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

Outpatient Facility

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

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

Rx Copay (Tier1/2/3)

Q2 2020 New York Small Group Plans | Albany

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

Empire Platinum EPO
5/0%/2500

4GMW

$903.21
$1,806.42
$1,535.46
$2,574.15

Empire Platinum EPO
5/0%/2500 WH

4AHEG

$922.48
$1,844.96
$1,568.22
$2,629.07

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
0%

N/A
$2,500 / S5,000
N/A
SO
S5
515
5200
S50
5200
$100
0
o)

0: S0; OP: S20
0O: S15; OP: S100
S50/ 5100

$10/$35/ 570

Empire Platinum EPO
20/0%/2500

4GGQ

$887.72
$1,775.44
$1,509.12
$2,530.00

Empire Platinum EPO
20/0%/2500 WH

4HEO

$906.92
$1,813.84
$1,541.76
$2,584.72

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

50/ 50
N/A
0%

N/A
52,500/ S5,000
N/A
0
520
S40
5200
S50
5400
S300
0
SO
O: SO; OP: S20
O: S40; OP: S100
S50/ 5100

$10/$35/5$70

Empire Platinum EPO
500/10%/4000

4GZL\W

$844.98
$1,689.96
$1,436.47
$2,408.19

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$500/ $1,500
N/A
10%

N/A
$4,000 / $8,000
N/A
SO
510
S30
5200
S50
Ded / 10%
Ded / S300
S30
Ded / 10%
Ded / 10%
Ded / 10%
S50/ $100

$10/$35/$70

Empire Platinum Blue

Access EPO 20/0%/4600

AGHE

$790.61
$1,581.22
$1,344.04
$2,253.24

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

$10/$35/5$70

Empire Platinum Blue
Access GEPO 250/10%/3000

4GEU

$745.70
$1,491.40
$1,267.69
$2,125.25

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

5250/ $750
N/A
10%
N/A

$3,000 / $6,000

N/A

SO

515

S35
Ded / 10%

S50
Ded / 10%
Ded / 10%

S30
Ded / 10%
Ded / 10%
Ded / 10%
$100/ $200

$10/$35/5$70

Empire Gold EPO
25/0%/7000

AGNL

$798.25
$1,596.50
$1,357.03
$2,275.01

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/ 514,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
S400
SO
0: S25; OP: SO
0O: $25; OP: S50
O: S50; OP: $150
$100/ $200

$10/ S50/ $80

Empire Gold EPO
35/10%/7000

4GQO

$789.14
$1,578.28
$1,341.54
$2,249.05

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
SO
0O: S35; OP: SO
O: $35; OP: S100
O: S50; OP: S200
$100 / $200

$10/ S50/ $80

Empire Gold EPO
750/10%/5500

4HAC

$767.35
$1,534.70
$1,304.50
$2,186.95

Empire Gold EPO
750/10%/5500 WH

4HCC

$785.36
$1,570.72
$1,335.11
$2,238.28

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

S$750/ 52,250
N/A
10%

N/A
$5,500 /511,000
N/A
SO
S50
S50
S500
S75
Ded / $250, up to 10 days
Ded / $250
S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200

$10/ S50/ $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.

** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.

Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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INN X-Ray (Office; Outpatient)

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

Rx Copay (Tier1/2/3)
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Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties

Empire Gold EPO
1000/10%/7000

4GR6

$756.14
$1,512.28
$1,285.44
$2,155.00

Empire Gold EPO
1000/10%/7000 WH

4HDA

$773.80
$1,547.60
$1,315.46
$2,205.33

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$7,000/ 514,000
N/A
SO
515
S35
S500
S75
Ded / 10%
Ded / $300
S30
Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200

$15/$50/$90

Empire Gold EPO
1250/20%/5000

4GRN

$748.50
$1,497.00
$1,272.45
$2,133.23

Empire Gold EPO
1250/20%/5000 WH

4HBW

$765.81
$1,531.62
$1,301.88
$2,182.56

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$5,000/ 510,000
N/A
SO
$25
S40
5400
S75
Ded / 20%
Ded / $250
S30
Ded / 20%
Ded / 20%
Ded / 20%
5100/ $200

$10/ S50/ $80

Empire Gold EPO
1500/10%/4000 w/HSA

4H20

$724.82
$1,449.64
$1,232.19
$2,065.74

Empire Gold EPO

1500/10%/4000 w/HSA WH

4HCU

$741.78
$1,483.56
$1,261.03
$2,114.07

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$1,500/ $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%
Ded / 10%
Ded / 10%
Ded / 10%
Ded / 10%
T1-3: Med ded

$10/ 540/ S80

Empire Gold Blue Access

EPO 25/0%/7000

4GP2

$718.52
$1,437.04
$1,221.48
$2,047.78

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 /514,000
N/A
SO
S25
S50
S500
5100
S400, up to 4 days
5400
SO
0: S25; OP: SO
0: $25; OP: S50
O: S50; OP: $150
$100/ $200

$10/ S50/ $80

Empire Gold Blue Access
EPO 35/10%/7000

4GPS

$710.32
$1,420.64
$1,207.54
$2,024.41

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 /514,000
N/A
SO
S35
S50
S500
$100
S500, up to 4 days
S500
SO
0O: S35; OP: SO
O: $35; OP: S100
O: S50; OP: S200
$100 / $200

$10/ S50/ $80

Empire Gold EPO
2000/30%/7900

4GJL

$697.92
$1,395.84
$1,186.46
$1,989.07

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

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

$10/$35/5$70

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

4GUQ

$656.09
$1,312.18
$1,115.35
$1,869.86

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Non-Embedded OOP

51,400/ $2,800
N/A
0%
N/A
$3,000 / $6,000
N/A
Ded / 0%
Ded / 515
Ded / S30
Ded / $300
Ded / S30
Ded / S400
Ded / $300
Ded / $15
O: Ded / $15; OP: Ded / S300
O: Ded / S15; OP: Ded / S300
O: Ded / $30; OP: Ded / S300
T1-3: Med ded

$10/ S50/ $80

Empire Gold Blue Access
EPO 2000/30%/7900

AGFA

$628.20
$1,256.40
$1,067.94
$1,790.37

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

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

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

$10/$35/5$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.

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

Empire Gold Healthy New

Empire Gold Blue Access York Blue Access GEPO

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

Plan Name

GEPO 1000/0%/4500 GEPO 40/30%/6000 GEPO 1500/20%/6000 600/0%,/4000 3000/0%/5250 w/HSA 1600/30%/8150 2000/20%/6000 w/HSA 2500/30%/8150

Contract Code 4GQG AGEC 4GS4 4)24 A4GTA AGWL 4HOU 4GLG
Premium

Individual $673.39 $646.14 $631.78 $572.85 $752.43 $651.74 $643.90 $639.34
Individual + Spouse $1,346.78 $1,292.28 $1,263.56 $1,145.70 $1,504.86 $1,303.48 $1,287.80 $1,278.68
Individual + Child(ren) $1,144.76 $1,098.44 $1,074.03 $973.85 $1,279.13 $1,107.96 $1,094.63 $1,086.88
Family $1,919.16 $1,841.50 $1,800.57 $1,632.62 $2,144.43 $1,857.46 $1,835.12 $1,822.12
Plan Name Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Empire Silver EPO

2500/30%/8150 WH

Contract Code Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered AHFE
Enhanced Embedded Dental and Vision Premium

Individual Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $655.11
Individual + Spouse Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,310.22
Individual + Child(ren) Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,113.69
Family Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered $1,867.06
Plan Details

Network Blue Access Blue Access Blue Access Blue Access PPO / EPO PPO / EPO PPO / EPO PPO / EPO
National Access via BlueCard Program Yes* Yes* Yes* Yes* Yes Yes Yes Yes
Gatekeeper Yes Yes Yes Yes No No No No
Formulary Traditional Open Traditional Open Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded NO”'EE:;’:jjeej ODS‘;' and Embedded
Plan Benefits

INN Deductible (Ind / Fam) $1,000 / $3,000 S0/ S0 $1,500 / $3,000 $600/ $1,200 $3,000 / $6,000 $1,600 /53,200 $2,000 / $4,000 $2,500 / $5,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A $6,000 / $12,000 N/A N/A N/A

INN Coinsurance 0% 30% 20% 0% 0% 30% 20% 30%

OON Coinsurance N/A N/A N/A N/A 30% N/A N/A N/A

INN Out of Pocket Max (Ind / Fam) 54,500/ $9,000 $6,000/ 512,000 $6,000/ 512,000 $4,000 / $8,000 $5,250/ 510,500 $8,150/ 516,300 $6,000/ 512,000 $8,150/ 516,300
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A $10,500/ $21,000 N/A N/A N/A
TeleHeatlh via LiveHealth Online SO SO SO Ded / S25 Ded / 0% SO Ded / 0% SO
Primary Care Visit S30 S40 S25 Ded / $25 Ded / $25 3 at S35, then ded / 30% Ded / $25 S40
Specialist Visit S60 S70 S45 Ded / S40 Ded / S50 3 at S35, then ded / 30% Ded / S50 S70
Emergency Room S500 30% Ded / 20% Ded / $150 Ded / $300 Ded / $500 Ded / $500 Ded / 30%
Urgent Care S75 S75 S50 Ded / S60 Ded / S50 Ded / S75 Ded / S75 S75
Inpatient Facility Ded / S500, up to 4 days 30% Ded / 20% Ded / $1,000 Ded / S500, up to 4 days Ded / 30% Ded / S500, up to 4 days Ded / 30%
Outpatient Facility Ded / S250 30% Ded / 20% Ded / S100 Ded / S200 Ded / 30% Ded / S250 Ded / 30%
Preferred Lab S30 SO S30 Ded / $25 Ded / $25 Ded / 30% Ded / S25 S30

INN Lab (Office; Outpatient) Ded / 0% O: SO; OP: 30% Ded / 20% O: Ded / $25; OP: Ded / S40 O: Ded/ S25; OP: Ded / $200 Ded / 30% O: Ded / $25; OP: Ded / $S250 Ded / 30%
INN X-Ray (Office; Outpatient) Ded / 0% O: SO; OP: 30% Ded / 20% O: Ded / S25; OP: Ded / S40 O: Ded / S25; OP: Ded / S200 Ded / 30% O: Ded / $S25; OP: Ded / $250 Ded / 30%
INN Adv Diagnostic Imaging (Office; Outpatient) O: Ded / 0%; OP: Ded / S100 O: S100; OP: 30% Ded / 20% O: Ded / $40; OP: Ded / S40 O: Ded/ S50; OP: Ded / $200 Ded / 30% O: Ded / S50; OP: Ded / $250 Ded / 30%

Rx Deductible (Tier 2 / 3) $100/ $200 $100/ $200 $150/ $300 S0/ S0 T1-3: Med ded 5250/ $500 T1-3: Med ded 5250/ $500
Rx Copay (Tier 1/2/3) $15 / $50 / $90 °15/ SSOt/Oszrgm or 30% $10/ $50 / $80 $10/ $35 / $70 $10/ $40 / $80 $15 / $50 / $80 $10/ $40 / $80 $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.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



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

Outpatient Facility

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

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

Rx Copay (Tier1/2/3)

Q2 2020 New York Small Group Plans | Albany

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

Empire Silver EPO
3000/30%/8150

4GG8

$639.13
$1,278.26
$1,086.52
$1,821.52

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$8,150/ 516,300
N/A
SO
S30
S60
Ded / $700
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

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

4GT?2

$639.06
$1,278.12
$1,086.40
$1,821.32

Empire Silver EPO

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

4GY8

$615.10
$1,230.20
$1,045.67
$1,753.04

Empire Silver EPO

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

4H2Q

$610.06
$1,220.12
$1,037.10
$1,738.67

Empire Silver EPO

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

AHFW

$654.48
$1,308.96
$1,112.62
$1,865.27

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
N/A
0%
N/A
$5,250/ $10,500
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / $25
O: Ded / $25; OP: Ded / $200
O: Ded / S25; OP: Ded / S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$10/ 540/ $80

4HG4

$631.36
$1,262.72
$1,073.31
$1,799.38

PPO / EPO
Yes
No

Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,100 / $4,200

N/A
30%
N/A

$6,850 /513,700

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

T1-3: Med ded

$15/$50/$90

4HGU

$625.47
$1,250.94
$1,063.30
$1,782.59

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
N/A
0%
N/A
$6,850/ 513,700
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S75
Ded / S500
Ded / $200
Ded / $25
O: Ded / $25; OP: Ded / $200
O: Ded / S25; OP: Ded / S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$15/$50/$90

Empire Silver Blue Access

EPO 1600/30%/8150

4GX2

$586.65
$1,173.30

$997.31
$1,671.95

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 / $500
Ded / $75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

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

4H1J

$579.58
$1,159.16

$985.29
$1,651.80

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

AHHA

$594.64
$1,189.28
$1,010.89
$1,694.72

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 / $500
Ded / S75
Ded / S500, up to 4 days
Ded / $250
Ded / $25
O: Ded / $25; OP: Ded / $250
O: Ded / S25; OP: Ded / S250
O: Ded / S50; OP: Ded / $250
T1-3: Med ded

$10/ 540/ $80

Empire Silver Blue Access
EPO 2500/30%/8150

4GK2

$575.51
$1,151.02

$978.37
$1,640.20

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$8,150/ 516,300
N/A
SO
S40
S70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/550/ $80

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

4GUO

$575.30
$1,150.60

$978.01
$1,639.61

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/ $10,500
N/A
Ded / 0%
Ded / 525
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / $25
O: Ded / $25; OP: Ded / $200
O: Ded / S25; OP: Ded / S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$10/ 540/ $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.

** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.

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



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

Outpatient Facility

Preferred Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

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

Rx Copay (Tier1/2/3)

Empire Silver Blue Access

Empire Silver Blue Access

Q2 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

Empire Bronze EPO

Empire Bronze Blue Access

Empire Bronze Blue Access

Empire Bronze Blue Access

Empire Bronze Blue Access

EPO 3000/40%/8000 GEPO 4000/40%/7350 5100/30%/6850 w/HSA 5500/30%/6800 w/HSA  EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA EPO 8150/0%/8150 GEPO 6500/40%/8150
4GL8 AGHW AGXS 4GUY 4GVE 4GYO 4GKJ AGFS
$570.47 $549.80 $535.37 $533.33 $480.09 $474.62 $467.05 $491.30
$1,140.94 $1,099.60 $1,070.74 $1,066.66 $960.18 $949.24 $934.10 $982.60
$969.80 $934.66 $910.13 $906.66 $816.15 $806.85 $793.99 $835.21
$1,625.84 $1,566.93 $1,525.80 $1,519.99 $1,368.26 $1,352.67 $1,331.09 $1,400.21
Not Offered Not Offered Not Offered Empire Bronze EPO Not Offered Not Offered Not Offered Not Offered

5500/30%/6800 w/HSA WH
Not Offered Not Offered Not Offered 4HB6 Not Offered Not Offered Not Offered Not Offered
Not Offered Not Offered Not Offered S547.28 Not Offered Not Offered Not Offered Not Offered
Not Offered Not Offered Not Offered $1,094.56 Not Offered Not Offered Not Offered Not Offered
Not Offered Not Offered Not Offered $930.38 Not Offered Not Offered Not Offered Not Offered
Not Offered Not Offered Not Offered $1,559.75 Not Offered Not Offered Not Offered Not Offered
Blue Access Blue Access PPO / EPO PPO / EPO Blue Access Blue Access Blue Access Blue Access
Yes Yes* Yes Yes Yes Yes Yes Yes*

No Yes No No No No No Yes
Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Pass Pass Pass Pass Pass Fail Fail Fail
sseg NONInbos NorErieiipuars NonSrisiesgedond OTEUROS g
$3,000 / $6,000 $4,000 / $8,000 $5,100/ 510,200 $5,500/ 511,000 $5,500 /511,000 $6,850/ 513,700 $8,150/ 516,300 $6,500/ 513,000
N/A N/A N/A N/A N/A N/A N/A N/A
40% 40% 30% 30% 30% 0% 0% 40%

N/A N/A N/A N/A N/A N/A N/A N/A
$8,000/ 516,000 $7,350/ 514,700 $6,850/ 513,700 $6,800/ 513,600 $6,800/ 513,600 $6,850/ 513,700 $8,150/ 516,300 $8,150/ 516,300
N/A N/A N/A N/A N/A N/A N/A N/A
SO SO Ded / 0% Ded / 0% Ded / 0% Ded / 0% Ded / 0% SO
S30 S30 Ded / 525 Ded / 30% Ded / 30% Ded / 0% Ded / 0% S50
S75 S70 Ded / S75 Ded / 30% Ded / 30% Ded / 0% Ded / 0% S80
Ded / $550 Ded / 40% Ded / 30% Ded / 50% Ded / 50% Ded / 0% Ded / 0% Ded / 40%
580 S70 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% $100
Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% Ded / 40%
Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% Ded / 40%
S30 S30 Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% S30
Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% Ded / 40%
Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% Ded / 40%
Ded / 40% Ded / 40% Ded / 30% Ded / 30% Ded / 30% Ded / 0% Ded / 0% Ded / 40%
$100/ $200 5250/ $500 T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T1-3: Med ded T2-3: Med ded

P15/ $50t/o$$71?0rgm or 30% $15 / $50 / $80 $15/$50 / $90 $10/ $40 / $80 $10/ $40 / $80 0% / 0% / 0% 0% / 0% / 0% $15 / $60 / 50% to $500

* Gated EPO plans using Blue Access and Connection network are not intended for those residing outside of the New York service area, as PCP election needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield Association.
** Empire’s participating Freestanding (Preferred) Labs are Laboratory Corporation of America or Quest Diagnostics. Please check Provider Finder for additional participating Freestanding Labs in your area.
Services provided by Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.



