Empire a9

LUECROSS BLUESHIELD

An Anthem Company

Plan Name 20/0%/ 35’2&8&; :;erce”t"e 5/0%/2500 20/0%/2500 500/10%/6500 5/0%/2500 20/0%/2500 500/10%/4000 Access EPO 20/0%/4600
Contract Code 4GGG 4GMN A4GZE 4GJ4 4GN4 4GH6 4GZN 4GGY
Premium
Individual $1,556.54 $1,456.68 $1,433.09 $1,334.94 $1,226.04 $1,205.02 $1,147.01 $1,073.20
Individual + Spouse $3,113.08 $2,913.36 $2,866.18 $2,669.88 $2,452.08 $2,410.04 $2,294.02 $2,146.40
Individual + Child(ren) $2,646.12 $2,476.36 $2,436.25 $2,269.40 $2,084.27 $2,048.53 $1,949.92 $1,824.44
Family $4,436.14 $4,151.54 $4,084.31 $3,804.58 $3,494.21 $3,434.31 $3,268.98 $3,058.62
Empire Platinum PPO : : : : : : , :
Plan Name 20/0%/p3500 80th Percentile Emsp}:; A';?;g\ou\r?v: PO En’nng/rg;:}aztslggr\r;vilPO Not Offered Emg}:; A,Ij?;g]ou \r/nv: PO Err;rg;g(;};gg;n\;viPO Not Offered Not Offered
FAIR Health WH
Contract Code 4HJO AHEY AHEY Not Offered 4HEQ AHES Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $1,582.32 $1,482.45 $1,458.87 Not Offered $1,252.20 $1,231.08 Not Offered Not Offered
Individual + Spouse S3,164.64 $2,964.90 $2,917.74 Not Offered $2,504.40 S2,462.16 Not Offered Not Offered
Individual + Child(ren) $2,689.94 $2,520.17 $2,480.08 Not Offered $2,128.74 $2,092.84 Not Offered Not Offered
Family S4,509.61 S4,224.98 S4,157.78 Not Offered $3,568.77 $3,508.58 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No
Formulary Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ S0 S0/ S0 S0/ S0 $500/ 51,500 S0/ S0 S0/ S0 $500/ 51,500 S0/ S0
OON Deductible (Ind / Fam) $3,000 / $6,000 $2,000 / $4,000 $3,000 / $6,000 $2,000 / $4,000 N/A N/A N/A N/A
INN Coinsurance 0% 0% 0% 10% 0% 0% 10% 0%
OON Coinsurance 30% 30% 30% 30% N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $3,500/ $7,000 $2,500/ $5,000 $2,500/ $5,000 $6,500 / $13,000 $2,500 / $5,000 $2,500/ $5,000 54,000 / $8,000 54,600/ $9,200
OON Out of Pocket Max (Ind / Fam) $10,500/ $21,000 $5,000 / $10,000 $7,500 / $15,000 $13,000/ $26,000 N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online SO SO SO SO SO SO SO SO
Primary Care Visit 520 S5 520 510 S5 520 510 520
Specialist Visit S40 515 S40 520 S15 S40 S30 540
Emergency Room 5200 5200 5200 5250 5200 5200 5200 5200
Urgent Care S50 S50 S50 S50 S50 S50 S50 S50
Inpatient Facility 5400 5200 5400 Ded / 10% 5200 S400 Ded / 10% S400
Outpatient Facility $300 $100 $300 Ded / 10% $100 $300 Ded / $300 $300
Preferred Lab SO SO SO $30 SO SO S30 SO
INN Lab (Office; Outpatient) SO SO SO Ded / 10% SO SO Ded / 10% SO
INN X-Ray (Office; Outpatient) O: SO; OP: S20 0O: SO; OP: S20 O: SO; OP: S20 Ded / 10% O: SO; OP: S20 0O: SO; OP: S20 Ded / 10% 0O: SO; OP: S20
INN Adv Diagnostic Imaging (Office; Outpatient) O: S40; OP: S100 O: $15; OP: S100 O: S40; OP: S100 Ded / 10% 0O: S15; OP: S100 O: S40; OP: S100 Ded / 10% O: S40; OP: S100
Rx Deductible (Tier 2 / 3) S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100 S50/ 5100
Rx Copay (Tier1/2/3) $10/535/ 570 $10/ 535/ 570 $10/ 535/ 570 $10/ 535/ 570 $10/ 535/ 570 $10/ 535/ 570 $10/ 535/ 570 $10/ 535/ 570

Q2 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum PPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum EPO

Empire Platinum Blue

* 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.



Empire a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Platinum
Connection EPO
15/0%/2500

4GYY

$985.80
$1,971.60
$1,675.86
$2,809.53

Empire Platinum
Connection EPO
15/0%/2500 WH

4H9S

$1,008.24
$2,016.48
$1,714.01
$2,873.48

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
52,500 / S5,000
N/A
0
515
S30
5200
S50
$200, up to 4 days
S500
SO
SO
O: SO; OP: S20
0O: S30; OP: S120
$100/ $200

$10/ S50/ S90

Empire Platinum
Connection EPO
20/0%/4600

4AH4AL

$981.71
$1,963.42
$1,668.91
$2,797.87

Empire Platinum
Connection EPO
20/0%/4600 WH

4HAO

$1,004.15
$2,008.30
$1,707.06
$2,861.83

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
54,600/ $9,200
N/A
0
S20
S40
5200
S50
S400
S300
SO
SO
0O: SO; OP: S20
O: $40; OP: S100
S50/ $100

$10/$35/5$70

Empire Platinum Blue

Access GEPO 250/10%/3000

AGEL

$1,012.24
$2,024.48
$1,720.81
$2,884.88

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

$250/ 5750
N/A
10%
N/A

$3,000 / $6,000
N/A
SO
S15
S35

Ded / 10%
S50

Ded / 10%

Ded / 10%
S30

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

$10/$35/$70

Empire Platinum
Connection GEPO
15/0%/2500

4G/Z6

$956.41
$1,912.82
$1,625.90
$2,725.77

Empire Platinum
Connection GEPO
15/0%,/2500 WH

4HAS

$978.85
$1,957.70
$1,664.05
$2,789.72

Connection
Yes*
Yes
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$2,500 / $5,000
N/A
0
S15
S30
5200
S50
$200, up to 4 days
S500
SO
SO
0O: SO; OP: S20
O: $30; OP: $120
$100 / $200

$10/ S50/ $90

Empire Platinum
Connection GEPO
250/10%/3000

4HAU

$926.26
$1,852.52
$1,574.64
$2,639.84

Empire Platinum
Connection GEPO
250/10%/3000 WH

4HAG

$948.23
$1,896.46
$1,611.99
$2,702.46

Connection
Yes*
Yes
Select

Pass

Embedded

5250/ 5750
N/A
10%
N/A

$3,000 / $6,000
N/A
SO
S15
S35

Ded / 10%
S50

Ded / 10%

Ded / 10%
S30

Ded / 10%
Ded / 10%
Ded / 10%
5100/ $200

$10/$35/5$70

Empire Gold PPO
1000/20%/5500

4GQY

$1,201.60
$2,403.20
$2,042.72
$3,424.56

Empire Gold PPO

1000/20%/5500 WH

4HD)J

$1,225.28
$2,450.56
$2,082.98
$3,492.05

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$1,000 / $3,000
53,000 / $6,000
20%
40%
$5,500 / $11,000
$11,000/ $22,000
SO
$25
5S40
S500
575
Ded / 20%
Ded / $250
S30
Ded / 20%
Ded / 20%
Ded / 20%
5100/ $200

$10/ S50/ $80

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

4GU8

$1,153.95
$2,307.90
$1,961.72
$3,288.76

Empire Gold PPO

1500/10%/4000 w/HSA WH

AHDS

$1,176.68
$2,353.36
$2,000.36
$3,353.54

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$1,500 / $3,000
$3,000 / $6,000

10%

40%
54,000 / $8,000
$7,500 / $15,000

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/ $80

Empire Gold PPO
2000/30%/7900

4HOC

$1,132.26
$2,264.52
$1,924.84
$3,226.94

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,000 / $4,000
54,000 / $8,000
30%

50%
$7,900 / $15,800
$10,000 / $20,000
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.



Empire a9

LUECROSS BLUESHIELD

An Anthem Company

Plan Name

Q2 2020 New York Small Group Plans | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold EPO

Empire Gold Blue Access

Empire Gold Blue Access

25/0%/7000 35/10%/7000 750/10%/5500 1000/10%/7000 1250/20%/5000 1500/10%/4000 w/HSA EPO 25/0%/7000 EPO 35/10%/7000
Contract Code AGNC 4GPA 4H44 4GQQ 4GRE 4AH1S A4GNU 4GPJ
Premium
Individual $1,083.57 $1,071.20 $1,041.63 51,026.41 $1,016.04 $983.89 $975.34 5964.21
Individual + Spouse $2,167.14 $2,142.40 $2,083.26 52,052.82 $2,032.08 $1,967.78 $1,950.68 $1,928.42
Individual + Child(ren) $1,842.07 51,821.04 $1,770.77 S1,744.90 $1,727.27 51,672.61 $1,658.08 $1,639.16
Family $3,088.17 $3,052.92 $2,968.65 $2,925.27 $2,895.71 $2,804.09 $2,779.72 $2,748.00
Plan Name Not Offered Not Offered 7??/%;(/;:;5 I\D/\(/)H 10E(;T(])71r§%G/c7)lc?oEon(\)/H 1zEsrT<])72r<)e%G/c5)I(;joEon(\)/H 150053);:;20%(33\;:; WH Not Offered Not Offered
Contract Code Not Offered Not Offered 4HC4 4HD?2 4HBN AHCL Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered $1,066.07 $1,050.38 $1,039.53 $1,006.91 Not Offered Not Offered
Individual + Spouse Not Offered Not Offered $2,132.14 $2,100.76 $2,079.06 $2,013.82 Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered $1,812.32 S1,785.65 $1,767.20 S1,711.75 Not Offered Not Offered
Family Not Offered Not Offered $3,038.30 $2,993.58 $2,962.66 $2,869.69 Not Offered Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access Blue Access
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No No No No No
Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded NO”’EEr;“g’ee dd dd:j ggs and Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) S0/ S0 S0/ S0 $750/ 52,250 51,000 / $3,000 51,250/ $2,500 51,500 / $3,000 S0/ S0 S0/ S0
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
INN Coinsurance 0% 10% 10% 10% 20% 10% 0% 10%
OON Coinsurance N/A N/A N/A N/A N/A N/A N/A N/A
INN Out of Pocket Max (Ind / Fam) $7,000 / $14,000 $7,000 / $14,000 $5,500 / $11,000 $7,000 / $14,000 $5,000 / $10,000 54,000 / $8,000 $7,000 / $14,000 $7,000 / $14,000
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
TeleHeatlh via LiveHealth Online SO SO SO SO SO Ded / 0% SO SO
Primary Care Visit S25 S35 S50 515 S25 Ded / 10% S25 S35
Specialist Visit S50 S50 S50 S35 S40 Ded / 10% S50 S50
Emergency Room S500 S500 S500 S500 5400 Ded / 10% S500 S500
Urgent Care 5100 5100 S75 575 S75 Ded / 10% 5100 5100
Inpatient Facility S400, up to 4 days S500, up to 4 days Ded / $250, up to 10 days Ded / 10% Ded / 20% Ded / 10% S400, up to 4 days S500, up to 4 days
Outpatient Facility S400 S500 Ded / $250 Ded / S300 Ded / $250 Ded / 10% S400 S500
Preferred Lab SO SO S30 $30 S30 Ded / 10% SO SO
INN Lab (Office; Outpatient) 0: S25; OP: SO 0O: S35; OP: SO Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0O: S25; OP: SO 0O: S35; OP: SO
INN X-Ray (Office; Outpatient) 0: $25; OP: S50 0: $35; OP: $100 Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: $25; OP: S50 0: $35; OP: $100
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $50; OP: $150 0: $50; OP: $200 Ded / 10% Ded / 10% Ded / 20% Ded / 10% 0: $50; OP: $150 0: S50; OP: $200
Rx Deductible (Tier 2 / 3) $100/ $200 5100/ $200 $100/ $200 5100/ $200 5100/ $200 T1-3: Med ded 5100/ $200 5100/ $200
Rx Copay (Tier1/2/3) $10/ S50/ S80 $10/ S50/ $80 $10/ S50/ S80 $15/550/ 590 $10/ S50/ $80 $10/ 540/ S80 $10/ S50/ S80 $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.



Empire a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold EPO
2000/30%/7900

4GJC

$947.37
$1,894.74
$1,610.53
$2,700.00

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
$30
$60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
$100/ $200

$10/$35/ 570

Empire Gold Connection
EPO 25/0%/7000

4H5]

$892.69
$1,785.38
$1,517.57
$2,544.17

Empire Gold Connection
EPO 25/0%,/7000 WH

4H8C

$915.23
$1,830.46
$1,555.89
$2,608.41

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
0%

N/A
$7,000 / $14,000
N/A
0
S25
S50
S500
$100
S400, up to 4 days
S400
SO
0: S25; OP: SO
0O: S25; OP: S50
O: S50; OP: $150
5100/ $200

$10/ S50/ $80

Empire Gold Blue Access

EPO 1400/0%/3000 w/HSA

4GUG

$890.59
$1,781.18
$1,514.00
$2,538.18

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 / S15
Ded / S30
Ded / S300
Ded / S30
Ded / $400
Ded / $300
Ded / $15

O: Ded / $15; OP: Ded / S300
O: Ded / $15; OP: Ded / S300
O: Ded / $S30; OP: Ded / S300

T1-3: Med ded

$10/ S50/ $80

Empire Gold Connection
EPO 35/10%/7000

4H5S

$882.60
$1,765.20
$1,500.42
$2,515.41

Empire Gold Connection
EPO 35/10%/7000 WH

4AH8L

$905.05
$1,810.10
$1,538.59
$2,579.39

Connection
Yes
No
Select

Pass

Embedded

50/ 50
N/A
10%

N/A
$7,000 / $14,000
N/A
0
S35
S50
S500
$100
S500, up to 4 days
S500
SO
0O: S35; OP: SO
O: $35; OP: S100
O: S50; OP: $200
$100 / $200

$10/ S50/ $80

Empire Gold Blue Access
EPO 2000/30%/7900

4GF2

$852.74
$1,705.48
$1,449.66
$2,430.31

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 / $15,800
N/A
SO
S30
$60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/5$70

Empire Gold Connection
EPO 1400/0%/3000 w/HSA

4H52

$815.55
$1,631.10
$1,386.44
$2,324.32

Empire Gold Connection
EPO 1400/0%/3000 w/HSA
WH

AH7W

$835.62
$1,671.24
$1,420.55
$2,381.52

Connection
Yes
No
Select

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 / $400
Ded / $300
Ded / 515
O: Ded / $15; OP: Ded / S300
O: Ded / $15; OP: Ded / S300
O: Ded / $S30; OP: Ded / S300
T1-3: Med ded

$10/ S50/ $80

Empire Gold Connection
EPO 2000/30%/7900

4H5A

$781.22
$1,562.44
$1,328.07
$2,226.48

Empire Gold Connection
EPO 2000/30%/7900 WH

4H84

$800.43
$1,600.86
$1,360.73
$2,281.23

Connection
Yes
No
Select

Pass

Embedded

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

N/A
$7,900 / $15,800
N/A
SO
$30
$60
S500
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5100/ $200

$10/$35/5$70

Empire Gold Blue Access
GEPO 1000/0%/4500

4GQ38

$914.09
$1,828.18
$1,553.95
$2,605.16

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$1,000 / $3,000
N/A
0%
N/A
$4,500 / $9,000
N/A
SO
S30
S60
S500
S75
Ded / S500, up to 4 days
Ded / $250
S30
Ded / 0%
Ded / 0%
O: Ded / 0%; OP: Ded / S100
5100 / $200

$15/$50/$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.
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 a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Gold Blue Access
GEPO 40/30%/6000

4AGE4

$877.09
$1,754.18
$1,491.05
$2,499.71

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

50/ 50
N/A
30%

N/A
$6,000/ 512,000
N/A
0
S40
S70
30%

S75
30%

30%

SO
O: SO; OP: 30%
O: SO; OP: 30%
O: $100; OP: 30%
$100/ $200

S15/ S50/ S70 min or 30%
to S400

Empire Gold Blue Access
GEPO 1500/20%/6000

4GRW

$857.59
$1,715.18
$1,457.90
$2,444.13

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

51,500 / $3,000
N/A
20%

N/A
$6,000 / $12,000
N/A
SO
$25
545
Ded / 20%
S50
Ded / 20%
Ded / 20%
S30
Ded / 20%
Ded / 20%
Ded / 20%
5150/ $300

$10/ S50/ $80

Empire Gold Connection
GEPO 1000/0%/4500

4H60

$836.95
$1,673.90
$1,422.82
$2,385.31

Empire Gold Connection
GEPO 1000/0%/4500 WH

4H8U

$857.69
$1,715.38
$1,458.07
$2,444.42

Connection
Yes*
Yes
Select

Pass

Embedded

$1,000 / $3,000

N/A
0%
N/A

$4,500 / $9,000

N/A
SO
$30
S60
$500
$75

Ded / S500, up to 4 days

Ded / $250
S30
Ded / 0%
Ded / 0%

O: Ded / 0%; OP: Ded / $100
$100/ S200

$15/$50/$90

Empire Gold Connection
GEPO 1250/20%/5500

4HOL

$806.52
$1,613.04
$1,371.08
$2,298.58

Empire Gold Connection
GEPO 1250/20%/5500 WH

4H92

$826.87
$1,653.74
$1,405.68
$2,356.58

Connection
Yes*
Yes
Select

Pass

Embedded

51,250/ $2,500
N/A
20%

N/A
$5,500/ $11,000
N/A
SO
$25
5S40
S500
S65
Ded / 20%
Ded / $500
S30
Ded / 20%
Ded / 20%
Ded / 20%
5100/ $200

$10/ S50/ $80

Empire Gold Connection
GEPO 40/30%/6000

4HO4

$803.28
$1,606.56
$1,365.58
$2,289.35

Empire Gold Connection
GEPO 40/30%/6000 WH

4H9)J

$825.73
$1,651.46
$1,403.74
$2,353.33

Connection
Yes*
Yes
Select

Pass

Embedded

50/ 50
N/A
30%

N/A
$6,000 / $12,000
N/A
o)

S40
570
30%

S75
30%

30%

SO
O: SO; OP: 30%
O: SO; OP: 30%
O: $100; OP: 30%
$100/ $200

S15/ S50/ S70 min or 30%
to S400

Empire Gold Connection
GEPO 1500/20%/6000

4H68

$785.59
$1,571.18
$1,335.50
$2,238.93

Empire Gold Connection
GEPO 1500/20%/6000 WH

4H9A

$805.47
$1,610.94
$1,369.30
$2,295.59

Connection
Yes*
Yes
Select

Pass

Embedded

51,500 / $3,000
N/A
20%

N/A
$6,000 / $12,000
N/A
SO
$25
545
Ded / 20%
S50
Ded / 20%
Ded / 20%
S30
Ded / 20%
Ded / 20%
Ded / 20%
5150/ $300

$10/ S50/ $80

Empire Gold Healthy New
York Blue Access GEPO
600/0%/4000

4J1IN

$777.61
$1,555.22
$1,321.94
$2,216.19

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes

Select

Pass

Embedded

S600/ 51,200
N/A
0%
N/A
$4,000 / $8,000
N/A
Ded / $25
Ded / $25
Ded / $S40
Ded / 5150
Ded / S60
Ded / $1,000
Ded / $100
Ded / $25
O: Ded / $25; OP: Ded / $40
O: Ded / $25; OP: Ded / $40
O: Ded / $S40; OP: Ded / $40
50/ 50

$10/$35/5$70

Empire Silver PPO
2500/30%/8150

4H6G

$1,040.77
$2,081.54
$1,769.31
$2,966.19

Empire Silver PPO
2500/30%/8150 WH

4HH]

$1,061.98
$2,123.96
$1,805.37
$3,026.64

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

52,500 / $5,000
54,000 / $8,000
30%

50%
58,150/ $16,300
$10,000 / $20,000
SO
540
570
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/550/ $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.



Empire a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

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

4GSC

$1,021.37
$2,042.74
$1,736.33
$2,910.90

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000 / $6,000
$6,000 / $12,000

0%

30%
$5,250/ $10,500
$10,500/ $21,000

Ded / 0%
Ded / $25
Ded / S50
Ded / $S300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / $25

O: Ded / $25; OP: Ded / $200 O: Ded / S30; OP: Ded / $250
O: Ded / $25; OP: Ded / $200 O: Ded / S30; OP: Ded / $250
O: Ded / S50; OP: Ded / $200 O: Ded / S60; OP: Ded / $250

T1-3: Med ded

$10/ 540/ S80

Empire Silver PPO
3000/20%/6850 w/HSA

4GYQ

$957.74
$1,915.48
$1,628.16
$2,729.56

Empire Silver PPO
3000/20%/6850 w/HSA WH

4HHS

$978.47
$1,956.94
$1,663.40
$2,788.64

PPO / EPO
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$3,000 / $6,000
$6,000 / $12,000
20%
50%
$6,850/ 513,700
$13,700/ $27,400
Ded / 0%
Ded / S30
Ded / S60
Ded / S500
Ded / $75
Ded / S500, up to 4 days
Ded / $250
Ded / S30

T1-3: Med ded

$15/$50/$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.
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 EPO
1600/30%/8150

4GWC

$884.70
$1,769.40
$1,503.99
$2,521.40

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

51,600/ $3,200
N/A
30%
N/A
$8,150/ $16,300
N/A
SO
3 at S35, then ded / 30%
3 at S35, then ded / 30%
Ded / S500
Ded / S75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

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

4H12

$874.04
$1,748.08
$1,485.87
$2,491.01

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 / $12,000
N/A
Ded / 0%
Ded / $25
Ded / S50
Ded / S500
Ded / $75
Ded / S500, up to 4 days
Ded / $250
Ded / $25
O: Ded / $25; OP: Ded / 5250
O: Ded / $25; OP: Ded / 5250
O: Ded / S50; OP: Ded / $250
T1-3: Med ded

$10/ 540/ $80

Empire Silver EPO
2500/30%/8150

4GKS

$867.86
$1,735.72
$1,475.36
$2,473.40

Empire Silver EPO
2500/30%/8150 WH

4HF6

$889.26
$1,778.52
$1,511.74
$2,534.39

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$8,150 / $16,300
N/A
SO
S40
$70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

Empire Silver EPO
3000/30%/8150

4GGO

$867.58
$1,735.16
$1,474.89
$2,472.60

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

53,000 / $6,000
N/A
30%

N/A
58,150/ $16,300
N/A
SO
S30
S60
Ded / $700
575
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

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

4GSL

$867.48
$1,734.96
$1,474.72
$2,472.32

Empire Silver EPO

AHFN

$888.41
$1,776.82
$1,510.30
$2,531.97

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$3,000/ $6,000
N/A
0%
N/A
$5,250 /510,500
N/A
Ded / 0%
Ded / $25
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / $25
O: Ded / $25; OP: Ded / $S200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $200
T1-3: Med ded

$10/ 540/ $80

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

4GYG

$834.96
$1,669.92
$1,419.43
$2,379.64

Empire Silver EPO
3000/0%/5250 w/HSA WH 2100/30%/6850 w/HSA WH

AHGC

$857.02
$1,714.04
$1,456.93
$2,442.51

PPO / EPO
Yes
NoO

Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

$2,100 / $4,200

N/A
30%
N/A

$6,850/ $13,700

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



Empire a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

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

4H2G

$828.11
$1,656.22
$1,407.79
$2,360.11

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

4AHGL

$849.03
$1,698.06
$1,443.35
$2,419.74

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 / $S300
Ded / S75
Ded / $500
Ded / $200
Ded / $25

O: Ded / $25; OP: Ded / $S200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $S200

T1-3: Med ded

$15/$50/$90

Empire Silver Blue Access
EPO 1600/30%/8150

4GWU

$796.34
$1,592.68
$1,353.78
$2,269.57

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
No
Traditional Open

Pass

Embedded

$1,600 / $3,200
N/A
30%

N/A
$8,150/ $16,300
N/A
SO

3 at S35, then ded / 30%
3 at S35, then ded / 30%

Ded / S500
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

4AH1A

$786.74
$1,573.48
$1,337.46
$2,242.21

Empire Silver Blue Access

EPO 2000/20%/6000 w/HSA

WH

4HH?2

$807.18
$1,614.36
$1,372.21
$2,300.46

Blue Access
Yes
No
Traditional Open

Pass

Non-Embedded Ded and
Embedded OOP

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

N/A
$6,000 / $12,000
N/A
Ded / 0%
Ded / $25
Ded / S50
Ded / S500
Ded / S75
Ded / S500, up to 4 days
Ded / $250
Ded / $25

O: Ded / $25; OP: Ded / $S250
O: Ded / $25; OP: Ded / $S250
O: Ded / S50; OP: Ded / $250

T1-3: Med ded

$10/ 540/ S80

Empire Silver Blue Access
EPO 2500/30%/8150

4GJU

$781.22
$1,562.44
$1,328.07
$2,226.48

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
58,150/ $16,300
N/A
SO
5S40
570
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/$50/ $80

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

4GSU

$780.93
$1,561.86
$1,327.58
$2,225.65

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 / $25
Ded / S50
Ded / $300
Ded / S50
Ded / S500, up to 4 days
Ded / $200
Ded / $25

O: Ded / $25; OP: Ded / $S200
O: Ded / $25; OP: Ded / $S200
O: Ded / S50; OP: Ded / $S200

T1-3: Med ded

$10/ 540/ S80

Empire Silver Blue Access
EPO 3000/40%/8000

4GLO

$774.37
$1,548.74
$1,316.43
$2,206.95

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
575
Ded / S550
580
Ded / 40%
Ded / 40%
S30
Ded / 40%
Ded / 40%
Ded / 40%
5100/ $200

S15/S50/ S70 min or 30%
to S400

Empire Silver Connection
EPO 2500/30%/8150

523N

$714.55
$1,429.10
$1,214.74
$2,036.47

Empire Silver Connection
EPO 2500/30%/8150 WH

523E

$733.09
$1,466.18
$1,246.25
$2,089.31

Connection
Yes
No
Select

Pass

Embedded

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

N/A
$8,150/ $16,300
N/A
SO
S40
$70
Ded / 30%
S75
Ded / 30%
Ded / 30%
S30
Ded / 30%
Ded / 30%
Ded / 30%
5250/ $500

$15/550/ $80

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

4H2Y

$683.45
$1,366.90
$1,161.87
$1,947.83

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

4HAQ

$701.61
$1,403.22
$1,192.74
$1,999.59

Connection
Yes
No
Select

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 / S300
Ded / $75
Ded / $500
Ded / $200
Ded / $25

O: Ded / $25; OP: Ded / $200
O: Ded / $25; OP: Ded / $200
O: Ded / S50; OP: Ded / $200

T1-3: Med ded

$15/$50/$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.
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 a9

LUECROSS BLUESHIELD

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Silver Blue Access
GEPO 4000/40%/7350

4GHN

$746.31
$1,492.62
$1,268.73
$2,126.98

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes*
Yes
Traditional Open

Pass

Embedded

$4,000 / $8,000
N/A
40%

N/A
$7,350/ 514,700
N/A
SO
$30
$70
Ded / 40%
$70
Ded / 40%
Ded / 40%
S30
Ded / 40%
Ded / 40%
Ded / 40%
5250/ $500

$15/$50/ $80

Empire Silver Connection
GEPO 3500/50%/7900

4H28

$683.16
$1,366.32
$1,161.37
$1,947.01

Empire Silver Connection
GEPO 3500/50%/7900 WH

AHAY

$700.85
$1,401.70
$1,191.45
$1,997.42

Connection
Yes*
Yes
Select

Pass

Embedded

$3,500/ $7,000
N/A
50%

N/A
$7,900 / $15,800
N/A
SO
$25
S50
Ded / 50%
580
Ded / 50%
Ded / 50%
S30
Ded / 50%
Ded / 50%
Ded / 50%
5100/ $200

$15/$50/$90

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

4GXA

$726.72
$1,453.44
$1,235.42
$2,071.15

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/ $13,700

N/A
Ded / 0%
Ded / $25
Ded / S75
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded

$15/$50/$90

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

4GVb6

$723.96
$1,447.92
$1,230.73
$2,063.29

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

4HBE

$742.89
$1,485.78
$1,262.91
$2,117.24

PPO / EPO
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%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%
T1-3: Med ded

$10/ 540/ $80

Empire Bronze Blue Access
EPO 5500/30%/6800 w/HSA EPO 6850/0%/6850 w/HSA

4GVN

$651.68
$1,303.36
$1,107.86
$1,857.29

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%
Ded / 30%
Ded / 30%
Ded / 30%
Ded / 30%

T1-3: Med ded

$10/ 540/ S80

Empire Bronze Blue Access

4GX]

$644.26
$1,288.52
$1,095.24
$1,836.14

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
NoO

Traditional Open

Fail

Non-Embedded Ded and
Embedded OOP

$6,850/ $13,700

N/A
0%
N/A

$6,850/ $13,700

N/A
Ded / 0%
Ded / 0%
Ded / 0%
Ded / 0%
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
EPO 8150/0%/8150

4GKA

$633.99
$1,267.98
$1,077.78
$1,806.87

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

T1-3: Med ded

0% / 0% / 0%

Empire Bronze Connection
EPO 5750/50%/6700 w/HSA

4H3E

$598.14
$1,196.28
$1,016.84
$1,704.70

Empire Bronze Connection
EPO 5750/50%/6700 w/HSA
WH

4H6Q

$614.49
$1,228.98
$1,044.63
$1,751.30

Connection
Yes
No
Select

Pass

Non-Embedded Ded and
Embedded OOP

$5,750/ $11,500
N/A
50%
N/A
$6,700 / $13,400
N/A
Ded / 0%
Ded / S40
Ded / $75
Ded / S500
Ded / S80
Ded / S500, up to 4 days
Ded / $350
Ded / S40
O: Ded / $40; OP: Ded / S350
O: Ded / $40; OP: Ded / S350
O: Ded / $75; OP: Ded / S350
T1-3: Med ded

$15/$50/$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.

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.



LUECROSS BLUESHIELD

Empire a9

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 | New York City

Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Empire Bronze Connection Empire Bronze Connection

Empire Bronze Blue Access Empire Bronze Connection

GEPO 5750/50%/6700 GEPO 5500/30%/6800
0, 0,
GEPO 6500/40%/8150 GEPO 8150/0%/8150 50 w/HSA w/HSA
AGF) AH3W AH3N 4H36
S666.90 $606.41 S580.26 S579.78
$1,333.80 $1,212.82 $1,160.52 S1,159.56
S$1,133.73 $1,030.90 $5986.44 $985.63
$1,900.67 S1,728.27 S1,653.74 S1,652.37
Empire Bronze Connection Empire Bronze Connection Empire Bronze Connection
Not Offered GEP(I; 8150/0%/8150 50 WH GEPO 5750/50%/6700 GEPO 5500/30%/6800
> w/HSA WH w/HSA WH
Not Offered AHT7N AHT7E AH76
Not Offered $622.29 $596.61 $596.33
Not Offered S1,244.58 $1,193.22 $1,192.66
Not Offered $1,057.89 $1,014.24 $1,013.76
Not Offered S1,773.53 $1,700.34 $1,699.54
Blue Access Connection Connection Connection
Yes* Yes* Yes* Yes*
Yes Yes Yes Yes
Traditional Open Select Select Select
Fail Fail Pass Pass
Embedded Embedded Non-Embedded Ded and Non-Embedded Ded and

$6,500/ $13,000

$8,150/ $16,300

Embedded OOP

$5,750/ $11,500

Embedded OOP

$5,500/ $11,000

N/A N/A N/A N/A
40% 0% 50% 30%

N/A N/A N/A N/A
$8,150/ 516,300 $8,150 /516,300 $6,700/ 513,400 56,800 / $13,600
N/A N/A N/A N/A

SO SO Ded / 0% Ded / 0%

S50 S50 Ded / S40 Ded / 30%

S80 S80 Ded / S75 Ded / 30%

Ded / 40% Ded / 0% Ded / S500 Ded / 50%

5100 Ded / 0% Ded / 580 Ded / 30%

Ded / 40% Ded / 0% Ded / S500, up to 4 days Ded / 30%

Ded / 40% Ded / 0% Ded / S350 Ded / 30%

S30 Ded / 0% Ded / $40 Ded / 30%

Ded / 40% Ded / 0% O: Ded / $40; OP: Ded / S350 Ded / 30%

Ded / 40% Ded / 0% O: Ded / $40; OP: Ded / S350 Ded / 30%

Ded / 40% Ded / 0% O: Ded / S75; OP: Ded / S350 Ded / 30%
T2-3: Med ded T2-3: Med ded T1-3: Med ded T1-3: Med ded
$15/ $60 / 50% to S500 $25/0% / 0% $15/550/ $90 $15/550/ 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.
** 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.



