/$400 $600/$1200 $1000/$2000

$400/$800 $0/$0 $0/$0 $0/$0
OON Deductible (Ind / Fam) - - - - - -

INN Coinsurance 10% 10% 20% 0% 0% 0% 0% 10%
OON Coinsurance

$3200/$6400 $3200/$6400 $2250/$4500 $8500/$17000 $8500/$17000 $8500/$17000 $4000/$8000 $6750/$13500

INN Out of Pocket Max (Ind / Fam)

OON Out of Pocket Max (Ind / Fam) - - - - - - - -
i;eef:‘rt:we/i:'/gtual PCP: TeleHealth & Medical Chat via $0/%5 $0/%5 $0/%5 $0/%5 $0/%5 $0/$5 $0/$5 $0/$5
Primary Care Visit $15 $15 $10 $25 $25 $25 Ded, then $25 $30
Specialist Visit $35 $35 $40 $50 $50 $50 Ded, then $40 $55
Emergency Room Ded, then 10% Ded, then 10% Ded, then $500 $750 $750 $750 Ded, then $150 Ded, then $500
Urgent Care $50 $50 $75 $50 $50 $50 Ded, then $60 $60
Inpatient Facility Ded, then 10% Ded, then 10% Ded, then $500 $500 $500 $500 Ded, then $1,000 Ded, then 10%
Outpatient Facility Ded, then 10% Ded, then 10% Ded, then $400 $500 $500 $500 Ded, then $100 Ded, then $300
Preferred Lab / Preferred Office Lab S0 S0 S0 S0 S0 S0 Ded then $25 S0

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

INN X-Ray (Office; Outpatient Hospital) Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% $50/ Ded, $150 $50/$150 $50/$150 $50/$150 Ded, $40 / Ded, $40 Ded, $50 / Ded, $150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% $150/ Ded, $250 $150/ $250 $150/ $250 $150/ $250 Ded, $40 / Ded, $40 Ded, $150 / Ded, $250
Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 NA Tiers 2 & 3, $150/$300
Rx Copay (Tier 1/2/3) $10/$35/$70 $10/$35/$70 $10/$50/$90 $10/$40/$80 $10/540/580 $10/$40/$80 $10/$35/$70 $10/540/580

* 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.

*++4% Medical Chat is only available through KHealth



The Whole Health Company

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)
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Region 8: Nassau and Suffolk counties

Empire Gold Blue Access Empire Gold Connection Empire Gold PPO Empire Gold EPO
EPO 1000/0%/6750 EPO 1000/0%/6750 1500/10%/5500 w/HSA 1500/10%/5500 w/HSA
68KT 684E 68DP 68DX

$1,051.45 $956.51 $1,335.93 $1,076.40
$2,102.90 $1,913.02 $2,671.86 $2,152.80
$1,787.47 $1,626.07 $2,271.08 $1,829.88
$2,996.63 $2,726.05 $3,807.40 $3,067.74

Empire Gold Blue Access Empire Gold Connection Empire Gold PPO Empire Gold EPO

EPO 1000/0%/6750 WH EPO 1000/0%/6750 WH ~ 1500/10%/5500 w/HSA WH 1500/10%/5500 w/HSA WH

688X 684N 68EV 68ED
$1,076.87 $980.18 $1,363.32 $1,103.80
$2,153.74 $1,960.36 $2,726.64 $2,207.60
$1,830.68 $1,666.31 $2,317.64 $1,876.46
$3,069.08 $2,793.51 $3,885.46 $3,145.83
Blue Access Connection PPO/EPO PPO/EPO
Yes Yes Yes Yes
No No No No
Base Rx Advantage Rx Base Rx Base Rx

Traditional Open Select Traditional Open Traditional Open
Pass Pass Pass Pass
Embedded Embedded Not Embedded Not Embedded
$1000/$2000 $1000/$2000 $1500/$3000 $1500/$3000
- - $4,000/$8000 -
0% 0% 10% 10%

- - 30% -
$6750/$13500 $6750/$13500 $5500/$11000 $5500/$11000
- - $11,000/$22000 -

$0/$5 $0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5
$30 $30 Ded, then $10 Ded, then $10

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

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

$60 $60
Ded, then 10% Ded, then 10%
Ded, then $250 Ded, then $250
$0 $0
$0/%0 $0/$0
Ded, $50/ Ded, $150 Ded, $50 / Ded, $150

Ded, then $100
Ded, then $1,000
Ded, then $500
Ded, then SO
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, then $100
Ded, then $1,000
Ded, then $500
Ded, then $0
Ded, $25/ Ded, $25
Ded, $50 / Ded, $150

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

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

Tiers 2 & 3, $150/$300
$10/540/$80

Med Ded
$10/$40/$80

Med Ded
$10/540/580

Empire Gold Blue Access

EPO 1500/10%/5500
w/HSA

68F3

$990.40
$1,980.80
$1,683.68
$2,822.64

Empire Gold Blue Access

EPO 1500/10%/5500
w/HSA WH

68FB

$1,015.82
$2,031.64
$1,726.89
$2,895.09

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Not Embedded

$1500/$3000

10%

$5500/$11000

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,000
Ded, then $500
Ded, then S0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$40/$80

Empire Link Gold
Connection EPO
1500/25%/6500

672Q

$937.82
$1,875.64
$1,594.29
$2,672.79

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$1500/$3000

25%

$6500/$13000

$0/$5

$10
$50
Ded, then $500
$75
Ded, then $1,500
Ded, then $500
$0
$50/ Ded, $25
$50 / Ded, $150

$150/ Ded, $250

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Gold PPO
1500/20%/7000

68D7

$1,378.41
$2,756.82
$2,343.30
$3,928.47

Empire Gold PPO
1500/20%/7000 WH

68DF

$1,405.80
$2,811.60
$2,389.86
$4,006.53

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1500/$3000
$4,000/$8000
20%
50%
$7000/$14000
$14,000/$28000

$0/$5

$25
$40
Ded, then $500
$60
Ded, then 20%
Ded, then $250
$0
$0/$0
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

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

Empire Gold EPO 1750/10%/8500

68L9

$1,106.81
$2,213.62
$1,881.58
$3,154.41

Empire Gold EPO 1750/10%/8500
WH

68LR

$1,134.09
$2,268.18
$1,927.95
$3,232.16

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1750/$3500

10%

$8500/$17000

$0/$5

$15
$35
Ded, then $500
$60
Ded, then 10%
Ded, then $300
$0
$0/%0
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300
$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



The Whole Health Company

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)
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Region 8: Nassau and Suffolk counties

Empire Gold Blue Access
EPO 1750/10%/8500

68MF

$1,018.37
$2,036.74
$1,731.23
$2,902.35

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1750/$3500

10%

$8500/$17000

$0/$5

$15
$35
Ded, then $500
$60
Ded, then 10%
Ded, then $300
S0
$0/%0
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

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

Empire Gold EPO
1750/20%/6000

68N5

$1,110.18
$2,220.36
$1,887.31
$3,164.01

Empire Gold EPO
1750/20%/6000 WH

68NM

$1,137.57
$2,275.14
$1,933.87
$3,242.07

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1750/$3500

20%

$6000/$12000

$0/$5

$25
$45
Ded, then $500
$60
Ded, then 20%
Ded, then $250
$0
$0/$0
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300
$10/540/$80

Empire Gold Blue Access

EPO 1750/20%/6000

68MP

$1,021.50
$2,043.00
$1,736.55
$2,911.28

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1750/$3500

20%

$6000/$12000

$0/55

$25
$45
Ded, then $500
$60
Ded, then 20%
Ded, then $250
S0
$0/%0
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

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

Empire Gold Connection

EPO 1750/20%/6000

684W

$929.11
$1,858.22
$1,579.49
$2,647.96

Empire Gold Connection
EPO 1750/20%/6000 WH

6855

$952.91
$1,905.82
$1,619.95
$2,715.79

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$1750/$3500

20%

$6000/$12000

$0/$5

$25
$45
Ded, then $500
$60
Ded, then 20%
Ded, then $250
$0
$0/$0
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300
$10/540/$80

Empire Link Gold
Connection EPO
2000/20%/4000 w/HSA

6819

$880.83
$1,761.66
$1,497.41
$2,510.37

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Not Embedded

$2000/$4000

20%

$4000/$8000

Ded, $0/Ded,$5

Ded, then $25
Ded, then $75
Ded, then $500
Ded, then $75
Ded, then $750
Ded, then $500
Ded, then S0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Link Gold
Connection EPO
2250/20%/6250

672Y

$927.49
$1,854.98
$1,576.73
$2,643.35

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$2250/$4500

20%

$6250/$12500

$0/$5

$10
$50

Ded, then $500
$75

Ded, then $1,250

Ded, then $500
S0

$50/ Ded, $25

$50 / Ded, $150

$150/ Ded, $250

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

Empire Gold EPO
2250/30%/8500

68GZ

$1,068.86
$2,137.72
$1,817.06
$3,046.25

Not Offered

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2250/$4500

30%

$8500/$17000

$0/$5

$25
$55
Ded, then $500
$55
Ded, then 30%
Ded, then $200
S0
$0/$0
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

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

Empire Gold Blue Access EPO
2250/30%/8500

68GH

$983.43
$1,966.86
$1,671.83
$2,802.78

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2250/$4500

30%

$8500/$17000

$0/$5

$25
$55
Ded, then $500
$55
Ded, then 30%
Ded, then $200
$0
$0/$0
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300
$10/540/$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



The Whole Health Company

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)

Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Gold Connection
EPO 2250/30%/8500

685W

$894.53
$1,789.06
$1,520.70
$2,549.41

Empire Gold Connection
EPO 2250/30%/8500 WH

6865

$918.32
$1,836.64
$1,561.14
$2,617.21

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$2250/$4500

30%

$8500/$17000

$0/$5

$25
$55
Ded, then $500
$55
Ded, then 30%
Ded, then $200
S0
$0/%0
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

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

Empire Link Gold
Connection EPO
3000/25%/6000

6809

$920.18
$1,840.36
$1,564.31
$2,622.51

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$3000/$6000

25%

$6000/$12000

$0/$5

$10
$50
Ded, then $500
$75
Ded, then $1,000
Ded, then $500
S0
$50/ Ded, $25
$50/ Ded, $150

$150/ Ded, $250

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

Empire Silver Blue Access
EPO 60/0%/8700

682G

$957.20
$1,914.40
$1,627.24
$2,728.02

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0
0%

$8700/$17400

$0/55

$60
$125
$2,500
$125
$2,500
$1,000
S0
$125/$20
$150/ $150

$250/$250

NA
$10/$50/$90

Empire Link Silver
Connection EPO
60/0%/8700

6836

$861.80
$1,723.60
$1,465.06
$2,456.13

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$0/$0
0%

$8700/$17400

$0/$5

$60
$125
$2,500
$125
$2,500
$1,000
S0
$125/$20
$150/$150

$250/$250

NA
$10/$50/$90

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

68P3

$1,217.42
$2,434.84
$2,069.61
$3,469.65

Not Offered

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600
$5,600/$11200
30%
30%
$7050/$14100
$14,100/$28200

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500
Ded, then S0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Silver PPO

2800/30%/7050 w/HSA
80th Percentile Fair Health

68PT

$1,457.92
$2,915.84
$2,478.46
$4,155.07

Not Offered

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600
$5,600/$11200
30%
30%
$7050/$14100
$14,100/$28200

Ded, $0/Ded,$5

Ded, then $10

Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500

Ded, then $0

Ded, $25/ Ded, $25

Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

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

68RF

$975.77
$1,951.54
$1,658.81
$2,780.94

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

68RX

$1,003.17
$2,006.34
$1,705.39
$2,859.03

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600

30%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500
Ded, then $0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

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

68SD

$897.78
$1,795.56
$1,526.23
$2,558.67

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600

30%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500
Ded, then SO
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$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.
*++4% Medical Chat is only available through KHealth



The Whole Health Company

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)

Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Silver EPO

2800/25%/7050 w/HSA

68C1

$975.89
$1,951.78
$1,659.01
$2,781.29

Not Offered

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600

25%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500

Ded, then SO

Ded, $25/ Ded, $25

Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Silver Blue Access

EPO 2800/25%/7050
w/HSA

68C9

$897.89
$1,795.78
$1,526.41
$2,558.99

Empire Silver Blue Access

EPO 2800/25%/7050
w/HSA WH

68CR

$923.43
$1,846.86
$1,569.83
$2,631.78

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2800/$5600

25%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500
Ded, then $0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Silver Connection

EPO 2800/25%/7050
w/HSA

686V

$816.53
$1,633.06
$1,388.10
$2,327.11

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$2800/$5600

25%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $1,500
Ded, then $500
Ded, then S0
Ded, $25/ Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Silver PPO
3000/50%/8700

68JD

$1,213.83
$2,427.66
$2,063.51
$3,459.42

Empire Silver PPO
3000/50%/8700 WH

68K3

$1,241.22
$2,482.44
$2,110.07
$3,537.48

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3000/$6000
$6,000/$12000
50%
50%
$8700/$17400
$17,400/$34800

$0/$5

$40
$70

Ded, then 50%
$75

Ded, then 50%

Ded, then 50%
S0

$20/$25
Ded, 50% / Ded, 50%

Ded, 50% / Ded, 50%

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Silver EPO
3000/50%/8700

68HX

$971.71
$1,943.42
$1,651.91
$2,769.37

Empire Silver EPO
3000/50%/8700 WH

68JM

$999.10
$1,998.20
$1,698.47
$2,847.44

PPO/EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3000/$6000

50%

$8700/$17400

$0/$5

$40
$70

Ded, then 50%
$75

Ded, then 50%

Ded, then 50%
S0

$20/$25
Ded, 50% / Ded, 50%

Ded, 50% / Ded, 50%

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Silver Blue Access

EPO 3000/50%/8700

68HF

$894.06
$1,788.12
$1,519.90
$2,548.07

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3000/$6000

50%

$8700/$17400

$0/$5

$40
$70

Ded, then 50%
$75

Ded, then 50%

Ded, then 50%
S0

$20/$25
Ded, 50% / Ded, 50%

Ded, 50% / Ded, 50%

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Silver Connection

EPO 3000/50%/8700

686M

$813.05
$1,626.10
$1,382.19
$2,317.19

Empire Silver Connection
EPO 3000/50%/8700 WH

686D

$836.96
$1,673.92
$1,422.83
$2,385.34

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$3000/$6000

50%

$8700/$17400

$0/$5

$40
$70

Ded, then 50%
$75

Ded, then 50%

Ded, then 50%
$0

$20/$25
Ded, 50% / Ded, 50%

Ded, 50% / Ded, 50%

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Link Silver Connection
EPO 3000/20%/6500 w/HSA

681H

$802.14
$1,604.28
$1,363.64
$2,286.10

Empire Link Silver Connection
EPO 3000/20%/6500 w/HSA WH

681R

$826.05
$1,652.10
$1,404.29
$2,354.24

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$3000/$6000

20%

$6500/$13000

Ded, $0/Ded,$5

Ded, then $50
Ded, then $100
Ded, then $500
Ded, then $100
Ded, then $750
Ded, then $500
Ded, then $0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$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



The Whole Health Company

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)

Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Link Silver
Connection EPO
4000/30%/8700

680R

$845.78
$1,691.56
$1,437.83
$2,410.47

Empire Link Silver
Connection EPO
4000/30%/8700 WH

680H

$869.69
$1,739.38
$1,478.47
$2,478.62

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$4000/$8000

30%

$8700/$17400

$0/$5

$10
$50

Ded, then $500
$125

Ded, then $1,500

Ded, then $500
S0

$50/ Ded, $25

$50/ Ded, $150

$150/ Ded, $250

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

Empire Link Silver
Connection EPO
4000/20%/7000 w/HSA

6817

$774.40
$1,548.80
$1,316.48
$2,207.04

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$4000/$8000

20%

$7000/$14000

Ded, $0/Ded,$5

Ded, then $50
Ded, then $100
Ded, then $500
Ded, then $100
Ded, then $750
Ded, then $500
Ded, then $0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$10/$50/$90

Empire Silver Blue Access
EPO 4500/50%/8700

68Q9

$892.55
$1,785.10
$1,517.34
$2,543.77

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$4500/$9000

50%

$8700/$17400

$0/$5

$25
$50
Ded, then 50%
$50
Ded, then 50%
Ded, then 50%
S0
$20/$25
Ded, 50% / Ded, 50%
Ded, 50% / Ded, 50%

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

Empire Link Silver
Connection EPO
6000/50%/8700

680Z

$829.65
$1,659.30
$1,410.41
$2,364.50

Not Offered

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$6000/$12000

50%

$8700/$17400

$0/$5

$10
$50

Ded, then $500
$125

Ded, then $1,500

Ded, then $500
S0

$50/ Ded, $25

$50/ Ded, $150

$150/ Ded, $250

Tiers 2 & 3, $150/$300

$10/$50/$90

Empire Bronze EPO

Empire Bronze Blue Access

EPO 6100/50%/7050
6100/50%/7050 w/HSA w/HSA
68TT 68U9
$869.80 $800.28
$1,739.60 $1,600.56
$1,478.66 $1,360.48
$2,478.93 $2,280.80
Empire Bronze EPO Not Offered
6100/50%/7050 w/HSA WH
68UR
$897.43
$1,794.86
$1,525.63
$2,557.68
PPO/EPO Blue Access
Yes Yes
No No
Base Rx Base Rx

Traditional Open
Fail

Embedded

$6100/$12200

50%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $950
Ded, then $500
Ded, then S0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%

Traditional Open
Fail

Embedded

$6100/$12200

50%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $950
Ded, then $500
Ded, then $0

Ded, $25/ Ded, $25
Ded, $50 / Ded, $150

Ded, $150/ Ded, $250

Med Ded
50%/50%/50%

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

687A

$727.51
$1,455.02
$1,236.77
$2,073.40

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

687)

$751.53
$1,503.06
$1,277.60
$2,141.86

Connection
Yes
No
Advantage Rx
Select

Fail

Embedded

$6100/$12200

50%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $500
Ded, then $100
Ded, then $950
Ded, then $500
Ded, then $0
Ded, $25/ Ded, $25
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%

Empire Link Bronze Connection
EPO 6250/30%/7050 w/HSA

6827

$717.52
$1,435.04
$1,219.78
$2,044.93

Empire Link Bronze Connection
EPO 6250/30%/7050 w/HSA WH

682F

$741.55
$1,483.10
$1,260.64
$2,113.42

Connection
Yes
No
Advantage Rx
Select

Fail

Embedded

$6250/$12500

30%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $50
Ded, then $100
Ded, then $450
Ded, then $100
Ded, then $450
Ded, then $450
Ded, then $0
Ded, $25/ Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
$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



The Whole Health Company

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)

Q3 2022 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Bronze Blue Access
EPO 6800/50%/7050
w/HSA

68QR

$798.54
$1,597.08
$1,357.52
$2,275.84

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open
Fail

Embedded

$6800/$13600

50%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $250
Ded, then $100
Ded, then $250
Ded, then $250
Ded, then SO
Ded, $25/ Ded, $25
Ded, $50/ Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%

Empire Bronze Connection
EPO 6800/50%/7050
w/HSA

6720

$726.00
$1,452.00
$1,234.20
$2,069.10

Empire Bronze Connection
EPO 6800/50%/7050
w/HSA WH

6728

$749.91
$1,499.82
$1,274.85
$2,137.24

Connection
Yes
No
Advantage Rx
Select

Fail

Embedded

$6800/$13600

50%

$7050/$14100

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $250
Ded, then $100
Ded, then $250
Ded, then $250
Ded, then $0
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%

Empire Bronze Blue Access
EPO 8450/50%/8700

68KB

$760.24
$1,520.48
$1,292.41
$2,166.68

Not Offered

Blue Access
Yes
No
Base Rx
Traditional Open
Fail

Embedded

$8450/$16900

50%

$8700/$17400

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $250
Ded, then $100
Ded, then $250
Ded, then $250
Ded, then S0
Ded, $25/ Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%

Empire Bronze Connection
EPO 8450/50%/8700

67YJ

$691.06
$1,382.12
$1,174.80
$1,969.52

Empire Bronze Connection
EPO 8450/50%/8700 WH

67YS

$715.09
$1,430.18
$1,215.65
$2,038.01

Connection
Yes
No
Advantage Rx
Select
Fail

Embedded

$8450/$16900

50%

$8700/$17400

Ded, $0/Ded,$5

Ded, then $10
Ded, then $50
Ded, then $250
Ded, then $100
Ded, then $250
Ded, then $250
Ded, then $O
Ded, $25 / Ded, $25
Ded, $50 / Ded, $150

Ded, $150 / Ded, $250

Med Ded
50%/50%/50%



