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Plan Name Empire Platinum EPO 5/25 0% Empire Platinum EPO 20/40 0% Empire Platinum Blue Access EPO 5/25 0% Empire Platinum Blue Access EPO 20/40 0%

Contract Code 6SSC 6SN6 6SLQ 6SN8

Premium

Individual $1,107.97 $1,101.13 $1,019.36 $1,013.09

Individual + Spouse $2,215.94 $2,202.26 $2,038.72 $2,026.18

Individual + Child(ren) $1,883.55 $1,871.92 $1,732.91 $1,722.25

Family $3,157.71 $3,138.22 $2,905.18 $2,887.31

Plan Name Empire Platinum EPO 5/25 0% WH Empire Platinum EPO 20/40 0% WH Empire Platinum Blue Access EPO 5/25 0% WH Empire Platinum Blue Access EPO 20/40 0% WH

Contract Code 6SLN 6SMB 6SR3 6SMG

Enhanced Embedded Dental and Vision Premium

Individual $1,127.83 $1,120.99 $1,037.87 $1,031.61

Individual + Spouse $2,255.66 $2,241.98 $2,075.74 $2,063.22

Individual + Child(ren) $1,917.31 $1,905.68 $1,764.38 $1,753.74

Family $3,214.32 $3,194.82 $2,957.93 $2,940.09

Plan Details

Network EPO EPO Blue Access Blue Access

National Access via Bluecard Program Yes Yes Yes Yes

Gatekeeper No No No No

Rx Network Base Rx Base Rx Base Rx Base Rx

Formulary Traditional Open Traditional Open Traditional Open Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $0/$0 $0/$0

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 0% 0% 0% 0%

OON Coinsurance - - - -

INN Out of Pocket Max (Ind / Fam) $3,500/$7,000 $2,750/$5,500 $3,500/$7,000 $2,750/$5,500

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

$0 $0 $0 $0

Primary Care Visit $5 $20 $5 $20

Specialist Visit $25 $40 $25 $40

Emergency Room $300 $300 $300 $300

Urgent Care $75 $50 $75 $50

Inpatient Facility $400 $500 $400 $500

Outpatient Facility $50/$300 $50/$500 $50/$300 $50/$500

Preferred Lab / Preferred Office Lab $0 $0 $0 $0

INN Lab (Office; Outpatient Hospital) $0/$0 $0/$0 $0/$0 $0/$0

INN X-Ray (Office; Outpatient Hospital) $50/$150 $50/$150 $50/$150 $50/$150

INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150/$250 $150/$250 $150/$250 $150/$250

Rx Deductible 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 $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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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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 Platinum Blue Access EPO 15/35 300 10% Empire Gold EPO 25/50 0% Empire Gold EPO 30/55 1000 10% Empire Gold EPO 15/35 1750 10%

6SP9 6SRM 6SMZ 6SNT

$992.36 $998.44 $959.58 $936.15

$1,984.72 $1,996.88 $1,919.16 $1,872.30

$1,687.01 $1,697.35 $1,631.29 $1,591.46

$2,828.23 $2,845.55 $2,734.80 $2,668.03

Empire Platinum Blue Access EPO 15/35 300 10% WH Empire Gold EPO 25/50 0% WH Empire Gold EPO 30/55 1000 10% WH Empire Gold EPO 15/35 1750 10% WH

6SRK 6SP2 6SMA 6SN2

$1,011.07 $1,018.30 $979.73 $956.30

$2,022.14 $2,036.60 $1,959.46 $1,912.60

$1,718.82 $1,731.11 $1,665.54 $1,625.71

$2,881.55 $2,902.16 $2,792.23 $2,725.46

Blue Access EPO EPO EPO

Yes Yes Yes Yes

No No No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$300/$600 $0/$0 $1,000/$2,000 $1,750/$3,500

- - - -

10% 0% 10% 10%

- - - -

$3,200/$6,400 $8,500/$17,000 $6,750/$13,500 $8,500/$17,000

- - - -

$0 $0 $0 $0

$15 $25 $30 $15

$35 $50 $55 $35

Ded, then 10% $750 Ded, then $500 Copay Ded, then $500 Copay

$50 $50 $60 $60

Ded, then 10% $500 Ded, then 10% Ded, then 10%

Ded, then $50 Copay/Ded, then 10% $150/$500 Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay

$0 $0 $0 $0

$20/$25 $0/$0 $0/$0 $0/$0

Ded, then $75 Copay/Ded, then 10% $50/$150 Ded, then $50/Ded, then $150 Ded, then $50/Ded, then $150

Ded, then $150 Copay/Ded, then 10% $150/$250 Ded, then $150/Ded, then $250 Ded, then $150/Ded, then $250

Tiers 2 & 3, $100/$200 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300
$10/$35/$70 $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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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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 25/45 1750 20% Empire Gold Blue Access EPO 25/50 0% Empire Gold EPO 35/60 2250 30% Empire Gold EPO 20/50 1500 10% w/HSA

6SRY 6SN1 6SMC 6SM4

$934.90 $918.60 $906.45 $905.49

$1,869.80 $1,837.20 $1,812.90 $1,810.98

$1,589.33 $1,561.62 $1,540.97 $1,539.33

$2,664.47 $2,618.01 $2,583.38 $2,580.65

Empire Gold EPO 25/45 1750 20% WH Empire Gold Blue Access EPO 25/50 0% WH Empire Gold EPO 35/60 2250 30% WH Empire Gold EPO 20/50 1500 10% w/HSA WH

6SPU 6SPW 6SRS 6SRX

$955.05 $937.02 $926.60 $925.64

$1,910.10 $1,874.04 $1,853.20 $1,851.28

$1,623.59 $1,592.93 $1,575.22 $1,573.59

$2,721.89 $2,670.51 $2,640.81 $2,638.07

EPO Blue Access EPO EPO

Yes Yes Yes Yes

No No No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Not Embedded

$1,750/$3,500 $0/$0 $2,250/$4,500 $1,500/$3,000

- - - -

20% 0% 30% 10%

- - - -

$6,000/$12,000 $8,500/$17,000 $7,000/$14,000 $5,000/$10,000

- - - -

$0 $0 $0 Ded, then $0

$25 $25 $35 Ded, then $20 Copay

$45 $50 $60 Ded, then $50 Copay

Ded, then $500 Copay $750 Ded, then $500 Copay Ded, then $500 Copay

$60 $50 $75 Ded, then $100 Copay

Ded, then 20% $500 Ded, then 30% Ded, then $1,000 Copay

Ded, then $150 Copay/Ded, then $250 Copay $150/$500 Ded, then $150 Copay/Ded, then $300 Copay Ded, then $300 Copay/Ded, then $500 Copay

$0 $0 $0 Ded, then $0

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

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

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

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded
$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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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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 Blue Access EPO 30/55 1000 0% Empire Gold Blue Access EPO 15/35 1750 10% Empire Gold Blue Access EPO 25/45 1750 20% Empire Gold Blue Access EPO 35/60 2250 30%

6SLU 6SNW 6SRT 6SNZ

$896.33 $861.33 $860.17 $834.04

$1,792.66 $1,722.66 $1,720.34 $1,668.08

$1,523.76 $1,464.26 $1,462.29 $1,417.87

$2,554.54 $2,454.79 $2,451.48 $2,377.01

Empire Gold Blue Access EPO 30/55 1000 0% WH Empire Gold Blue Access EPO 15/35 1750 10% WH Empire Gold Blue Access EPO 25/45 1750 20% WH Empire Gold Blue Access EPO 35/60 2250 30% WH

6SM3 6SSU 6SPT 6SPJ

$915.03 $880.03 $878.88 $852.75

$1,830.06 $1,760.06 $1,757.76 $1,705.50

$1,555.55 $1,496.05 $1,494.10 $1,449.68

$2,607.84 $2,508.09 $2,504.81 $2,430.34

Blue Access Blue Access Blue Access Blue Access

Yes Yes Yes Yes

No No No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$1,000/$2,000 $1,750/$3,500 $1,750/$3,500 $2,250/$4,500

- - - -

0% 10% 20% 30%

- - - -

$6,750/$13,500 $8,500/$17,000 $6,000/$12,000 $7,000/$14,000

- - - -

$0 $0 $0 $0

$30 $15 $25 $35

$55 $35 $45 $60

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

$60 $60 $60 $75

Ded, then $500 Copay Ded, then 10% Ded, then 20% Ded, then 30%

Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $300 Copay

$0 $0 $0 $0

$0/$0 $0/$0 $0/$0 $0/$0

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

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

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

* 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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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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 Blue Access EPO 20/50 1500 10% w/HSA
Empire Gold Healthy New York Blue Access GEPO 25/40 

600 0%
Empire Silver PPO 20/50 3000 30% w/HSA Empire Silver Blue Access EPO 60/125 0%

6SMQ 6SMJ 6SMV 6SRR

$833.17 $747.45 $995.16 $817.65

$1,666.34 $1,494.90 $1,990.32 $1,635.30

$1,416.39 $1,270.67 $1,691.77 $1,390.01

$2,374.53 $2,130.23 $2,836.21 $2,330.30

Empire Gold Blue Access EPO 20/50 1500 10% w/HSA 
WH

Not Offered Empire Silver PPO 20/50 3000 30% w/HSA WH Empire Silver Blue Access EPO 60/125 0% WH

6SQC 6SRG 6SM9

$851.88 $1,015.41 $836.07

$1,703.76 $2,030.82 $1,672.14

$1,448.20 $1,726.20 $1,421.32

$2,427.86 $2,893.92 $2,382.80

Blue Access Blue Access PPO Blue Access

Yes Yes* Yes Yes

No Yes No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Select Traditional Open Traditional Open

Pass Pass Pass Pass

Not Embedded Embedded Embedded Embedded

$1,500/$3,000 $600/$1,200 $3,000/$6,000 $0/$0

- - $7,000/$14,000 -

10% 0% 30% 0%

- - 30% -

$5,000/$10,000 $4,750/$9,500 $7,450/$14,900 $9,100/$18,200

- - $18,625/$37,250 -

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

Ded, then $20 Copay Ded, then $25 Copay Ded, then $20 Copay $60

Ded, then $50 Copay Ded, then $40 Copay Ded, then $50 Copay $125

Ded, then $500 Copay Ded, then $150 Copay Ded, then $500 Copay $2,500

Ded, then $100 Copay Ded, then $60 Copay Ded, then $100 Copay $125

Ded, then $1,000 Copay Ded, then $1,000 Copay Ded, then $1,500 Copay $2,500

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $100 Copay Ded, then $300 Copay/Ded, then $500 Copay $500/$1,000

Ded, then $0 Ded, then $25 Copay Ded, then $0 $0

Ded, then $25/Ded, then $25 Ded, then $25 Copay/Ded, then $40 Ded, then $25/Ded, then $25 $60/$20

Ded, then $50/Ded, then $150 Ded, then $25 Copay/Ded, then $40 Ded, then $50/Ded, then $150 $150/$150

Ded, then $150/Ded, then $250 Ded, then $40 Copay/Ded, then $40 Ded, then $150/Ded, then $250 $250/$250

Med Ded NA Med Ded NA
$10/$40/$80 $10/$35/$70 $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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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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 20/50 3000 25% w/HSA Empire Silver EPO 40/70 3000 50% Empire Silver EPO 20/50 3500 30% w/HSA Empire Silver Blue Access EPO 20/50 3000 25% w/HSA

6SMT 6SPF 6SMR 6SPR

$804.05 $802.41 $788.72 $739.74

$1,608.10 $1,604.82 $1,577.44 $1,479.48

$1,366.89 $1,364.10 $1,340.82 $1,257.56

$2,291.54 $2,286.87 $2,247.85 $2,108.26

Empire Silver EPO 20/50 3000 25% w/HSA WH Empire Silver EPO 40/70 3000 50% WH Empire Silver EPO 20/50 3500 30% w/HSA WH
Empire Silver Blue Access EPO 20/50 3000 25% w/HSA 

WH

6SR9 6SNY 6SSB 6SS5

$824.30 $822.66 $808.97 $758.64

$1,648.60 $1,645.32 $1,617.94 $1,517.28

$1,401.31 $1,398.52 $1,375.25 $1,289.69

$2,349.26 $2,344.58 $2,305.56 $2,162.12

EPO EPO EPO Blue Access

Yes Yes Yes Yes

No No No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass

Embedded Embedded Embedded Embedded

$3,000/$6,000 $3,000/$6,000 $3,500/$7,000 $3,000/$6,000

- - - -

25% 50% 30% 25%

- - - -

$7,450/$14,900 $9,100/$18,200 $7,450/$14,900 $7,450/$14,900

- - - -

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

Ded, then $20 Copay $40 Ded, then $20 Copay Ded, then $20 Copay

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

Ded, then $500 Copay Ded, then 50% Ded, then $500 Copay Ded, then $500 Copay

Ded, then $100 Copay $75 Ded, then $100 Copay Ded, then $100 Copay

Ded, then $1,500 Copay Ded, then 50% Ded, then $1,500 Copay Ded, then $1,500 Copay

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

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

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

Ded, then $50/Ded, then $150 Ded, then $75 Copay/Ded, then 50% Ded, then $50/Ded, then $150 Ded, then $50/Ded, then $150

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

Med Ded Tiers 2 & 3, $200/$400 Med Ded Med Ded
$10/$50/$90 $25/$75/$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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company
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Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties  
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405

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 Blue Access EPO 40/70 3000 50% Empire Silver Blue Access EPO 25/50 4550 50% Empire Silver Blue Access EPO 20/50 3500 30% w/HSA Empire Bronze EPO 20/50 6100 50% w/HSA

6SNB 6SNU 6SQX 6SQB

$738.29 $735.79 $725.66 $714.00

$1,476.58 $1,471.58 $1,451.32 $1,428.00

$1,255.09 $1,250.84 $1,233.62 $1,213.80

$2,104.13 $2,097.00 $2,068.13 $2,034.90

Empire Silver Blue Access EPO 40/70 3000 50% WH Empire Silver Blue Access EPO 25/50 4550 50% WH
Empire Silver Blue Access EPO 20/50 3500 30% w/HSA 

WH
Empire Bronze EPO 20/50 6100 50% w/HSA WH

6SRP 6SLR 6SSM 6SLL

$757.10 $754.78 $744.56 $734.53

$1,514.20 $1,509.56 $1,489.12 $1,469.06

$1,287.07 $1,283.13 $1,265.75 $1,248.70

$2,157.74 $2,151.12 $2,122.00 $2,093.41

Blue Access Blue Access Blue Access EPO

Yes Yes Yes Yes

No No No No

Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Fail

Embedded Embedded Embedded Embedded

$3,000/$6,000 $4,550/$9,100 $3,500/$7,000 $6,100/$12,200

- - - -

50% 50% 30% 50%

- - - -

$9,100/$18,200 $9,100/$18,200 $7,450/$14,900 $7,450/$14,900

- - - -

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

$40 $25 Ded, then $20 Copay Ded, then $20 Copay

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

Ded, then 50% Ded, then 50% Ded, then $500 Copay Ded, then $500 Copay

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

Ded, then 50% Ded, then 50% Ded, then $1,500 Copay Ded, then $1,000 Copay

Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

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

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

Ded, then $75 Copay/Ded, then 50% Ded, then $75 Copay/Ded, then 50% Ded, then $50/Ded, then $150 Ded, then $50/Ded, then $150

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

Tiers 2 & 3, $200/$400 Tiers 2 & 3, $200/$400 Med Ded Med Ded
$25/$75/$90 $25/$75/$90 $10/$50/$90 50%/50%/50%

* 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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company
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405

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 Bronze Blue Access EPO 20/50 6100 50% w/HSA Empire Bronze Blue Access EPO 20/50 6800 50% w/HSA Empire Bronze Blue Access EPO 20/50 8450 50%

6SN4 6SPK 6SQ1

$656.92 $652.96 $620.47

$1,313.84 $1,305.92 $1,240.94

$1,116.76 $1,110.03 $1,054.80

$1,872.22 $1,860.94 $1,768.34

Empire Bronze Blue Access EPO 20/50 6100 50% w/HSA 
WH

Empire Bronze Blue Access EPO 20/50 6800 50% w/HSA 
WH

Empire Bronze Blue Access EPO 20/50 8450 50% WH

6SRV 6SRE 6SLV

$676.01 $671.86 $639.56

$1,352.02 $1,343.72 $1,279.12

$1,149.22 $1,142.16 $1,087.25

$1,926.63 $1,914.80 $1,822.75

Blue Access Blue Access Blue Access

Yes Yes Yes

No No No

Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open

Fail Fail Fail

Embedded Embedded Embedded

$6,100/$12,200 $6,800/$13,600 $8,450/$16,900

- - -

50% 50% 50%

- - -

$7,450/$14,900 $7,450/$14,900 $9,100/$18,200

- - -

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

Ded, then $20 Copay Ded, then $20 Copay Ded, then $20 Copay

Ded, then $50 Copay Ded, then $50 Copay Ded, then $50 Copay

Ded, then $500 Copay Ded, then $300 Copay Ded, then $300 Copay

Ded, then $100 Copay Ded, then $100 Copay Ded, then $100 Copay

Ded, then $1,000 Copay Ded, then $500 Copay Ded, then $500 Copay

Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then $500 Copay

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

Ded, then $25/Ded, then $25 Ded, then $25/Ded, then $25 Ded, then $25/Ded, then $25

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

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

Med Ded Med Ded Med Ded
50%/50%/50% 50%/50%/50% 50%/50%/50%

* 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.
**** Medical Chat is only available through KHealth, a third-party digital healthcare company, a third-party digital healthcare company, a third-party digital healthcare company

Q2 2023 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and 
Washington counties  


