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Plan Name
Empire Platinum EPO 

5/0%/3500
Empire Platinum Blue Access 

EPO 5/0%/3500
Empire Platinum PPO 

5/0%/4150
Empire Platinum PPO 

20/0%/3150
Empire Platinum EPO 

20/0%/3150
Empire Platinum Blue Access 

EPO 20/0%/3150
Empire Platinum Blue Access 

EPO 200/10%/3200
Empire Gold EPO 25/0%/8500

Contract Code 68V7 68W5 682P 68AD 68A5 689F 68G1 68WD

Premium

Individual $1,400.89 $1,288.90 $1,742.88 $1,746.09 $1,387.70 $1,276.70 $1,261.55 $1,248.00

Individual + Spouse $2,801.78 $2,577.80 $3,485.76 $3,492.18 $2,775.40 $2,553.40 $2,523.10 $2,496.00

Individual + Child(ren) $2,381.51 $2,191.13 $2,962.90 $2,968.35 $2,359.09 $2,170.39 $2,144.64 $2,121.60

Family $3,992.54 $3,673.37 $4,967.21 $4,976.36 $3,954.95 $3,638.60 $3,595.42 $3,556.80

Plan Name
Empire Platinum EPO 

5/0%/3500 WH
Not Offered

Empire Platinum PPO 
5/0%/4150 WH

Empire Platinum PPO 
20/0%/3150 WH

Empire Platinum EPO 
20/0%/3150 WH

Not Offered Not Offered Not Offered

Contract Code 68VP 682X 68B3 68AV

Enhanced Embedded Dental and Vision Premium

Individual $1,429.59 $1,771.59 $1,774.79 $1,416.41

Individual + Spouse $2,859.18 $3,543.18 $3,549.58 $2,832.82

Individual + Child(ren) $2,430.30 $3,011.70 $3,017.14 $2,407.90

Family $4,074.33 $5,049.03 $5,058.15 $4,036.77

Plan Details

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

National Access via Bluecard Program Yes Yes Yes Yes Yes Yes Yes Yes

Gatekeeper No No No No No No No No

Rx Network Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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 Embedded Embedded Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $0/$0 $200/$400 $0/$0

OON Deductible (Ind / Fam) - - $4,000/$8000 $4,000/$8000 - - - -

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

OON Coinsurance - - 30% 30% - - - -

INN Out of Pocket Max (Ind / Fam) $3500/$7000 $3500/$7000 $4150/$8300 $3150/$6300 $3150/$6300 $3150/$6300 $3200/$6400 $8500/$17000

OON Out of Pocket Max (Ind / Fam) - - $8,300/$16600 $6,300/$12600 - - - -
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO

$0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5

Primary Care Visit $5 $5 $5 $20 $20 $20 $15 $25

Specialist Visit $25 $25 $25 $40 $40 $40 $35 $50

Emergency Room $250 $250 $250 $250 $250 $250 Ded, then 10% $750

Urgent Care $75 $75 $75 $50 $50 $50 $50 $50

Inpatient Facility $400 $400 $400 $500 $500 $500 Ded, then 10% $500

Outpatient Facility $150 $150 $300 $350 $350 $350 Ded, then 10% $500

Preferred Lab / Preferred Office Lab $0 $0 $0 $0 $0 $0 $0 $0

INN Lab (Office; Outpatient Hospital) $0 / $10 $0 / $10 $0 / $10 $0 / $10 $0 / $10 $0 / $10 $20 / $25 $0 / $10

INN X-Ray (Office; Outpatient Hospital) $50 / $150 $50 / $150 $50 / $150 $50 / $150 $50 / $150 $50 / $150 Ded, 10% / Ded, 10% $50 / $150

INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150 / $250 $150 / $250 $150 / $250 $150 / $250 $150 / $250 $150 / $250 Ded, 10% / Ded, 10% $150 / $250

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, $150/$300
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/$40/$80

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth

Q4 2022 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Gold Blue Access 
EPO 25/0%/8500

Empire Gold Healthy New 
York Blue Access GEPO 

600/0%/4000

Empire Gold EPO 
1000/10%/6750

Empire Gold Blue Access 
EPO 1000/0%/6750

Empire Gold PPO 
1500/10%/5500 w/HSA

Empire Gold EPO 
1500/10%/5500 w/HSA

Empire Gold Blue Access 
EPO 1500/10%/5500 

w/HSA

Empire Gold PPO 
1500/20%/7000

68WV 68SV 687S 68KT 68DP 68DX 68F3 68D7

$1,148.21 $958.11 $1,203.64 $1,116.05 $1,418.01 $1,142.54 $1,051.25 $1,463.10

$2,296.42 $1,916.22 $2,407.28 $2,232.10 $2,836.02 $2,285.08 $2,102.50 $2,926.20

$1,951.96 $1,628.79 $2,046.19 $1,897.29 $2,410.62 $1,942.32 $1,787.13 $2,487.27

$3,272.40 $2,730.61 $3,430.37 $3,180.74 $4,041.33 $3,256.24 $2,996.06 $4,169.84

Not Offered Not Offered
Empire Gold EPO 

1000/10%/6750 WH
Empire Gold Blue Access 
EPO 1000/0%/6750 WH

Empire Gold PPO 
1500/10%/5500 w/HSA WH

Empire Gold EPO 
1500/10%/5500 w/HSA WH

Empire Gold Blue Access 
EPO 1500/10%/5500 

w/HSA WH

Empire Gold PPO 
1500/20%/7000 WH

688F 688X 68EV 68ED 68FB 68DF

$1,232.60 $1,143.03 $1,447.08 $1,171.61 $1,078.23 $1,492.17

$2,465.20 $2,286.06 $2,894.16 $2,343.22 $2,156.46 $2,984.34

$2,095.42 $1,943.15 $2,460.04 $1,991.74 $1,832.99 $2,536.69

$3,512.91 $3,257.64 $4,124.18 $3,339.09 $3,072.96 $4,252.68

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

Yes Yes* Yes Yes Yes Yes Yes Yes

No Yes No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

Traditional Open Select Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Not Embedded Not Embedded Not Embedded Embedded

$0/$0 $600/$1200 $1000/$2000 $1000/$2000 $1500/$3000 $1500/$3000 $1500/$3000 $1500/$3000

- - - - $4,000/$8000 - - $4,000/$8000

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

- - - - 30% - - 50%

$8500/$17000 $4000/$8000 $6750/$13500 $6750/$13500 $5500/$11000 $5500/$11000 $5500/$11000 $7000/$14000

- - - - $11,000/$22000 - - $14,000/$28000

$0/$5 $0/$5 $0/$5 $0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 $0/$5

$25 Ded, then $25 $30 $30 Ded, then $10 Ded, then $10 Ded, then $10 $25

$50 Ded, then $40 $55 $55 Ded, then $50 Ded, then $50 Ded, then $50 $40

$750 Ded, then $150 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500

$50 Ded, then $60 $60 $60 Ded, then $100 Ded, then $100 Ded, then $100 $60

$500 Ded, then $1,000 Ded, then 10% Ded, then 10% Ded, then $1,000 Ded, then $1,000 Ded, then $1,000 Ded, then 20%

$500 Ded, then $100 Ded, then $300 Ded, then $250 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $250

$0 Ded then $25 $0 $0 Ded, then $0 Ded, then $0 Ded, then $0 $0

$0 / $10 Ded, $40 / Ded, $40 $0 / $0 $0 / $0 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 $0 / $0

$50 / $150 Ded, $40 / Ded, $40 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150

$150 / $250 Ded, $40 / Ded, $40 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 NA Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded Med Ded Med Ded Tiers 2 & 3, $150/$300
$10/$40/$80 $10/$35/$70 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth

Q4 2022 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties 



1198

1669

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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Gold EPO 
1750/10%/8500

Empire Gold Blue Access 
EPO 1750/10%/8500

Empire Gold EPO 
1750/20%/6000

Empire Gold Blue Access 
EPO 1750/20%/6000

Empire Gold EPO 
2250/30%/8500

Empire Gold Blue Access 
EPO 2250/30%/8500

Empire Silver Blue Access 
EPO 60/0%/8700

Empire Silver PPO 2800/30%/7050 
w/HSA

68L9 68MF 68N5 68MP 68GZ 68GH 68ZG 68P3

$1,174.82 $1,080.94 $1,178.39 $1,084.27 $1,134.53 $1,043.86 $1,016.01 $1,292.22

$2,349.64 $2,161.88 $2,356.78 $2,168.54 $2,269.06 $2,087.72 $2,032.02 $2,584.44

$1,997.19 $1,837.60 $2,003.26 $1,843.26 $1,928.70 $1,774.56 $1,727.22 $2,196.77

$3,348.24 $3,080.68 $3,358.41 $3,090.17 $3,233.41 $2,975.00 $2,895.63 $3,682.83

Empire Gold EPO 
1750/10%/8500 WH

Not Offered
Empire Gold EPO 

1750/20%/6000 WH
Not Offered Not Offered Not Offered Not Offered Not Offered

68LR 68NM

$1,203.77 $1,207.46

$2,407.54 $2,414.92

$2,046.41 $2,052.68

$3,430.74 $3,441.26

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

Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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

Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$1750/$3500 $1750/$3500 $1750/$3500 $1750/$3500 $2250/$4500 $2250/$4500 $0/$0 $2800/$5600

- - - - - - - $5,600/$11200

10% 10% 20% 20% 30% 30% 0% 30%

- - - - - - - 30%

$8500/$17000 $8500/$17000 $6000/$12000 $6000/$12000 $8500/$17000 $8500/$17000 $8700/$17400 $7050/$14100

- - - - - - - $14,100/$28200

$0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 $0/$5 Ded, $0/Ded,$5

$15 $15 $25 $25 $25 $25 $60 Ded, then $10

$35 $35 $45 $45 $55 $55 $125 Ded, then $50

Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 $2,500 Ded, then $500

$60 $60 $60 $60 $55 $55 $125 Ded, then $100

Ded, then 10% Ded, then 10% Ded, then 20% Ded, then 20% Ded, then 30% Ded, then 30% $2,500 Ded, then $1,500

Ded, then $300 Ded, then $300 Ded, then $250 Ded, then $250 Ded, then $200 Ded, then $200 $1,000 Ded, then $500

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

$0 / $0 $0 / $0 $0 / $0 $0 / $0 $0 / $0 $0 / $0 $125 / $20 Ded, $25 / Ded, $25

Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 $150 / $150 Ded, $50 / Ded, $150

Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 $250 / $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 NA Med Ded
$10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/$50/$90 $10/$50/$90

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth

Q4 2022 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Silver PPO 
2800/30%/7050 w/HSA 

80th Percentile Fair Health

Empire Silver EPO 
2800/30%/7050 w/HSA

Empire Silver Blue Access 
EPO 2800/30%/7050 

w/HSA

Empire Silver EPO 
2800/25%/7050 w/HSA

Empire Silver Blue Access 
EPO 2800/25%/7050 

w/HSA

Empire Silver PPO 
3000/50%/8700

Empire Silver EPO 
3000/50%/8700

Empire Silver Blue Access EPO 
3000/50%/8700

68PT 68RF 68SD 68C1 68C9 68JD 68HX 68HF

$1,547.49 $1,035.73 $952.94 $1,035.85 $953.06 $1,288.41 $1,031.41 $948.99

$3,094.98 $2,071.46 $1,905.88 $2,071.70 $1,906.12 $2,576.82 $2,062.82 $1,897.98

$2,630.73 $1,760.74 $1,620.00 $1,760.95 $1,620.20 $2,190.30 $1,753.40 $1,613.28

$4,410.35 $2,951.83 $2,715.88 $2,952.17 $2,716.22 $3,671.97 $2,939.52 $2,704.62

Not Offered
Empire Silver EPO 

2800/30%/7050 w/HSA WH
Not Offered Not Offered

Empire Silver Blue Access 
EPO 2800/25%/7050 

w/HSA WH

Empire Silver PPO 
3000/50%/8700 WH

Empire Silver EPO 
3000/50%/8700 WH

Not Offered

68RX 68CR 68K3 68JM

$1,064.80 $980.16 $1,317.48 $1,060.49

$2,129.60 $1,960.32 $2,634.96 $2,120.98

$1,810.16 $1,666.27 $2,239.72 $1,802.83

$3,034.68 $2,793.46 $3,754.82 $3,022.40

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

Yes Yes Yes Yes Yes Yes Yes Yes

No No No No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx Base Rx

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

Pass Pass Pass Pass Pass Pass Pass Pass

Embedded Embedded Embedded Embedded Embedded Embedded Embedded Embedded

$2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $2800/$5600 $3000/$6000 $3000/$6000 $3000/$6000

$5,600/$11200 - - - - $6,000/$12000 - -

30% 30% 30% 25% 25% 50% 50% 50%

30% - - - - 50% - -

$7050/$14100 $7050/$14100 $7050/$14100 $7050/$14100 $7050/$14100 $8700/$17400 $8700/$17400 $8700/$17400

$14,100/$28200 - - - - $17,400/$34800 - -

Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 $0/$5 $0/$5 $0/$5

Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10 $40 $40 $40

Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50 $70 $70 $70

Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 50% Ded, then 50% Ded, then 50%

Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100 $75 $75 $75

Ded, then $1,500 Ded, then $1,500 Ded, then $1,500 Ded, then $1,500 Ded, then $1,500 Ded, then 50% Ded, then 50% Ded, then 50%

Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then $500 Ded, then 50% Ded, then 50% Ded, then 50%

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

Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 $20 / $25 $20 / $25 $20 / $25

Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50%

Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, 50% / Ded, 50% Ded, 50% / Ded, 50% Ded, 50% / Ded, 50%

Med Ded Med Ded Med Ded Med Ded Med Ded Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300
$10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90 $10/$50/$90

* Healthy New York plans using Blue Access network are not intended for those residing outside of the New York service area, as PCP selection needs to be in the Empire service area. The BlueCard Program is administered by the Blue Cross Blue Shield
** 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., a licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
**** Empire Link Products require a PCP Selection. PCP must be selected within the Empire Service Area.

***** Medical Chat is only available through KHealth

Q4 2022 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster 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

Rx Network

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)
Preferred Virtual PCP:  TeleHealth & Medical Chat via 
KHealth/LHO
Primary Care Visit

Specialist Visit

Emergency Room

Urgent Care

Inpatient Facility

Outpatient Facility

Preferred Lab / Preferred Office Lab

INN Lab (Office; Outpatient Hospital)

INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

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

Empire Silver Blue Access 
EPO 4500/50%/8700

Empire Bronze EPO 
6100/50%/7050 w/HSA

Empire Bronze Blue Access 
EPO 6100/50%/7050 

w/HSA

Empire Bronze Blue Access 
EPO 6800/50%/7050 

w/HSA

Empire Bronze Blue Access 
EPO 8450/50%/8700

68Q9 68TT 68U9 68QR 68KB

$947.39 $923.25 $849.45 $847.60 $806.95

$1,894.78 $1,846.50 $1,698.90 $1,695.20 $1,613.90

$1,610.56 $1,569.53 $1,444.07 $1,440.92 $1,371.82

$2,700.06 $2,631.26 $2,420.93 $2,415.66 $2,299.81

Not Offered
Empire Bronze EPO 

6100/50%/7050 w/HSA WH
Not Offered Not Offered Not Offered

68UR

$952.57

$1,905.14

$1,619.37

$2,714.82

Blue Access PPO/EPO Blue Access Blue Access Blue Access

Yes Yes Yes Yes Yes

No No No No No

Base Rx Base Rx Base Rx Base Rx Base Rx

Traditional Open Traditional Open Traditional Open Traditional Open Traditional Open

Pass Fail Fail Fail Fail

Embedded Embedded Embedded Embedded Embedded

$4500/$9000 $6100/$12200 $6100/$12200 $6800/$13600 $8450/$16900

- - - - -

50% 50% 50% 50% 50%

- - - - -

$8700/$17400 $7050/$14100 $7050/$14100 $7050/$14100 $8700/$17400

- - - - -

$0/$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5 Ded, $0/Ded,$5

$25 Ded, then $10 Ded, then $10 Ded, then $10 Ded, then $10

$50 Ded, then $50 Ded, then $50 Ded, then $50 Ded, then $50

Ded, then 50% Ded, then $500 Ded, then $500 Ded, then $250 Ded, then $250

$50 Ded, then $100 Ded, then $100 Ded, then $100 Ded, then $100

Ded, then 50% Ded, then $950 Ded, then $950 Ded, then $250 Ded, then $250

Ded, then 50% Ded, then $500 Ded, then $500 Ded, then $250 Ded, then $250

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

$20 / $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25 Ded, $25 / Ded, $25

Ded, 50% / Ded, 50% Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150 Ded, $50 / Ded, $150

Ded, 50% / Ded, 50% Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250 Ded, $150 / Ded, $250

Tiers 2 & 3, $150/$300 Med Ded Med Ded Med Ded Med Ded
$10/$50/$90 50%/50%/50% 50%/50%/50% 50%/50%/50% 50%/50%/50%
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