Q2 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum Blue

Plan Name 20/0%/ 3?2&10;:' t';e" centile 5/0%/2500 20/0%/2500 500/10%/6500 5/0%/2500 20/0%/2500 500/10%/4000 Access EPO 20/0%/4600
Contract Code 4GGG A4GMN 4G/E 4GJ4 4GN4 4GH6 4GZN 4GGY
Premium
Individual $1,527.99 $1,429.96 $1,406.80 $1,310.45 $1,203.55 $1,182.92 $1,125.97 $1,053.52
Individual + Spouse $3,055.98 $2,859.92 $2,813.60 $2,620.90 $2,407.10 $2,365.84 $2,251.94 $2,107.04
Individual + Child(ren) $2,597.58 $2,430.93 $2,391.56 $2,227.77 $2,046.04 $2,010.96 $1,914.15 $1,790.98
Family $4,354.77 $4,075.39 $4,009.38 $3,734.78 $3,430.12 $3,371.32 $3,209.01 $3,002.53
Empire Platinum PPO : : : . : : : :
Plan Name 20/0%/p3500 80th Percentile Emg}gi A';?;g]ou\r;: 2o Erg%;g;zgggr&/iro Not Offered Emg}:);l;lza;:gy \r/n\/: Ao Ern;;/rg(;};tslggr\r;vlli_lPO Not Offered Not Offered
FAIR Health WH
Contract Code 4HJO AHBY AHEY Not Offered AHEQ 4HES Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $1,553.29 S1,455.26 $1,432.11 Not Offered $1,229.23 $1,208.50 Not Offered Not Offered
Individual + Spouse $3,106.58 $2,910.52 S2,864.22 Not Offered S2,458.46 S2,417.00 Not Offered Not Offered
Individual + Child(ren) $2,640.59 S2,473.94 S2,434.59 Not Offered $2,089.69 S2,054.45 Not Offered Not Offered
Family $4,426.88 $4,147.49 $4,081.51 Not Offered $3,503.31 $3,444.23 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No
Formulary Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open 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) S0/ S0 S0/ S0 S0/ S0 $500/ $1,500 S0/ S0 S0/ S0 $500/ $1,500 S0/ S0
OON Deductible (Ind / Fam) $3,000 / $6,000 $2,000 / $4,000 $3,000 / $6,000 $2,000 / $4,000 N/A N/A N/A N/A
INN Coinsurance 0% 0% 0% 10% 0% 0% 10% 0%
OON Coinsurance 30% 30% 30% 30% N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $3,500/ 57,000 $2,500 / S5,000 $2,500 / $5,000 $6,500/ $13,000 $2,500 / $5,000 $2,500 / $5,000 54,000 / $8,000 54,600/ 59,200
OON Out of Pocket Max (Ind / Fam) $10,500/ $21,000 $5,000/ $10,000 $7,500/ $15,000 $13,000/ $26,000 N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online SO SO SO SO SO SO SO SO
Primary Care Visit 520 S5 520 510 S5 520 S10 520
Specialist Visit S40 $15 S40 520 S15 S40 S30 S40
Emergency Room 5200 $200 5200 $250 5200 $200 5200 $200
Urgent Care S50 S50 S50 S50 S50 S50 S50 S50
Inpatient Facility 5400 $200 5400 Ded / 10% 5200 $400 Ded / 10% $400
Outpatient Facility $300 $100 $300 Ded / 10% 5100 $300 Ded / $S300 $300
Preferred Lab SO SO SO S30 SO SO S30 SO
INN Lab (Office; Outpatient) SO SO SO Ded / 10% SO SO Ded / 10% SO
INN X-Ray (Office; Outpatient) O: SO; OP: S20 0O: SO; OP: S20 O: SO; OP: S20 Ded / 10% O: SO; OP: S20 0O: SO; OP: S20 Ded / 10% 0O: SO; OP: S20
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $40; OP: S100 0: $15; OP: 5100 0: $40; OP: S100 Ded / 10% 0: $15; OP: $100 0: $40; OP: 5100 Ded / 10% 0: $40; OP: $100
Rx Deductible (Tier 2 / 3) S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100
Rx Copay (Tier1/2/3) $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570 $10/ 535/ 570 $10/$35/ 570

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Empire Platinum
Connection EPO
15/0%/2500

4GYY

$967.71
$1,935.42
$1,645.11
$2,757.97

Empire Platinum
Connection EPO
15/0%/2500 WH

4H9S

$989.75
$1,979.50
$1,682.58
$2,820.79

Connection
Yes
No
Select

Pass

Embedded

50/50
N/A
0%

N/A
$2,500/ S5,000
N/A
SO
515
S30
5200
S50
5200, up to 4 days
S500
SO
SO
O: SO; OP: S20
0O: S30; OP: $120
5100/ 5200
$10/ 550/ 590

Empire Platinum
Connection EPO
20/0%/4600

4HAL

$963.70
$1,927.40
$1,638.29
$2,746.55

Empire Platinum
Connection EPO
20/0%/4600 WH

4HAO

$985.73
$1,971.46
$1,675.74
$2,809.33

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$4,600 /59,200
N/A
SO
520
S40
5200
S50
S400
S300
SO
SO
0O: SO; OP: S20
O: S40; OP: S100
S50/ 5100
$10/535/ 570

Empire Platinum Blue

Access GEPO 250/10%/3000

4GEL

$993.67
$1,987.34
$1,689.24
$2,831.96

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

5250/ $750
N/A
10%

N/A
$3,000 / $6,000
N/A
SO
515
S35
Ded / 10%
S50
Ded / 10%
Ded / 10%
S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ 5200
$10/535/570

Empire Platinum
Connection GEPO
15/0%/2500

4GZ6

$938.86
$1,877.72
$1,596.06
$2,675.75

Empire Platinum
Connection GEPO
15/0%/2500 WH

4HAS

$960.90
$1,921.80
$1,633.53
$2,738.57

Connection
Yes*
Yes
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$2,500/ S5,000
N/A
SO
515
S30
5200
S50
$200, up to 4 days
S500
SO
SO
0O: SO; OP: S20
0O: S30; OP: $120
$100 / $200
$10/ 550/ 590

Empire Platinum
Connection GEPO
250/10%/3000

4H4U

$909.27
$1,818.54
$1,545.76
$2,591.42

Empire Platinum
Connection GEPO
250/10%/3000 WH

AHAG

$930.84
$1,861.68
$1,582.43
$2,652.89

Connection
Yes*
Yes
Select

Pass

Embedded

$250/ $750
N/A
10%

N/A
$3,000 / $6,000
N/A
SO
515
S35
Ded / 10%
S50
Ded / 10%
Ded / 10%
S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200
$10/535/570

Empire Gold PPO
1000/20%/5500

4GQY
$1,179.56
$2,359.12

$2,005.25
$3,361.75

Empire Gold PPO

1000/20%/5500 WH

4HDJ

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

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,000/ $3,000
$3,000 / $6,000
20%
40%
$5,500 /511,000
$11,000 / $22,000
SO
S25
S40
S500
575
Ded / 20%
Ded / $250
S30
Ded / 20%
Ded / 20%
Ded / 20%
$100/ $200
$10/ 550/ S80

Empire Gold PPO

1500/10%/4000 w/HSA

4GU8

$1,132.78
$2,265.56
$1,925.73
$3,228.42

Empire Gold PPO

1500/10%/4000 w/HSA WH

4AHDS

$1,155.10
$2,310.20
$1,963.67
$3,292.04

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and

Embedded OOP

$1,500 / $3,000
$3,000 / $6,000

10%

40%
$4,000 / $8,000
$7,500/ 515,000

Ded / 0%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%

T1-3: Med ded
S10/ 540/ S80

Empire Gold PPO
2000/30%/7900

4HOC

$1,111.49
$2,222.98
$1,889.53
$3,167.75

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,000 / $4,000
$4,000 / $8,000
30%
50%
$7,900/ 515,800
$10,000 / $20,000
SO
S30
S60
S500
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200
$10/535/ 570

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.

** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold Blue Access

Empire Gold Blue Access

Plan Name 25/0%/7000 35/10%/7000 750/10%/5500 1000/10%/7000 1250/20%/5000 1500/10%/4000 w/HSA EPO 25/0%/7000 EPO 35/10%/7000
Contract Code AGNC A4GPA 4H44 4GQQ AGRE AH1S A4GNU A4GPJ
Premium
Individual $1,063.69 $1,051.55 $1,022.52 $1,007.58 $997.40 $965.85 $957.44 $946.52
Individual + Spouse $2,127.38 $2,103.10 $2,045.04 $2,015.16 $1,994.80 $1,931.70 $1,914.88 $1,893.04
Individual + Child(ren) $1,808.27 51,787.64 51,738.28 $1,712.89 $1,695.58 51,641.95 51,627.65 $1,609.08
Family $3,031.52 $2,996.92 $2,914.18 52,871.60 $2,842.59 $2,752.67 $2,728.70 $2,697.58
ooty EHISCEO  CreGiUO  CeodO eSO oo
Contract Code Not Offered Not Offered 4AHCA 4HD2 4HBN 4HCL Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered $1,046.51 S1,031.11 $1,020.46 S988.44 Not Offered Not Offered
Individual + Spouse Not Offered Not Offered $2,093.02 S2,062.22 $2,040.92 $1,976.88 Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered $1,779.07 S1,752.89 S1,734.78 $1,680.35 Not Offered Not Offered
Family Not Offered Not Offered $2,982.55 S2,938.66 $2,908.31 S2,817.05 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO 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 No
Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded NO”'EErrn“;)eedddd:jggs ane Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ SO S0/ S0 $750/ 52,250 $1,000 / $3,000 $1,250/ 52,500 $1,500/ 53,000 S0/ SO S0/ S0
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
INN Coinsurance 0% 10% 10% 10% 20% 10% 0% 10%
OON Coinsurance N/A N/A N/A N/A N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $7,000/ 514,000 $7,000/ 514,000 $5,500/ 511,000 $7,000/ 514,000 $5,000 / 510,000 $4,000 / $8,000 $7,000/ 514,000 $7,000/ 514,000
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online SO SO SO SO SO Ded / 0% SO SO
Primary Care Visit S25 S35 S50 515 S25 Ded / 10% S25 S35
Specialist Visit S50 S50 S50 S35 S40 Ded / 10% S50 S50
Emergency Room S500 S500 S500 S500 $400 Ded / 10% S500 S500
Urgent Care 5100 $100 S75 575 S75 Ded / 10% 5100 $100
Inpatient Facility S400, up to 4 days S500, up to 4 days Ded / $250, up to 10 days Ded / 10% Ded / 20% Ded / 10% S400, up to 4 days S500, up to 4 days
Outpatient Facility S400 S500 Ded / $250 Ded / $300 Ded / $250 Ded / 10% S400 S500
Preferred Lab SO SO S30 S30 S30 Ded / 10% SO SO
INN Lab (Office; Outpatient) 0: 525; OP: SO 0: 535; OP: SO Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: 525; OP: SO 0: 535; OP: SO
INN X-Ray (Office; Outpatient) 0: 525; OP: S50 0: S35; OP: $100 Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: 525; OP: S50 0: S35; OP: $100
INN Adv Diagnostic Imaging (Office; Outpatient) O: S50; OP: $150 O: $50; OP: $200 Ded / 10% Ded / 10% Ded / 20% Ded / 10% O: S50; OP: $150 O: $S50; OP: $200
Rx Deductible (Tier 2 / 3) 5100/ 5200 $100 / $200 5100/ 5200 $100 / $200 5100/ $200 T1-3: Med ded $100/ $200 5100/ $200
Rx Copay (Tier1/2/3) $10/ 550/ S80 $10/ 550/ S80 $10/ 550/ S80 $15/550/ 590 $10/ 550/ S80 $10/ 540/ 580 $10/ 550/ S80 $10/ 550/ S80

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Empire Gold EPO
2000/30%/7900

4GJC

$930.00
$1,860.00
$1,581.00
$2,650.50

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,000/ $4,000
N/A
30%

N/A
$7,900/ 515,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ 5200
$10/535/570

Empire Gold Connection
EPO 25/0%/7000

4H5)

$876.31
$1,752.62
$1,489.73
$2,497.48

Empire Gold Connection
EPO 25/0%/7000 WH

4H8C

$898.44
$1,796.88
$1,527.35
$2,560.55

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000/ 514,000
N/A
SO
S25
S50
S500
$100
S400, up to 4 days
S400
SO
0O: S25; OP: SO
0: S25; OP: S50
O: S50; OP: $150
$100 / $200
$10/ 550/ S80

Empire Gold Blue Access
EPO 1400/0%/3000 w/HSA

4GUG

$874.26
$1,748.52
$1,486.24
$2,491.64

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Non-Embedded OOP

51,400/ 52,800
N/A
0%

N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / 515
Ded / S30
Ded / $300
Ded / S30
Ded / S400
Ded / S300
Ded / 515

O: Ded / $15; OP: Ded / S300
O: Ded / $15; OP: Ded / S300
O: Ded / $30; OP: Ded / S300

T1-3: Med ded
S10/ S50/ S80

Empire Gold Connection
EPO 35/10%/7000

4H5S

$866.41
$1,732.82
$1,472.90
$2,469.27

Empire Gold Connection
EPO 35/10%/7000 WH

4H8L

$888.45
$1,776.90
$1,510.37
$2,532.08

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000/ 514,000
N/A
SO
S35
S50
S500
$100
S500, up to 4 days
S500
SO
0O: S35; OP: SO
O: $35; OP: S100
O: S50; OP: $200
$100 / $200
$10/ 550/ S80

Empire Gold Blue Access
EPO 2000/30%/7900

4GF2

$837.10
$1,674.20
$1,423.07
$2,385.74

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2,000 / $4,000
N/A
30%

N/A
$7,900/ 515,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200
$10/535/570

Empire Gold Connection
EPO 1400/0%/3000 w/HSA

4H52

$800.59
$1,601.18
$1,361.00
$2,281.68

Empire Gold Connection
EPO 1400/0%/3000 w/HSA
WH

A4H7W

$820.29
$1,640.58
$1,394.49
$2,337.83

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Non-Embedded OOP

$1,400/ 52,800
N/A
0%
N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / 515
Ded / S30
Ded / $300
Ded / S30
Ded / S400
Ded / $300
Ded / S15
O: Ded / $15; OP: Ded / S300
O: Ded / $15; OP: Ded / S300
O: Ded / S30; OP: Ded / S300
T1-3: Med ded

$10/$50/ $80

Empire Gold Connection
EPO 2000/30%/7900

4H5A

$766.89
$1,533.78
$1,303.71
$2,185.64

Empire Gold Connection
EPO 2000/30%/7900 WH

4H84

$785.75
$1,571.50
$1,335.78
$2,239.39

Connection
Yes
No
Select

Pass

Embedded

$2,000 / $4,000
N/A
30%

N/A
$7,900/ 515,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
$100/ $200
$10/535/570

Empire Gold Blue Access
GEPO 1000/0%/4500

4GQ38

$897.32
$1,794.64
$1,525.44
$2,557.36

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1,000/ $3,000
N/A
0%
N/A
$4,500 / $9,000
N/A
SO
S30
S60
S500
575
Ded / S500, up to 4 days
Ded / $250
S30
Ded / 0%
Ded / 0%
O: Ded / 0%; OP: Ded / S100
5100/ $200
$15/550/ 590

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.

** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



Plan Name

Q2 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Gold Blue Access

Empire Gold Blue Access

Empire Gold Connection

Empire Gold Connection

Empire Gold Connection

Empire Gold Connection

Empire Gold Healthy New
York Blue Access GEPO

Empire Silver PPO

GEPO 40/30%/6000 GEPO 1500/20%/6000 GEPO 1000/0%/4500 GEPO 1250/20%/5500 GEPO 40/30%/6000 GEPO 1500/20%/6000 600/0%/4000 2500/30%/8150

Contract Code 4GE4 4GRW 4H60 4AHOL 4H04 4H68 4J1IN AH6G
Premium

Individual $861.00 5841.86 $821.60 $791.72 $788.55 $771.18 $763.34 $1,021.68
Individual + Spouse $1,722.00 $1,683.72 $1,643.20 $1,583.44 $1,577.10 $1,542.36 $1,526.68 $2,043.36
Individual + Child(ren) $1,463.70 $1,431.16 $1,396.72 $1,345.92 $1,340.54 $1,311.01 $1,297.68 $1,736.86
Family $2,453.85 $2,399.30 $2,341.56 $2,256.40 $2,247.37 $2,197.86 $2,175.52 $2,911.79
Plan Name Not Offered NOtOffered i 00/ORMS00 WH  GEPO 1250/20%/5500 WH  GERO 40/30%/6000 WH  GEPO 1500/20%/eo0o Wk NoxOffered 2500/ 30K/S150 W
Contract Code Not Offered Not Offered 4H8U 4H92 4H9)J 4H9A Not Offered 4HH)
Enhanced Embedded Dental and Vision Premium

Individual Not Offered Not Offered S841.95 S811.70 S810.58 $790.70 Not Offered S1,042.50
Individual + Spouse Not Offered Not Offered $1,683.90 $1,623.40 $1,621.16 $1,581.40 Not Offered $2,085.00
Individual + Child(ren) Not Offered Not Offered $1,431.32 $1,379.89 $1,377.99 S1,344.19 Not Offered S1,772.25
Family Not Offered Not Offered $2,399.56 $2,313.35 $2,310.15 $2,253.50 Not Offered $2,971.13
Plan Details

Network Blue Access Blue Access Connection Connection Connection Connection Blue Access PPO / EPO
National Access via Bluecard Program Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Gatekeeper Yes Yes Yes Yes Yes Yes Yes No
Formulary Traditional Open Traditional Open Select Select Select 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) S0/ S0 $1,500 / $3,000 $1,000 / $3,000 $1,250/ 52,500 S0/ S0 $1,500 / $3,000 $600/ $1,200 $2,500/ $5,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A 54,000 / $8,000
INN Coinsurance 30% 20% 0% 20% 30% 20% 0% 30%

OON Coinsurance N/A N/A N/A N/A N/A N/A N/A 50%

INN Out of Pocket Max (Ind / Fam) $6,000/ 512,000 $6,000 /512,000 54,500 / $9,000 $5,500 /511,000 $6,000 /512,000 $6,000 /512,000 54,000 / $8,000 $8,150/ 516,300
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A $10,000 / $20,000
TeleHeatlh via LiveHealth Online SO SO SO SO SO SO Ded / S25 SO
Primary Care Visit S40 $25 S30 $25 S40 $25 Ded / $25 S40
Specialist Visit $70 S45 S60 S40 $70 $45 Ded / $40 570
Emergency Room 30% Ded / 20% S500 S500 30% Ded / 20% Ded / S150 Ded / 30%
Urgent Care S75 S50 S75 S65 S75 S50 Ded / S60 S75
Inpatient Facility 30% Ded / 20% Ded / S500, up to 4 days Ded / 20% 30% Ded / 20% Ded / $1,000 Ded / 30%
Outpatient Facility 30% Ded / 20% Ded / $250 Ded / S500 30% Ded / 20% Ded / S100 Ded / 30%
Preferred Lab SO S30 S30 S30 SO S30 Ded / $25 S30

INN Lab (Office; Outpatient) 0: SO; OP: 30% Ded / 20% Ded / 0% Ded / 20% 0: SO; OP: 30% Ded / 20% O: Ded / $25; OP: Ded / $40 Ded / 30%
INN X-Ray (Office; Outpatient) O: SO; OP: 30% Ded / 20% Ded / 0% Ded / 20% O: SO; OP: 30% Ded / 20% O: Ded / $25; OP: Ded / $40 Ded / 30%
INN Adv Diagnostic Imaging (Office; Outpatient) O: S100; OP: 30% Ded / 20% O: Ded / 0%; OP: Ded / S100 Ded / 20% O: S100; OP: 30% Ded / 20% O: Ded / $S40; OP: Ded / $S40 Ded / 30%

Rx Deductible (Tier 2 / 3) $100 /5200 $150 /5300 $100 /5200 $100 /5200 $100 /5200 $150 /5300 S0/ S0 $250 /5500
Rx Copay (Tier1/2/3) 5/ 550/ 570 min or 30% to $4 $10/ S50/ 580 $15/ S50/ 590 $10/ S50/ S80 5/ 550/ 570 min or 30% to $4 $10/ S50/ S80 $10/ 535/ 570 515/ S50/ S80

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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Q2 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Silver PPO
3000/0%/5250 w/HSA

4GSC

$1,002.63
$2,005.26
$1,704.47
$2,857.50

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
$6,000/ 512,000

0%

30%
$5,250/ 510,500
510,500 / $21,000

Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / 525

O: Ded / $25; OP: Ded / $200 O: Ded / S30; OP: Ded / $250
O: Ded / $25; OP: Ded / $200 O: Ded / S30; OP: Ded / $250
O: Ded / S50; OP: Ded / $200 O: Ded / S60; OP: Ded / $250

T1-3: Med ded
S10/ 540/ S80

Empire Silver PPO
3000/20%/6850 w/HSA

4GYQ

$940.17
$1,880.34
$1,598.29
$2,679.48

Empire Silver PPO
3000/20%/6850 w/HSA WH

AHHS

$960.53
$1,921.06
$1,632.90
$2,737.51

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
56,000/ 512,000

20%

50%
$6,850/ 513,700
$13,700 / $27,400

Ded / 0%
Ded / S30
Ded / S60
Ded / $500
Ded / 75
Ded / S500, up to 4 days
Ded / $250
Ded / S30

T1-3: Med ded
$15/ S50/ S90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.

Empire Silver EPO
1600/30%/8150

4GWC

$868.47
$1,736.94
$1,476.40
$2,475.14

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,600/ $3,200
N/A
30%
N/A
$8,150/ $16,300
N/A
SO
3 at $35, then ded / 30%
3 at $35, then ded / 30%
Ded / S500
Ded / S75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
5250/ S500
S15/ 550/ S80

Empire Silver EPO
2000/20%/6000 w/HSA

4H12

$858.01
$1,716.02
$1,458.62
$2,445.33

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,000 / $4,000
N/A
20%
N/A
$6,000/ 512,000
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $500
Ded / 75
Ded / S500, up to 4 days
Ded / $250
Ded / $25
O: Ded / $25; OP: Ded / 5250
O: Ded / $25; OP: Ded / $250
O: Ded / S50; OP: Ded / $250
T1-3: Med ded

$10/$40/ $80

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.

Empire Silver EPO
2500/30%/8150

4GKS

$851.94
$1,703.88
$1,448.30
$2,428.03

Empire Silver EPO
2500/30%/8150 WH

4HF6

$872.95
$1,745.90
$1,484.02
$2,487.91

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,500/ $5,000
N/A
30%

N/A
$8,150/ 516,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ S500
$15/ 550/ 580

Empire Silver EPO
3000/30%/8150

4GGO

$851.66
$1,703.32
$1,447.82
$2,427.23

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
30%

N/A
$8,150/ 516,300
N/A
SO
S30
S60
Ded / $700
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250 / S500
$15/550/ S80

Empire Silver EPO
3000/0%/5250 w/HSA

4GSL

$851.57
$1,703.14
$1,447.67
$2,426.97

Empire Silver EPO

AHFN

$872.11
$1,744.22
$1,482.59
$2,485.51

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
0%
N/A
S$5,250/ 510,500
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / 525
O: Ded / $25; OP: Ded / $200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $S200
T1-3: Med ded

$10/$40/ $80

Empire Silver EPO
2100/30%/6850 w/HSA

4GYG

$819.64
$1,639.28
$1,393.39
$2,335.97

Empire Silver EPO
3000/0%/5250 w/HSA WH  2100/30%/6850 w/HSA WH

AHGC

$841.30
$1,682.60
$1,430.21
$2,397.71

PPO / EPO
Yes
No

Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,100 / $4,200

N/A
30%
N/A

$6,850 /513,700

N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded
$15/ S50/ S90

** 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.
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Plan Details
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INN Deductible (Ind / Fam)
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Region 8: Nassau and Suffolk counties

Empire Silver EPO
3000/0%/6850 w/HSA

4H2G

$812.92
$1,625.84
$1,381.96
$2,316.82

Empire Silver EPO
3000/0%/6850 w/HSA WH

AHGL

$833.46
$1,666.92
$1,416.88
$2,375.36

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%
N/A
$6,850/ 513,700
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S$75
Ded / S500
Ded / $200
Ded / 525
O: Ded / $25; OP: Ded / $200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $S200
T1-3: Med ded

$15/$50/ $90

Empire Silver Blue Access
EPO 1600/30%/8150

4GWU

$781.73
$1,563.46
$1,328.94
$2,227.93

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

51,600/ $3,200
N/A
30%
N/A
$8,150/ $16,300
N/A
SO
3 at $35, then ded / 30%
3 at $35, then ded / 30%
Ded / S500
Ded / S75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500
S15/ S50/ S80

Empire Silver Blue Access

EPO 2000/20%/6000 w/HSA

4H1A

$772.30
$1,544.60
$1,312.91
$2,201.06

Empire Silver Blue Access

EPO 2000/20%/6000 w/HSA

WH

4HH?2

$792.38
$1,584.76
$1,347.05
$2,258.28

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

52,000/ $4,000
N/A
20%
N/A
$6,000/ 512,000
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / S500
Ded / S$75
Ded / S500, up to 4 days
Ded / $250
Ded / 525
O: Ded / $25; OP: Ded / $250
O: Ded / $25; OP: Ded / $S250
O: Ded / S50; OP: Ded / $S250
T1-3: Med ded

$10/$40/ $80

Empire Silver Blue Access
EPO 2500/30%/8150

4GJU

$766.89
$1,533.78
$1,303.71
$2,185.64

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2,500/ S5,000
N/A
30%

N/A
$8,150/ 516,300
N/A
SO
S40
S70
Ded / 30%
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ S500
$15/550/ S80

Empire Silver Blue Access
EPO 3000/0%/5250 w/HSA

4GSU

$766.61
$1,533.22
$1,303.24
$2,184.84

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
0%
N/A
$5,250/ 510,500
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / 525
O: Ded / $25; OP: Ded / $200
O: Ded / $25; OP: Ded / $200
O: Ded / S50; OP: Ded / $S200
T1-3: Med ded

$10/$40/ $80

Empire Silver Blue Access
EPO 3000/40%/8000

4GLO

$760.17
$1,520.34
$1,292.29
$2,166.48

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
40%

N/A
$8,000/ 516,000
N/A
SO
S30
575
Ded / $550
S80
Ded / 40%
Ded / 40%
S30
Ded / 40%
Ded / 40%
Ded / 40%
$100/ $200
5/ S50/ S70 min or 30% to $4

Empire Silver Connection
EPO 2500/30%/8150

523N

$701.44
$1,402.88
$1,192.45
$1,999.10

Empire Silver Connection
EPO 2500/30%/8150 WH

523E

$719.65
$1,439.30
$1,223.41
$2,051.00

Connection
Yes
No
Select

Pass

Embedded

$2,500/ $5,000
N/A
30%

N/A
$8,150/ 516,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
$250 / S500
$15/ 550/ 580

Empire Silver Connection
EPO 3000/0%/6850 w/HSA

4H2Y

$670.91
$1,341.82
$1,140.55
$1,912.09

Empire Silver Connection
EPO 3000/0%/6850 w/HSA
WH

4HAQ

$688.74
$1,377.48
$1,170.86
$1,962.91

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%
N/A
$6,850/ 513,700
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / 75
Ded / S500
Ded / 5200
Ded / $25
O: Ded / $25; OP: Ded / 5200
O: Ded / $25; OP: Ded / $200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$15/$50/ $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



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

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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q2 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Silver Blue Access
GEPO 4000/40%/7350

4AGHN

$732.62
$1,465.24
$1,245.45
$2,087.97

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$4,000 / $8,000
N/A
40%

N/A
$7,350/ 514,700
N/A
SO
S30
S70
Ded / 40%
S70
Ded / 40%
Ded / 40%
S30
Ded / 40%
Ded / 40%
Ded / 40%
$250/ S500
$15/ 550/ S80

Empire Silver Connection
GEPO 3500/50%/7900

4H28

$670.63
$1,341.26
$1,140.07
$1,911.30

Empire Silver Connection
GEPO 3500/50%/7900 WH

AHAY

$688.00
$1,376.00
$1,169.60
$1,960.80

Connection
Yes*
Yes
Select

Pass

Embedded

$3,500/ 57,000
N/A
50%

N/A
$7,900/ 515,800
N/A
SO
S25
S50
Ded / 50%
S80
Ded / 50%
Ded / 50%
S30
Ded / 50%
Ded / 50%
Ded / 50%
$100 / $200
$15/550/ 590

Empire Bronze EPO
5100/30%/6850 w/HSA

4GXA

$713.39
$1,426.78
$1,212.76
$2,033.16

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No

Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$5,100 / $10,200

N/A
30%
N/A

$6,850/ 513,700

N/A
Ded / 0%
Ded / 525
Ded / S$75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded
S15/ S50/ S90

Empire Bronze EPO
5500/30%/6800 w/HSA

4GV6

$710.68
$1,421.36
$1,208.16
$2,025.44

Empire Bronze EPO
5500/30%/6800 w/HSA WH

4HBE

$729.26
$1,458.52
$1,239.74
$2,078.39

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$5,500/ 511,000
N/A
30%

N/A
$6,800/ 513,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded
$10/540/ 580

Empire Bronze Blue Access
EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA

4GVN

$639.73
$1,279.46
$1,087.54
$1,823.23

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No

Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$5,500 / $11,000

N/A
30%
N/A

$6,800 / 513,600

N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded
S10/ 540/ S80

Empire Bronze Blue Access

4GX]J

$632.45
$1,264.90
$1,075.17
$1,802.48

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
NoO

Traditional Open

Fail

Non-Embedded Ded and
Embedded OOP

$6,850 /513,700

N/A
0%
N/A

$6,850 /513,700

N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%

T1-3: Med ded

0% /0% / 0%

Empire Bronze Blue Access
EPO 8150/0%/8150

4GKA

$622.36
$1,244.72
$1,058.01
$1,773.73

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No

Traditional Open

Fail

Embedded

$8,150/ 516,300

N/A
0%
N/A

$8,150 /516,300

N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%

T1-3: Med ded

0% /0% / 0%

Empire Bronze Connection
EPO 5750/50%/6700 w/HSA

4H3E

$587.16
$1,174.32

$998.17
$1,673.41

Empire Bronze Connection
EPO 5750/50%/6700 w/HSA
WH

4H6Q

$603.22
$1,206.44
$1,025.47
$1,719.18

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Embedded OOP

S5,750/ $11,500
N/A
50%
N/A
$6,700/ 513,400
N/A
Ded / 0%
Ded / $40
Ded / 75
Ded / $500
Ded / $80
Ded / S500, up to 4 days
Ded / S350
Ded / S40
O: Ded / $40; OP: Ded / S350
O: Ded / $40; OP: Ded / S350
O: Ded / S75; OP: Ded / S350
T1-3: Med ded

$15/$50/ $90

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.

** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



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

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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q2 2020 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

. . . Empire Bronze Connection Empire Bronze Connection
Empire Bronze Blue Access Empire Bronze Connection

GEPO 5750/50%/6700 GEPO 5500/30%/6800
0, 0,
GEPO 6500/40%/8150 GEPO 8150/0%/8150 50 w/HSA w/HSA
AGF)J AH3W AH3N 4H36
S654.67 $595.29 S569.61 $569.14
$1,309.34 $1,190.58 $1,139.22 $1,138.28
$1,112.94 $1,011.99 $S968.34 S967.54
$1,865.81 $1,696.58 $1,623.39 $1,622.05
Empire Bronze Connection Empire Bronze Connection Empire Bronze Connection
Not Offered GEPg 8150/0%/8150 50 WH GEPO 5750/50%/6700 GEPO 5500/30%/6800
> w/HSA WH w/HSA WH
Not Offered AH7N AHT7E A4H76
Not Offered $610.88 S585.67 $585.39
Not Offered S1,221.76 $1,171.34 $1,170.78
Not Offered $1,038.50 $S995.64 $995.16
Not Offered S1,741.01 $1,669.16 S1,668.36
Blue Access Connection Connection Connection
Yes* Yes* Yes* Yes*
Yes Yes Yes Yes
Traditional Open Select Select Select
Fail Fail Pass Pass
Ermbedded Ermbedded Non-Embedded Ded and Non-Embedded Ded and

$6,500 / $13,000

$8,150/ 516,300

Embedded OOP

$5,750/ 511,500

Embedded OOP

$5,500 /511,000

N/A N/A N/A N/A
40% 0% 50% 30%

N/A N/A N/A N/A
$8,150/ 516,300 $8,150/ 516,300 $6,700/ 513,400 $6,800/ 513,600
N/A N/A N/A N/A

SO SO Ded / 0% Ded / 0%

S50 S50 Ded / 540 Ded / 30%

S80 S80 Ded / S$75 Ded / 30%

Ded / 40% Ded / 0% Ded / S500 Ded / 50%

5100 Ded / 0% Ded / S80 Ded / 30%

Ded / 40% Ded / 0% Ded / S500, up to 4 days Ded / 30%

Ded / 40% Ded / 0% Ded / S350 Ded / 30%

S30 Ded / 0% Ded / S40 Ded / 30%

Ded / 40% Ded / 0% O: Ded / $40; OP: Ded / S350 Ded / 30%

Ded / 40% Ded / 0% O: Ded / $S40; OP: Ded / S350 Ded / 30%

Ded / 40% Ded / 0% O: Ded / S75; OP: Ded / S350 Ded / 30%
T2-3: Med ded T2-3: Med ded T1-3: Med ded T1-3: Med ded
515/ 560/ 50% to $500 $25/0% /0% $15/ 550/ 590 $15/550/ 590

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** 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., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



