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Empire Platinum EPO

Empire Platinum Blue

Q2 2021 New York Small Group Plans | Albany

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

Empire Platinum EPO

Empire Platinum Blue

Empire Platinum Blue

Empire Gold EPO

Empire Gold Blue Access

Empire Gold Blue Access

Empire Gold Healthy New

Empire Gold EPO

Empire Gold Blue Access

Empire Gold Blue Access

REDEIE 5/0%/3000 Access EPO 5/0%/3000 20/0%/2750 Access EPO 20/0%/2750 z:g;i;fns/gzgo 25/0%/7000 EPO 25/0%/7000 EPO 25/10%/7000 VIR :{;gjo/:/c:;;gwo 750/10%/6250 EPO 750/10%/6250 GEPO 1000/0%/6000
Contract Code S5RAV 5RSW 5Qz7T 5QQDb 5QzK 5RC9 5RCR 5RDP 5R6M 5QxXP SRRQ S5REM
Premium
Individual $943.60 $849.26 $935.04 $841.60 $798.51 $843.72 $759.49 $758.43 $629.88 $804.78 $724.38 $704.42
Individual + Spouse $1,887.20 $1,698.52 $1,870.08 $1,683.20 $1,597.02 $1,687.44 $1,518.98 $1,516.86 $1,259.76 $1,609.56 $1,448.76 $1,408.84
Individual + Child(ren) $1,604.12 $1,443.74 $1,589.57 $1,430.72 $1,357.47 $1,434.32 $1,291.13 $1,289.33 $1,070.80 $1,368.13 $1,231.45 $1,197.51
Family $2,689.26 $2,420.39 $2,664.86 $2,398.56 $2,275.75 $2,404.60 $2,164.55 $2,161.53 $1,795.16 $2,293.62 $2,064.48 $2,007.60
Plan Name Emg;;;?:ég’; r\;l:PO Not Offered Emz;:;;g;;azt;r;:ra/fo Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered 7?2‘;:;;22]: : l\)I\?H IEETSI;:S/TS;/I;; :Oc \c;;s Not Offered
Contract Code SRBK SROH 5QY5 SRRG
Enhanced Embedded Dental and Vision Premium
Individual $964.37 $955.82 $825.80 $743.60
Individual + Spouse $1,928.74 $1,911.64 $1,651.60 $1,487.20
Individual + Child(ren) $1,639.43 $1,624.89 $1,403.86 $1,264.12
Family $2,748.45 $2,724.09 $2,353.53 $2,119.26
Plan Details
Network PPO / EPO Blue Access PPO / EPO Blue Access Blue Access PPO /EPO Blue Access Blue Access Blue Access PPO /EPO Blue Access Blue Access
National Access via Bluecard Program Yes Yes Yes Yes Yes* Yes Yes Yes Yes* Yes Yes Yes*
Gatekeeper No No No No Yes No No No Yes No No Yes
Formulary Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Select Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $0/$0 $0/50 $0/50 $0/50 $250/$750 $0/50 $0/50 $0/$0 $600/$1200 $750/$2250 $750/$2250 $1000/$3000
OON Deductible (Ind / Fam) - - - - - - - - - - - -
INN Coinsurance 0% 0% 0% 0% 10% 0% 0% 10% 0% 10% 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 $6250/$12500 $6250/$12500 $6000/$12000
OON Out of Pocket Max (Ind / Fam) - - - - - - - - - - - -
TeleHealth via LiveHealth Online o) 30 30 30 S0 30 30 30 Ded, then $25 30 S0 30
Primary Care Visit S5 S5 $20 $20 $15 $25 $25 $25 Ded, then $25 $50 $50 $30
Specialist Visit $25 $25 $40 $40 $35 S50 $50 S50 Ded, then $40 S50 S50 $S60
Emergency Room $200 $200 $200 $200 Ded, then $250 $750 $750 $750 Ded, then $150 Ded, then $500 Ded, then $500 Ded, then $500
Urgent Care $50 $50 $50 S50 $50 $100 $100 $100 Ded, then $60 $100 $100 S75
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 Ded, then 10% Ded, then 10% Ded, then 0%
Outpatient Facility $100 $100 $200 $200 Ded, then $100 $250 $250 $250 Ded, then $100 Ded, then $300 Ded, then $300 Ded, then $250
Preferred Lab / Preferred Office Lab $0 S0 30 30 S0 S0 $S0 S0 Ded then $25 S0 S0 S0
INN Lab (Office; Outpatient) $0/$125 $S0/$125 $0/$125 $S0/$125 Ded, 10% / Ded, 10% S0/$125 $0/5125 S0/ 5125 Ded, $25 / Ded, $40 Ded, 10% / Ded, 10% Ded, 10% / Ded, 10% Ded, 0% / Ded, 0%
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 Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $30/ Ded, $250
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 Ded, $50 / Ded, $300 Ded, $50 / Ded, $300 Ded, $60 / Ded, $250

Rx Deductible

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

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

NA

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

10/35/70

Tiers 2 & 3, $100/$200

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

Plan Name Empire Gold EPO Empire Gold Blue Access Empire Gold EPO Empire Gold Blue Access Empire Gold Blue Access Empire Gold EPO Er:ggelgggjfol;e/:;ggss Empire Gold EPO Empire Gold Blue Access Empire Silver EPO Err:;f:;gx;;g;j&%: s Empire Silver EPO
1250/10%/8000 EPO 1250/10%/8000 1250/20%/5000 EPO 1250/20%/5000 EPO 1400/0%/3300 w/HSA  1750/10%/4500 w/HSA w/HSA 2000/30%/7500 EPO 2000/30%/7500 2000/20%/6600 w/HSA w/HSA 2000/30%/8400
Contract Code SRFK SRNW 5RGH 5QT17 SRKT 5QUM 5RSN 5R2V 5R1X 5QRK 5QS9 S5R73
Premium
Individual $793.70 $714.36 $796.80 $717.21 $700.26 $756.31 $680.71 $753.62 $678.35 $683.40 $615.13 $688.45
Individual + Spouse $1,587.40 $1,428.72 $1,593.60 $1,434.42 $1,400.52 $1,512.62 $1,361.42 $1,507.24 $1,356.70 $1,366.80 $1,230.26 $1,376.90
Individual + Child(ren) $1,349.29 $1,214.41 $1,354.56 $1,219.26 $1,190.44 $1,285.73 $1,157.21 $1,281.15 $1,153.20 $1,161.78 $1,045.72 $1,170.37
Family $2,262.05 $2,035.93 $2,270.88 $2,044.05 $1,995.74 $2,155.48 $1,940.02 $2,147.82 $1,933.30 $1,947.69 $1,753.12 $1,962.08
Plan Name IZE::J?flrgsﬁG/gl(?ozp\l\olH Not Offered 1;:(1]?;r;96G/§I(?0§)P\AOIH Not Offered Not Offered 1750 /ig;ﬁs%glf‘;:; WH Erggl(;elgggfol;ﬁe/:;;:ss Not Offered Not Offered Not Offered Er?;:;;z;;zﬂ:;&%oe * Not Offered
w/HSA WH w/HSA WH
Contract Code 5RG1 SRGZ 5Qv3 5RSE 5QSR
Enhanced Embedded Dental and Vision Premium
Individual $814.72 $817.82 $777.33 $700.02 $634.44
Individual + Spouse $1,629.44 $1,635.64 $1,554.66 $1,400.04 $1,268.88
Individual + Child(ren) $1,385.02 $1,390.29 $1,321.46 $1,190.03 $1,078.55
Family $2,321.95 $2,330.79 $2,215.39 $1,995.06 $1,808.15
Plan Details
Network PPO / EPO Blue Access PPO / EPO Blue Access Blue Access PPO / EPO Blue Access PPO /EPO Blue Access PPO / EPO Blue Access PPO /EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gatekeeper No No No No 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 Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Not Embedded Not Embedded Not Embedded Embedded Embedded Not Embedded Not Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $1250/$2500 $1250/$2500 $1250/$2500 $1250/$2500 $1400/$2800 $1750/$3500 $1750/$3500 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000 $2000/$4000
OON Deductible (Ind / Fam) - - - - - - - - - - - -
INN Coinsurance 10% 10% 20% 20% 0% 10% 10% 30% 30% 20% 20% 30%
OON Coinsurance - - - - - - - - - - - -
INN Out of Pocket Max (Ind / Fam) $8000/$16000 $8000/$16000 $5000/$10000 $5000/$10000 $3300/$6600 $4500/$9000 $4500/$9000 $7500/$15000 $7500/$15000 $6600/$13200 $6600/$13200 $8400/$16800
OON Out of Pocket Max (Ind / Fam) - - - - - - - - - - - -
TeleHealth via LiveHealth Online S0 S0 S0 S0 Ded/0% Ded/0% Ded/0% S0 S0 Ded/0% Ded/0% sS0
Primary Care Visit $15 $15 $25 $25 Ded, then $15 Ded, then 10% Ded, then 10% $25 $25 Ded, then $25 Ded, then $25 $35/3vis; Ded; 30%
Specialist Visit $35 $35 $40 $40 Ded, then $30 Ded, then 10% Ded, then 10% $55 $55 Ded, then $50 Ded, then $50 $35/3vis; Ded; 30%
Emergency Room Ded, then $500 Ded, then $500 Ded, then $400 Ded, then $400 Ded, then $300 Ded, then 10% Ded, then 10% Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $1000
Urgent Care $75 $75 $75 $75 Ded, then $30 Ded, then 10% Ded, then 10% $75 $75 Ded, then $75 Ded, then $75 Ded, then $75
Inpatient Facility Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20% Ded, then $800 Ded, then 10% Ded, then 10% Ded, then 30% Ded, then 30% Ded, $500/day till 4d Ded, $500/day till 4d Ded, then 30%
Outpatient Facility Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250 Ded, then $300 Ded, then 10% Ded, then 10% Ded, then $145 Ded, then $145 Ded, then $250 Ded, then $250 Ded, then 30%
Preferred Lab / Preferred Office Lab ) 30 o) 30 Ded, then $0 Ded, then $0 Ded, then $0 S0 S0 Ded, then $O Ded, then $O S0

INN Lab (Office; Outpatient)

INN X-Ray (Office; Outpatient)

INN Adv Diagnostic Imaging (Office; Outpatient)
Rx Deductible

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

Ded, 10% / Ded, 10%

Ded, $15 / Ded, $300

Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Ded, 10% / Ded, 10%
Ded, $15/ Ded, $300
Ded, $35 / Ded, $300
Tiers 2 & 3, $100/$200

10/35/70

Ded, 20% / Ded, 20%

Ded, $25 / Ded, $250

Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Ded, 20% / Ded, 20%
Ded, $25 / Ded, $250
Ded, $40 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/70

Ded, $15 / Ded, $300

Ded, $15 / Ded, $300

Ded, $30/ Ded, $300
Med Ded

10/35/70

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%

Ded, 10% / Ded, 10%
Med Ded

10/35/70

Ded, 30% / Ded, 30%
Ded, $25 / Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Ded, 30% / Ded, 30%
Ded, $25/ Ded, $145
Ded, $55 / Ded, $145
Tiers 2 & 3, $100/$200

10/35/70

Ded, $25 / Ded, $250

Ded, $25 / Ded, $250

Ded, $50/ Ded, $250
Med Ded

10/35/90

Ded, $25 / Ded, $250

Ded, $25 / Ded, $250

Ded, $50 / Ded, $250
Med Ded

10/35/90

Ded, 30% / Ded, 30%

Ded, 30% / Ded, 30%

Ded, 30% / Ded, 30%
Tiers 2 & 3, $100/$200

10/50/90

* 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.
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Empire Silver Blue Access Empire Silver EPO Empire Silver Blue Access Empire Silver EPO i S ML AES

Plan Name Empire Silver EPO Empire Silver Blue Access EPO 2800/30%/7000 Empire Silver PPO Empire Silver Blue Access Empire Silver EPO Empire Silver Blue Access Empire Bronze EPO
EPO 2000/30%/8400 2500/50%/8500 EPO 2500/50%/8500 2800/0%/7000 w/HSA 2800/30%/7000 w/HSA  EPO 2800/0%/7000 w/HSA w/HSA 2800/0%/7000 w/HSA EPO 3000/45%/8550 3250/40%/8550 GEPO 4000/50%/8500 6600/35%/7000 w/HSA
Contract Code 5R7K 5R3T 5R3B S5RHX 5R89 5RIV 5RTC 5RI5 5QW9 5QWR 5R1F 5R97
Premium
Individual $619.70 $685.28 $616.76 $677.86 $654.56 $610.17 $589.23 $825.88 $616.36 $684.62 $593.30 $587.27
Individual + Spouse $1,239.40 $1,370.56 $1,233.52 $1,355.72 $1,309.12 $1,220.34 $1,178.46 $1,651.76 $1,232.72 $1,369.24 $1,186.60 $1,174.54
Individual + Child(ren) $1,053.49 $1,164.98 $1,048.49 $1,152.36 $1,112.75 $1,037.29 $1,001.69 $1,404.00 $1,047.81 $1,163.85 $1,008.61 $998.36
Family $1,766.15 $1,953.05 $1,757.77 $1,931.90 $1,865.50 $1,738.98 $1,679.31 $2,353.76 $1,756.63 $1,951.17 $1,690.91 $1,673.72
Plan Name Not Offered zggno‘;gg;%;gwﬂ Not Offered Zsotflrg‘)zi/";ozig’::/il;i WH 28005;2;;:%3;:; WH Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered 660 5";;;;%&":;::2 WH
Contract Code 5R4H 5RKB 5R8R 5RAS
Enhanced Embedded Dental and Vision Premium
Individual $706.29 $698.88 $675.66 $608.62
Individual + Spouse $1,412.58 $1,397.76 $1,351.32 $1,217.24
Individual + Child(ren) $1,200.69 $1,188.10 $1,148.62 $1,034.65
Family $2,012.93 $1,991.81 $1,925.63 $1,734.57
Plan Details
Network Blue Access PPO /EPO Blue Access PPO /EPO PPO / EPO Blue Access Blue Access PPO /EPO Blue Access PPO /EPO Blue Access PPO /EPO
National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes* Yes
Gatekeeper No No No No No No No No No No Yes No
Formulary Traditional Open Traditional Open Traditional Open Traditional Open 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 Pass Pass Pass Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $2000/$4000 $2500/$5000 $2500/$5000 $2800/55600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $3000/$6000 $3250/$6500 $4000/$8000 $6600/$13200
OON Deductible (Ind / Fam) - - - - - - - $7000/$14000 - - - -
INN Coinsurance 30% 50% 50% 0% 30% 0% 30% 0% 45% 40% 50% 35%
OON Coinsurance - - - - - - - 30% - - - -
INN Out of Pocket Max (Ind / Fam) $8400/$16800 $8500/$17000 $8500/$17000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $7000/$14000 $8550/$17100 $8550/$17100 $8500/$17000 $7000/$14000
OON Out of Pocket Max (Ind / Fam) - - - - - - - $17500/$35000 - - - -
TeleHealth via LiveHealth Online S0 S0 S0 Ded/0% Ded/0% Ded/0% Ded/0% Ded/0% S0 S0 S0 Ded/0%
Primary Care Visit $35/3vis; Ded; 30% $40 $40 Ded, then $30 Ded, then 30% Ded, then $30 Ded, then 30% Ded, then $30 $25 $25 $25 Ded, then 35%
Specialist Visit $35/3vis; Ded; 30% $70 $70 Ded, then $60 Ded, then 30% Ded, then $60 Ded, then 30% Ded, then $60 $75 $75 $50 Ded, then 35%
Emergency Room Ded, then $1000 Ded, then $500 Ded, then $500 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%
Urgent Care Ded, then $75 $75 $75 Ded, then $50 Ded, then 30% Ded, then $50 Ded, then 30% Ded, then $50 $80 $80 $80 Ded, then 35%

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)***

Ded, then 30%
Ded, then 30%
S0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Tiers 2 & 3, $100/$200

10/50/90

Ded, then 50%
Ded, then $350
$0
Ded, 50% / Ded, 50%
Ded, $40 / Ded, $350
Ded, $70 / Ded, $350
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 50%
Ded, then $350
S0
Ded, 50% / Ded, 50%
Ded, $40 / Ded, $350
Ded, $70/ Ded, $350
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 1000
Ded, then $200
Ded, then $0

Ded, $30 / Ded, $200
Ded, $30/ Ded, $200
Ded, $60 / Ded, $200

Med Ded

10/35/90

Ded, then 30%
Ded, then 30%
Ded, then $0

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

Med Ded

10/35/90

Ded, then 1000
Ded, then $200
Ded, then $0
Ded, $30/ Ded, $200
Ded, $30/ Ded, $200
Ded, $60 / Ded, $200
Med Ded

10/35/90

Ded, then 30%
Ded, then 30%
Ded, then $0
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Ded, 30% / Ded, 30%
Med Ded

10/35/90

Ded, then 1000
Ded, then $200
Ded, then S0
Ded, $30/ Ded, $200
Ded, $30/ Ded, $200
Ded, $60 / Ded, $200
Med Ded

10/35/90

Ded, then 45%
Ded, then $250
$0
Ded, 45% / Ded, 45%
Ded, $25 / Ded, $250
Ded, $75 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 40%
Ded, then $250
S0
Ded, 40% / Ded, 40%
Ded, $25 / Ded, $250
Ded, $75/ Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 50%
Ded, then $250
S0
Ded, 50% / Ded, 50%
Ded, $25 / Ded, $250
Ded, $50 / Ded, $250
Tiers 2 & 3, $100/$200

10/35/90

Ded, then 35%
Ded, then 35%
Ded, then S0
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Ded, 35% / Ded, 35%
Med Ded

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.
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ire B B
PR el BN 4B Empire Bronze Blue Access Empire Bronze Blue Access Empire Bronze Blue Access

T T £20 663%‘::6/ 7000 £p 7000/0%/7000 w/HSA  EPO 8500/0%/8500 GEPO 8550/0%/8550 50
Contract Code 5R9P S5R81 5R5P 552D
Premium
Individual $528.62 $526.01 $499.86 $504.51
Individual + Spouse $1,057.24 $1,052.02 $999.72 $1,009.02
Individual + Child(ren) $898.65 $894.22 $849.76 $857.67
Family $1,506.57 $1,499.13 $1,424.60 $1,437.85
Plan Name Not Offered Not Offered Not Offered Not Offered

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse

Individual + Child(ren)

Family
Plan Details
Network Blue Access Blue Access Blue Access Blue Access
National Access via Bluecard Program Yes Yes Yes Yes*
Gatekeeper No No No Yes
Formulary Traditional Open Traditional Open Traditional Open Traditional Open
Creditability Coverage Status Fail Fail Fail Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $6600/$13200 $7000/$14000 $8500/$17000 $8550/$17100
OON Deductible (Ind / Fam) - - - -
INN Coinsurance 35% 0% 0% 0%
OON Coinsurance - - - -
INN Out of Pocket Max (Ind / Fam) $7000/$14000 $7000/$14000 $8500/$17000 $8550/$17100
OON Out of Pocket Max (Ind / Fam) - - - -
TeleHealth via LiveHealth Online Ded/0% Ded/0% Ded/0% S0
Primary Care Visit Ded, then 35% Ded, then 0% Ded, then 0% $50
Specialist Visit Ded, then 35% Ded, then 0% Ded, then 0% $100
Emergency Room Ded, then 50% Ded, then 0% Ded, then 0% Ded, then 0%
Urgent Care Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%
Inpatient Facility Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%
Outpatient Facility Ded, then 35% Ded, then 0% Ded, then 0% Ded, then 0%
Preferred Lab / Preferred Office Lab Ded, then $0 Ded, then $0 Ded, then $0 S0
INN Lab (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
INN X-Ray (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
INN Adv Diagnostic Imaging (Office; Outpatient) Ded, 35% / Ded, 35% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0% Ded, 0% / Ded, 0%
Rx Deductible Med Ded Med Ded Med Ded Med Ded

Rx Copay (Tier 1/2 /3)*** 35/50/90 0/0/0 0/0/0 0/0/0



