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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Platinum PPO 5/25 0%

6SMP

$1,859.58
$3,719.16
$3,161.29
$5,299.80

Empire Platinum PPO 5/25 0% WH

6SNA

$1,886.29
$3,772.58
$3,206.69
$5,375.93

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50
$4,000/$8,000
0%

30%
$3,500/$7,000
$10,375/$20,750
S0
S5
$25
$300
$50
$400
$50/$300
S0
$0/$0
$50/$150
$150/$250

Tiers 2 & 3, $100/$100
$10/$35/$70

Empire Platinum PPO 20/40 0%

6SML

$1,852.84
$3,705.68
$3,149.83
$5,280.59

Empire Platinum PPO 20/40 0% WH

65N5

$1,879.55
$3,759.10
$3,195.24
$5,356.72

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50
$4,000/$8,000
0%

30%
$2,750/$5,500
$7,875/$15,750
S0
$20
$40
$300
$50
$500
$50/$500
S0
$0/$0
$50/$150
$150/$250

Tiers 2 & 3, $100/$100
$10/$35/570

Empire Platinum EPO 5/25 0%

6SMH

$1,489.61
$2,979.22
$2,532.34
$4,245.39

Empire Platinum EPO 5/25 0% WH
65QQ

$1,516.32
$3,032.64
$2,577.74
$4,321.51

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%

$3,500/57,000

S0
$5
$25
$300
$75
$400
$50/$300
S0
$0/50
$50/$150
$150/$250

Tiers 2 & 3, $100/$100
$10/$35/$70

Empire Platinum EPO 20/40 0%

6SPX

$1,480.41
$2,960.82
$2,516.70
$4,219.17

Empire Platinum EPO 20/40 0% WH

6SM5

$1,507.11
$3,014.22
$2,562.09
$4,295.26

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2,750/$5,500

S0
$20
$40
$300
$50
$500
$50/$500
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $100/$100
$10/$35/$70

* 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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Platinum Blue Access EPO 5/25 0%

65LM

$1,370.48
$2,740.96
$2,329.82
$3,905.87

Empire Platinum Blue Access EPO 5/25 0% WH

65M7

$1,395.37
$2,790.74
$2,372.13
$3,976.80

Blue Access
Yes
No

Base Rx

Traditional Open

Pass

Embedded

$0/50

0%

$3,500/57,000

S0
$5
$25
$300
$75
$400
$50/$300
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $100/$100

$10/$35/$70

Empire Platinum Blue Access EPO 20/40 0%

6SNR

$1,362.05
$2,724.10
$2,315.49
$3,881.84

Empire Platinum Blue Access EPO 20/40 0% WH

6SMM

$1,386.94
$2,773.88
$2,357.80
$3,952.78

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%

$2,750/$5,500

S0
$20
$40
$300
$50
$500
$50/$500
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $100/$100
$10/$35/570

Empire Platinum Blue Access EPO 15/35 300 10%

6SQL

$1,334.18
$2,668.36
$2,268.11
$3,802.41

Empire Platinum Blue Access EPO 15/35 300 10% WH

6SRB

$1,359.33
$2,718.66
$2,310.86
$3,874.09

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$300/$600
10%

$3,200/$6,400

S0
$15
$35
Ded, then 10%
$50
Ded, then 10%
Ded, then $50 Copay/Ded, then 10%
S0
$20/$525
Ded, then $75 Copay/Ded, then 10%

Ded, then $150 Copay/Ded, then 10%

Tiers 2 & 3, $100/$100
$10/$35/$70

Empire Platinum Connection EPO 20/40 0%

6554

$1,264.96
$2,529.92
$2,150.43
$3,605.14

Empire Platinum Connection EPO 20/40 0% WH

6508

$1,288.81
$2,577.62
$2,190.98
$3,673.11

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$0/$0

0%

$2,750/%5,500

S0
$20
$40
$300
$50
$500
$50/$500
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $100/$100
$10/$35/$70

* 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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Link Platinum Connection EPO 10/40 200 20%

6SS6

$1,259.38
$2,518.76
$2,140.95
$3,589.23

Empire Link Platinum Connection EPO 10/40 200 20%
WH

6VXC

$1,283.49
$2,566.98
$2,181.93
$3,657.95

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$200/$600
10%

$2,500/$5,000

S0
S5
$25
Ded, then $300 Copay
$75
Ded, then $500 Copay
$50/Ded, then $500 Copay
S0
$5/Ded, then $25
$50/Ded, then $150 Copay

$150/Ded, then $250 Copay

Tiers 2 & 3, $100/$100
$10/550/$90

Empire Platinum Connection EPO 15/35 300 10%

6SNK

$1,239.03
$2,478.06
$2,106.35
$3,531.24

Empire Platinum Connection EPO 15/35 300 10% WH

6SRQ

$1,263.01
$2,526.02
$2,147.12
$3,599.58

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$300/5600
10%

$3,200/56,400

S0
$15
$35
Ded, then 10%
S50
Ded, then 10%
Ded, then $50 Copay/Ded, then 10%
S0
$20/$25
Ded, then $75 Copay/Ded, then 10%

Ded, then $150 Copay/Ded, then 10%

Tiers 2 & 3, $100/$100
$10/$35/570

Empire Gold PPO 25/40 1500 20%

65QW

$1,552.09
$3,104.18
$2,638.55
$4,423.46

Empire Gold PPO 25/40 1500 20% WH

6SRW

$1,579.32
$3,158.64
$2,684.84
$4,501.06

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,500/$3,000
$4,000/$8,000
20%

50%
$7,000/$14,000
$17,500/$35,000
S0
$25
$40
Ded, then $500 Copay
$60
Ded, then 20%

Ded, then $150 Copay/Ded, then $250 Copay
S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/540/$80

Empire Gold PPO 20/50 1500 10% w/HSA

655Q

$1,505.43
$3,010.86
$2,559.23
$4,290.48

Empire Gold PPO 20/50 1500 10% w/HSA WH

6SPY

$1,532.65
$3,065.30
$2,605.51
$4,368.05

PPO
Yes
No
Base Rx
Traditional Open

Pass

Not Embedded

$1,500/$3,000
$4,000/$8,000
10%
30%
$5,000/$10,000
$13,750/$27,500

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/540/$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.
**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Gold EPO 25/50 0%

6SR7

$1,342.35
$2,684.70
$2,282.00
$3,825.70

Empire Gold EPO 25/50 0% WH

65QT

$1,369.05
$2,738.10
$2,327.39
$3,901.79

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50

0%

$8,500/517,000

S0
$25
$50
$750
$50
$500
$150/$500
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $150/$150

$10/540/$80

Empire Gold EPO 30/55 1000 10%

6SS9

$1,290.11
$2,580.22
$2,193.19
$3,676.81

Empire Gold EPO 30/55 1000 10% WH

6SRZ

$1,317.20
$2,634.40
$2,239.24
$3,754.02

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,000/52,000
10%

$6,750/$13,500

S0
$30
$55
Ded, then $500 Copay
$60
Ded, then 10%

Ded, then $150 Copay/Ded, then $300 Copay

S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/$40/$80

Empire Gold EPO 15/35 1750 10%

6SLY

$1,258.61
$2,517.22
$2,139.64
$3,587.04

Empire Gold EPO 15/35 1750 10% WH

6SSK

$1,285.70
$2,571.40
$2,185.69
$3,664.25

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,750/$3,500
10%

$8,500/$17,000

S0
$15
$35
Ded, then $500 Copay
$60
Ded, then 10%

Ded, then $150 Copay/Ded, then $300 Copay

S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/540/$80

Empire Gold EPO 25/45 1750 20%

65QY

$1,256.92
$2,513.84
$2,136.76
$3,582.22

Empire Gold EPO 25/45 1750 20% WH

6SPG

$1,284.01
$2,568.02
$2,182.82
$3,659.43

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,750/%3,500
20%

$6,000/$12,000

S0
$25
$45
Ded, then $500 Copay
$S60
Ded, then 20%
Ded, then $150 Copay/Ded, then $250 Copay
S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Gold Blue Access EPO 25/50 0%

6SLT

$1,235.01
$2,470.02
$2,099.52
$3,519.78

Empire Gold Blue Access EPO 25/50 0% WH

65Q3

$1,259.77
$2,519.54
$2,141.61
$3,590.34

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50

0%

$8,500/517,000

S0
$25
$50
$750
$50
$500
$150/$500
S0
$0/50
$50/$150

$150/$250

Tiers 2 & 3, $150/$150
$10/540/$80

Empire Gold EPO 35/60 2250 30%

6SNF

$1,218.68
$2,437.36
$2,071.76
$3,473.24

Empire Gold EPO 35/60 2250 30% WH

6S5N7

$1,245.77
$2,491.54
$2,117.81
$3,550.44

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2,250/54,500
30%

$7,000/$14,000

S0
$35
$60
Ded, then $500 Copay
S75
Ded, then 30%

Ded, then $150 Copay/Ded, then $300 Copay

S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/$40/$80

Empire Gold EPO 20/50 1500 10% w/HSA

6SRH

$1,217.38
$2,434.76
$2,069.55
$3,460.53

Empire Gold EPO 20/50 1500 10% w/HSA WH

6SS3

$1,244.48
$2,488.96
$2,115.62
$3,546.77

EPO
Yes
No
Base Rx
Traditional Open

Pass

Not Embedded

$1,500/$3,000
10%

$5,000/$10,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$40/580

Empire Gold Blue Access EPO 30/55 1000 0%

6SMF

$1,205.07
$2,410.14
$2,048.62
$3,434.45

Empire Gold Blue Access EPO 30/55 1000 0% WH

65QK

$1,230.22
$2,460.44
$2,091.37
$3,506.13

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,000/52,000
0%

$6,750/5$13,500

$0
$30
$55
Ded, then $500 Copay
$60
Ded, then $500 Copay
Ded, then $150 Copay/Ded, then $250 Copay
$0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$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.
**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Q1 2023 New York Small Group Plans | New York City

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

Plan Name Empire Gold Blue Access EPO 15/35 1750 10% Empire Gold Blue Access EPO 25/45 1750 20% Empire Gold Connection EPO 25/50 0% Empire Gold Blue Access EPO 35/60 2250 30%
Contract Code 6SNH 6SQF 6SRO 6SR4
Premium

Individual $1,158.01 $1,156.45 $1,146.34 $1,121.32

Individual + Spouse $2,316.02 $2,312.90 $2,292.68 $2,242.64

Individual + Child(ren) $1,968.62 $1,965.97 $1,948.78 $1,906.24

Family $3,300.33 $3,295.88 $3,267.07 $3,195.76
Plan Name Empire Gold Blue Access EPO 15/35 1750 10% WH Empire Gold Blue Access EPO 25/45 1750 20% WH Empire Gold Connection EPO 25/50 0% WH Empire Gold Blue Access EPO 35/60 2250 30% WH
Contract Code 6sQJ 65P8 65MO 65Q7
Enhanced Embedded Dental and Vision Premium

Individual $1,183.16 $1,181.60 $1,170.07 $1,146.47

Individual + Spouse $2,366.32 $2,363.20 $2,340.14 $2,292.94

Individual + Child(ren) $2,011.37 $2,008.72 $1,989.12 $1,949.00

Family $3,372.01 $3,367.56 $3,334.70 $3,267.44
Plan Details

Network Blue Access Blue Access Connection Blue Access

National Access via Bluecard Program Yes Yes Yes Yes

Gatekeeper No No No No

Rx Network Base Rx Base Rx Advantage Rx Base Rx

Formulary Traditional Open Traditional Open Select Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits

INN Deductible (Ind / Fam) $1,750/$3,500 $1,750/$3,500 $0/$0 $2,250/$4,500

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 10% 20% 0% 30%

OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

$8,500/517,000

$6,000/$12,000

$8,500/$17,000

$7,000/$14,000

KHealth/LHO 50 50 50 50

Primary Care Visit $15 $25 $25 $35

Specialist Visit $35 $45 $50 $60

Emergency Room Ded, then $500 Copay Ded, then $500 Copay $750 Ded, then $500 Copay
Urgent Care $60 $60 $50 $75

Inpatient Facility Ded, then 10% Ded, then 20% $500 Ded, then 30%
Outpatient Facility Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $250 Copay $150/$500 Ded, then $150 Copay/Ded, then $300 Copay
Preferred Lab / Preferred Office Lab NoJ 30 30 30

INN Lab (Office; Outpatient Hospital) $0/$0 $0/S0 $0/$0 $0/S0

INN X-Ray (Office; Outpatient Hospital) Ded, then $50/Ded, then $150 Ded, then $50/Ded, then $150 $50/$150 Ded, then $50/Ded, then $150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) Ded, then $150/Ded, then $250 Ded, then $150/Ded, then $250 $150/$250 Ded, then $150/Ded, then $250

Rx Deductible Tiers 2 & 3, $150/$150 Tiers 2 & 3, $150/$150 Tiers 2 & 3, $150/$150 Tiers 2 & 3, $150/$150
Rx Copay (Tier 1/2/3) $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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Gold Blue Access EPO 20/50 1500 10% w/HSA

65QG

$1,120.16
$2,240.32
$1,904.27
$3,192.46

Empire Gold Blue Access EPO 20/50 1500 10% w/HSA
WH

6SN3

$1,145.31
$2,290.62
$1,947.03
$3,264.13

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Not Embedded

$1,500/$3,000
10%

$5,000/510,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$40/580

ster counties

Empire Gold Connection EPO 30/55 1000 0%

65SM1

$1,118.34
$2,236.68
$1,901.18
$3,187.27

Empire Gold Connection EPO 30/55 1000 0% WH

6SLW

$1,142.45
$2,284.90
$1,942.17
$3,255.98

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$1,000/52,000
0%

$6,750/$13,500

$0
$30
$55
Ded, then $500 Copay
$60
Ded, then $500 Copay
Ded, then $150 Copay/Ded, then $250 Copay
$0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/$40/$80

Empire Gold Connection EPO 25/45 1750 20%

6SP5

$1,072.97
$2,145.94
$1,824.05
$3,057.96

Empire Gold Connection EPO 25/45 1750 20% WH

6SPD

$1,097.08
$2,194.16
$1,865.04
$3,126.68

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$1,750/$3,500
20%

$6,000/$12,000

S0
$25
$45
Ded, then $500 Copay
$60
Ded, then 20%
Ded, then $150 Copay/Ded, then $250 Copay
S0
$0/$0
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$10/540/$80

Empire Gold Connection EPO 35/60 2250 30%

6SNG

$1,040.04
$2,080.08
$1,768.07
$2,964.11

Empire Gold Connection EPO 35/60 2250 30% WH

6SNP

$1,064.16
$2,128.32
$1,809.07
$3,032.86

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$2,250/54,500
30%

$7,000/$14,000

S0
$35
$60
Ded, then $500 Copay
$75
Ded, then 30%
Ded, then $150 Copay/Ded, then $300 Copay
S0
$0/50
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$150
$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.
**+% Medical Chat is only available through KHealth, a third-party digital healthcare company
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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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Gold Healthy New York Blue Access GEPO 25/40

600 0%

6SSV

$1,004.91
$2,009.82
$1,708.35
$2,863.99

Not Offered

Blue Access
Yes*
Yes

Base Rx
Select

Pass

Embedded

$600/5$1,200
0%

$4,750/$9,500

S0

Ded, then $25 Copay

Ded, then $40 Copay
Ded, then $150 Copay

Ded, then $60 Copay
Ded, then $1,000 Copay
Ded, then $100 Copay

Ded, then $25 Copay

Ded, then $25 Copay/Ded, then $40
Ded, then $25 Copay/Ded, then $40

Ded, then $40 Copay/Ded, then $40

NA
$10/$35/$70

Empire Silver PPO 20/50 3000 30% w/HSA 80th
Percentile Fair Health

6SST

$1,642.71
$3,285.42
$2,792.61
$4,681.72

Empire Silver PPO 20/50 3000 30% w/HSA 80th
Percentile Fair Health WH

6SP7

$1,669.93
$3,339.86
$2,838.88
$4,759.30

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/$6,000
$7,000/$14,000
30%
30%
$7,450/$14,900
$18,625/$37,250

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company

Empire Silver PPO 20/50 3000 30% w/HSA

6SPA

$1,337.94
$2,675.88
$2,274.50
$3,813.13

Empire Silver PPO 20/50 3000 30% w/HSA WH

6552

$1,365.16
$2,730.32
$2,320.77
$3,890.71

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/$6,000
$7,000/$14,000
30%
30%
$7,450/$14,900
$18,625/$37,250

Ded, then $0

Ded, then $20 Copay

Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay

Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Med Ded
$10/$50/590

Empire Silver PPO 40/70 3000 50%

6SS0

$1,333.53
$2,667.06
$2,267.00
$3,800.56

Empire Silver PPO 40/70 3000 50% WH

6SSN

$1,360.76
$2,721.52
$2,313.29
$3,878.17

PPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/$6,000
$8,750/$17,500
50%
50%
$9,100/$18,200
$22,750/%45,500
S0
$40
$70
Ded, then 50%
$75
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$200
$25/$75/$90



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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Silver Blue Access EPO 60/125 0%

6SSF

$1,099.29
$2,198.58
$1,868.79
$3,132.98

Empire Silver Blue Access EPO 60/125 0% WH

6SRJ

$1,124.05
$2,248.10
$1,910.89
$3,203.54

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/50

0%

$9,100/518,200

$0
$60
$125
$2,500
$125
$2,500
$500/$1,000
$0
$60/$20
$150/$150

$250/5250

NA
$10/550/$90

Empire Silver EPO 20/50 3000 25% w/HSA

6SS1

$1,081.01
$2,162.02
$1,837.72
$3,080.88

Empire Silver EPO 20/50 3000 25% w/HSA WH

6SPS

$1,108.23
$2,216.46
$1,883.99
$3,158.46

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/56,000
25%

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$50/$90

Empire Silver EPO 40/70 3000 50%

6SMY

$1,078.80
$2,157.60
$1,833.96
$3,074.58

Empire Silver EPO 40/70 3000 50% WH

6SPP

$1,106.03
$2,212.06
$1,880.25
$3,152.19

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/56,000
50%

$9,100/518,200

S0
$40
$70
Ded, then 50%
$75
Ded, then 50%

Ded, then $300 Copay/Ded, then 50%

$0
$20/$25

Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$200
$25/575/$90

Empire Silver EPO 20/50 3500 30% w/HSA

6SPO

$1,060.40
$2,120.80
$1,802.68
$3,022.14

Empire Silver EPO 20/50 3500 30% w/HSA WH

65M8

$1,087.62
$2,175.24
$1,848.95
$3,099.72

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,500/57,000
30%

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Link Silver Connection EPO 60/125 0%

65M6

$1,019.43
$2,038.86
$1,733.03
$2,905.38

Empire Link Silver Connection EPO 60/125 0% WH

6SR6

$1,043.29
$2,086.58
$1,773.59
$2,973.38

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$0/50

0%

$9,100/518,200

$0
$60
$125
$2,500
$125
$2,500
$500/$1,000
$0
$60/$20
$150/$150

$250/5250

NA
$10/550/$90

Empire Silver Blue Access EPO 20/50 3000 25% w/HSA

65QP

$994.54
$1,989.08
$1,690.72
$2,834.44

Empire Silver Blue Access EPO 20/50 3000 25% w/HSA
WH

6SND

$1,019.95
$2,039.90
$1,733.92
$2,906.86

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/56,000
25%

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$50/$90

Empire Silver Blue Access EPO 40/70 3000 50%

6SS7

$992.60
$1,985.20
$1,687.42
$2,828.91

Empire Silver Blue Access EPO 40/70 3000 50% WH

6SMU

$1,017.88
$2,035.76
$1,730.40
$2,900.96

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/56,000
50%

$9,100/518,200

S0
$40
$70
Ded, then 50%
$75
Ded, then 50%

Ded, then $300 Copay/Ded, then 50%

$0
$20/$25

Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$200
$25/575/$90

Empire Silver Blue Access EPO 25/50 4550 50%

6SR2

$989.23
$1,978.46
$1,681.69
$2,819.31

Empire Silver Blue Access EPO 25/50 4550 50% WH

6517

$1,014.77
$2,029.54
$1,725.11
$2,892.09

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$4,550/%9,100
50%

$9,100/$18,200

S0
$25
$50
Ded, then 50%
$50
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$200
$25/$75/$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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Silver Blue Access EPO 20/50 3500 30% w/HSA

6SPH

$975.62
$1,951.24
$1,658.55
$2,780.52

Empire Silver Blue Access EPO 20/50 3500 30% w/HSA
WH

6SPE

$1,001.02
$2,002.04
$1,701.73
$2,852.91

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,500/57,000
30%

$7,450/514,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$50/590

Empire Silver Connection EPO 20/50 3000 25% w/HSA

6SSL

$921.69
$1,843.38
$1,566.87
$2,626.82

Empire Silver Connection EPO 20/50 3000 25% w/HSA
WH

6SSP

$945.93
$1,891.86
$1,608.08
$2,695.90

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$3,000/56,000
25%

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$50/$90

Empire Silver Connection EPO 40/70 3000 50%

6SP1

$919.87
$1,839.74
$1,563.78
$2,621.63

Empire Silver Connection EPO 40/70 3000 50% WH

6SNS

$944.12
$1,888.24
$1,605.00
$2,690.74

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$3,000/56,000
50%

$9,100/518,200

S0
$40
$70
Ded, then 50%
S75
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$200
$25/575/$90

Empire Link Silver Connection EPO 50/100 5200 30%
w/HSA

65M2

$887.34
$1,774.68
$1,508.48
$2,528.92

Empire Link Silver Connection EPO 50/100 5200 30%
w/HSA WH

6SRL

$911.71
$1,823.42
$1,549.91
$2,598.37

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$4,000/58,000
20%

$7,000/$14,000

Ded, then $0

Ded, then $50 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Q1 2023 New York Small Group Plans | New York City

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

Plan Name Empire Bronze EPO 20/50 6100 50% w/HSA Empire Bronze Blue Access EPO 20/50 6100 50% w/HSA  Empire Bronze Blue Access EPO 20/50 6800 50% w/HSA Empire Bronze Blue Access EPO 20/50 8450 50%
Contract Code 6SSS 65Q7 6SQE 6SPV
Premium

Individual $959.93 $883.19 $877.87 $834.19

Individual + Spouse $1,919.86 $1,766.38 $1,755.74 $1,668.38

Individual + Child(ren) $1,631.88 $1,501.42 $1,492.38 $1,418.12

Family $2,735.80 $2,517.09 $2,501.93 $2,377.44
Plan Name Empire Bronze EPO 20/50 6100 50% w/HSA WH i e Ellns Accessvsﬁo BYEOEEDEESTR  Enpiie e Accessvsﬂo 20/50 6800 50% W/HSA & i Bronze Blue Access EPO 20/50 8450 50% WH
Contract Code 6SR1 6SMW 6SNE 6SNV
Enhanced Embedded Dental and Vision Premium

Individual $987.54 $908.86 $903.28 $859.85

Individual + Spouse $1,975.08 $1,817.72 $1,806.56 $1,719.70

Individual + Child(ren) $1,678.82 $1,545.06 $1,535.58 $1,461.75

Family $2,814.49 $2,590.25 $2,574.35 $2,450.57
Plan Details

Network EPO Blue Access Blue Access Blue Access

National Access via Bluecard Program Yes Yes Yes Yes

Gatekeeper No No No No

Rx Network Base Rx Base Rx Base Rx Base Rx

Formulary Traditional Open Traditional Open Traditional Open Traditional Open

Creditability Coverage Status Pass Pass Pass Fail

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits

INN Deductible (Ind / Fam) $6,100/$12,200 $6,100/$12,200 $6,800/$13,600 $8,450/$16,900

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 50% 50% 50% 50%

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

$7,450/514,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay

Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0

$7,450/514,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay

Ded, then $0

Ded, then $300 Copay/Ded, then $500 Copay

$9,100/$18,200

Ded, then $0O

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0O

INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

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

Rx Deductible Med Ded Med Ded Med Ded Med Ded
Rx Copay (Tier1/2/3) 50%/50%/50% 50%/50%/50% 50%/50%/50% 50%/50%/50%

* 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.

**+% Medical Chat is only available through KHealth, a third-party digital healthcare company



Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
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 (Tier1/2/3)

Q1 2023 New York Small Group Plans | New York City

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

Empire Bronze Connection EPO 20/50 6100 50% w/HSA

6SRN

$817.72
$1,635.44
$1,390.12
$2,330.50

Empire Bronze Connection EPO 20/50 6100 50% w/HSA
WH

65Qv

$842.22
$1,684.44
$1,431.77
$2,400.33

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$6,100/512,200
50%

$7,450/514,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
50%/50%/50%

Empire Bronze Connection EPO 20/50 6800 50% w/HSA

6SNJ

$812.67
$1,625.34
$1,381.54
$2,316.11

Empire Bronze Connection EPO 20/50 6800 50% w/HSA
WH

6SMD

$837.04
$1,674.08
$1,422.97
$2,385.56

Connection
Yes
No
Advantage Rx
Select

Pass

Embedded

$6,800/513,600
50%

$7,450/5$14,900

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
50%/50%/50%

Empire Bronze Connection EPO 20/50 8450 50%

65P3

$771.96
$1,543.92
$1,312.33
$2,200.09

Empire Bronze Connection EPO 20/50 8450 50% WH

6SME

$796.46
$1,592.92
$1,353.98
$2,260.91

Connection
Yes
No
Advantage Rx
Select

Fail

Embedded

$8,450/516,900
50%

$9,100/518,200

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
50%/50%/50%

althy 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.
*#%% \Medical Chat is only available through KHealth, a third-party digital healthcare company



