
Platinum BENEFIT HIGHLIGHTS
IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/

Spouse
Emp/

Child(ren) Family

PPO

HMO

EPO

EPO

G = Gated, M = Motion, ZD = Zero Deductible
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. 
All plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.                                                                                  
EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com. 

$2,912.73

Monthly Rates for Effective Date - 1/1/2023, 2/1/2023, 3/1/2023
Four Tier - Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

$4,245.69$1,493.58 $2,981.20 $2,534.91EmblemHealth Bridge Platinum PPO Renewal Only

PCP/Specialist: 3 free PCP visits then $15/$35 
Deductible, Coinsurance: $0, 20% - OON $3,000/$6,000, 30%
Max OOP: $2,500/$5,000 - OON $5,500/$11,000
Rx: $0/$30/$80

$2,971.71
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$4,148.12

Oxford Liberty Platinum EPO*

PCP: Tier I $5; Tier II $25 / Specialist: Tier I $35; Tier II $70     
Deductible, Coinsurance: $500/$1,000, 0%
Max OOP: $2,450/$4,900
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

PCP/Specialist: $20/$35
Deductible, Coinsurance: $0, 0% (10% DME) 
Max OOP: $2,000/$4,000
Rx: $10/$30/$60

$1,459.34EmblemHealth Prime Platinum Premier 

PCP/Specialist: 3 free PCP visits then $15/$35 
Deductible, Coinsurance: $0, 20% 
Max OOP: $2,500/$5,000
Rx: $0/$30/$65

Healthfirst Platinum Pro EPO

$2,476.71

$1,046.57 $2,087.18 $1,775.00

$2,230.02

*If the group does not meet the Oxford – Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford – Liberty must select another plan through HealthPass. 

$3,734.53$1,314.22 $2,622.50



Gold BENEFIT HIGHLIGHTS
IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/

Spouse
Emp/

Child(ren) Family

PPO

HMO

EPO

EPO

EPO

EPO

EPO

EPO

EPO

EPO

G = Gated, M = Motion, ZD = Zero Deductible
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. 
All plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.                                                                                  
EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com. 
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*If the group does not meet the Oxford – Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford – Liberty must select another plan through HealthPass. 

Oxford Liberty Gold EPO 25/50 ZD*

PCP/Specialist: $25/$50  
Deductible, Coinsurance: $0, 0%
Max OOP: $6,250/$12,500
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,231.24 $2,456.54 $2,088.95 $3,498.05

Oxford Liberty Gold HSA 1500 M*

PCP/Specialist: Deductible then 10% coinsurance
Deductible, Coinsurance: $1,500/$3,000, 10%
Max OOP: $5,750/$11,500
Rx: Deductible then $10/$50/$90

$1,099.92 $2,193.88 $1,865.69 $3,123.76

Oxford Liberty Gold EPO 30/60 G*

PCP/Specialist: $30/$60  
Deductible, Coinsurance: $1,250/$2,500, 0%
Max OOP: $6,650/$13,300
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,119.20 $2,232.47 $1,898.49 $3,178.74

Oxford Liberty Gold EPO 30/60*

PCP/Specialist: $30/$60  
Deductible, Coinsurance: $2,000/$4,000, 30%
Max OOP: $8,000/$16,000
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,091.88 $2,177.83 $1,852.05 $3,100.87

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40                                    
Deductible, Coinsurance: $1,250/$2,500, 20%
Max OOP: $6,250/$12,500
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

$1,047.96 $2,089.96 $1,777.36 $2,975.66

$1,467.07 $2,455.47

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40
Deductible, Coinsurance: $1,250/$2,500, 20%
Max OOP: $6,250/$12,500
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

$1,011.78 $2,017.60 $1,715.85 $2,872.56

$865.43 $1,724.92Healthfirst Gold 1350 Pro Plus EPO

PCP/Specialist: $25/$70
Deductible, Coinsurance: $1,350/$2,700, 20% 
Max OOP: $7,900/$15,800
Rx: $20/$60/$110 

EmblemHealth Bridge Gold Virtual Renewal Only

PCP/Specialist: Virtual $0/n/a, Office $40/60
Deductible, Coinsurance: Virtual $0/n/a, Office $750/$1,500,30% 
Max OOP: Virtual & Office $8,000/$16,000
Rx: Virtual $0/$40/$80, Office $0/$40 after Deductible/$80 after Deductible

EmblemHealth Bridge Gold PPO Renewal Only

PCP/Specialist: 3 free PCP visits then $25/$40
Deductible, Coinsurance: $1,500/$3,000, 30% - OON $3,800/$7,600, 40%
Max OOP: $6,200/$12,400 - OON $8,000/$16,000
Rx: $0/$45/$100

Monthly Rates for Effective Date - 1/1/2023, 2/1/2023, 3/1/2023
Four Tier - Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

$1,185.26 $2,364.56 $2,010.77 $3,366.97

$1,170.15 $2,334.35 $1,985.09 $3,323.92

$1,129.04 $2,252.13 $1,915.21 $3,206.76

EmblemHealth Prime Gold Premier 

PCP/Specialist: 3 free PCP visits then $25/$50
Deductible, Coinsurance: $500/$1,000, 30% 
Max OOP: $7,500/$15,000
Rx: $0/$40/$80



Silver BENEFIT HIGHLIGHTS
IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/

Spouse
Emp/

Child(ren) Family

HMO

HMO

EPO

EPO

EPO

EPO

EPO

EPO

EPO

EPO

G = Gated, M = Motion, ZD = Zero Deductible
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. 
All plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.                                                                                  
EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com. 
*If the group does not meet the Oxford – Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford – Liberty must select another plan through HealthPass. 

Oxford Liberty Silver HSA 4000 M*
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$746.29 $1,486.64 $1,264.54 $2,115.94

$846.47 $1,686.99 $1,434.83

$964.48 $1,923.02 $1,635.45 $2,737.77

$766.83 $1,527.72 $1,299.45 $2,174.46

$2,401.43

PCP/Specialist: Deductible then 20% coinsurance
Deductible, Coinsurance: $4,000/$8,000, 20%
Max OOP: $7,350/$14,700
Rx: Deductible then $10/$50/$90

$915.62 $1,825.29 $1,552.39 $2,598.52

Oxford Liberty Silver EPO 50/100 ZD*

PCP/Specialist: $50/$100
Deductible, Coinsurance: $0, 0%
Max OOP: $9,100/$18,200
Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

$1,092.68 $2,179.39 $1,853.38 $3,103.11

Oxford Liberty Silver EPO 40/80*

PCP/Specialist: $40/$80
Deductible, Coinsurance: $3,250/$6,500, 40%
Max OOP: $9,100/$18,200
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$964.76 $1,923.57 $1,635.94 $2,738.57

Oxford Liberty Silver EPO 30/60 G*

PCP/Specialist: $30/$60
Deductible, Coinsurance: $4,500/$9,000, 50%
Max OOP: $9,100/$18,200
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$928.70 $1,851.44 $1,574.62 $2,635.77

Oxford Metro Silver EPO 50/100 ZD

PCP/Specialist: $50/$100
Deductible, Coinsurance: $0, 0%
Max OOP: $9,100/$18,200
Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

$995.41 $1,984.86 $1,688.03 $2,825.90

Oxford Metro Silver EPO 30/80 G

PCP/Specialist: $30/$80  
Deductible, Coinsurance: $3,750/$7,500, 40%
Max OOP: $9,100/$18,200
Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

Healthfirst Silver 45/75/4300 Pro EPO

PCP/Specialist: $45/$75  
Deductible, Coinsurance: $4,300/$8,600, 40% 
Max OOP: $8,150/$16,300
Rx: $20/$60/$110

Healthfirst Silver Pro EPO

PCP/Specialist: $35/$70  
Deductible, Coinsurance: $4,300/$8,600, 40% 
Max OOP: $8,150/$16,300
Rx: $20/$60/$110

EmblemHealth Prime Silver HSA 

PCP/Specialist: Deductible then $30/$50 copay  
Deductible, Coinsurance: $3,500/$7,000, 40% 
Max OOP: $7,000/$14,000
Rx: Deductible then $15/$45/$80

Monthly Rates for Effective Date - 1/1/2023, 2/1/2023, 3/1/2023
Four Tier - Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

EmblemHealth Prime Silver Premier 

PCP/Specialist: 1 free PCP visit then $35/$75
Deductible, Coinsurance: $4,800/$9,600, 40% 
Max OOP: $8,800/$17,600
Rx: $0/$40/$80

$1,034.07 $2,062.18 $1,753.75 $2,936.08



Bronze BENEFIT HIGHLIGHTS
IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/

Spouse
Emp/

Child(ren) Family

HMO

HMO

EPO

EPO

EPO

G = Gated, M = Motion, ZD = Zero Deductible
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment. 
All plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
Domestic Partner (DP) coverage is available with all carriers. Rates for DP will be the same as rates for Employee/Spouse and Family.                                                                                  
EmblemHealth PPO plans are reimbursed at 80% FAIR Health.

These are benefit highlights only. Please refer to the official SBC for summary of benefits at www.healthpassny.com. 

Monthly Rates for Effective Date - 1/1/2023, 2/1/2023, 3/1/2023
Four Tier - Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Oxford Metro Bronze HSA 7000 G

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $7,000/$14,000, 0%
Max OOP: $7,000/$14,000
Rx: Deductible then 0%/0%/0%

$774.07 $1,542.20 $1,311.76

Oxford Liberty Bronze HSA 5750*

*If the group does not meet the Oxford – Liberty Participation Requirements at open enrollment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Oxford – Liberty must select another plan through HealthPass. 

$2,195.09

PCP/Specialist: Deductible then $25/$75
Deductible, Coinsurance: $5,750/$11,500, 30%
Max OOP: $7,350/$14,700
Rx: Deductible then 30%/30%/30%

$872.72 $1,739.49 $1,479.46 $2,476.24
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Healthfirst Bronze 6850 Pro EPO HSA 

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $6,850/$13,700, 0%
Max OOP: $6,850/$13,700
Rx: Deductible then 0%/0%/0% 

$608.40 $1,210.85 $1,030.11 $1,722.93

EmblemHealth Prime Bronze Premier

PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance 
Deductible, Coinsurance: $6,300/$12,600, 50% 
Max OOP: $9,100/$18,200
Rx: Deductible then 50%/50%/50%  

$859.21 $1,712.46 $1,456.49 $2,437.73

EmblemHealth Prime Bronze HSA 

PCP/Specialist: Deductible then 50% coinsurance 
Deductible, Coinsurance: $6,750/$13,500, 50% 
Max OOP: $7,500/$15,000
Rx: Deductible then $15/$65/$100  

$875.34 $1,744.73 $1,483.91 $2,483.72
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