Empire &

BLUECROSS

An Anthem 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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Qutpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q1 2020 New York Small Group Plans | Albany

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Platinum EPO

5/0%/2500

4GMW

$885.50
$1,771.00
$1,505.35
$2,523.68

Empire Platinum EPO

5/0%/2500 WH

AHEG

$904.39
$1,808.78
$1,537.46
$2,577.51

PPO / EPO
Yes
No

Traditional Open

Pass

Embedded

50/$0
N/A
0%
N/A
$2,500 / $5,000
N/A
SO
S5
$15
$200
S50
$200
$100
$50/$100

$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.
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 Platinum EPO
20/0%/2500

4GGQ

$870.32
$1,740.64
$1,479.54
$2,480.41

Empire Platinum EPO
20/0%/2500 WH

4HEO

$889.14
$1,778.28
$1,511.54
$2,534.05

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/50
N/A
0%
N/A

$2,500 / $5,000
N/A
SO
$20
540
$200
S50
$400
$300
$50/ $100

$10/$35/ 570

Empire Platinum EPO

500/10%/4000

4GZW

$828.42
$1,656.84
$1,408.31
$2,361.00

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$500/ 51,500
N/A
10%

N/A
S4,000 / $8,000
N/A
SO
510
S30
5200
S50
Ded / 10%
Ded / $300
S50/ 5100

$10/$35/ 570

Empire Platinum Blue
Access EPO 20/0%/4600

4GHE

$775.11
$1,550.22
$1,317.69
$2,209.06

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/%0
N/A
0%
N/A

$4,600 / $9,200
N/A
SO
$20
540
$200
$50
$400
$300
$50/ $100

$10/$35/ 570

Empire Platinum Blue
Access GEPO
250/10%/3000

4GEU

$731.08
$1,462.16
$1,242.84
$2,083.58

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

53,000 / $6,000
N/A
SO
515
S35
Ded / 10%
S50
Ded / 10%
Ded / 10%
$100/ $200

$10/$35/ 570

Empire Gold EPO
25/0%/7000

AGNL

$782.60
$1,565.20
$1,330.42
$2,230.41

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000/S14,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
5400
S100 /5200

$10/$50/ 580

Empire Gold EPO
35/10%/7000

4GQ0

$773.67
$1,547.34
$1,315.24
$2,204.96

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

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
S100 /5200

$10/$50/ 580



Empire

BLUECROSS

An Anthem 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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Qutpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q1 2020 New York Small Group Plans | Albany

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Gold EPO
750/10%/5500

4H4C

$752.31
$1,504.62
$1,278.93
$2,144.08

Empire Gold EPO

750/10%/5500 WH

4HCC

$769.96
$1,539.92
$1,308.93
$2,194.39

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$750/$2,250
N/A
10%

N/A
$5,500/ $11,000
N/A
SO
S50
S50
$500
$75

Ded / $250, up to 10 days

Ded / S250
$100/ $200

$10/$50/ 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.
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 Gold EPO
1000/10%/7000

4GR6

$741.31
$1,482.62
$1,260.23
$2,112.73

Empire Gold EPO
1000/10%/7000 WH

4HDA

$758.62
$1,517.24
$1,289.65
$2,162.07

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,000 / $3,000
N/A
10%

N/A
$7,000 / $14,000
N/A
SO
515
S35
S500
S75
Ded / 10%
Ded / $300
5100/ $200

$15/$50/ 590

Empire Gold EPO
1250/20%,/5000

4GRN

$733.83
$1,467.66
$1,247.51
$2,091.42

Empire Gold EPO
1250/20%/5000 WH

4HBW

$750.79
$1,501.58
$1,276.34
$2,139.75

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,250/ 52,500
N/A
20%

N/A
$5,000 / $10,000
N/A
SO
$25
S40
5400
S75
Ded / 20%
Ded / S250
5100/ $200

$10/$50/ 580

Empire Gold EPO

1500/10%/4000 w/HSA

4H20

$710.61
$1,421.22
$1,208.04
$2,025.24

Empire Gold EPO

1500/10%/4000 w/HSA WH

4HCU

$727.23
$1,454.46
$1,236.29
$2,072.61

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and

Embedded OOP

51,500 / $3,000
N/A
10%

N/A
$4,000 / $8,000
N/A
Ded / 0%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/ 540/ S80

Empire Gold Blue Access

EPO 25/0%/7000

4GP2

$704.43
$1,408.86
$1,197.53
$2,007.63

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000/ $14,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
5400
S100 /5200

$10/$50/ $80

Empire Gold Blue Access

EPO 35/10%/7000

4GPS

$696.39
$1,392.78
$1,183.86
$1,984.71

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000/S14,000
N/A
SO
S35
S50
S500
5100
S500, up to 4 days
S500
S100 /5200

$10/$50/ 580

Empire Gold EPO
2000/30%/7900

4GJL

$684.23
$1,368.46
$1,163.19
$1,950.06

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 / $15,800
N/A
SO
S30
S60
S500
S75
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/ 570



Empire

Q1 2020 New York Small Group Plans | Albany

An Anthem Company

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Gold Healthy New

Empire Gold Blue Access  Empire Gold Blue Access  Empire Gold Blue Access  Empire Gold Blue Access  Empire Gold Blue Access Empire Silver PPO

Plan Name

York Blue Access GEPO

EPO 1400/0%/3000 w/HSA EPO 2000/30%/7900 GEPO 1000/0%/4500 GEPO 40/30%/6000 GEPO 1500/20%/6000 600/0%,/4000 3000/0%/5250 w/HSA
Contract Code 4GUQ AGFA 4GQG 4GEC 4GS4 4)24 A4GTA
Premium
Individual $643.22 $615.88 $660.19 $633.47 $619.39 $561.62 $737.67
Individual + Spouse $1,286.44 $1,231.76 $1,320.38 $1,266.94 $1,238.78 $1,123.24 $1,475.34
Individual + Child(ren) $1,093.47 $1,047.00 $1,122.32 $1,076.90 $1,052.96 $954.75 $1,254.04
Family 51,833.18 $1,755.26 $1,881.54 $1,805.39 $1,765.26 $1,600.62 $2,102.36
Plan Name Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Contract Code Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Individual + Spouse Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Family Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Plan Details
Network Blue Access Blue Access Blue Access Blue Access Blue Access Blue Access PPO / EPO
National Access via BlueCard Program Yes Yes Yes* Yes* Yes* Yes* Yes
Gatekeeper No No Yes Yes Yes Yes No
Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Non-Embedded Ded and Embedded Embedded Embedded Embedded Embedded Embedded
Non-Embedded OOP
Plan Benefits
INN Deductible (Ind / Fam) $1,400 / $2,800 $2,000 / $4,000 $1,000 / $3,000 S0/ S0 $1,500 / $3,000 $600 /51,200 $3,000 / $6,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A $6,000 / $12,000
INN Coinsurance 0% 30% 0% 30% 20% 0% 0%
OON Coinsurance N/A N/A N/A N/A N/A N/A 30%
INN Out of Pocket Max (Ind / Fam) $3,000 / $6,000 $7,900 / $15,800 54,500 / $9,000 $6,000/$12,000 $6,000 / $12,000 54,000 / $8,000 $5,250 /510,500
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A $10,500 /521,000
TeleHeatlh via LiveHealth Online Ded / 0% SO SO SO SO Ded / S25 Ded / 0%
Primary Care Visit Ded / S15 S30 S30 S40 S25 Ded / S25 Ded / S25
Specialist Visit Ded / S30 S60 S60 S70 S45 Ded / S40 Ded / S50
Emergency Room Ded / S300 S500 S500 30% Ded / 20% Ded / S150 Ded / S300
Urgent Care Ded / $30 S75 S75 S75 S50 Ded / $60 Ded / S50
Inpatient Facility Ded / S400 Ded / 30% Ded / S500, up to 4 days 30% Ded / 20% Ded / 51,000 Ded / S500, up to 4 days
Outpatient Facility Ded / S300 Ded / 30% Ded / S250 30% Ded / 20% Ded / S100 Ded / $200
Rx Deductible (Tier 2/ 3) T1-3: Med ded $100/ 5200 $100/ 5200 $100 /5200 5150/ $300 S0/ S0 T1-3: Med ded
Rx Copay (Tier 1/2/3) $10/$50 / $80 $10 /335 /$70 $15 / $50 / $90 »15/550/570 min or 30% $10/$50 / $80 $10 /335 /$70 $10/$40 / $80

to S400

* 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.

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.



BLUECROSS

Empire &

An Anthem 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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Qutpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q1 2020 New York Small Group Plans | Albany

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Silver EPO
1600/30%/8150

4GWL

$638.96
$1,277.92
$1,086.23
$1,821.04

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,600/ 53,200
N/A
30%
N/A
$8,150/ 516,300
N/A
SO
3 at S35, then ded / 30%
3 at S35, then ded / 30%
Ded / S500
Ded / $75
Ded / 30%
Ded / 30%
5250/ S500

$15/$50/$80

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

4HOU

$631.27
$1,262.54
$1,073.16
$1,799.12

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

52,000/ $4,000
N/A
20%

N/A
$6,000 /512,000
N/A
Ded / 0%
Ded / $25
Ded / S50
Ded / S500
Ded / S75
Ded / S500, up to 4 days
Ded / S250
T1-3: Med ded

$10/ 540/ S80

Empire Silver EPO
2500/30%/8150

4GLG

$626.81
$1,253.62
$1,065.58
$1,786.41

Empire Silver EPO
2500/30%/8150 WH

AHFE

$642.26
$1,284.52
$1,091.84
$1,830.44

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,500 / $5,000
N/A
30%

N/A
$8,150/ $16,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
5250/ S500

$15/$50/ 580

Empire Silver EPO
3000/30%/8150

4GG8

$626.60
$1,253.20
$1,065.22
$1,785.81

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/ $16,300
N/A
SO
S30
S60
Ded / S700
S75
Ded / 30%
Ded / 30%
5250/ S500

$15/$50/S80

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

4GT2

$626.53
$1,253.06
$1,065.10
$1,785.61

Empire Silver EPO

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

4GY8

$603.04
$1,206.08
$1,025.17
$1,718.66

Empire Silver EPO

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

4H2Q

$598.09
$1,196.18
$1,016.75
$1,704.56

Empire Silver EPO

3000/0%/5250 w/HSA WH 2100/30%,/6850 w/HSA WH 3000/0%/6850 w/HSA WH

AHFW

$641.64
$1,283.28
$1,090.79
$1,828.67

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

53,000 / $6,000
N/A
0%

N/A
S5,250/ 510,500
N/A
Ded / 0%
Ded / $25
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded /5200
T1-3: Med ded

$10/$40/ S80

4HG4

$618.98
$1,237.96
$1,052.27
$1,764.09

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,100/ 54,200
N/A
30%

N/A
56,850/ $13,700
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$15/$50/ 590

4HGU

$613.21
$1,226.42
$1,042.46
$1,747.65

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 / $25
Ded / S50
Ded / $300
Ded / $75
Ded / S500
Ded / $200
T1-3: Med ded

$15/$50/ 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.
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

BLUECROSS

An Anthem 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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Qutpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q1 2020 New York Small Group Plans | Albany

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Silver Blue Access

EPO 1600/30%/8150

4GX2

$575.15
$1,150.30

$977.76
$1,639.18

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

51,600/ 53,200
N/A
30%
N/A
$8,150/ 516,300
N/A
SO
3 at S35, then ded / 30%
3 at S35, then ded / 30%
Ded / S500
Ded / $75
Ded / 30%
Ded / 30%
5250/ S500

$15/$50/$80

* 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.
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 Blue Access

EPO 2000/20%/6000 w/HSA

4H1J

$568.21
$1,136.42

$965.96
$1,619.40

Empire Silver Blue Access
EPO 2000/20%/6000
w/HSA WH

4HHA

$582.98
$1,165.96

$991.07
$1,661.49

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 / $25
Ded / S50
Ded / S500
Ded / S75
Ded / S500, up to 4 days
Ded / S250
T1-3: Med ded

$10/ 540/ S80

Empire Silver Blue Access
EPO 2500/30%/8150

4GK2

$564.23
$1,128.46

$959.19
$1,608.06

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

52,500 / $5,000
N/A
30%

N/A
$8,150/ $16,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
5250/ S500

$15/$50/ 580

Empire Silver Blue Access

EPO 3000/0%/5250 w/HSA

4GUO

$564.02
$1,128.04

$958.83
$1,607.46

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 / S$25
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / 5200
T1-3: Med ded

$10/ 540/ S80

Empire Silver Blue Access
EPO 3000/40%/8000

4GL38

$559.28
$1,118.56

$950.78
$1,593.95

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

53,000 / $6,000
N/A
40%

N/A
$8,000 / $16,000
N/A
SO
S30
S75
Ded / $550
$80
Ded / 40%
Ded / 40%
$100/ $200

S15/550/ S70 min or 30%

to S400

Empire Silver Blue Access
GEPO 4000/40%/7350

A4GHW

$539.02
$1,078.04

$916.33
$1,536.21

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

54,000 / $8,000
N/A
40%

N/A
$7,350/ 514,700
N/A
SO
S30
S70
Ded / 40%
S70
Ded / 40%
Ded / 40%
5250/ S500

$15/$50/ 580

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

4GXS

$524.87
$1,049.74

$892.28
$1,495.88

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 / $25
Ded / $75
Ded / 30%
Ded /30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$15/$50/ 590



Empire

BLUECROSS

An Anthem 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)
TeleHeatlh via LiveHealth Online
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Qutpatient Facility

Rx Deductible (Tier 2 / 3)

Rx Copay (Tier1/2/3)

Q1 2020 New York Small Group Plans | Albany

Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

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

4GUY

$522.88
$1,045.76

$888.90
$1,490.21

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

4HB6

$536.55
$1,073.10

$912.14
$1,529.17

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$5,500 / $11,000
N/A
30%

N/A
56,800/ $13,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$10/$40/ 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.
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.

4GVE

$470.67

$941.34

$800.14
$1,341.41

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 / $13,600
N/A
Ded / 0%
Ded / 30%
Ded / 30%
Ded / 50%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$10/ 540/ S80

4GYO

$465.31

$930.62

$791.03
$1,326.13

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Non-Embedded Ded and

Embedded OOP

56,850/ $13,700
N/A
0%

N/A
56,850/ $13,700
N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
T1-3: Med ded

0% /0% / 0%

EPO 8150/0%/8150

4GKJ

$457.90

$915.80

$778.43
$1,305.02

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open
Fail

Embedded

$8,150/ $16,300
N/A
0%

N/A
$8,150/ $16,300
N/A
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 Empire Bronze Blue Access Empire Bronze Blue Access Empire Bronze Blue Access

EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA GEPO 6500/40%/8150

4GFS

$481.66

$963.32

$818.82
$1,372.73

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open
Fail

Embedded

$6,500 / $13,000
N/A
40%

N/A
58,150/ $16,300
N/A
SO
S50
S80
Ded / 40%
5100
Ded / 40%
Ded / 40%
T2-3: Med ded

$15/$60 / 50% to $500



