Core Plans Onl

Monthly Rates for Effective Date 6/1/2023
Nassau & Suffolk

EmblemHealth Prime Platinum Premier

PCP/Specialist: 3 free PCP visits then $15/$35
Deductible, Coinsurance: $0, 20%

Max OOP: $2,500/$5,000

Rx: $0/$30/$65

$1,706.89

$3,407.81

$2,897.54

$4,853.61

Empire Connection Platinum EPO 20/40

PCP/Specialist: $20/$40
Deductible, Coinsurance: $0/$0, 0%
Max OOP: $2,750/$5,500
Rx: $10/$35/$70 after $1

$1,273.87

$2,541.80

$2,161.42

$3,619.53

Rx deductible (n/a Tier 1) - Advantage

EmblemHealth Prime Gold Premier

PCP/Specialist: 3 free PCP visits then $25/$50
Deductible, Coinsurance: $500/$1,000, 30%
Max OOP: $7,500/$15,000

Rx: $0/$40/$80

$1,368.44

$2,730.92

$2,322.18

$3,889.03

Empire Connection Gold EPO 25/50

PCP/Specialist: $25/$50

Deductible, Coinsurance: $0/$0, 0%

Max OOP: $8,500/$17,000

Rx: $10/$40/$80 after $150/, ber Rx deductible (n/a Tier 1) - Advantage

$1,154.98

$2,304.02

$1,959.31

$3,280.69

Empire Connection Gold EPO 30/55

PCP/Specialist: $30/$55

Deductible, Coinsurance: $1,000/$2,000, 0%

Max OOP: $6,750/$13,500

Rx: $10/$40/$80 after $150/, ber Rx deductible (n/a Tier 1) - Advantage

$1,126.91

$2,247.87

$1,911.59

$3,200.69

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%

Max OOP: $6,250/$12,500

Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)

EPO

$1,105.85

$2,205.75

$1,875.78

$3,140.65

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%

Max OOP: $6,250/$12,500

Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)

EPO

$1,067.65

$2,129.34

$1,810.84

$3,031.80

EmblemHealth Prime Silver Premier

PCP/Specialist: 1 free PCP visit then $35/$75
Deductible, Coinsurance: $4,800/$9,600, 40%
Max OOP: $8,800/$17,600

Rx: $0/$40/$80

$1,209.17

$2,412.40

$2,051.43

$3,435.14

EmblemHealth Prime Silver HSA

PCP/Specialist: Deductible then $30/$50 copay
Deductible, Coinsurance: $3,500/$7,000, 40%
Max OOP: $7,000/$14,000

Rx: Deductible then $15/$45/$80

HMO

HSA

$1,127.73

$2,249.53

$1,913.00

$3,203.04

Empire Connection Silver EPO 40/70

PCP/Specialist: $40/$70
Deductible, Coinsurance: $3,000/$6,000, 50%
Max OOP: $9,100/$18,200

Rx: $25/$75/$90 after $: Rx deductible (n/a Tier 1) - Advantage

EPO

$927.99

$1,850.02

$1,573.42

$2,633.75

Oxford Metro Silver EPO 50/100 ZD

PCP/Specialist: $50/$100
Deductible, Coinsurance: $0, 0%
Max OOP: $9,100/$18,200

Rx: § after §$:

EPO

$1,050.37

$2,094.80

$1,781.47

$2,982.56

Rx deductible (n/a Tier 1)

Oxford Metro Silver EPO 30/80 G

PCP/Specialist: $30/$80
Deductible, Coinsurance: $3,750/$7,500, 40%
Max OOP: $9,100/$18,200

Rx: § after $:

EPO

$893.15

$1,780.36

$1,514.20

$2,534.49

Rx deductible (n/a Tier 1)

EmblemHealth Prime Bronze HSA

PCP/Specialist: Deductible then 50% coinsurance
Deductible, Coinsurance: $6,750/$13,500, 50%
Max OOP: $7,500/$15,000

Rx: Deductible then $15/$65/$100

HMO

HSA

$1,023.43

$2,040.89

$1,735.65

$2,905.74

EmblemHealth Prime Bronze Premier

PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance
Deductible, Coinsurance: $6,300/$12,600, 50%

Max OOP: $9,100/$18,200

Rx: $50/Deductible then 50%/Deductible then 50%

HMO

$1,004.53

$2,003.12

$1,703.53

$2,851.92

Oxford Metro Bronze HSA 7000 G

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $7,000/$14,000, 0%
Max OOP: $7,000/$14,000

Rx: Deductible then 0%/0%/0%

EPO

HSA

$816.74

$1,627.53

$1,384.30

$2,316.70

G = Gated, M = Motion, ZD = Zero Deductible

Carier rates are subject to NYS Department of Financial Services approval and final verification at enrollment.
Al plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
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