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Plan Name
Empire Platinum EPO 

5/0%/3000
Empire Platinum Blue 

Access EPO 5/0%/3000
Empire Platinum EPO 

20/0%/2750
Empire Platinum Blue 

Access EPO 20/0%/2750

Empire Platinum Blue 
Access GEPO 

250/10%/3000

Empire Gold EPO 
25/0%/7000

Empire Gold Blue Access 
EPO 25/0%/7000

Empire Gold Blue Access 
EPO 25/10%/7000

Empire Gold Healthy New 
York Blue Access GEPO 

600/0%/4000

Contract Code 5RAV 5RSW 5QZT 5QQD 5QZK 5RC9 5RCR 5RDP 5R6M

Premium

Individual $929.65 $836.71 $921.23 $829.17 $786.71 $831.25 $748.26 $747.22 $620.57

Individual + Spouse $1,859.30 $1,673.42 $1,842.46 $1,658.34 $1,573.42 $1,662.50 $1,496.52 $1,494.44 $1,241.14

Individual + Child(ren) $1,580.41 $1,422.41 $1,566.09 $1,409.59 $1,337.41 $1,413.13 $1,272.04 $1,270.27 $1,054.97

Family $2,649.50 $2,384.62 $2,625.51 $2,363.13 $2,242.12 $2,369.06 $2,132.54 $2,129.58 $1,768.62

Plan Name
Empire Platinum EPO 

5/0%/3000 WH
Not Offered

Empire Platinum EPO 
20/0%/2750 WH

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Contract Code 5RBK 5R0H

Enhanced Embedded Dental and Vision Premium

Individual $950.12 $941.69

Individual + Spouse $1,900.24 $1,883.38

Individual + Child(ren) $1,615.20 $1,600.87

Family $2,707.84 $2,683.82

Plan Details

Network PPO / EPO Blue Access 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 Yes*

Gatekeeper No No No No Yes No No No Yes

Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select

Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $0/$0 $0/$0 $250/$750 $0/$0 $0/$0 $0/$0 $600/$1200

OON Deductible (Ind / Fam) - - - - - - - - -

INN Coinsurance 0% 0% 0% 0% 10% 0% 0% 10% 0%

OON Coinsurance - - - - - - - - -

INN Out of Pocket Max (Ind / Fam) $3000/$6000 $3000/$6000 $2750/$5500 $2750/$5500 $3000/$6000 $7000/$14000 $7000/$14000 $7000/$14000 $4000/$8000

OON Out of Pocket Max (Ind / Fam) - - - - - - - - -

TeleHealth via LiveHealth Online $0 $0 $0 $0 $0 $0 $0 $0 Ded, then $25

Primary Care Visit $5 $5 $20 $20 $15 $25 $25 $25 Ded, then $25

Specialist Visit $25 $25 $40 $40 $35 $50 $50 $50 Ded, then $40

Emergency Room $200 $200 $200 $200 Ded, then $250 $750 $750 $750 Ded, then $150

Urgent Care $50 $50 $50 $50 $50 $100 $100 $100 Ded, then $60

Inpatient Facility $350 $350 $400 $400 Ded, then 10% $400/day up to 4d $400/day up to 4d $400/day up to 4d Ded, then 1000

Outpatient Facility $100 $100 $200 $200 Ded, then $100 $250 $250 $250 Ded, then $100

Preferred Lab / Preferred Office Lab $0 $0 $0 $0 $0 $0 $0 $0 Ded then $25

INN Lab (Office; Outpatient) $0 / $125 $0 / $125 $0 / $125 $0 / $125 Ded, 10% / Ded, 10% $0 / $125 $0 / $125 $0 / $125 Ded, $25 / Ded, $40

INN X-Ray (Office; Outpatient) $5 / 25% $5 / 25% $20 / 25% $20 / 25% Ded, $15 / Ded, $100 $25 / 25% $25 / 25% $25 / 25% Ded, $25 / Ded, $40

INN Adv Diagnostic Imaging (Office; Outpatient) $25 / 25% $25 / 25% $40 / 25% $40 / 25% Ded, $35 / Ded, $100 $50 / 25% $50 / 25% $50 / 25% Ded, $40 / Ded, $40

Rx Deductible Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 NA

Rx Copay (Tier 1 / 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 10/35/70

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q1 2021 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties      
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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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Gold EPO 
750/10%/6250

Empire Gold Blue Access 
EPO 750/10%/6250

Empire Gold Blue Access 
GEPO 1000/0%/6000

Empire Gold EPO 
1250/10%/8000

Empire Gold Blue Access 
EPO 1250/10%/8000

Empire Gold EPO 
1250/20%/5000

Empire Gold Blue Access 
EPO 1250/20%/5000

Empire Gold Blue Access 
EPO 1400/0%/3300 w/HSA

Empire Gold EPO 
1750/10%/4500 w/HSA

5QXP 5RRQ 5REM 5RFK 5RNW 5RGH 5QT7 5RKT 5QUM

$792.89 $713.67 $694.01 $781.97 $703.80 $785.02 $706.61 $689.92 $745.13

$1,585.78 $1,427.34 $1,388.02 $1,563.94 $1,407.60 $1,570.04 $1,413.22 $1,379.84 $1,490.26

$1,347.91 $1,213.24 $1,179.82 $1,329.35 $1,196.46 $1,334.53 $1,201.24 $1,172.86 $1,266.72

$2,259.74 $2,033.96 $1,977.93 $2,228.61 $2,005.83 $2,237.31 $2,013.84 $1,966.27 $2,123.62

Empire Gold EPO 
750/10%/6250 WH

Empire Gold Blue Access 
EPO 750/10%/6250 WH

Not Offered
Empire Gold EPO 

1250/10%/8000 WH
Not Offered

Empire Gold EPO 
1250/20%/5000 WH

Not Offered Not Offered
Empire Gold EPO 

1750/10%/4500 w/HSA WH

5QY5 5RRG 5RG1 5RGZ 5QV3

$813.60 $732.61 $802.68 $805.73 $765.84

$1,627.20 $1,465.22 $1,605.36 $1,611.46 $1,531.68

$1,383.12 $1,245.44 $1,364.56 $1,369.74 $1,301.93

$2,318.76 $2,087.94 $2,287.64 $2,296.33 $2,182.64

PPO / EPO Blue Access Blue Access PPO / EPO Blue Access PPO / EPO Blue Access Blue Access PPO / EPO

Yes Yes Yes* Yes Yes Yes Yes Yes Yes

No No Yes No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Not Embedded Not Embedded

$750/$2250 $750/$2250 $1000/$3000 $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500 $1400/$2800 $1750/$3500

- - - - - - - - -

10% 10% 0% 10% 10% 20% 20% 0% 10%

- - - - - - - - -

$6250/$12500 $6250/$12500 $6000/$12000 $8000/$16000 $8000/$16000 $5000/$10000 $5000/$10000 $3300/$6600 $4500/$9000

- - - - - - - - -

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

$50 $50 $30 $15 $15 $25 $25 Ded, then $15 Ded, then 10%

$50 $50 $60 $35 $35 $40 $40 Ded, then $30 Ded, then 10%

Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $400 Ded, then $400 Ded, then $300 Ded, then 10%

$100 $100 $75 $75 $75 $75 $75 Ded, then $30 Ded, then 10%

Ded, then 10% Ded, then 10% Ded, then 0% Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20% Ded, then $800 Ded, then 10%

Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250 Ded, then $300 Ded, then 10%

$0 $0 $0 $0 $0 $0 $0 Ded, then $0 Ded, then $0

Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 0% / Ded, 0% Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 20% / Ded, 20% Ded, 20% / Ded, 20% Ded, $15 / Ded, $300 Ded, 10% / Ded, 10%

Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $30 / Ded, $250 Ded, $15 / Ded, $300 Ded, $15 / Ded, $300 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, $15 / Ded, $300 Ded, 10% / Ded, 10%

Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $60 / Ded, $250 Ded, $35 / Ded, $300 Ded, $35 / Ded, $300 Ded, $40 / Ded, $250 Ded, $40 / Ded, $250 Ded, $30 / Ded, $300 Ded, 10% / Ded, 10%

Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded

10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70 10/35/70

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q1 2021 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties      
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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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Gold Blue Access 
EPO 1750/10%/4500 

w/HSA

Empire Gold EPO 
2000/30%/7500

Empire Gold Blue Access 
EPO 2000/30%/7500

Empire Silver EPO 
2000/20%/6600 w/HSA

Empire Silver Blue Access 
EPO 2000/20%/6600 

w/HSA

Empire Silver EPO 
2000/30%/8400

Empire Silver Blue Access 
EPO 2000/30%/8400

Empire Silver EPO 
2500/50%/8500

Empire Silver Blue Access 
EPO 2500/50%/8500

5RSN 5R2V 5R1X 5QRK 5QS9 5R73 5R7K 5R3T 5R3B

$670.65 $742.49 $668.33 $673.30 $606.04 $678.28 $610.54 $675.15 $607.65

$1,341.30 $1,484.98 $1,336.66 $1,346.60 $1,212.08 $1,356.56 $1,221.08 $1,350.30 $1,215.30

$1,140.11 $1,262.23 $1,136.16 $1,144.61 $1,030.27 $1,153.08 $1,037.92 $1,147.76 $1,033.01

$1,911.35 $2,116.10 $1,904.74 $1,918.91 $1,727.21 $1,933.10 $1,740.04 $1,924.18 $1,731.80

Empire Gold Blue Access 
EPO 1750/10%/4500 

w/HSA WH
Not Offered Not Offered Not Offered

Empire Silver Blue Access 
EPO 2000/20%/6600 

w/HSA WH
Not Offered Not Offered

Empire Silver EPO 
2500/50%/8500 WH

Not Offered

5RSE 5QSR 5R4H

$689.67 $625.07 $695.86

$1,379.34 $1,250.14 $1,391.72

$1,172.44 $1,062.62 $1,182.96

$1,965.56 $1,781.45 $1,983.20

Blue Access PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO Blue Access

Yes Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Pass

Not Embedded Embedded Embedded Not Embedded Not Embedded Embedded Embedded Embedded Embedded

$1750/$3500 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000 $2500/$5000 $2500/$5000

- - - - - - - - -

10% 30% 30% 20% 20% 30% 30% 50% 50%

- - - - - - - - -

$4500/$9000 $7500/$15000 $7500/$15000 $6600/$13200 $6600/$13200 $8400/$16800 $8400/$16800 $8500/$17000 $8500/$17000

- - - - - - - - -

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

Ded, then 10% $25 $25 Ded, then $25 Ded, then $25 $35/3vis; Ded; 30% $35/3vis; Ded; 30% $40 $40

Ded, then 10% $55 $55 Ded, then $50 Ded, then $50 $35/3vis; Ded; 30% $35/3vis; Ded; 30% $70 $70

Ded, then 10% Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $1000 Ded, then $1000 Ded, then $500 Ded, then $500

Ded, then 10% $75 $75 Ded, then $75 Ded, then $75 Ded, then $75 Ded, then $75 $75 $75

Ded, then 10% Ded, then 30% Ded, then 30% Ded, $500/day till 4d Ded, $500/day till 4d Ded, then 30% Ded, then 30% Ded, then 50% Ded, then 50%

Ded, then 10% Ded, then $145 Ded, then $145 Ded, then $250 Ded, then $250 Ded, then 30% Ded, then 30% Ded, then $350 Ded, then $350

Ded, then $0 $0 $0 Ded, then $0 Ded, then $0 $0 $0 $0 $0

Ded, 10% / Ded, 10% Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50%

Ded, 10% / Ded, 10% Ded, $25 / Ded, $145 Ded, $25 / Ded, $145 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $40 / Ded, $350 Ded, $40 / Ded, $350

Ded, 10% / Ded, 10% Ded, $55 / Ded, $145 Ded, $55 / Ded, $145 Ded, $50 / Ded, $250 Ded, $50 / Ded, $250 Ded, 30% / Ded, 30% Ded, 30% / Ded, 30% Ded, $70 / Ded, $350 Ded, $70 / Ded, $350

Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200

10/35/70 10/35/70 10/35/70 10/35/90 10/35/90 10/50/90 10/50/90 10/35/90 10/35/90

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q1 2021 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties      
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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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Silver EPO 
2800/0%/7000 w/HSA

Empire Silver EPO 
2800/30%/7000 w/HSA

Empire Silver Blue Access 
EPO 2800/0%/7000 w/HSA

Empire Silver Blue Access 
EPO 2800/30%/7000 

w/HSA

Empire Silver PPO 
2800/0%/7000 w/HSA

Empire Silver Blue Access 
EPO 3000/45%/8550

Empire Silver EPO 
3250/40%/8550

Empire Silver Blue Access 
GEPO 4000/50%/8500

Empire Bronze EPO 
6600/35%/7000 w/HSA

5RHX 5R89 5RJV 5RTC 5RJ5 5QW9 5QWR 5R1F 5R97

$667.84 $644.89 $601.15 $580.52 $813.68 $607.25 $674.51 $584.53 $578.60

$1,335.68 $1,289.78 $1,202.30 $1,161.04 $1,627.36 $1,214.50 $1,349.02 $1,169.06 $1,157.20

$1,135.33 $1,096.31 $1,021.96 $986.88 $1,383.26 $1,032.33 $1,146.67 $993.70 $983.62

$1,903.34 $1,837.94 $1,713.28 $1,654.48 $2,318.99 $1,730.66 $1,922.35 $1,665.91 $1,649.01

Empire Silver EPO 
2800/0%/7000 w/HSA WH

Empire Silver EPO 
2800/30%/7000 w/HSA WH

Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered
Empire Bronze EPO 

6600/35%/7000 w/HSA WH

5RKB 5R8R 5RA5

$688.55 $665.68 $599.62

$1,377.10 $1,331.36 $1,199.24

$1,170.54 $1,131.66 $1,019.35

$1,962.37 $1,897.19 $1,708.92

PPO / EPO PPO / EPO Blue Access Blue Access PPO / EPO Blue Access PPO / EPO Blue Access PPO / EPO

Yes Yes Yes Yes Yes Yes Yes Yes* Yes

No No No No No No No Yes No

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass Fail

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $3000/$6000 $3250/$6500 $4000/$8000 $6600/$13200

- - - - $7000/$14000 - - - -

0% 30% 0% 30% 0% 45% 40% 50% 35%

- - - - 30% - - - -

$7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $8550/$17100 $8550/$17100 $8500/$17000 $7000/$14000

- - - - $17500/$35000 - - - -

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

Ded, then $30 Ded, then 30% Ded, then $30 Ded, then 30% Ded, then $30 $25 $25 $25 Ded, then 35%

Ded, then $60 Ded, then 30% Ded, then $60 Ded, then 30% Ded, then $60 $75 $75 $50 Ded, then 35%

Ded, then $300 Ded, then 30% Ded, then $300 Ded, then 30% Ded, then $300 Ded, then $550 Ded, then $550 Ded, then $500 Ded, then 50%

Ded, then $50 Ded, then 30% Ded, then $50 Ded, then 30% Ded, then $50 $80 $80 $80 Ded, then 35%

Ded, then 1000 Ded, then 30% Ded, then 1000 Ded, then 30% Ded, then 1000 Ded, then 45% Ded, then 40% Ded, then 50% Ded, then 35%

Ded, then $200 Ded, then 30% Ded, then $200 Ded, then 30% Ded, then $200 Ded, then $250 Ded, then $250 Ded, then $250 Ded, then 35%

Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0 Ded, then $0 $0 $0 $0 Ded, then $0

Ded, $30 / Ded, $200 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, 45% / Ded, 45% Ded, 40% / Ded, 40% Ded, 50% / Ded, 50% Ded, 35% / Ded, 35%

Ded, $30 / Ded, $200 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, 30% / Ded, 30% Ded, $30 / Ded, $200 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, $25 / Ded, $250 Ded, 35% / Ded, 35%

Ded, $60 / Ded, $200 Ded, 30% / Ded, 30% Ded, $60 / Ded, $200 Ded, 30% / Ded, 30% Ded, $60 / Ded, $200 Ded, $75 / Ded, $250 Ded, $75 / Ded, $250 Ded, $50 / Ded, $250 Ded, 35% / Ded, 35%

Med Ded Med Ded Med Ded Med Ded Med Ded Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Tiers 2 & 3, $100/$200 Med Ded

10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 10/35/90 35/50/90

* 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.

Rx Copay (Tier 1/2/3)***  Connection copayments cost shares for non preferred (NP) provider pharmacies are $10 higher than copayments at preferred (P) pharmacies.

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.

Q1 2021 New York Small Group Plans | Albany
Region 1: Albany, Columbia, Fulton, Greene, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington counties      
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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)

TeleHealth via LiveHealth Online

Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)

Rx Deductible

Rx Copay (Tier 1 / 2 / 3)***

Empire Bronze Blue Access 
EPO 6600/35%/7000 

w/HSA

Empire Bronze Blue Access 
EPO 7000/0%/7000 w/HSA

Empire Bronze Blue Access 
EPO 8500/0%/8500

Empire Bronze Blue Access 
GEPO 8550/0%/8550 50

5R9P 5R81 5R5P 5S2D

$520.81 $518.24 $492.48 $497.05

$1,041.62 $1,036.48 $984.96 $994.10

$885.38 $881.01 $837.22 $844.99

$1,484.31 $1,476.98 $1,403.57 $1,416.59

Not Offered Not Offered Not Offered Not Offered

Blue Access Blue Access Blue Access Blue Access

Yes Yes Yes Yes*

No No No Yes

Traditional Open Traditional Open Traditional Open Traditional Open

Fail Fail Fail Fail

Embedded Embedded Embedded Embedded

$6600/$13200 $7000/$14000 $8500/$17000 $8550/$17100

- - - -

35% 0% 0% 0%

- - - -

$7000/$14000 $7000/$14000 $8500/$17000 $8550/$17100

- - - -

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

Ded, then 35% Ded, then 0% Ded, then 0% $50

Ded, then 35% Ded, then 0% Ded, then 0% $100

Ded, then 50% Ded, then 0% Ded, then 0% Ded, then 0%

Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%

Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%

Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%

Ded, then $0 Ded, then $0 Ded, then $0 $0

Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%

Med Ded Med Ded Med Ded Med Ded

35/50/90 0/0/0 0/0/0 0/0/0
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