Plan Name ZO/SQE;SISS&ULZ:;?MIE Empire Platinum PPO Empire Platinum PPO Empire Platinum PPO Empire Platinum EPO Empire Platinum EPO Empire Platinum EPO Empire Platinum Blue
EAIR Health 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 AGMN AGZE 4GJ4 4GN4 4GH6 4GZN AGGY
Premium
Individual $1,602.08 $1,499.29 $1,475.02 $1,373.99 $1,261.91 $1,240.27 $1,180.56 $1,104.60
Individual + Spouse $3,204.16 $2,998.58 $2,950.04 $2,747.98 $2,523.82 $2,480.54 $2,361.12 $2,209.20
Individual + Child(ren) $2,723.54 $2,548.79 $2,507.53 $2,335.78 $2,145.25 $2,108.46 $2,006.95 $1,877.82
Family $4,565.93 $4,272.98 $4,203.81 $3,915.87 $3,596.44 $3,534.77 $3,364.60 $3,148.11
Empire Platinum PPO. ¢ ice platinum PPO Empire Platinum PPO Empire Platinum EPO Empire Platinum EPO
Plan Name 20/0%41?;)?{:::[: l\’;::entlle g/o%/zsoo WH 2p0/0%/2500 WH Not Offered 2/0%/2500 WH 2%/0%/2500 WH Not Offered Not Offered
Contract Code 4HJO 4H6Y 4HEY Not Offered 4HEQ 4HE8 Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $1,628.61 $1,525.82 $1,501.54 Not Offered $1,288.83 $1,267.10 Not Offered Not Offered
Individual + Spouse $3,257.22 $3,051.64 $3,003.08 Not Offered $2,577.66 $2,534.20 Not Offered Not Offered
Individual + Child(ren) $2,768.64 $2,593.89 $2,552.62 Not Offered $2,191.01 $2,154.07 Not Offered Not Offered
Family $4,641.54 $4,348.59 $4,279.39 Not Offered $3,673.17 $3,611.24 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) $0/$0 $0/$0 S0/ S0 $500 / $1,500 S0/ S0 S0/ S0 $500/ $1,500 $0/$0
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 $4,000 / $8,000 $4,600 / $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 30 S0 S0 S0 S0 S0 S0 S0
Primary Care Visit $20 $5 $20 $10 S5 $20 $10 $20
Specialist Visit $S40 $15 $40 $20 $15 $40 $30 $40
Emergency Room $200 $200 $200 $250 $200 $200 $200 $200
Urgent Care $50 $50 $50 $50 $50 $50 $50 $50
Inpatient Facility $400 $200 $400 Ded / 10% $200 $400 Ded / 10% $400
Outpatient Facility $300 $100 $300 Ded / 10% $100 $300 Ded / $300 $300
Preferred Lab S0 $0 $0 $10 $0 $0 $10 $0
INN Lab (Office; Outpatient) S0 S0 S0 Ded / 10% S0 S0 Ded / 10% S0
INN X-Ray (Office; Outpatient) 0: $0; OP: $20 0: $0; OP: $20 0: $0; OP: $20 Ded / 10% 0: S0; OP: $20 0: S0; OP: $20 Ded / 10% 0: $0; OP: $20
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $40; OP: $100 0: $15; OP: $100 0: $40; OP: $100 Ded / 10% 0: $15; OP: $100 0: $40; OP: $100 Ded / 10% 0: $40; OP: $100
Rx Deductible (Tier 2/ 3) $50/ $100 $50/$100 $50/$100 $50/$100 $50/$100 $50/$100 $50/$100 $50/$100
Rx Copay (Tier1/2/3) $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70 $10/$35/$70

Q3 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

* 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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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)
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Specialist Visit
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Inpatient Facility
Outpatient Facility
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Q3 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Platinum Blue

Access GEPO 250/10%/3000

4GEL

$1,041.85
$2,083.70
$1,771.15
$2,969.27

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

Blue Access
Yes
Yes
Traditional Open

Pass

Embedded

$250/ $750
N/A
10%
N/A
$3,000 / $6,000
N/A
S0
$15
$35
Ded / 10%
$50
Ded / 10%
Ded / 10%
$15
Ded / 10%
Ded / 10%
Ded / 10%
$100 / $200

$10/$35/$70

Empire Gold PPO
1000/20%/5500

4G6QY

$1,236.75
$2,473.50
$2,102.48
$3,524.74

Empire Gold PPO
1000/20%/5500 WH

4HDJ

$1,261.12
$2,522.24
$2,143.90
$3,594.19

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

20%

40%
$5,500 / $11,000
$11,000 / $22,000

S0

$25

$40

$500

$75

Ded / 20%
Ded / $250
$25
Ded / 20%
Ded / 20%
Ded / 20%
$100 / $200

$10/$50/ $80

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

46U8
$1,187.71
$2,375.42

$2,019.11
$3,384.97

Empire Gold PPO

1500/10%/4000 w/HSA WH

4HDS

$1,211.10
$2,422.20
$2,058.87
$3,451.64

PPO / EPO
Yes
No
Traditional Open
Pass

Non-Embedded Ded and
Embedded OOP

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

10%

40%
$4,000 / $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/$40/$80

Empire Gold PPO
2000/30%/7900

4H0C

$1,165.39
$2,330.78
$1,981.16
$3,321.36

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$2,000 / $4,000
$4,000 / $8,000
30%

50%
$7,900 / $15,800
$10,000 / $20,000
S0
$30
$60
$500
$75
Ded / 30%
Ded / 30%
$30
Ded / 30%
Ded / 30%
Ded / 30%
$100/ $200

$10/$35/$70

Empire Gold EPO
25/0%/7000

4GNC

$1,115.27
$2,230.54
$1,895.96
$3,178.52

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/%0
N/A
0%

N/A
$7,000 / $14,000
N/A
S0
$25
$50
$500
$100
$400, up to 4 days
$400
S0
0: $25; OP: S0
0: $25; OP: $50
0: $50; OP: $150
$100/ $200

$10/ $50 / $80

Empire Gold EPO
35/10%/7000

4GPA

$1,102.54
$2,205.08
$1,874.32
$3,142.24

Not Offered

Not Offered

Not Offered
Not Offered
Not Offered
Not Offered

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

$0/%0
N/A
10%

N/A
$7,000 / $14,000
N/A
S0
$35
$50
$500
$100
$500, up to 4 days
$500
S0
0: $35; OP: S0
0: $35; OP: $100
0: $50; OP: $200
$100/ $200

$10/$50 / $80

Empire Gold EPO
750/10%/5500

4H44

$1,072.10
$2,144.20
$1,822.57
$3,055.49

Empire Gold EPO
750/10%/5500 WH

4HC4

$1,097.26
$2,194.52
$1,865.34
$3,127.19

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
45,500 / $11,000
N/A
S0
$50
$50
$500
$75
Ded / $250, up to 10 days
Ded / $250
$50
Ded / 10%
Ded / 10%
Ded / 10%
$100/ $200

$10/$50 / $80

Empire Gold EPO
1000/10%/7000

4GQQ

$1,056.44
$2,112.88
$1,795.95
$3,010.85

Empire Gold EPO
1000/10%/7000 WH

4HD2

$1,081.10
$2,162.20
$1,837.87
$3,081.14

PPO / EPO
Yes
No
Traditional Open

Pass

Embedded

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

N/A
$7,000 / $14,000
N/A
S0
$15
$35
$500
$75
Ded / 10%
Ded / $300
$15
Ded / 10%
Ded / 10%
Ded / 10%
$100/ $200

$15/ 550/ $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



Q3 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Plan Name Empire Gold EPO Empire Gold EPO Empire Gold Blue Access Empire Gold Blue Access Empire Gold EPO Empire Gold Blue Access Empire Gold Blue Access Empire Gold Blue Access
1250/20%/5000 1500/10%/4000 w/HSA EPO 25/0%/7000 EPO 35/10%/7000 2000/30%/73900 EPO 1400/0%/3000 w/HSA EPO 2000/30%/7300 GEPO 1000/0%/4500
Contract Code 4AGRE 4H1S 4AGNU 4GPJ 4GJC 4GUG 4GF2 4GQ8
Premium
Individual $1,045.77 $1,012.68 $1,003.87 $992.41 $975.09 $916.65 $877.69 $940.83
Individual + Spouse $2,091.54 $2,025.36 $2,007.74 $1,984.82 $1,950.18 $1,833.30 $1,755.38 $1,881.66
Individual + Child(ren) $1,777.81 $1,721.56 $1,706.58 $1,687.10 $1,657.65 $1,558.31 $1,492.07 $1,599.41
Family $2,980.44 $2,886.14 $2,861.03 $2,828.37 $2,779.01 $2,612.45 $2,501.42 $2,681.37
Empire Gold EPO Empire Gold EPO
Not Offered Not Offered Not Offered
Plan Name 1250/20%/5000 WH 1500/10%/4000 w/HSA WH Not Offered Not Offered Not Offered o ere: o ere o ere
Contract Code 4HBN 4HCL Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Enhanced Embedded Dental and Vision Premium

Individual $1,069.94 $1,036.37 Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Individual + Spouse $2,139.88 $2,072.74 Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Individual + Child(ren) $1,818.90 $1,761.83 Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Family $3,049.33 $2,953.65 Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Plan Details

Network PPO / EPO PPO / EPO Blue Access Blue Access PPO / EPO Blue Access 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 Yes
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 NO”'EE;“bb::j::C?Sg and Embedded Embedded Embedded N‘,’V”O':_'Efnesedjddezzj;;d Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $1,250/ $2,500 $1,500 / $3,000 S0/ S0 S0/ S0 $2,000 / $4,000 $1,400 / $2,800 $2,000 / $4,000 $1,000 / $3,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A

INN Coinsurance 20% 10% 0% 10% 30% 0% 30% 0%

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) $5,000 / $10,000 $4,000 / $8,000 $7,000 / $14,000 $7,000 / $14,000 $7,900 / $15,800 $3,000 / $6,000 $7,900 / $15,800 $4,500 / $9,000
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 30 Ded / 0% S0 S0 S0 Ded / 0% S0 S0

Primary Care Visit $25 Ded / 10% $25 $35 $30 Ded/$15 $30 $30

Specialist Visit $S40 Ded / 10% S50 S50 $60 Ded/ $30 $60 $60
Emergency Room $400 Ded / 10% $500 $500 $500 Ded / $300 $500 $500

Urgent Care S75 Ded / 10% $100 $100 $75 Ded/ $30 $75 $75

Inpatient Facility Ded / 20% Ded / 10% $400, up to 4 days $500, up to 4 days Ded /30% Ded / $400 Ded / 30% Ded / $500, up to 4 days
Outpatient Facility Ded / $250 Ded / 10% $400 $500 Ded /30% Ded / $300 Ded /30% Ded / $250
Preferred Lab $25 Ded / 10% S0 S0 $30 Ded /$15 $30 $30

INN Lab (Office; Outpatient) Ded / 20% Ded / 10% 0: $25; OP: SO 0: $35; OP: S0 Ded / 30% 0: Ded / $15; OP: Ded / $300 Ded / 30% Ded / 0%

INN X-Ray (Office; Outpatient) Ded / 20% Ded / 10% 0: $25; OP: $50 0: $35; OP: $100 Ded / 30% 0: Ded / $15; OP: Ded / $300 Ded / 30% Ded / 0%

INN Adv Diagnostic Imaging (Office; Outpatient) Ded / 20% Ded / 10% 0: $50; OP: $150 0: $50; OP: $200 Ded / 30% 0: Ded / $30; OP: Ded / $300 Ded / 30% 0: Ded / 0%; OP: Ded / $100
Rx Deductible (Tier 2 / 3) $100/ $200 T1-3: Med ded $100/ $200 $100/ $200 $100/ $200 T1-3: Med ded $100/ $200 $100/ $200

Rx Copay (Tier1/2/3) $10/$50/ $80 $10/$40/ $80 $10/$50/ $80 $10/$50/ $80 $10/$35/$70 $10/$50/ $80 $10/$35/$70 $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



Plan Name Empire Gold Blue Access Empire Gold Blue Access ET::;:?::‘ZZ:’:?;:;W Empire Silver PPO Empire Silver PPO Empire Silver PPO Empire Silver EPO Empire Silver EPO
GEPO 40/30%/6000 GEPO 1500/20%/6000 600/0%/4000 2500/30%/8150 3000/0%/5250 w/HSA 3000/20%/6850 w/HSA 1600/30%/8150 2000/20%/6000 w/HSA
Contract Code AGE4 AGRW 4)IN 4H6G 4GSC 4GYQ 4GWC 4H12
Premium
Individual $902.75 $882.68 $800.35 $1,071.22 $1,051.25 $985.76 $910.58 $899.61
Individual + Spouse $1,805.50 $1,765.36 $1,600.70 $2,142.44 $2,102.50 $1,971.52 $1,821.16 $1,799.22
Individual + Child(ren) $1,534.68 $1,500.56 $1,360.60 $1,821.07 $1,787.13 $1,675.79 $1,547.99 $1,529.34
Family $2,572.84 $2,515.64 $2,281.00 $3,052.98 $2,996.06 $2,809.42 $2,595.15 $2,563.89
Plan Name Not Offered Not Offered Not Offered 2:35';:;;';;;:3}‘ Not Offered 30005;1;::236;;:; WH Not Offered Not Offered
Contract Code Not Offered Not Offered Not Offered 4HH) Not Offered 4HHS Not Offered Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered Not Offered Not Offered $1,093.05 Not Offered $1,007.10 Not Offered Not Offered
Individual + Spouse Not Offered Not Offered Not Offered $2,186.10 Not Offered $2,014.20 Not Offered Not Offered
Individual + Child(ren) Not Offered Not Offered Not Offered $1,858.19 Not Offered $1,712.07 Not Offered Not Offered
Family Not Offered Not Offered Not Offered $3,115.19 Not Offered $2,870.24 Not Offered Not Offered
Plan Details
Network Blue Access Blue Access Blue Access PPO / EPO 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 No No No No No
Formulary Traditional Open Traditional Open Select 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”'EE:H”;:ddj:ddggg and Embedded NO”'EE;“;’:dd::ddggﬁ and
Plan Benefits
INN Deductible (Ind / Fam) $0/$0 $1,500 / $3,000 $600 / $1,200 $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000 $1,600/ $3,200 $2,000 / $4,000
OON Deductible (Ind / Fam) N/A N/A N/A $4,000 / $8,000 $6,000 / $12,000 $6,000 / $12,000 N/A N/A
INN Coinsurance 30% 20% 0% 30% 0% 20% 30% 20%
OON Coinsurance N/A N/A N/A 50% 30% 50% N/A N/A
INN Out of Pocket Max (Ind / Fam) $6,000 / $12,000 $6,000 / $12,000 $4,000 / $8,000 $8,150 / $16,300 $5,250 / $10,500 $6,850 / $13,700 $8,150 / $16,300 $6,000 / $12,000
OON Out of Pocket Max (Ind / Fam) N/A N/A N/A $10,000 / $20,000 $10,500 / $21,000 $13,700/ $27,400 N/A N/A
TeleHeatlh via LiveHealth Online 30 S0 Ded / $25 S0 Ded / 0% Ded / 0% S0 Ded /0%
Primary Care Visit $40 $25 Ded / $25 $40 Ded / $25 Ded / $30 3 at $35, then ded / 30% Ded / $25
Specialist Visit $70 $45 Ded / $40 $70 Ded / $50 Ded / $60 3 at $35, then ded / 30% Ded / $50
Emergency Room 30% Ded / 20% Ded / $150 Ded /30% Ded / $300 Ded / $500 Ded / $500 Ded / $500
Urgent Care $75 $50 Ded / $60 $75 Ded / $50 Ded / $75 Ded / $75 Ded / $75
Inpatient Facility 30% Ded / 20% Ded / $1,000 Ded / 30% Ded / $500, up to 4 days Ded / $500, up to 4 days Ded / 30% Ded / $500, up to 4 days
Outpatient Facility 30% Ded / 20% Ded / $100 Ded / 30% Ded / $200 Ded / $250 Ded / 30% Ded / $250
Preferred Lab S0 $25 Ded / $25 $40 Ded / $25 Ded / $30 Ded / 30% Ded / $25
INN Lab (Office; Outpatient) 0: S0; OP: 30% Ded / 20% 0: Ded / $25; OP: Ded / $40 Ded / 30% 0: Ded / $25; OP: Ded / $200 O: Ded / $30; OP: Ded / $250 Ded / 30% 0: Ded / $25; OP: Ded / $250
INN X-Ray (Office; Outpatient) 0: S0; OP: 30% Ded / 20% 0: Ded / $25; OP: Ded / $40 Ded / 30% 0: Ded / $25; OP: Ded / $200 O: Ded / $30; OP: Ded / $250 Ded / 30% 0: Ded / $25; OP: Ded / $250
INN Adv Diagnostic Imaging (Office; Outpatient) 0: $100; OP: 30% Ded / 20% 0: Ded / $40; OP: Ded / $40 Ded / 30% 0: Ded / $50; OP: Ded / $200 O: Ded / $60; OP: Ded / $250 Ded / 30% 0: Ded / $50; OP: Ded / $250
Rx Deductible (Tier 2/ 3) $100/ $200 $150/ $300 S0/ S0 $250 / $500 T1-3: Med ded T1-3: Med ded $250 / $500 T1-3: Med ded
Rx Copay (Tier 1/2/3) S15/950 t/osgforg‘” or 30% $10/$50/$80 $10/535/$70 $15/$50/ 580 $10/540/ 80 §15/550/90 §15/550/ 580 $10/40/ 580

Q3 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

* 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



Q3 2020 New York Small Group Plans | Mid-Hudson

Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Plan Name Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver EPO Empire Silver Blue Access Empire Silver Blue Access Empire Silver Blue Access
2500/30%/8150 3000/30%/8150 3000/0%/5250 w/HSA 2100/30%/6850 w/HSA 3000/0%/6850 w/HSA EPO 1600/30%/8150 EPO 2000/20%/6000 w/HSA EPO 2500/30%/8150
Contract Code 4GKS 4GGO 4GSL 4GYG 4H2G 4GWU 4H1A 4GJU
Premium
Individual $893.25 $892.96 $892.86 $859.38 $852.33 $819.64 $809.75 $804.07
Individual + Spouse $1,786.50 $1,785.92 $1,785.72 $1,718.76 $1,704.66 $1,639.28 $1,619.50 $1,608.14
Individual + Child(ren) $1,518.53 $1,518.03 $1,517.86 $1,460.95 $1,448.96 $1,393.39 $1,376.58 $1,366.92
Family $2,545.76 $2,544.94 $2,544.65 $2,449.23 $2,429.14 $2,335.97 $2,307.79 $2,291.60
P T P Empire Silver Blue Access
Plan Name 25?0%392}2?25%& Not Offered 3005/?;7:25513 3/5{22 WH 21005;1)%::;;1;:; WH 3005/2;7:8?:)‘/ :,r/;z.i WH Not Offered EpO 2000/ 2(\’:"’:‘6000 LR Not Offered
Contract Code 4HF6 Not Offered 4HFN 4HGC 4HGL Not Offered 4HH2 Not Offered
Enhanced Embedded Dental and Vision Premium
Individual $915.28 Not Offered $914.40 $882.09 $873.87 Not Offered $830.80 Not Offered
Individual + Spouse $1,830.56 Not Offered $1,828.80 $1,764.18 $1,747.74 Not Offered $1,661.60 Not Offered
Individual + Child(ren) $1,555.98 Not Offered $1,554.48 $1,499.55 $1,485.58 Not Offered $1,412.36 Not Offered
Family $2,608.55 Not Offered $2,606.04 $2,513.96 $2,490.53 Not Offered $2,367.78 Not Offered
Plan Details
Network PPO / EPO PPO / EPO PPO / EPO PPO / EPO PPO / EPO Blue Access 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 NO”'EE:;::j:;C?Ss and NO”'EE;”;:ddj:ddggg and Embedded NO”'EE;“;’:dd::ddggﬁ and Embedded
Plan Benefits
INN Deductible (Ind / Fam) $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000 $2,100 / $4,200 $3,000 / $6,000 $1,600 / $3,200 $2,000 / $4,000 $2,500 / $5,000
OON Deductible (Ind / Fam) N/A N/A N/A N/A N/A N/A N/A N/A
INN Coinsurance 30% 30% 0% 30% 0% 30% 20% 30%
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) $8,150 / $16,300 $8,150 / $16,300 $5,250 / $10,500 $6,850 / $13,700 $6,850 / $13,700 $8,150 / $16,300 $6,000 / $12,000 $8,150 / $16,300
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 30 S0 Ded / 0% Ded / 0% Ded / 0% S0 Ded /0% S0
Primary Care Visit $40 $30 Ded / $25 Ded / 30% Ded / $25 3 at $35, then ded / 30% Ded / $25 $40
Specialist Visit $70 $60 Ded / $50 Ded / 30% Ded / $50 3 at $35, then ded / 30% Ded / $50 $70
Emergency Room Ded /30% Ded / $700 Ded / $300 Ded /30% Ded / $300 Ded / $500 Ded / $500 Ded / 30%
Urgent Care $75 $75 Ded / $50 Ded / 30% Ded / $75 Ded / $75 Ded / $75 $75
Inpatient Facility Ded / 30% Ded / 30% Ded / $500, up to 4 days Ded /30% Ded / $500 Ded /30% Ded / $500, up to 4 days Ded / 30%
Outpatient Facility Ded / 30% Ded / 30% Ded / $200 Ded / 30% Ded / $200 Ded /30% Ded / $250 Ded / 30%
Preferred Lab $40 $30 Ded / $25 Ded / 30% Ded / $25 Ded / 30% Ded / $25 $40
INN Lab (Office; Outpatient) Ded / 30% Ded / 30% 0: Ded / $25; OP: Ded / $200 Ded / 30% 0O: Ded / $25; OP: Ded / $200 Ded / 30% 0O: Ded / $25; OP: Ded / $250 Ded / 30%
INN X-Ray (Office; Outpatient) Ded / 30% Ded / 30% 0: Ded / $25; OP: Ded / $200 Ded / 30% 0O: Ded / $25; OP: Ded / $200 Ded / 30% 0O: Ded / $25; OP: Ded / $250 Ded / 30%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded / 30% Ded / 30% 0: Ded / $50; OP: Ded / $200 Ded / 30% 0: Ded / $50; OP: Ded / $200 Ded / 30% 0: Ded / $50; OP: Ded / $250 Ded / 30%
Rx Deductible (Tier 2/ 3) $250/ $500 $250/ $500 T1-3: Med ded T1-3: Med ded T1-3: Med ded $250 / $500 T1-3: Med ded $250 / $500
Rx Copay (Tier1/2/3) $15/$50/ $80 $15/$50/ $80 $10/$40/ $80 $15/$50/ $90 $15/$50 / $90 $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



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
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Individual
Individual + Spouse
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Plan Details
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Gatekeeper
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INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
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Empire Silver Blue Access
EPO 3000/0%/5250 w/HSA

4GSU

$803.78
$1,607.56
$1,366.43
$2,290.77

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 / $50
Ded / $300
Ded / $50
Ded / $500, up to 4 days
Ded / $200
Ded / $25
0: Ded / $25; OP: Ded / $200
0: Ded / $25; OP: Ded / $200
0: Ded / $50; OP: Ded / $200
T1-3: Med ded

$10/$40/ $80

Empire Silver Blue Access
EPO 3000/40%/8000

4GLO

$797.03
$1,594.06
$1,354.95
$2,271.54

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
40%

N/A
$8,000 / $16,000
N/A
S0
$30
$75
Ded / $550
$80
Ded / 40%
Ded / 40%
$30
Ded / 40%
Ded / 40%
Ded / 40%
$100 / $200

$15/$50 / $70 min or 30%

to $400

Empire Silver Blue Access
GEPO 4000/40%/7350

4GHN

$768.15
$1,536.30
$1,305.86
$2,189.23

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
20%

N/A
$7,350 / $14,700
N/A
S0
$30
$70
Ded / 40%
$70
Ded / 40%
Ded / 40%
$30
Ded / 40%
Ded / 40%
Ded / 40%
$250/ $500

$15/$50/ $80

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

4GXA

$747.98
$1,495.96
$1,271.57
$2,131.74

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 / $75
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

4GV6

$745.14
$1,490.28
$1,266.74
$2,123.65

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

4HBE

$764.62
$1,529.24
$1,299.85
$2,179.17

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/ %40/ $80

Empire Bronze Blue Access

4GVN

$670.75
$1,341.50
$1,140.28
$1,911.64

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/ %40/ $80

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

4GXJ

$663.11
$1,326.22
$1,127.29
$1,889.86

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

$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

$652.54
$1,305.08
$1,109.32
$1,859.74

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%

* 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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The Whole Health Company

Empire Bronze Blue Access

GEPO 6500/40%/8150
4GF)
Premium
Individual $686.41
Individual + Spouse $1,372.82
Individual + Child(ren) $1,166.90
Family $1,956.27
Not Offered
Not Offered
Enhanced Embedded Dental and Vision Premium
Individual Not Offered
Individual + Spouse Not Offered
Individual + Child(ren) Not Offered
Family Not Offered
Plan Details
Network Blue Access
National Access via Bluecard Program Yes*
Gatekeeper Yes
Formulary Traditional Open
Creditability Coverage Status Fail
Embedded / Non-Embedded Medical Deductible Embedded
Plan Benefits
INN Deductible (Ind / Fam) $6,500 / $13,000
OON Deductible (Ind / Fam) N/A
INN Coinsurance 40%
OON Coinsurance N/A
INN Out of Pocket Max (Ind / Fam) $8,150 / $16,300
OON Out of Pocket Max (Ind / Fam) N/A
TeleHeatlh via LiveHealth Online S0
Primary Care Visit $50
Specialist Visit $80
Emergency Room Ded / 40%
Urgent Care $100
Inpatient Facility Ded / 40%
Outpatient Facility Ded / 40%
Preferred Lab $50
INN Lab (Office; Outpatient) Ded / 40%
INN X-Ray (Office; Outpatient) Ded / 40%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded / 40%
Rx Deductible (Tier 2 / 3) T2-3: Med ded
Rx Copay (Tier 1/2/ 3) $15 /360 / 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 fati

Blue Cross and Blue Shield plans.




