The Whole Health Company

Empire Platinum EPO

Empire Platinum Blue

Empire Platinum PPO

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Platinum

Empire Platinum EPO

Empire Platinum Blue

Empire Platinum

Empire Platinum PPO

Empire Platinum Blue

Gl 5/0%/3000 Access EPO 5/0%/3000 5/0%/4150 C°'1‘2/eg;7;5ﬁgp 0 20/0%/2750 Access EPO 20/0%/2750 C‘;’g}g:;;’;:g 0 20/0%/2750 228;:3;6/5520
Contract Code 5RB3 5RT4 S5RAM 5QR3 5R01 5005 500M 5R09 5Q7B
Premium
Individual $1,276.07 $1,148.50 $1,546.87 $995.59 $1,264.51 $1,138.14 $1,035.03 $1,558.32 $1,079.87
Individual + Spouse $2,552.14 $2,297.00 $3,093.74 $1,991.18 $2,529.02 $2,276.28 $2,070.06 $3,116.64 $2,159.74
Individual + Child(ren) $2,169.32 $1,952.45 $2,629.68 $1,692.50 $2,149.67 $1,934.84 $1,759.55 $2,649.14 $1,835.78
Family $3,636.80 $3,273.23 $4,408.58 $2,837.43 $3,603.85 $3,243.70 $2,949.84 $4,441.21 $3,077.63
Plan Name Empire Platinum EPO Not Offered Empire Platinum PPO g:;f‘ :ztfol:tz;% Empire Platinum EPO Not Offered ir:: ::CZI:::::Q Empire Platinum PPO Not Offered
5/0%/3000 WH 5/0%/4150 WH 15/0%/2500 WH 20/0%/2750 WH 20/0%/2750 WH 20/0%/2750 WH
Contract Code 5RBT SRBB 5QRB 5ROR 5QQv 5R0Z
Enhanced Embedded Dental and Vision Premium
Individual $1,304.17 $1,575.07 $1,019.82 $1,292.60 $1,059.26 $1,586.53
Individual + Spouse $2,608.34 $3,150.14 $2,039.64 $2,585.20 $2,118.52 $3,173.06
Individual + Child(ren) $2,217.09 $2,677.62 $1,733.69 $2,197.42 $1,800.74 $2,697.10
Family $3,716.88 $4,488.95 $2,906.49 $3,683.91 $3,018.89 $4,521.61
Plan Details
Network PPO / EPO Blue Access PPO / EPO Connection PPO / EPO Blue Access Connection PPO / EPO Blue Access
National Access via Bluecard Program Yes Yes Yes Yes* Yes Yes Yes Yes Yes*
Gatekeeper No No No Yes No No No No Yes
Formulary Traditional Open Traditional Open Traditional Open Select Traditional Open Traditional Open Select 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 $0/50 $0/$0 $0/$0 $0/$0 $0/$0 $250/$750
OON Deductible (Ind / Fam) - - $3000/$6000 - - - - $3000/$6000 -
INN Coinsurance 0% 0% 0% 0% 0% 0% 0% 0% 10%
OON Coinsurance - - 20% - - - - 20% -
INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3000/$6000 $4150/$8300 $2500/$5000 $2750/$5500 $2750/$5500 $2750/$5500 $2750/$5500 $3000/$6000
OON Out of Pocket Max (Ind / Fam) - - $10375/$20750 - - - - $6875/$13750 -
TeleHealth via LiveHealth Online S0 S0 S0 $0 S0 S0 S0 $0 $0
Primary Care Visit S5 S5 S5 $15 $20 $20 $20 $20 $15
Specialist Visit $25 $25 $25 $30 $40 $40 $40 $40 $35
Emergency Room $200 $200 $200 $200 $200 $200 $200 $200 Ded, then $250
Urgent Care $50 $50 $50 $120 $50 $50 $50 $50 $50
Inpatient Facility $350 $350 $350 $400/day up to 4d $400 $400 $400 $400 Ded, then 10%
Outpatient Facility $100 $100 $300 $500 $200 $200 $200 $200 Ded, then $100
Preferred Lab / Preferred Office Lab 30 <0 30 S0 S0 S0 S0 S0 S0
INN Lab (Office; Outpatient) $0/$125 $0/$125 $0/$125 $0/$125 $0/$125 $0/$125 $0/$125 $0/%125 Ded, 10% / Ded, 10%
INN X-Ray (Office; Outpatient) $5/25% $5/25% $5/25% $15/25% $20/25% $20/25% $20/25% $20/25% Ded, $15 / Ded, $100
INN Adv Diagnostic Imaging (Office; Outpatient) $25/25% $25/25% $25/25% $30/25% $40/25% $40/25% $40/25% $40/25% Ded, $35 / Ded, $100
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 P:10/35/70; NP:20/45/80*** 10/35/70 10/35/70 P:10/35/70; NP:20/45/80*** 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.



The Whole Health Company

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Platinum

Empire Link Platinum

Plan Name Connection GEPO Connection EPO Empire Gold EPO Empire Gold Blue Access Empire Gold Blue Access Empire Gold Connection Empire Gold Connection E?:: ;Zﬁ:’i?;asttgggw Empire Gold EPO
250/10%/3000 400/20%/3300 25/0%/7000 EPO 25/0%/7000 EPO 25/10%/7000 EPO 25/0%/7000 EPO 25/10%/7000 600/0%,/4000 750/10%/6250
Contract Code 5Qyv 5RMG 5RC1 5RCH S5RDF 5RCZ 5RDX 5R65 5QXF
Premium
Individual $982.37 $976.31 $1,141.01 $1,027.09 $1,025.66 $934.22 $933.01 $851.82 $1,088.35
Individual + Spouse $1,964.74 $1,952.62 $2,282.02 $2,054.18 $2,051.32 $1,868.44 $1,866.02 $1,703.64 $2,176.70
Individual + Child(ren) $1,670.03 $1,659.73 $1,939.72 $1,746.05 $1,743.62 $1,588.17 $1,586.12 $1,448.09 $1,850.20
Family $2,799.75 $2,782.48 $3,251.88 $2,927.21 $2,923.13 $2,662.53 $2,659.08 $2,427.69 $3,101.80
Empire Platinum . . Empi : Empi
Plan Name zcs?)r};g;;}gg(fo E;ICL Not Offered Not Offered Not Offered Not Offered Er:;g ;;ﬁ;ﬁ%ﬁ?xﬁn ;)';rzesjiféis%)ggg cvtv'f{n Not Offered 75': /T;;:zl:; ;(I)H
Contract Code 5Q73 5RD7 SRES 5QXX
Enhanced Embedded Dental and Vision Premium
Individual $1,006.71 $958.46 $957.25 $1,116.77
Individual + Spouse $2,013.42 $1,916.92 $1,914.50 $2,233.54
Individual + Child(ren) $1,711.41 $1,629.38 $1,627.33 $1,898.51
Family $2,869.12 $2,731.61 $2,728.16 $3,182.79
Plan Details
Network Connection Connection PPO / EPO Blue Access Blue Access Connection Connection Blue Access PPO / EPO
National Access via Bluecard Program Yes* Yes Yes Yes Yes Yes Yes Yes* Yes
Gatekeeper Yes No No No No No No Yes No
Formulary Select Select Traditional Open Traditional Open Traditional Open Select Select Select 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) $250/$750 $400/$1200 $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $600/$1200 $750/$2250
OON Deductible (Ind / Fam) - - - - - - - - -
INN Coinsurance 10% 20% 0% 0% 10% 0% 10% 0% 10%
OON Coinsurance - - - - - - - - -
INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3300/$6600 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $4000/$8000 $6250/$12500
OON Out of Pocket Max (Ind / Fam) - - - - - - - - -
TeleHealth via LiveHealth Online S0 S0 S0 S0 S0 S0 S0 Ded, then $25 S0
Primary Care Visit $15 0% $25 $25 $25 $25 $25 Ded, then $25 $50
Specialist Visit $35 $75 $50 $50 $50 $50 $50 Ded, then $40 $50
Emergency Room Ded, then $250 Ded, then 20% $750 $750 $750 $750 $750 Ded, then $150 Ded, then $500
Urgent Care $50 $100 $100 $100 $100 $100 $100 Ded, then $60 $100
Inpatient Facility Ded, then 10% Ded, then 20% $400/day up to 4d $400/day up to 4d $400/day up to 4d $400/day up to 4d $400/day up to 4d Ded, then 1000 Ded, then 10%
Outpatient Facility Ded, then $100 Ded, then 20% $250 $250 $250 $250 $250 Ded, then $100 Ded, then $300
Preferred Lab / Preferred Office Lab S0 30 30 $0 S0 S0 30 Ded then $25 30
INN Lab (Office; Outpatient) Ded, 10% / Ded, 10% 20% / Ded, 20% $0/$125 $0/$125 $0/$125 $0/$125 $0/$125 Ded, $25 / Ded, $40 Ded, 10% / Ded, 10%
INN X-Ray (Office; Outpatient) Ded, $15 / Ded, $100 20% / Ded, 20% $25/25% $25/25% $25/25% $25/25% $25/25% Ded, $25 / Ded, $40 Ded, $50 / Ded, $300
INN Adv Diagnostic Imaging (Office; Outpatient) Ded, $35 / Ded, $100 20% / Ded, 20% $50/25% $50/25% $50/25% $50/25% $50/25% Ded, $40 / Ded, $40 Ded, $50 / Ded, $300
Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, Med Ded 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 NA Tiers 2 & 3, $100/$200

P:10/50/90;
NP:20/60/100***

Rx Copay (Tier 1/2/3)*** P:10/35/70; NP:20/45/80%** 10/35/70 10/35/70 10/35/70 P:10/35/70; NP:20/45/80*** P:10/35/70; NP:20/45/80*** 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.



The Whole Health Company

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Plan Name Empire Gold Blue Access Empire Gold Blue Access Empire Gold Connection Empire Gold EPO Empire Gold Blue Access Empire Gold EPO Empire Gold Blue Access Empire Gold Connection Empire Gold PPO
EPO 750/10%/6250 GEPO 1000/0%/6000 GEPO 1000/0%/6000 1250/10%/8000 EPO 1250/10%/8000 1250/20%/5000 EPO 1250/20%/5000 GEPO 1250/20%/5000 1250/20%/7000
Contract Code 5RRO 5RED 5REV 5RFB 5RP4 5RG9 5QSz 5QTF 5QTP
Premium
Individual $979.61 $952.62 $866.80 $1,073.37 $966.06 $1,077.55 $969.92 $856.33 $1,288.41
Individual + Spouse $1,959.22 $1,905.24 $1,733.60 $2,146.74 $1,932.12 $2,155.10 $1,939.84 $1,712.66 $2,576.82
Individual + Child(ren) $1,665.34 $1,619.45 $1,473.56 $1,824.73 $1,642.30 $1,831.84 $1,648.86 $1,455.76 $2,190.30
Family $2,791.89 $2,714.97 $2,470.38 $3,059.10 $2,753.27 $3,071.02 $2,764.27 $2,440.54 $3,671.97
Pntane DTSl weomed  STGfimel  Dasettol ot ESSEEG omw  siimele teecho
Contract Code SRR8 SRF3 SRFT S5RGR 5RUS 5QTX
Enhanced Embedded Dental and Vision Premium
Individual $1,005.61 $891.26 $1,101.79 $1,105.97 $880.79 $1,316.84
Individual + Spouse $2,011.22 $1,782.52 $2,203.58 $2,211.94 $1,761.58 $2,633.68
Individual + Child(ren) $1,709.54 $1,515.14 $1,873.04 $1,880.15 $1,497.34 $2,238.63
Family $2,865.99 $2,540.09 $3,140.10 $3,152.01 $2,510.25 $3,752.99
Plan Details
Network Blue Access Blue Access Connection PPO /EPO Blue Access PPO / EPO Blue Access Connection PPO / EPO
National Access via Bluecard Program Yes Yes* Yes* Yes Yes Yes Yes Yes* Yes
Gatekeeper No Yes Yes No No No No Yes No
Formulary Traditional Open Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Select 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) $750/$2250 $1000/$3000 $1000/$3000 $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500
OON Deductible (Ind / Fam) - - - - - - - - $3125/$6250
INN Coinsurance 10% 0% 0% 10% 10% 20% 20% 20% 20%
OON Coinsurance - - - - - - - - 40%
INN Out of Pocket Max (Ind / Fam) $6250/$12500 $6000/$12000 $6000/$12000 $8000/$16000 $8000/$16000 $5000/$10000 $5000/$10000 $5000/$10000 $7000/$14000
OON Out of Pocket Max (Ind / Fam) - - - - - - - - $17500/$35000
TeleHealth via LiveHealth Online S0 S0 S0 S0 S0 $0 S0 S0 $0
Primary Care Visit $50 $30 $30 $15 $15 $25 $25 $25 $25
Specialist Visit $50 $60 $60 $35 $35 $40 $40 $40 $40
Emergency Room Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $400 Ded, then $400 Ded, then $400 Ded, then $500
Urgent Care $100 $75 $75 $75 $75 $75 $75 $75 $80
Inpatient Facility Ded, then 10% Ded, then 0% Ded, then 0% Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20%
Outpatient Facility Ded, then $300 Ded, then $250 Ded, then $250 Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250 Ded, then $250 Ded, then $250
Preferred Lab / Preferred Office Lab $0 30 30 S0 S0 S0 S0 S0 S0

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

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

Ded, 10% / Ded, 10%
Ded, $50 / Ded, $300
Ded, $50 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Ded, 0% / Ded, 0%
Ded, $30/ Ded, $250
Ded, $60 / Ded, $250

Tiers 2 & 3, $100/$200

10/35/70

Ded, 0% / Ded, 0%
Ded, $30/ Ded, $250
Ded, $60 / Ded, $250

Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80***

Ded, 10% / Ded, 10%
Ded, $15 / Ded, $300
Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Ded, 10% / Ded, 10%

Ded, $15 / Ded, $300

Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Ded, 20% / Ded, 20%

Ded, $25 / Ded, $250

Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80***

Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/5200

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.



The Whole Health Company

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 1400/0%/3300 w/HSA

5RKK

$947.00
$1,894.00
$1,609.90
$2,698.95

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Not Embedded

$1400/$2800
0%
$3300/$6600
Ded/0%
Ded, then $15
Ded, then $30
Ded, then $300
Ded, then $30
Ded, then $800
Ded, then $300
Ded, then SO
Ded, $15 / Ded, $300
Ded, $15 / Ded, $300
Ded, $30/ Ded, $300
Med Ded

10/35/70

Empire Link Gold
Connection EPO
1500/20%/5500

5RMQ

$855.23
$1,710.46
$1,453.89
$2,437.41

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$1500/$3000
20%
$5500/$11000
$0
0%
$75
Ded, then 20%
$100
Ded, then 20%
Ded, then 20%
S0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Gold Blue Access

Empire Gold EPO
EPO 1750/10%/4500
1750/10%/4500 w/HSA w/HSA
5QUD 5RRY
$1,022.80 $920.56
$2,045.60 $1,841.12
$1,738.76 $1,564.95
$2,914.98 $2,623.60
" Empire Gold Blue Access
Empire Gold EPO
EPO 1750/10%/4500
1750/10%/4500 w/HSA WH w/HSA WH
5Quv 5RS6
$1,051.22 $946.67
$2,102.44 $1,893.34
$1,787.07 $1,609.34
$2,995.98 $2,698.01
PPO / EPO Blue Access
Yes Yes
No No

Traditional Open Traditional Open

Pass Pass

Not Embedded Not Embedded

$1750/$3500 $1750/$3500
1(;% 1(;%
54500;59000 S4SOO;$9000
Ded-/O% Ded-/O%

Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then S0

Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then SO

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%
Med Ded

10/35/70

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

5QU5
$1,240.82
$2,481.64

$2,109.39
$3,536.34

Empire Gold PPO

1750/10%/4500 w/HSA WH

5QvB

$1,269.24
$2,538.48
$2,157.71
$3,617.33

PPO/EPO
Yes
No
Traditional Open

Pass

Not Embedded

$1750/$3500
$4375/$8750
10%

40%
$4500/$9000
$11250/$22500
Ded/0%

Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then 10%
Ded, then SO
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Ded, 10% / Ded, 10%
Med Ded

10/35/70

Empire Gold EPO
2000/30%/7500

5R25

$1,019.16
$2,038.32
$1,732.57
$2,904.61

Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$7500/$15000
S0
$25
$55
Ded, then $500
$75
Ded, then 30%
Ded, then $145
S0
Ded, 30% / Ded, 30%
Ded, $25 / Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Blue Access
EPO 2000/30%/7500

5R1P

$917.37

$1,834.74
$1,559.53
$2,614.50

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$7500/$15000
S0
$25
$55
Ded, then $500
$75
Ded, then 30%
Ded, then $145
S0
Ded, 30% / Ded, 30%
Ded, $25/ Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Empire Gold Connection HrE Lfnk Gl
EPO 2000/30%/7500 ConnectionERo
2000/20%/4000 w/HSA
5R2D 5RPC
$835.29 $817.11
$1,670.58 $1,634.22
$1,419.99 $1,389.09
$2,380.58 $2,328.76
Empire Gold Connection
EPO 2000/30%/7500 WH Roromsd
5R2M
$859.75
$1,719.50
$1,461.58
$2,450.29
Connection Connection
Yes Yes
No No
Select Select
Pass Pass
Embedded Not Embedded
$2000/$4000 $2000/$4000
30% 20%
$7500/$15000 $4000/$8000
S0 Ded/0%
$25 Ded, then 0%
$55 Ded, then $75

Ded, then $500
$75 Ded, then $100

Ded, then 30% Ded, then 20%

Ded, then $145 Ded, then 20%
NoJ Ded, then SO

Ded, then 20%

Ded, 30% / Ded, 30%

Ded, $25 / Ded, $145

Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

P:10/35/70; NP:20/45/80%***

Ded, $75 / Ded, 20%

Ded, $75 / Ded, 20%

Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

* 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.
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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)***

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Link Gold
Connection EPO
2500/20%/5000

S5RMY

$835.84
$1,671.68
$1,420.93
$2,382.14

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$2500/$5000
20%
$5000/$10000
S0
0%
$75
Ded, then 20%
$100
Ded, then 20%
Ded, then 20%
S0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Link Gold
Connection EPO
3000/20%/6000

5RN6

$814.14
$1,628.28
$1,384.04
$2,320.30

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$3000/$6000
20%
$6000/$12000
$0
0%
$75
Ded, then 20%
$100
Ded, then 20%
Ded, then 20%
S0
20% / Ded, 20%
20% / Ded, 20%
20% / Ded, 20%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Silver Connection Empire Silver EPO
EPO 35/0%/8550 2000/20%/6600 w/HSA
5RQA 5QRT
$856.55 $924.20
$1,713.10 $1,848.40
$1,456.14 $1,571.14
$2,441.17 $2,633.97
Not Offered Not Offered
Connection PPO / EPO
Yes Yes
No No
Select Traditional Open
Pass Pass
Embedded Not Embedded
$0/$0 $2000/$4000
0% 20%
$8550/$17100 $6600/$13200
S0 Ded/0%
$35 Ded, then $25
$125 Ded, then $50
$1000 Ded, then $500
$100 Ded, then $75
$500/day up to 4d Ded, $500/day till 4d
$400 Ded, then $250
30 Ded, then $O
$0/$125 Ded, $25 / Ded, $250
$35/25% Ded, $25 / Ded, $250
$125/25% Ded, $50 / Ded, $250
Med Ded Med Ded
P:35/50/90;
NP:45/60/100%** 10/35/90

Empire Silver Blue Access

EPO 2000/20%/6600
w/HSA

50S1

$831.88
$1,663.76
$1,414.20
$2,370.86

Empire Silver Blue Access

EPO 2000/20%/6600
w/HSA WH

5QSH

$857.99
$1,715.98
$1,458.58
$2,445.27

Blue Access
Yes
No
Traditional Open

Pass

Not Embedded

$2000/$4000
20%
$6600/$13200
Ded/0%
Ded, then $25
Ded, then $50
Ded, then $500
Ded, then $75
Ded, $500/day till 4d
Ded, then $250
Ded, then S0
Ded, $25 / Ded, $250
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Med Ded

10/35/90

Empire Silver Connection

EPO 2000/20%/6600
w/HSA

5RTU

$758.40
$1,516.80
$1,289.28
$2,161.44

Not Offered

Connection
Yes
No
Select

Pass

Not Embedded

$2000/$4000
20%
$6600/$13200
Ded/0%
Ded, then $25
Ded, then $50
Ded, then $500
Ded, then $75
Ded, $500/day till 4d
Ded, then $250
Ded, then SO
Ded, $25 / Ded, $250
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Med Ded

P:10/35/90;
NP:20/45/100***

Empire Silver EPO
2000/30%/8400

5ReV

$931.03
$1,862.06
$1,582.75
$2,653.44

Not Offered

PPO /EPO
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$8400/$16800
$0
$35/3vis; Ded; 30%
$35/3vis; Ded; 30%
Ded, then $1000
Ded, then $75
Ded, then 30%
Ded, then 30%
S0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Tiers 2 & 3, $100/$200

10/50/90

Empire Silver Blue Access

EPO 2000/30%/8400

5R7B

$838.05
$1,676.10
$1,424.69
$2,388.44

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$2000/$4000
30%
$8400/$16800
$0
$35/3vis; Ded; 30%
$35/3vis; Ded; 30%
Ded, then $1000
Ded, then $75
Ded, then 30%
Ded, then 30%
S0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Tiers 2 & 3, $100/$200

10/50/90

Empire Silver EPO
2500/50%/8500

5R3K

$926.73
$1,853.46
$1,575.44
$2,641.18

Empire Silver EPO
2500/50%/8500 WH

5R49

$955.16
$1,910.32
$1,623.77
$2,722.21

PPO/EPO
Yes
No
Traditional Open

Pass

Embedded

$2500/$5000
50%
$8500/$17000
$0
$40
$70
Ded, then $500
$75
Ded, then 50%
Ded, then $350
S0
Ded, 50% / Ded, 50%
Ded, $40 / Ded, $350
Ded, $70 / Ded, $350

Tiers 2 & 3, $100/$200

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.



Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

The Whole Health Company

Plan Name Empire Silver Blue Access  Empire Silver Connection Empire Silver PPO Empire Silver EPO Empire Silver EPO Empire Silver Blue Access En;;:;ezssil(\]lg;;;e};\gggss Empire Silver PPO 2800;;2/};?);1(?];;:::80th
EPO 2500/50%/8500 EPO 2500/50%/8500 2500/50%/8500 2800/30%/7000 w/HSA 2800/0%/7000 w/HSA EPO 2800/0%/7000 w/HSA w/HSA 2800/0%/7000 w/HSA Percentile Fair Health
Contract Code 5R33 5R57 5R41 5R8H S5RHF 5RHP 5RTL 5RH7 5TIW
Premium
Individual $834.08 $760.05 $1,127.35 $885.20 $916.71 $825.16 $796.84 $1,116.88 $1,291.06
Individual + Spouse $1,668.16 $1,520.10 $2,254.70 $1,770.40 $1,833.42 $1,650.32 $1,593.68 $2,233.76 $2,582.12
Individual + Child(ren) $1,417.94 $1,292.09 $1,916.50 $1,504.84 $1,558.41 $1,402.77 $1,354.63 $1,898.70 $2,194.80
Family $2,377.13 $2,166.14 $3,212.95 $2,522.82 $2,612.62 $2,351.71 $2,270.99 $3,183.11 $3,679.52
Gl Roromd E:‘g 1;2557:5927;;:33; 25?0%392%3)?2& 2800/E;n0§{ir/e7§ti),;ev;/E:;)A WH 2800E/rgszi/r7eo§gl :;/E;i WH BeLofess Serpitd Beroited Bergitid
Contract Code SR4Z SR4R 5R8Z 5RK3
Enhanced Embedded Dental and Vision Premium
Individual $784.62 $1,155.77 $913.73 $945.13
Individual + Spouse $1,569.24 $2,311.54 $1,827.46 $1,890.26
Individual + Child(ren) $1,333.85 $1,964.81 $1,553.34 $1,606.72
Family $2,236.17 $3,293.94 $2,604.13 $2,693.62
Plan Details
Network Blue Access Connection PPO / EPO PPO /EPO PPO / EPO Blue Access Blue Access PPO / EPO PPO / EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No No
Formulary Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select
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) $2500/$5000 $2500/$5000 $2500/$5000 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600
OON Deductible (Ind / Fam) - - $6250/$12500 - - - - $7000/$14000 $7000/$14000
INN Coinsurance 50% 50% 50% 30% 0% 0% 30% 0% 0%
OON Coinsurance - - 50% - - - - 30% 30%
INN Out of Pocket Max (Ind / Fam) $8500/$17000 $8500/$17000 $8500/$17000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000
OON Out of Pocket Max (Ind / Fam) - - $21250/$42500 - - - - $17500/$35000 $17500/$35000
TeleHealth via LiveHealth Online S0 S0 S0 Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% Ded/0%
Primary Care Visit $40 $40 $40 Ded, then 30% Ded, then $30 Ded, then $30 Ded, then 30% Ded, then $30 Ded, then $30
Specialist Visit $70 $70 $70 Ded, then 30% Ded, then $60 Ded, then $60 Ded, then 30% Ded, then $60 Ded, then $60
Emergency Room Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 30% Ded, then $300 Ded, then $300 Ded, then 30% Ded, then $300 Ded, then $300
Urgent Care $75 $75 $75 Ded, then 30% Ded, then $50 Ded, then $50 Ded, then 30% Ded, then $50 Ded, then $50
Inpatient Facility Ded, then 50% Ded, then 50% Ded, then 50% Ded, then 30% Ded, then 1000 Ded, then 1000 Ded, then 30% Ded, then 1000 Ded, then 1000
Outpatient Facility Ded, then $350 Ded, then $350 Ded, then $350 Ded, then 30% Ded, then $200 Ded, then $200 Ded, then 30% Ded, then $200 Ded, then $200
Preferred Lab / Preferred Office Lab S0 30 30 Ded, then $O Ded, then S0 Ded, then SO Ded, then SO Ded, then SO Ded, then SO
INN Lab (Office; Outpatient) 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, $200 Ded, $30/ Ded, $200
INN X-Ray (Office; Outpatient) 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, $200 Ded, $30 / Ded, $200
INN Adv Diagnostic Imaging (Office; Outpatient) 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% Ded, $60 / Ded, $200 Ded, $60 / Ded, $200
Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/5200 Med Ded Med Ded Med Ded Med Ded Med Ded Med Ded
Rx Copay (Tier 1/2 /3)*** 10/35/90 NPPZ(:JL;)A@/SI/(?S;** 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.



The Whole Health Company

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)***

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

Empire Silver Blue Access

EPO 3000/45%/8550

5QwW1

$833.53
$1,667.06
$1,417.00
$2,375.56

Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$3000/$6000
45%
$8550/$17100
S0
$25
$75
Ded, then $550
$80
Ded, then 45%
Ded, then $250
S0
Ded, 45% / Ded, 45%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Empire Silver Connection

EPO 3000/45%/8550

5RQJ

$759.50
$1,519.00
$1,291.15
$2,164.58

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$3000/$6000
45%
$8550/$17100
$0
$25
$75
Ded, then $550
$80
Ded, then 45%
Ded, then $250
S0
Ded, 45% / Ded, 45%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

P:10/35/90;
NP:20/45/100%**

Empire Link Silver
Connection EPO
3000/20%/6500 w/HSA

S5RPL

$735.92
$1,471.84
$1,251.06
$2,097.37

Empire Link Silver
Connection EPO

3000/20%/6500 w/HSA WH

5SEL

$760.49
$1,520.98
$1,292.83
$2,167.40

Connection
Yes
No
Select

Pass

Embedded

$3000/$6000
20%
$6500/$13000
Ded/0%
Ded, then 0%
Ded, then $75
Ded, then 20%
Ded, then $100
Ded, then 20%
Ded, then 20%
Ded, then SO
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

Empire Silver EPO
3250/40%/8550

5QWH

$925.85
$1,851.70
$1,573.95
$2,638.67

Not Offered

PPO/EPO
Yes
No
Traditional Open

Pass

Embedded

$3250/$6500
40%
$8550/$17100
S0
$25
$75
Ded, then $550
$80
Ded, then 40%
Ded, then $250
S0
Ded, 40% / Ded, 40%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Empire Silver Blue Access
GEPO 4000/50%/8500

5R17

$802.35
$1,604.70
$1,364.00
$2,286.70

Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$4000/$8000
50%
$8500/$17000
S0
$25
$50
Ded, then $500
$80
Ded, then 50%
Ded, then $250
S0
Ded, 50% / Ded, 50%
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Empire Link Silver
Connection EPO
4000/30%/8400

SRNE

$728.43
$1,456.86
$1,238.33
$2,076.03

Empire Link Silver
Connection EPO
4000/30%/8400 WH

5SEU

$753.00
$1,506.00
$1,280.10
$2,146.05

Connection
Yes
No
Select

Pass

Embedded

$4000/$8000
30%
$8400/$16800
S0
0%
$75
Ded, then 30%
$100
Ded, then 30%
Ded, then 30%
S0
30% / Ded, 30%
30% / Ded, 30%
30% / Ded, 30%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Link Silver
Connection EPO
4000/20%/7000 w/HSA

5RPU

$706.73
$1,413.46
$1,201.44
$2,014.18

Not Offered

Connection
Yes
No
Select

Pass

Embedded

$4000/$8000
20%
$7000/$14000
Ded/0%
Ded, then 0%
Ded, then $75
Ded, then 20%
Ded, then $100
Ded, then 20%
Ded, then 20%
Ded, then S0
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Ded, $75 / Ded, 20%
Med Ded

P:10/50/90;
NP:20/60/100***

Empire Link Silver
Connection EPO
7000/30%/8400

5RNN

$706.18
$1,412.36
$1,200.51
$2,012.61

Not Offered

Connection
Yes
No
Select

Fail

Embedded

$7000/$14000
30%
$8400/$16800
S0
0%
$75
Ded, then 30%
$100
Ded, then 30%
Ded, then 30%
S0
30% / Ded, 30%
30% / Ded, 30%
30% / Ded, 30%
Tiers 2 & 3, Med Ded

P:10/50/90;
NP:20/60/100***

Empire Link Bronze
Connection EPO

6250/30%/7000 w/HSA

5RQ2

$652.85
$1,305.70
$1,109.85
$1,860.62

Empire Link Bronze
Connection EPO

6250/30%,/7000 w/HSA WH

5SF2

$677.64
$1,355.28
$1,151.99
$1,931.27

Connection
Yes
No
Select

Fail

Embedded

$6250/$12500
30%
$7000/$14000
Ded/0%
Ded, then 0%
Ded, then $75
Ded, then 30%
Ded, then $100
Ded, then 30%
Ded, then 30%
Ded, then S0
Ded, $75 / Ded, 30%
Ded, $75 / Ded, 30%
Ded, $75 / Ded, 30%
Med Ded

P:10/50/90;
NP:20/60/100***

* 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.



The Whole Health Company

Plan Name Empire Bronze EPO

6600/35%/7000 w/HSA

Contract Code 5R9F
Premium

Individual $794.20

Individual + Spouse $1,588.40

Individual + Child(ren) $1,350.14

Family $2,263.47
Plan Name Empire Bronze EPO

6600/35%,/7000 w/HSA WH

Contract Code SRAD
Enhanced Embedded Dental and Vision Premium

Individual $823.06

Individual + Spouse $1,646.12

Individual + Child(ren) $1,399.20

Family $2,345.72
Plan Details

Network PPO / EPO

National Access via Bluecard Program Yes

Gatekeeper No

Formulary Traditional Open

Creditability Coverage Status Fail

Embedded / Non-Embedded Medical Deductible Embedded
Plan Benefits

INN Deductible (Ind / Fam) $6600/$13200

OON Deductible (Ind / Fam) -

INN Coinsurance 35%

OON Coinsurance -

INN Out of Pocket Max (Ind / Fam) $7000/$14000

OON Out of Pocket Max (Ind / Fam) -

TeleHealth via LiveHealth Online Ded/0%

Ded, then 35%
Ded, then 35%
Ded, then 50%
Ded, then 35%
Ded, then 35%
Ded, then 35%
Ded, then SO

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 Med Ded

Rx Copay (Tier 1/2/3)*** 35/50/90

Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%

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

5R9X

$714.88
$1,429.76
$1,215.30
$2,037.41

Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Embedded

$6600/$13200
35%
$7000/$14000
Ded/0%
Ded, then 35%
Ded, then 35%
Ded, then 50%
Ded, then 35%
Ded, then 35%
Ded, then 35%
Ded, then SO
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Med Ded

35/50/90

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

5QVK

$652.96
$1,305.92
$1,110.03
$1,860.94

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

5QvT

$677.75
$1,355.50
$1,152.18
$1,931.59

Connection
Yes
No
Select

Fail

Embedded

$6600/$13200
35%
$7000/$14000
Ded/0%
Ded, then 35%
Ded, then 35%
Ded, then 50%
Ded, then 35%
Ded, then 35%
Ded, then 35%
Ded, then S0
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Med Ded

P:35/50/90;
NP:45/60/100***

Q3 2021 New York Small Group Plans | Long Island

Region 8: Nassau and Suffolk counties

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

5R7T

$711.35
$1,422.70
$1,209.30
$2,027.35

Not Offered

Blue Access
Yes
No
Traditional Open

Fail

Embedded

$7000/$14000
0%
$7000/$14000
Ded/0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then SO
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

0/0/0

Empire Bronze Connection
EPO 7000/0%/7000 w/HSA

5RU2

$649.66
$1,299.32
$1,104.42
$1,851.53

Empire Bronze Connection
EPO 7000/0%/7000 w/HSA
WH

5RUA

$674.23
$1,348.46
$1,146.19
$1,921.56

Connection
Yes
No
Select

Fail

Embedded

$7000/$14000
0%
$7000/$14000
Ded/0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then SO
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

0/0/0

Empire Bronze Connection
GEPO 7000/0%/7000
w/HSA

5RUJ

$630.16
$1,260.32
$1,071.27
$1,795.96

Not Offered

Connection
Yes*
Yes
Select

Fail

Embedded

$7000/$14000
0%
$7000/$14000
Ded/0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then SO
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

0/0/0

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

EPO 8500/0%/8500

5R5F

$675.99
$1,351.98
$1,149.18
$1,926.57

Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Embedded

$8500/$17000
0%
$8500/$17000
Ded/0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then SO
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

0/0/0

5525

$682.27
$1,364.54
$1,159.86
$1,944.47

Not Offered

Blue Access
Yes*
Yes
Traditional Open
Fail

Embedded

$8550/$17100
0%
$8550/$17100
S0
S50
$100
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
S0
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

0/0/0

Empire Bronze
Connection GEPO
8550/0%/8550 50

5QPP

$623.33
$1,246.66
$1,059.66
$1,776.49

Empire Bronze
Connection GEPO
8550/0%/8550 50 WH

5QPX

$649.22
$1,298.44
$1,103.67
$1,850.28

Connection
Yes*
Yes
Select

Fail

Embedded

$8550/$17100
0%
$8550/$17100
S0
$50
$100
Ded, then 0%
Ded, then 0%
Ded, then 0%
Ded, then 0%
S0
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Ded, 0% / Ded, 0%
Med Ded

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



