Prepared For:

New York County, NY 10001

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Empire 2019 2nd qtr Blue Access NY City

Effective Date: 04/01/2019
Report ID: 36074303

Health Plan Comparison Report (4L)
Prepared On: 01/22/2019
SIC: 0000

Empire Blue Access
Platinum Blue Access EPO 15/0%/3500 (EPO)

Empire Blue Access
Platinum Blue Access GEPO 20/10%/5500 (EPOc)

Empire Blue Access
Gold Blue Access EPO 25/0%/6000 (EPO)

Empire Blue Access
Gold Blue Access EPO 35/10%/5850 (EPOc)

(UCR=N/A) (UCR=N/A) (UCR=N/A) (UCR=N/A)
In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network

Prescription Drugs

Drug Card 10/35/75 15/60/50%t0$500 10/50/75 10/50/75

Cost Share Information

Individual/Family Deductible |N/A N/A N/A N/A

Individual/Family OOP Limit ($3,500/$7,000 $5,500/$11,000 (incl ded) $6,000/$12,000 $5,850/$11,700

Co-Insurance 0% 10% 0% 10%

Office Visits

Primary Care $15 $20 $25 $35

Specialist $15 $40 $50 $50

Inpatient Services

Inpatient Hospital $300/admit 10% $400/day; 4 days/admit $500/day; 4 days/admit

Mental Health Inpatient $300/admit 10% $400/day; 4 days/admit $500/day; 4 days/admit

Outpatient Services

Outpatient Facility $200 10% $400 $500

Lab/X-Ray Lab-No charge; X-ray: Office-No charge; Lab-No charge; X-ray: Lab-No charge; X-ray:

Office-No charge; OP-$20 OP-10% Office-No charge; OP-$50 Office-No charge; OP-

$100

Mental Health Outpatient $15 10% $50 $50

Emergency Care

Emergency Room $200 10% $400 $400

Urgent Care $25 $50 $75 $100

Single 1x $1,019.18 1x $955.84 1x $907.79 1x $897.09

EE with Spouse 0 x $2,038.36 0 x $1,911.68 0 x $1,815.58 0 x $1,794.18

EE with Child(ren) 0 x $1,732.61 0 x $1,624.93 0 x $1,543.24 0 x $1,525.05

Family 1x $2,904.66 1x $2,724.14 1x $2,587.20 1x $2,556.71

Monthly Cost 2 $3,923.84 2 $3,679.98 2 $3,494.99 2 $3,453.80

Annual Cost $47,086.08 $44,159.76 $41,939.88 $41,445.60

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For:

Empire 2019 2nd qtr Blue Access NY City

New York County, NY 10001

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Effective Date: 04/01/2019
Report ID: 36074303

Health Plan Comparison Report (4L)
Prepared On: 01/22/2019
SIC: 0000

Empire Blue Access
Gold Blue Access EPO 1250/20%/4000 (EPOc)

Empire Blue Access
Gold Blue Access EPO 500/20%/7350 (EPOc)

Empire Blue Access
Gold Blue Access EPO 1350/0%/3000 w/HSA

Empire Blue Access
Gold Blue Access GEPO 40/30%/6000 (EPOc)

(UCR=N/A) (UCR=N/A) (HSA) (UCR=N/A) (UCR=N/A)
In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network
Prescription Drugs
Drug Card 10/50/75 10/50/75 10/50/80 IntDed 15/60/50%t0$500
Cost Share Information
Individual/Family Deductible |$1,250/$2,500 embedded $500/$1,000 embedded $1,350/$2,700 N/A
non-embedded
Individual/Family OOP Limit |$4,000/$8,000 (incl ded) $7,350/$14,700 (incl ded) $3,000/$6,000 (incl ded) $6,000/$12,000 (incl ded)
Co-Insurance 20% 20% 0% 30%
Office Visits
Primary Care $25 ded waived $25 ded waived $15 after ded $40
Specialist $50 ded waived $50 ded waived $30 after ded $70
Inpatient Services
Inpatient Hospital 20% after ded 20% after ded $400/admit after ded 30%
Mental Health Inpatient 20% after ded 20% after ded $400/admit after ded 30%
Outpatient Services
Outpatient Facility 20% after ded 20% after ded $300 after ded 30%
Lab/X-Ray 20% after ded 20% after ded Office-$15 after ded; OP- Office-No charge;
$300 after ded OP-30%
Mental Health Outpatient No charge No charge $30 after ded 30%
Emergency Care
Emergency Room $400 ded waived $400 ded waived $300 after ded 30%
Urgent Care $75 ded waived $75 ded waived $30 after ded $75
Single 1x $890.30 1x $875.11 1x $844.64 1x $831.83
EE with Spouse 0 x $1,780.60 0 x $1,750.22 0 x $1,689.28 0 x $1,663.66
EE with Child(ren) 0 x $1,513.51 0 x $1,487.69 0 x $1,435.89 0 x $1,414.11
Family 1x $2,537.36 1x $2,494.06 1x $2,407.22 1x $2,370.72
Monthly Cost 2 $3,427.66 2 $3,369.17 2 $3,251.86 2 $3,202.55
Annual Cost $41,131.92 $40,430.04 $39,022.32 $38,430.60

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For:

Empire 2019 2nd qtr Blue Access NY City

New York County, NY 10001

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Effective Date: 04/01/2019
Report ID: 36074303

Health Plan Comparison Report (4L)
Prepared On: 01/22/2019
SIC: 0000

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance
Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital
Mental Health Inpatient

Outpatient Services

Outpatient Facility
Lab/X-Ray

Empire Blue Access
Gold Blue Access GEPO 1500/20%/6000 (EPOc)
(UCR=N/A)

In-Network \ Out-Network

15/60/50%1t0$500 IntDed
T2-3

$1,500/$3,000 embedded
$6,000/$12,000 (incl ded)

20%

$30 ded waived

$60 ded waived

20% after ded

20% after ded

20% after ded
20% after ded

Empire Blue Access
Silver Blue Access EPO 2750/30%/7350 (EPOc)
(UCR=N/A)

In-Network \ Out-Network

15/50/80/250 ded T2-3

$2,750/$5,500 embedded
$7,350/$14,700 (incl ded)

30%

$40 ded waived

$80 ded waived

30% after ded

30% after ded

30% after ded
30% after ded

Empire Blue Access
Silver Blue Access EPO 2500/30%/7500 (EPOc)
(UCR=N/A)

In-Network \ Out-Network

15/50/80/250 ded T2-3

$2,500/$5,000 embedded
$7,500/$15,000 (incl ded)

30%

$40 ded waived

$70 ded waived

30% after ded

30% after ded

30% after ded
30% after ded

Empire Blue Access
Silver Blue Access EPO 1500/30%/7350 (EPOc)
(UCR=N/A)

In-Network \ Out-Network

15/50/80/250 ded T2-3

$1,500/$3,000 embedded
$7,350/$14,700 (incl ded)

30%

$35 ded waived visits 1-3;
30% after ded visits 4+

$35 ded waived visits 1-3;

30% after ded visits 4+

30% after ded

30% after ded

30% after ded
30% after ded

Mental Health Outpatient 20% after ded No charge No charge 30% after ded
Emergency Care

Emergency Room 20% after ded $700 ded waived $700 after ded $500 after ded

Urgent Care $100 ded waived $80 ded waived $75 ded waived $75 after ded

Single 1x $801.36 1x $781.68 1x $769.64 1x $762.38
EE with Spouse 0x $1,602.72 0x $1,563.36 0x $1,539.28 0x $1,524.76
EE with Child(ren) 0x $1,362.31 0 x $1,328.86 0 x $1,308.39 0 x $1,296.05
Family 1x $2,283.88 1x $2,227.79 1x $2,193.47 1x $2,172.78
Monthly Cost 2 $3,085.24 2 $3,009.47 2 $2,963.11 2 $2,935.16
Annual Cost $37,022.88 $36,113.64 $35,557.32 $35,221.92

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For:

Empire 2019 2nd qtr Blue Access NY City

New York County, NY 10001

Prepared By:

Clifford Grekin Inc. - (631)963-6020

Effective Date: 04/01/2019
Report ID: 36074303

Health Plan Comparison Report (4L)
Prepared On: 01/22/2019
SIC: 0000

Empire Blue Access
Silver Blue Access EPO 3000/0%/5250 w/HSA
(HSA) (UCR=N/A)

Empire Blue Access
Silver Blue Access GEPO 4000/40%/7350 (EPOc)
(UCR=N/A)

Empire Blue Access
Bronze Blue Access GEPO 6500/40%)/7900
(EPOc) (UCR=N/A)

Empire Blue Access
Bronze Blue Access EPO 5500/20%/6700 w/HSA
(HSA) (UCR=N/A)

In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network In-Network \ Out-Network
Prescription Drugs
Drug Card 10/40/80 IntDed 15/60/50%1t0$500 IntDed 15/60/50%1t0$500 IntDed 15/50/90 IntDed
T2-3 T2-3
Cost Share Information
Individual/Family Deductible |$3,000/$6,000 embedded $4,000/$8,000 embedded $6,500/$13,000 $5,500/$11,000
embedded non-embedded
Individual/Family OOP Limit [$5,250/$10,500 (incl ded) $7,350/$14,700 (incl ded) $7,900/$15,800 (incl ded) $6,700/$13,400 (incl ded)
Co-Insurance 0% 40% 40% 20%
Office Visits
Primary Care $25 after ded $40 ded waived $50 ded waived $50 after ded
Specialist $50 after ded $70 ded waived $80 ded waived $75 after ded
Inpatient Services
Inpatient Hospital $500/day after ded; 4 40% after ded 40% after ded $500/day; 4 days/admit
days/admit
Mental Health Inpatient $500/day after ded; 4 40% after ded 40% after ded $500/day; 4 days/admit
days/admit
Outpatient Services
Outpatient Facility $200 after ded 40% after ded 40% after ded $350 after ded
Lab/X-Ray Office-$25 after ded; OP- 40% after ded 40% after ded Office-$50 after ded; OP-
$200 after ded $350 after ded
Mental Health Outpatient $50 after ded 40% after ded 40% after ded $75 after ded
Emergency Care
Emergency Room $300 after ded 40% after ded 40% after ded $350 after ded
Urgent Care $50 after ded $75 ded waived $100 ded waived $75 after ded
Single 1x $738.40 1x $691.30 1x $647.26 1x $618.79
EE with Spouse 0 x $1,476.80 0 x $1,382.60 0 x $1,294.52 0 x $1,237.58
EE with Child(ren) 0 x $1,255.28 0 x $1,175.21 0 x $1,100.34 0 x $1,051.94
Family 1x $2,104.44 1x $1,970.21 1x $1,844.69 1x $1,763.55
Monthly Cost 2 $2,842.84 2 $2,661.51 2 $2,491.95 2 $2,382.34
Annual Cost $34,114.08 $31,938.12 $29,903.40 $28,588.08

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible




Prepared For: Empire 2019 2nd qtr Blue Access NY City Health Plan Comparison Report (4L)

New York County, NY 10001 Effective Date: 04/01/2019 Prepared On: 01/22/2019

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 36074303 SIC: 0000
Empire Blue Access Empire Blue Access
Bronze Blue Access EPO 5500/35%/6700 w/HSA |Bronze Blue Access EPO 7900/0%/7900 (EPOc)
(HSA) (UCR=N/A) (UCR=N/A)
In-Network | Out-Network In-Network | Out-Network

Prescription Drugs
Drug Card 15/50/90 IntDed 0%/0%/0% IntDed

Cost Share Information

Individual/Family Deductible |$5,500/$11,000 $7,900/$15,800
non-embedded embedded

Individual/Family OOP Limit [$6,700/$13,400 (incl ded) $7,900/$15,800 (incl ded)

Co-Insurance 35% 0%

Office Visits

Primary Care 35% after ded 0% after ded

Specialist 35% after ded 0% after ded

Inpatient Services

Inpatient Hospital 35% after ded 0% after ded
Mental Health Inpatient 35% after ded 0% after ded

Outpatient Services

Outpatient Facility 35% after ded 0% after ded

Lab/X-Ray 35% after ded 0% after ded

Mental Health Outpatient 35% after ded 0% after ded

Emergency Care

Emergency Room 35% after ded 0% after ded

Urgent Care 35% after ded 0% after ded

Single 1x $617.16 1x $596.81
EE with Spouse 0 x $1,234.32 0 x $1,193.62
EE with Child(ren) 0 x $1,049.17 0 x $1,014.58
Family 1x $1,758.91 1x $1,700.91
Monthly Cost 2 $2,376.07 2 $2,297.72
Annual Cost $28,512.84 $27,572.64

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers. Final rates must be based on insurance carrier confirmation and final enrollment. Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



