Health4g BENEFITS EXCHANGE Core Plans Onl
Monthly Rates for Effective Date 6/1/2023
Orange, Putnam, Dutchess, Ulster & Sullivan

Platinum BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse Emp/Child(ren) Family

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

Rx: $0/$30/$65

EmblemHealth Prime Platinum Premier

$1,798.78 $3,591.61 $3,053.76 $5,115.51

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse  Emp/Child(ren)

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
PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 Max OOP: $6,250/$12,500 $1,055.43 $2,104.90 $1,790.06 $2,996.95
Rx: § after $1 Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 G Max OOP: $6,250/$12,500 $1,018.99 $2,032.04 $1,728.13 $2,893.13
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee

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

PCP/Specialist: Deductible then $30/$50 copay
. " Deductible, Coinsurance: $3,500/$7,000, 40%
EmblemHealth Prime Silver HSA Max OOP: $7,000/$14,000 — $1,188.34 $2,370.75 $2,016.02 $3,375.78
Rx: D ible then $15/$45/$80
PCP/Specialist: $50/$100

. Deductible, Coinsurance: $0, 0%
Oxford Metro Silver EPO 50/100 ZD Max OOP: $9,100/$18,200 — $1,002.51 $1,999.06 $1,700.10 $2,846.13
Rx: § after $200/ ber Rx d ible (n/a Tier 1)
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

BENEFIT HIGHLIGHTS | OOP=0ut of Pocket

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
PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance
Deductible, Coinsurance: $6,300/$12,600, 50%
Max OOP: $9,100/$18,200
Rx: $50/Deductible then 50%/Deductible then 50%
PCP/Specialist: Deductible then 0% coinsurance

Deductible, Coinsurance: $7,000/$14,000, 0%
Oxford Metro Bronze HSA 7000 G Max OOP: $7,000/$14,000
Rx: Deductible then 0%/0%/0%

HMO

EmblemHealth Prime Gold Premier $1,442.05 $2,878.17 $2,447.33 $4,098.86

Emp/Spouse Emp/Child(ren) Family

EmblemHealth Prime Silver Premier $1,274.19 $2,542.42 $2,161.95 $3,620.43

Oxford Metro Silver EPO 30/80 G

$852.50 $1,699.04 $1,445.08 $2,418.59

Employee Emp/Spouse  Emp/Child(ren)

EmblemHealth Prime Bronze HSA

$1,078.38 $2,150.82 $1,829.09 $3,062.39
HSA

HMO
EmblemHealth Prime Bronze Premier

$1,058.49 $2,111.03 $1,795.28 $3,005.69

EPO

$779.58 $1,553.21 $1,321.13 $2,210.80
HSA

G = Gated, M = Motion, ZD = Zero Deductible 3/7/2023

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.
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