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Plan Name
Empire Platinum EPO 

5/0%/3000
Empire Platinum Blue 

Access EPO 5/0%/3000
Empire Platinum PPO 

5/0%/4150
Empire Platinum EPO 

20/0%/2750
Empire Platinum Blue 

Access EPO 20/0%/2750
Empire Platinum PPO 

20/0%/2750

Empire Platinum Blue 
Access GEPO 

250/10%/3000

Empire Gold EPO 
25/0%/7000

Empire Gold Blue Access 
EPO 25/0%/7000

Contract Code 5RB3 5RT4 5RAM 5R01 5QQ5 5R09 5QZB 5RC1 5RCH

Premium

Individual $1,292.46 $1,163.25 $1,566.73 $1,280.74 $1,152.76 $1,578.34 $1,093.73 $1,155.66 $1,040.28

Individual + Spouse $2,584.92 $2,326.50 $3,133.46 $2,561.48 $2,305.52 $3,156.68 $2,187.46 $2,311.32 $2,080.56

Individual + Child(ren) $2,197.18 $1,977.53 $2,663.44 $2,177.26 $1,959.69 $2,683.18 $1,859.34 $1,964.62 $1,768.48

Family $3,683.51 $3,315.26 $4,465.18 $3,650.11 $3,285.37 $4,498.27 $3,117.13 $3,293.63 $2,964.80

Plan Name
Empire Platinum EPO 

5/0%/3000 WH
Not Offered

Empire Platinum PPO 
5/0%/4150 WH

Empire Platinum EPO 
20/0%/2750 WH

Not Offered
Empire Platinum PPO 

20/0%/2750 WH
Not Offered Not Offered Not Offered

Contract Code 5RBT 5RBB 5R0R 5R0Z

Enhanced Embedded Dental and Vision Premium

Individual $1,320.91 $1,595.30 $1,309.20 $1,606.90

Individual + Spouse $2,641.82 $3,190.60 $2,618.40 $3,213.80

Individual + Child(ren) $2,245.55 $2,712.01 $2,225.64 $2,731.73

Family $3,764.59 $4,546.61 $3,731.22 $4,579.67

Plan Details

Network PPO / EPO Blue Access PPO / EPO PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO Blue Access

National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes* Yes Yes

Gatekeeper No No No No No No Yes No No

Formulary Traditional Open 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 Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $250/$750 $0/$0 $0/$0

OON Deductible (Ind / Fam) - - $3000/$6000 - - $3000/$6000 - - -

INN Coinsurance 0% 0% 0% 0% 0% 0% 10% 0% 0%

OON Coinsurance - - 20% - - 20% - - -

INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3000/$6000 $4150/$8300 $2750/$5500 $2750/$5500 $2750/$5500 $3000/$6000 $7000/$14000 $7000/$14000

OON Out of Pocket Max (Ind / Fam) - - $10375/$20750 - - $6875/$13750 - - -

TeleHealth via LiveHealth Online $0 $0 $0 $0 $0 $0 $0 $0 $0

Primary Care Visit $5 $5 $5 $20 $20 $20 $15 $25 $25

Specialist Visit $25 $25 $25 $40 $40 $40 $35 $50 $50

Emergency Room $200 $200 $200 $200 $200 $200 Ded, then $250 $750 $750

Urgent Care $50 $50 $50 $50 $50 $50 $50 $100 $100

Inpatient Facility $350 $350 $350 $400 $400 $400 Ded, then 10% $400/day up to 4d $400/day up to 4d

Outpatient Facility $100 $100 $300 $200 $200 $200 Ded, then $100 $250 $250

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

INN Lab (Office; Outpatient) $0 / $125 $0 / $125 $0 / $125 $0 / $125 $0 / $125 $0 / $125 Ded, 10% / Ded, 10% $0 / $125 $0 / $125

INN X-Ray (Office; Outpatient) $5 / 25% $5 / 25% $5 / 25% $20 / 25% $20 / 25% $20 / 25% Ded, $15 / Ded, $100 $25 / 25% $25 / 25%

INN Adv Diagnostic Imaging (Office; Outpatient) $25 / 25% $25 / 25% $25 / 25% $40 / 25% $40 / 25% $40 / 25% Ded, $35 / Ded, $100 $50 / 25% $50 / 25%

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

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q2 2021 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Gold Blue Access 
EPO 25/10%/7000

Empire Gold Healthy New 
York Blue Access GEPO 

600/0%/4000

Empire Gold EPO 
750/10%/6250

Empire Gold Blue Access 
EPO 750/10%/6250

Empire Gold Blue Access 
GEPO 1000/0%/6000

Empire Gold EPO 
1250/10%/8000

Empire Gold Blue Access 
EPO 1250/10%/8000

Empire Gold EPO 
1250/20%/5000

Empire Gold Blue Access 
EPO 1250/20%/5000

5RDF 5R65 5QXF 5RR0 5RED 5RFB 5RP4 5RG9 5QSZ

$1,038.83 $862.76 $1,102.32 $992.19 $964.85 $1,087.15 $978.47 $1,091.39 $982.37

$2,077.66 $1,725.52 $2,204.64 $1,984.38 $1,929.70 $2,174.30 $1,956.94 $2,182.78 $1,964.74

$1,766.01 $1,466.69 $1,873.94 $1,686.72 $1,640.25 $1,848.16 $1,663.40 $1,855.36 $1,670.03

$2,960.67 $2,458.87 $3,141.61 $2,827.74 $2,749.82 $3,098.38 $2,788.64 $3,110.46 $2,799.75

Not Offered Not Offered
Empire Gold EPO 

750/10%/6250 WH
Empire Gold Blue Access 
EPO 750/10%/6250 WH

Not Offered
Empire Gold EPO 

1250/10%/8000 WH
Not Offered

Empire Gold EPO 
1250/20%/5000 WH

Not Offered

5QXX 5RR8 5RFT 5RGR

$1,131.11 $1,018.53 $1,115.94 $1,120.18

$2,262.22 $2,037.06 $2,231.88 $2,240.36

$1,922.89 $1,731.50 $1,897.10 $1,904.31

$3,223.66 $2,902.81 $3,180.43 $3,192.51

Blue Access Blue Access PPO / EPO Blue Access Blue Access PPO / EPO Blue Access PPO / EPO Blue Access

Yes Yes* Yes Yes Yes* Yes Yes Yes Yes

No Yes No No Yes No No No No

Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$0/$0 $600/$1200 $750/$2250 $750/$2250 $1000/$3000 $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500

- - - - - - - - -

10% 0% 10% 10% 0% 10% 10% 20% 20%

- - - - - - - - -

$7000/$14000 $4000/$8000 $6250/$12500 $6250/$12500 $6000/$12000 $8000/$16000 $8000/$16000 $5000/$10000 $5000/$10000

- - - - - - - - -

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

$25 Ded, then $25 $50 $50 $30 $15 $15 $25 $25

$50 Ded, then $40 $50 $50 $60 $35 $35 $40 $40

$750 Ded, then $150 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $400 Ded, then $400

$100 Ded, then $60 $100 $100 $75 $75 $75 $75 $75

$400/day up to 4d Ded, then 1000 Ded, then 10% Ded, then 10% Ded, then 0% Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20%

$250 Ded, then $100 Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250

$0 Ded then $25 $0 $0 $0 $0 $0 $0 $0

$0 / $125 Ded, $25 / Ded, $40 Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 0% / Ded, 0% Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 20% / Ded, 20% Ded, 20% / Ded, 20%

$25 / 25% Ded, $25 / Ded, $40 Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $30 / Ded, $250 Ded, $15 / Ded, $300 Ded, $15 / Ded, $300 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250

$50 / 25% Ded, $40 / Ded, $40 Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $60 / Ded, $250 Ded, $35 / Ded, $300 Ded, $35 / Ded, $300 Ded, $40 / Ded, $250 Ded, $40 / Ded, $250

Tiers 2 & 3, $100/$200 NA Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200

10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q2 2021 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Gold PPO 
1250/20%/7000

Empire Gold Blue Access 
EPO 1400/0%/3300 w/HSA

Empire Gold EPO 
1750/10%/4500 w/HSA

Empire Gold Blue Access 
EPO 1750/10%/4500 

w/HSA

Empire Gold PPO 
1750/10%/4500 w/HSA

Empire Gold EPO 
2000/30%/7500

Empire Gold Blue Access 
EPO 2000/30%/7500

Empire Silver EPO 
2000/20%/6600 w/HSA

Empire Silver Blue Access 
EPO 2000/20%/6600 

w/HSA

5QTP 5RKK 5QUD 5RRY 5QU5 5R25 5R1P 5QRT 5QS1

$1,304.96 $959.16 $1,035.93 $932.38 $1,256.75 $1,032.25 $929.15 $936.07 $842.56

$2,609.92 $1,918.32 $2,071.86 $1,864.76 $2,513.50 $2,064.50 $1,858.30 $1,872.14 $1,685.12

$2,218.43 $1,630.57 $1,761.08 $1,585.05 $2,136.48 $1,754.83 $1,579.56 $1,591.32 $1,432.35

$3,719.14 $2,733.61 $2,952.40 $2,657.28 $3,581.74 $2,941.91 $2,648.08 $2,667.80 $2,401.30

Empire Gold PPO 
1250/20%/7000 WH

Not Offered
Empire Gold EPO 

1750/10%/4500 w/HSA WH

Empire Gold Blue Access 
EPO 1750/10%/4500 

w/HSA WH

Empire Gold PPO 
1750/10%/4500 w/HSA WH

Not Offered Not Offered Not Offered
Empire Silver Blue Access 

EPO 2000/20%/6600 
w/HSA WH

5QTX 5QUV 5RS6 5QVB 5QSH

$1,333.75 $1,064.72 $958.83 $1,285.54 $869.01

$2,667.50 $2,129.44 $1,917.66 $2,571.08 $1,738.02

$2,267.38 $1,810.02 $1,630.01 $2,185.42 $1,477.32

$3,801.19 $3,034.45 $2,732.67 $3,663.79 $2,476.68

PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO PPO / EPO Blue Access PPO / EPO Blue Access

Yes Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Not Embedded Not Embedded Not Embedded Not Embedded Embedded Embedded Not Embedded Not Embedded

$1250/$2500 $1400/$2800 $1750/$3500 $1750/$3500 $1750/$3500 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000

$3125/$6250 - - - $4375/$8750 - - - -

20% 0% 10% 10% 10% 30% 30% 20% 20%

40% - - - 40% - - - -

$7000/$14000 $3300/$6600 $4500/$9000 $4500/$9000 $4500/$9000 $7500/$15000 $7500/$15000 $6600/$13200 $6600/$13200

$17500/$35000 - - - $11250/$22500 - - - -

$0 Ded/0% Ded/0% Ded/0% Ded/0% $0 $0 Ded/0% Ded/0%

$25 Ded, then $15 Ded, then 10% Ded, then 10% Ded, then 10% $25 $25 Ded, then $25 Ded, then $25

$40 Ded, then $30 Ded, then 10% Ded, then 10% Ded, then 10% $55 $55 Ded, then $50 Ded, then $50

Ded, then $500 Ded, then $300 Ded, then 10% Ded, then 10% Ded, then 10% Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500

$80 Ded, then $30 Ded, then 10% Ded, then 10% Ded, then 10% $75 $75 Ded, then $75 Ded, then $75

Ded, then 20% Ded, then $800 Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 30% Ded, then 30% Ded, $500/day till 4d Ded, $500/day till 4d

Ded, then $250 Ded, then $300 Ded, then 10% Ded, then 10% Ded, then 10% Ded, then $145 Ded, then $145 Ded, then $250 Ded, then $250

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

Ded, 20% / Ded, 20% Ded, $15 / Ded, $300 Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $25 / Ded, $250 Ded, $25 / Ded, $250

Ded, $25 / Ded, $250 Ded, $15 / Ded, $300 Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, $25 / Ded, $145 Ded, $25 / Ded, $145 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250

Ded, $40 / Ded, $250 Ded, $30 / Ded, $300 Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, $55 / Ded, $145 Ded, $55 / Ded, $145 Ded, $50 / Ded, $250 Ded, $50 / Ded, $250

Tiers 2 & 3, $100/$200 Med Ded Med Ded Med Ded Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded

10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/90 10/35/90

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q2 2021 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Silver EPO 
2000/30%/8400

Empire Silver Blue Access 
EPO 2000/30%/8400

Empire Silver EPO 
2500/50%/8500

Empire Silver Blue Access 
EPO 2500/50%/8500

Empire Silver PPO 
2500/50%/8500

Empire Silver EPO 
2800/30%/7000 w/HSA

Empire Silver EPO 
2800/0%/7000 w/HSA

Empire Silver Blue Access 
EPO 2800/0%/7000 w/HSA

Empire Silver Blue Access 
EPO 2800/30%/7000 

w/HSA

5R6V 5R7B 5R3K 5R33 5R41 5R8H 5RHF 5RHP 5RTL

$942.98 $848.81 $938.63 $844.79 $1,141.82 $896.57 $928.48 $835.75 $807.08

$1,885.96 $1,697.62 $1,877.26 $1,689.58 $2,283.64 $1,793.14 $1,856.96 $1,671.50 $1,614.16

$1,603.07 $1,442.98 $1,595.67 $1,436.14 $1,941.09 $1,524.17 $1,578.42 $1,420.78 $1,372.04

$2,687.49 $2,419.11 $2,675.10 $2,407.65 $3,254.19 $2,555.22 $2,646.17 $2,381.89 $2,300.18

Not Offered Not Offered
Empire Silver EPO 

2500/50%/8500 WH
Not Offered

Empire Silver PPO 
2500/50%/8500 WH

Empire Silver EPO 
2800/30%/7000 w/HSA WH

Empire Silver EPO 
2800/0%/7000 w/HSA WH

Not Offered Not Offered

5R49 5R4R 5R8Z 5RK3

$967.42 $1,170.61 $925.47 $957.27

$1,934.84 $2,341.22 $1,850.94 $1,914.54

$1,644.61 $1,990.04 $1,573.30 $1,627.36

$2,757.15 $3,336.24 $2,637.59 $2,728.22

PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO PPO / EPO PPO / EPO Blue Access Blue Access

Yes Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$2000/$4000 $2000/$4000 $2500/$5000 $2500/$5000 $2500/$5000 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600

- - - - $6250/$12500 - - - -

30% 30% 50% 50% 50% 30% 0% 0% 30%

- - - - 50% - - - -

$8400/$16800 $8400/$16800 $8500/$17000 $8500/$17000 $8500/$17000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000

- - - - $21250/$42500 - - - -

$0 $0 $0 $0 $0 Ded/0% Ded/0% Ded/0% Ded/0%

$35/3vis; Ded; 30% $35/3vis; Ded; 30% $40 $40 $40 Ded, then 30% Ded, then $30 Ded, then $30 Ded, then 30%

$35/3vis; Ded; 30% $35/3vis; Ded; 30% $70 $70 $70 Ded, then 30% Ded, then $60 Ded, then $60 Ded, then 30%

Ded, then $1000 Ded, then $1000 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 30% Ded, then $300 Ded, then $300 Ded, then 30%

Ded, then $75 Ded, then $75 $75 $75 $75 Ded, then 30% Ded, then $50 Ded, then $50 Ded, then 30%

Ded, then 30% Ded, then 30% Ded, then 50% Ded, then 50% Ded, then 50% Ded, then 30% Ded, then 1000 Ded, then 1000 Ded, then 30%

Ded, then 30% Ded, then 30% Ded, then $350 Ded, then $350 Ded, then $350 Ded, then 30% Ded, then $200 Ded, then $200 Ded, then 30%

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

Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, 30% / Ded, 30%

Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $40 / Ded, $350 Ded, $40 / Ded, $350 Ded, $40 / Ded, $350 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, 30% / Ded, 30%

Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $70 / Ded, $350 Ded, $70 / Ded, $350 Ded, $70 / Ded, $350 Ded, 30% / Ded, 30% Ded, $60 / Ded, $200 Ded, $60 / Ded, $200 Ded, 30% / Ded, 30%

Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded Med Ded Med Ded

10/50/90 10/50/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q2 2021 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Silver PPO 
2800/0%/7000 w/HSA

Empire Silver PPO 
2800/0%/7000 w/HSA 80th 

Percentile Fair Health

Empire Silver PPO 
2800/0%/7000 w/HSA 80th 

Percentile Fair Health

Empire Silver Blue Access 
EPO 3000/45%/8550

Empire Silver EPO 
3250/40%/8550

Empire Silver Blue Access 
GEPO 4000/50%/8500

Empire Bronze EPO 
6600/35%/7000 w/HSA

Empire Bronze Blue Access 
EPO 6600/35%/7000 

w/HSA

Empire Bronze Blue Access 
EPO 7000/0%/7000 w/HSA

5RH7 5RJM 5RJM 5QW1 5QWH 5R17 5R9F 5R9X 5R7T

$1,131.22 $1,307.64 $1,307.64 $844.23 $937.74 $812.66 $804.40 $724.06 $720.49

$2,262.44 $2,615.28 $2,615.28 $1,688.46 $1,875.48 $1,625.32 $1,608.80 $1,448.12 $1,440.98

$1,923.07 $2,222.99 $2,222.99 $1,435.19 $1,594.16 $1,381.52 $1,367.48 $1,230.90 $1,224.83

$3,223.98 $3,726.77 $3,726.77 $2,406.06 $2,672.56 $2,316.08 $2,292.54 $2,063.57 $2,053.40

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Empire Bronze EPO 

6600/35%/7000 w/HSA WH
Not Offered Not Offered

5RAD

$833.63

$1,667.26

$1,417.17

$2,375.85

PPO / EPO PPO / EPO PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO Blue Access Blue Access

Yes Yes Yes Yes Yes Yes* Yes Yes Yes

No No No No No Yes No No No

Traditional Open Select Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Fail Fail Fail

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$2800/$5600 $2800/$5600 $2800/$5600 $3000/$6000 $3250/$6500 $4000/$8000 $6600/$13200 $6600/$13200 $7000/$14000

$7000/$14000 $7000/$14000 $7000/$14000 - - - - - -

0% 0% 0% 45% 40% 50% 35% 35% 0%

30% 30% 30% - - - - - -

$7000/$14000 $7000/$14000 $7000/$14000 $8550/$17100 $8550/$17100 $8500/$17000 $7000/$14000 $7000/$14000 $7000/$14000

$17500/$35000 $17500/$35000 $17500/$35000 - - - - - -

Ded/0% Ded/0% Ded/0% $0 $0 $0 Ded/0% Ded/0% Ded/0%

Ded, then $30 Ded, then $30 Ded, then $30 $25 $25 $25 Ded, then 35% Ded, then 35% Ded, then 0%

Ded, then $60 Ded, then $60 Ded, then $60 $75 $75 $50 Ded, then 35% Ded, then 35% Ded, then 0%

Ded, then $300 Ded, then $300 Ded, then $300 Ded, then $550 Ded, then $550 Ded, then $500 Ded, then 50% Ded, then 50% Ded, then 0%

Ded, then $50 Ded, then $50 Ded, then $50 $80 $80 $80 Ded, then 35% Ded, then 35% Ded, then 0%

Ded, then 1000 Ded, then 1000 Ded, then 1000 Ded, then 45% Ded, then 40% Ded, then 50% Ded, then 35% Ded, then 35% Ded, then 0%

Ded, then $200 Ded, then $200 Ded, then $200 Ded, then $250 Ded, then $250 Ded, then $250 Ded, then 35% Ded, then 35% Ded, then 0%

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

Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, 45% / Ded, 45% Ded, 40% / Ded, 40% Ded, 50% / Ded, 50% Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0%

Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, $30 / Ded, $200 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0%

Ded, $60 / Ded, $200 Ded, $60 / Ded, $200 Ded, $60 / Ded, $200 Ded, $75 / Ded, $250 Ded, $75 / Ded, $250 Ded, $50 / Ded, $250 Ded, 35% / Ded, 35% Ded, 35% / Ded, 35% Ded, 0% / Ded, 0%

Med Ded Med Ded Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded Med Ded

10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 35/50/90 35/50/90 0/0/0

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q2 2021 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Bronze Blue Access 
EPO 8500/0%/8500

Empire Bronze Blue Access 
GEPO 8550/0%/8550 50

5R5F 5S25

$684.67 $691.03

$1,369.34 $1,382.06

$1,163.94 $1,174.75

$1,951.31 $1,969.44

Not Offered Not Offered

Blue Access Blue Access

Yes Yes*

No Yes

Traditional Open Traditional Open

Fail Fail

Embedded Embedded

$8500/$17000 $8550/$17100

- -

0% 0%

- -

$8500/$17000 $8550/$17100

- -

Ded/0% $0

Ded, then 0% $50

Ded, then 0% $100

Ded, then 0% Ded, then 0%

Ded, then 0% Ded, then 0%

Ded, then 0% Ded, then 0%

Ded, then 0% Ded, then 0%

Ded, then $0 $0

Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Med Ded Med Ded

0/0/0 0/0/0


