Empire @9

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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson

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

Empire Platinum PPO 5/25 0%

6SMP

$1,885.02
$3,770.04
$3,204.53
$5,372.31

Empire Platinum PPO 5/25 0% WH

6SNA

$1,912.09
$3,824.18
$3,250.55
$5,449.46

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

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum PPO 20/40 0%

6SML

$1,878.19
$3,756.38
$3,192.92
$5,352.84

Empire Platinum PPO 20/40 0% WH

6SN5

$1,905.26
$3,810.52
$3,238.94
$5,429.99

Base Rx
Traditional Open

Pass

Embedded

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

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

$150/$250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum EPO 5/25 0%

6SMH

$1,509.99
$3,019.98
$2,566.98
$4,303.47

Empire Platinum EPO 5/25 0% WH

65QQ

$1,537.06
$3,074.12
$2,613.00
$4,380.62

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%
$3,500/$7,000

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

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum EPO 20/40 0%

6SPX

$1,500.66
$3,001.32
$2,551.12
$4,276.88

Empire Platinum EPO 20/40 0% WH

65SM5

$1,527.73
$3,055.46
$2,597.14
$4,354.03

Base Rx
Traditional Open

Pass

Embedded

$0/50

0%
$2,750/$5,500

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

$150/$250

Tiers 2 & 3, $100/$200
$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



Empire @9

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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson

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

Empire Platinum Blue Access EPO 5/25 0%

6S5LM

$1,389.23
$2,778.46
$2,361.69
$3,959.31

Empire Platinum Blue Access EPO 5/25 0% WH

65M7

$1,414.46
$2,828.92
$2,404.58
$4,031.21

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%
$3,500/$7,000

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

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum Blue Access EPO 20/40 0%

6SNR

$1,380.68
$2,761.36
$2,347.16
$3,934.94

Empire Platinum Blue Access EPO 20/40 0% WH

6SMM

$1,405.91
$2,811.82
$2,390.05
$4,006.84

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%
$2,750/$5,500

SO
$20
$40
$300
$50
$500
$50/$500
SO
$0/$0
$50/$150
$150/$250

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Platinum Blue Access EPO 15/35 300 10%

65QL

$1,352.43
$2,704.86
$2,299.13
$3,854.43

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

6SRB

$1,377.93
$2,755.86
$2,342.48
$3,927.10

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/$25
Ded, then $75 Copay/Ded, then 10%

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

Tiers 2 & 3, $100/$200
$10/$35/$70

Empire Gold PPO 25/40 1500 20%

65QW

$1,573.33
$3,146.66
$2,674.66
$4,483.99

Empire Gold PPO 25/40 1500 20% WH

6SRW

$1,600.92
$3,201.84
$2,721.56
$4,562.62

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

Tiers 2 & 3, $150/$300
$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



Empire @9
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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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson

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

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

655Q

$1,526.02
$3,052.04
$2,594.23
$4,349.16

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

6SPY

$1,553.62
$3,107.24
$2,641.15
$4,427.82

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 SO

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

Ded, then $150/Ded, then $250

Med Ded
$10/$40/$80

Empire Gold EPO 25/50 0%

6SR7

$1,360.71
$2,721.42
$2,313.21
$3,878.02

Empire Gold EPO 25/50 0% WH
65QT

$1,387.78
$2,775.56
$2,359.23
$3,955.17

Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%
$8,500/$17,000

S0
$25
$50
$750
$50
$500
$150/$500
S0
$0/50
$50/$150
$150/$250

Tiers 2 & 3, $150/$300
$10/$40/$80

Empire Gold EPO 30/55 1000 10%

6SS9

$1,307.75
$2,615.50
$2,223.18
$3,727.09

Empire Gold EPO 30/55 1000 10% WH

6SRZ

$1,335.22
$2,670.44
$2,260.87
$3,805.38

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,000/$2,000
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/$0
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$300
$10/$40/$80

Empire Gold EPO 15/35 1750 10%

6SLY

$1,275.82
$2,551.64
$2,168.89
$3,636.09

Empire Gold EPO 15/35 1750 10% WH

6SSK

$1,303.29
$2,606.58
$2,215.59
$3,714.38

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/$300
$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



Empire @9

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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson

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

Empire Gold EPO 25/45 1750 20%

65QY

$1,274.11
$2,548.22
$2,165.99
$3,631.21

Empire Gold EPO 25/45 1750 20% WH

6SPG

$1,301.58
$2,603.16
$2,212.69
$3,709.50

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
$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/$300
$10/$40/$80

Empire Gold Blue Access EPO 25/50 0%

6SLT

$1,251.91
$2,503.82
$2,128.25
$3,567.94

Empire Gold Blue Access EPO 25/50 0% WH

65Q3

$1,277.01
$2,554.02
$2,170.92
$3,639.48

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$0/$0

0%
$8,500/$17,000

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

$150/$250

Tiers 2 & 3, $150/$300

$10/$40/$80

Empire Gold EPO 35/60 2250 30%

6SNF

$1,235.35
$2,470.70
$2,100.10
$3,520.75

Empire Gold EPO 35/60 2250 30% WH

6SN7

$1,262.81
$2,525.62
$2,146.78
$3,599.01

EPO
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2,250/$4,500
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/$300
$10/$40/$80

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

6SRH

$1,234.04
$2,468.08
$2,097.87
$3,517.01

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

6SS3

$1,261.50
$2,523.00
$2,144.55
$3,595.28

Base Rx
Traditional Open

Pass

Not Embedded

$1,500/$3,000
10%
$5,000/$10,000

Ded, then $0O

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

Ded, then $150/Ded, then $250

Med Ded
$10/$40/580

* 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 @9

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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Gold Blue Access EPO 30/55 1000 0%

6SMF

$1,221.55
$2,443.10
$2,076.64
$3,481.42

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

6SQK

$1,247.04
$2,494.08
$2,119.97
$3,554.06

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$1,000/$2,000
0%
$6,750/$13,500

S0
$30
$55
Ded, then $500 Copay
$60
Ded, then $500 Copay
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/$300
$10/$40/$80

Empire Gold Blue Access EPO 15/35 1750 10%

6SNH

$1,173.85
$2,347.70
$1,995.55
$3,345.47

Empire Gold Blue Access EPO 15/35 1750 10% WH

65QJ

$1,199.34
$2,398.68
$2,038.88
$3,418.12

Blue Access
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/$0
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$300
$10/$40/$80

Empire Gold Blue Access EPO 25/45 1750 20%

6SQF

$1,172.27
$2,344.54
$1,992.86
$3,340.97

Empire Gold Blue Access EPO 25/45 1750 20% WH

6SP8

$1,197.77
$2,395.54
$2,036.21
$3,413.64

Blue Access
Yes
No
Base Rx
Traditional Open

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

Tiers 2 & 3, $150/$300
$10/$40/$80

Empire Gold Blue Access EPO 35/60 2250 30%

6SR4

$1,136.66
$2,273.32
$1,932.32
$3,239.48

Empire Gold Blue Access EPO 35/60 2250 30% WH

65Q7

$1,162.16
$2,324.32
$1,975.67
$3,312.16

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$2,250/$4,500
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/$0
Ded, then $50/Ded, then $150
Ded, then $150/Ded, then $250

Tiers 2 & 3, $150/$300
$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



Sk A Q2 2023 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Empire Gold Healthy New York Blue Access GEPO 25/40

Plan Name Empire Gold Blue Access EPO 20/50 1500 10% w/HSA 600 0% Empire Silver PPO 20/50 3000 30% w/HSA Empire Silver PPO 40/70 3000 50%
Contract Code 65QG 6SSV 6SPA 6SS0
Premium
Individual $1,135.48 $1,018.66 $1,356.24 $1,351.78
Individual + Spouse $2,270.96 $2,037.32 $2,712.48 $2,703.56
Individual + Child(ren) $1,930.32 $1,731.72 $2,305.61 $2,298.03
Family $3,236.12 $2,903.18 $3,865.28 $3,852.57
Plan Name ErmelielcoidlBlleicess \E;f[ BB D MESTHER Not Offered Empire Silver PPO 20/50 3000 30% w/HSA WH Empire Silver PPO 40/70 3000 50% WH
Contract Code 6SN3 6SS2 6SSN
Enhanced Embedded Dental and Vision Premium
Individual $1,160.97 $1,383.84 $1,379.37
Individual + Spouse $2,321.94 $2,767.68 $2,758.74
Individual + Child(ren) $1,973.65 $2,352.53 $2,344.93
Family $3,308.76 $3,943.94 $3,931.20
Plan Details
Network Blue Access Blue Access PPO PPO
National Access via Bluecard Program Yes Yes* Yes Yes
Gatekeeper No Yes No No
Rx Network Base Rx Base Rx Base Rx Base Rx
Formulary Traditional Open Select Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Not Embedded Embedded Embedded Embedded

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

QOutpatient 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)

$1,500/$3,000
10%
$5,000/$10,000

Ded, then SO

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 SO

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

Ded, then $150/Ded, then $250

Med Ded
$10/$40/$80

$600/$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

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

Ded, then S0

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 S0
Ded, then $25/Ded, then $25
Ded, then $50/Ded, then $150

Ded, then $150/Ded, then $250

Med Ded
$10/$50/$90

$3,000/$6,000
$8,750/$17,500
50%
50%
$9,100/$18,200
$22,750/545,500
S0
$40
$70
Ded, then 50%
$75
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/525
Ded, then $75 Copay/Ded, then 50%
Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$400
$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
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Q2 2023 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

Plan Name Empire Silver Blue Access EPO 60/125 0% Empire Silver EPO 20/50 3000 25% w/HSA Empire Silver EPO 40/70 3000 50% Empire Silver EPO 20/50 3500 30% w/HSA
Contract Code 6SSF 6551 6SMY 6SPO
Premium

Individual $1,114.32 $1,095.80 $1,093.56 $1,074.90

Individual + Spouse $2,228.64 $2,191.60 $2,187.12 $2,149.80

Individual + Child(ren) $1,894.34 $1,862.86 $1,859.05 $1,827.33

Family $3,175.81 $3,123.03 $3,116.65 $3,063.47
Plan Name Empire Silver Blue Access EPO 60/125 0% WH Empire Silver EPO 20/50 3000 25% w/HSA WH Empire Silver EPO 40/70 3000 50% WH Empire Silver EPO 20/50 3500 30% w/HSA WH
Contract Code 6SRJ 6SPS 6SPP 65M8
Enhanced Embedded Dental and Vision Premium

Individual $1,139.42 $1,123.39 $1,121.16 $1,102.50

Individual + Spouse $2,278.84 $2,246.78 $2,242.32 $2,205.00

Individual + Child(ren) $1,937.01 $1,909.76 $1,905.97 $1,874.25

Family $3,247.35 $3,201.66 $3,195.31 $3,142.13
Plan Details

Network Blue Access EPO EPO EPO

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 Pass

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

INN Deductible (Ind / Fam) $0/$0 $3,000/$6,000 $3,000/$6,000 $3,500/$7,000

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 0% 25% 50% 30%

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

Preferred Virtual PCP: TeleHealth & Medical Chat via

$9,100/$18,200

$7,450/$14,900

$9,100/$18,200

$7,450/$14,900

KHealth/LHO 50 Ded, then $0 $0 Ded, then $0

Primary Care Visit $60 Ded, then $20 Copay $40 Ded, then $20 Copay
Specialist Visit $125 Ded, then $50 Copay $70 Ded, then $50 Copay
Emergency Room $2,500 Ded, then $500 Copay Ded, then 50% Ded, then $500 Copay
Urgent Care $125 Ded, then $100 Copay $75 Ded, then $100 Copay
Inpatient Facility $2,500 Ded, then $1,500 Copay Ded, then 50% Ded, then $1,500 Copay
Outpatient Facility $500/51,000 Ded, then $300 Copay/Ded, then $500 Copay Ded, then $300 Copay/Ded, then 50% Ded, then $300 Copay/Ded, then $500 Copay
Preferred Lab / Preferred Office Lab S0 Ded, then $0O S0 Ded, then $0O

INN Lab (Office; Outpatient Hospital) $60/$20 Ded, then $25/Ded, then $25 $20/$25 Ded, then $25/Ded, then $25
INN X-Ray (Office; Outpatient Hospital) $150/$150 Ded, then $50/Ded, then $150 Ded, then $75 Copay/Ded, then 50% Ded, then $50/Ded, then $150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $250/$250 Ded, then $150/Ded, then $250 Ded, then $150 Copay/Ded, then 50% Ded, then $150/Ded, then $250
Rx Deductible NA Med Ded Tiers 2 & 3, $200/$400 Med Ded

Rx Copay (Tier1/2/3) $10/$50/$90 $10/$50/$90 $25/$75/$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.

**%* 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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

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

65QP

$1,008.15
$2,016.30
$1,713.86
$2,873.23

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

6SND

$1,033.90
$2,067.80
$1,757.63
$2,946.62

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/$6,000
25%
$7,450/$14,900

Ded, then SO

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 SO
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

$1,006.18
$2,012.36
$1,710.51
$2,867.61

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

6SMU

$1,031.80
$2,063.60
$1,754.06
$2,940.63

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,000/$6,000
50%
$9,100/$18,200

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/$400
$25/$75/$90

Empire Silver Blue Access EPO 25/50 4550 50%

6SR2

$1,002.76
$2,005.52
$1,704.69
$2,857.87

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

6SLZ

$1,028.65
$2,057.30
$1,748.71
$2,931.65

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/$400
$25/$75/$90

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

6SPH

$988.96
$1,977.92
$1,681.23
$2,818.54

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

6SPE

$1,014.72
$2,029.44
$1,725.02
$2,891.95

Blue Access
Yes
No
Base Rx
Traditional Open

Pass

Embedded

$3,500/$7,000
30%
$7,450/$14,900

Ded, then SO

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

Ded, then $150/Ded, then $250

Med Ded
$10/$50/590

* 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

QOutpatient 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)

Q2 2023 New York Small Group Plans | Mid-Hudson
Region 3: Delaware, Dutchess, Orange, Putnam, Sullivan and Ulster counties

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

6SSS

$973.06
$1,946.12
$1,654.20
$2,773.22

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

6SR1

$1,001.05
$2,002.10
$1,701.79
$2,852.99

Base Rx
Traditional Open
Fail

Embedded

$6,100/$12,200
50%
$7,450/$14,900

Ded, then SO

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 SO
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 Blue Access EPO 20/50 6100 50% w/HSA Empire Bronze Blue Access EPO 20/50 6800 50% w/HSA

65QZ

$895.27
$1,790.54
$1,521.96
$2,551.52

Empire Bronze Blue Access EPO 20/50 6100 50% w/HSA  Empire Bronze Blue Access EPO 20/50 6800 50% w/HSA

WH

6SMW

$921.29
$1,842.58
$1,566.19
$2,625.68

Blue Access
Yes
No
Base Rx
Traditional Open
Fail

Embedded

$6,100/$12,200

50%

$7,450/$14,900

Ded, then SO

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 SO

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

Ded, then $150/Ded, then $250

Med Ded
50%/50%/50%

6SQE

$889.88
$1,779.76
$1,512.80
$2,536.16

WH

6SNE

$915.64
$1,831.28
$1,556.59
$2,609.57

Blue Access
Yes
No
Base Rx
Traditional Open
Fail

Embedded

$6,800/$13,600
50%
$7,450/$14,900

Ded, then SO

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

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

Med Ded
50%/50%/50%

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

Empire Bronze Blue Access EPO 20/50 8450 50%

6SPV

$845.60
$1,691.20
$1,437.52
$2,409.96

Empire Bronze Blue Access EPO 20/50 8450 50% WH

6SNV

$871.62
$1,743.24
$1,481.75
$2,484.12

Blue Access
Yes
No
Base Rx
Traditional Open
Fail

Embedded

$8,450/$16,900
50%
$9,100/$18,200

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%

* 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



