
Empire PPO/EPO
Platinum PPO 20/40 0% 6SML (PPO)

(UCR=140mc%)

In-Network Out-Network
 

10/35/70/100 ded T2-3  

 

N/A $4,000/$8,000 embedded

$2,750/$5,500 $7,875/$15,750 (incl ded)

0% 30%

 

$20 30% after ded

$40 30% after ded

 

$500/admit 30% after ded 

$500/admit  30% after ded  

 

$500 30% after ded 

Lab: No charge; X-ray: 
Office-$50; OP-$150

30% after ded

$20  30% after ded  

 

$300 Paid as in-network

$50 Paid as in-network

Empire PPO/EPO
Gold PPO 25/40 1500 20% 6SQW (PPOc)

(UCR=140mc%)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

$1,500/$3,000 embedded $4,000/$8,000 embedded

$7,000/$14,000 (incl ded) $17,500/$35,000 (incl 
ded)

20% 50%

 

$25 ded waived 50% after ded

$40 ded waived 50% after ded

 

20% after ded 50% after ded 

20% after ded  50% after ded  

 

$250 after ded 50% after ded 

Lab: No charge; X-ray: 
Office-$50 after ded; OP-
$150 after ded

50% after ded

$25 ded waived  50% after ded  

 

$500 after ded Paid as in-network

$60 ded waived Paid as in-network

Empire PPO/EPO
Gold PPO 20/50 1500 10% w/HSA 6SSQ (HSA)

(UCR=140mc%)

In-Network Out-Network
 

10/40/80 IntDed  

 

$1,500/$3000 
non-embedded

$4,000/$8,000 
non-embedded

$5,000/$10,000 (incl ded) $13,750/$27,500 (incl 
ded)

10% 30%

 

$20 after ded 30% after ded

$50 after ded 30% after ded

 

$1,000/admit after ded 30% after ded 

$1,000/admit after ded  30% after ded  

 

$500 after ded 30% after ded 

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

30% after ded

$20 after ded  30% after ded  

 

$500 after ded Paid as in-network

$100 after ded Paid as in-network

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire PPO/EPO
Platinum PPO 5/25 0% 6SMP (PPO)

(UCR=140mc%)

In-Network Out-Network
 

10/35/70/100 ded T2-3  

 

N/A $4,000/$8,000 embedded

$3,500/$7,000 $10,375/$20,750 (incl 
ded)

0% 30%

 

$5 30% after ded

$25 30% after ded

 

$400/admit 30% after ded 

$400/admit  30% after ded  

 

$300 30% after ded 

Lab: No charge; X-ray: 
Office-$50; OP-$150

30% after ded

$5  30% after ded  

 

$300 Paid as in-network

$50 Paid as in-network

2 x $1,646.83

0 x $3,293.66

0 x $2,799.61

0 x $4,693.47

2 $3,293.66

$39,523.92

2 x $1,597.32

0 x $3,194.64

0 x $2,715.44

0 x $4,552.36

2 $3,194.64

$38,335.68

2 x $1,973.09

0 x $3,946.18

0 x $3,354.25

0 x $5,623.31

2 $3,946.18

$47,354.16

2 x $1,965.94

0 x $3,931.88

0 x $3,342.10

0 x $5,602.93

2 $3,931.88

$47,182.56

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2023 4th qtr Mid Hudson PPO EPO

Orange County, NY 10910

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 38937533

Effective Date: 10/01/2023 Prepared On: 08/03/2023

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire PPO/EPO
Platinum EPO 20/40 0% 6SPX (EPO) (UCR=N/A)

In-Network Out-Network
 

10/35/70/100 ded T2-3  

 

N/A  

$2,750/$5,500  

0%  

 

$20  

$40  

 

$500/admit  

$500/admit    

 

$500  

Lab: No charge; X-ray: 
Office-$50; OP-$150

 

$20    

 

$300  

$50  

Empire PPO/EPO
Gold EPO 25/50 0% 6SR7 (EPO) (UCR=N/A)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

N/A  

$8,500/$17,000  

0%  

 

$25  

$50  

 

$500/admit  

$500/admit    

 

$500  

Lab: No charge; X-ray: 
Office-$50; OP-$150

 

$25    

 

$750  

$50  

Empire PPO/EPO
Silver PPO 20/50 3000 30% w/HSA 6SPA (HSA)

(UCR=140mc%)

In-Network Out-Network
 

10/50/90 IntDed  

 

$3,000/$6,000 embedded $7,000/$14,000 
embedded

$7,450/$14,900 (incl ded) $18,625/$37,250 (incl 
ded)

30% 30%

 

$20 after ded 30% after ded

$50 after ded 30% after ded

 

$1,500/admit after ded 30% after ded 

$1,500/admit after ded  30% after ded  

 

$500 after ded 30% after ded 

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

30% after ded

$20 after ded  30% after ded  

 

$500 after ded Paid as in-network

$100 after ded Paid as in-network

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire PPO/EPO
Platinum EPO 5/25 0% 6SMH (EPO) (UCR=N/A)

In-Network Out-Network
 

10/35/70/100 ded T2-3  

 

N/A  

$3,500/$7,000  

0%  

 

$5  

$25  

 

$400/admit  

$400/admit    

 

$300  

Lab: No charge; X-ray: 
Office-$50; OP-$150

 

$5    

 

$300  

$75  

2 x $1,424.28

0 x $2,848.56

0 x $2,421.28

0 x $4,059.20

2 $2,848.56

$34,182.72

2 x $1,419.61

0 x $2,839.22

0 x $2,413.34

0 x $4,045.89

2 $2,839.22

$34,070.64

2 x $1,580.54

0 x $3,161.08

0 x $2,686.92

0 x $4,504.54

2 $3,161.08

$37,932.96

2 x $1,570.77

0 x $3,141.54

0 x $2,670.31

0 x $4,476.69

2 $3,141.54

$37,698.48

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2023 4th qtr Mid Hudson PPO EPO

Orange County, NY 10910

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 38937533

Effective Date: 10/01/2023 Prepared On: 08/03/2023

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire PPO/EPO
Gold EPO 30/55 1000 10% 6SS9 (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

$1,000/$2,000 embedded  

$6,750/$13,500 (incl ded)  

10%  

 

$30 ded waived  

$55 ded waived  

 

10% after ded  

10% after ded    

 

$300 after ded  

Lab: No charge; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$30 ded waived    

 

$500 after ded  

$60 ded waived  

Empire PPO/EPO
Gold EPO 15/35 1750 10% 6SLY (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

$1,750/$3,500 embedded  

$8,500/$17,000 (incl ded)  

10%  

 

$15 ded waived  

$35 ded waived  

 

10% after ded  

10% after ded    

 

$300 after ded  

Lab: No charge; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$15 ded waived    

 

$500 after ded  

$60 ded waived  

Empire PPO/EPO
Gold EPO 25/45 1750 20% 6SQY (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

$1,750/$3,500 embedded  

$6,000/$12,000 (incl ded)  

20%  

 

$25 ded waived  

$45 ded waived  

 

20% after ded  

20% after ded    

 

$250 after ded  

Lab: No charge; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$25 ded waived    

 

$500 after ded  

$60 ded waived  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire PPO/EPO
Silver PPO 40/70 3000 50% 6SS0 (PPOc)

(UCR=140mc%)

In-Network Out-Network
 

25/75/90/200 ded T2-3  

 

$3,000/$6,000 embedded $8,750/$17,500 
embedded

$9,100/$18,200 (incl ded) $22,750/$45,500 (incl 
ded)

50% 50%

 

$40 ded waived 50% after ded

$70 ded waived 50% after ded

 

50% after ded 50% after ded 

50% after ded  50% after ded  

 

50% after ded 50% after ded 

Lab: Office-$20 ded 
waived; OP-$25 ded 
waived; X-ray: Office-$75 
after ded; OP-50% after 
ded

50% after ded

$40 ded waived  50% after ded  

 

50% after ded Paid as in-network

$75 ded waived Paid as in-network

2 x $1,335.43

0 x $2,670.86

0 x $2,270.23

0 x $3,805.98

2 $2,670.86

$32,050.32

2 x $1,333.64

0 x $2,667.28

0 x $2,267.19

0 x $3,800.87

2 $2,667.28

$32,007.36

2 x $1,414.93

0 x $2,829.86

0 x $2,405.38

0 x $4,032.55

2 $2,829.86

$33,958.32

2 x $1,368.85

0 x $2,737.70

0 x $2,327.05

0 x $3,901.22

2 $2,737.70

$32,852.40

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2023 4th qtr Mid Hudson PPO EPO

Orange County, NY 10910

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 38937533

Effective Date: 10/01/2023 Prepared On: 08/03/2023

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire PPO/EPO
Gold EPO 35/60 2250 30% 6SNF (EPOc)

(UCR=N/A)

In-Network Out-Network
 

10/40/80/150 ded T2-3  

 

$2,250/$4,500 embedded  

$7,000/$14,000 (incl ded)  

30%  

 

$35 ded waived  

$60 ded waived  

 

30% after ded  

30% after ded    

 

$300 after ded  

Lab: No charge; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$35 ded waived    

 

$500 after ded  

$75 ded waived  

Empire PPO/EPO
Gold EPO 20/50 1500 10% w/HSA 6SRH (HSA)

(UCR=N/A)

In-Network Out-Network
 

10/40/80 IntDed  

 

$1,500/$3,000 
non-embedded

 

$5,000/$10,000 (incl ded)  

10%  

 

$20 after ded  

$50 after ded  

 

$1,000/admit after ded  

$1,000/admit after ded    

 

$500 after ded  

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$20 after ded    

 

$500 after ded  

$100 after ded  

Empire PPO/EPO
Silver EPO 20/50 3000 25% w/HSA 6SS1 (HSA)

(UCR=N/A)

In-Network Out-Network
 

10/50/90 IntDed  

 

$3,000/$6,000 embedded  

$7,450/$14,900 (incl ded)  

25%  

 

$20 after ded  

$50 after ded  

 

$1,500/admit after ded  

$1,500/admit after ded    

 

$500 after ded  

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$20 after ded    

 

$500 after ded  

$100 after ded  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

Empire PPO/EPO
Gold EPO 20/50 1500 10% w/HSA WH 6SS3 (HSA)

(UCR=N/A)

In-Network Out-Network
 

10/40/80 IntDed  

 

$1,500/$3,000 
non-embedded

 

$5,000/$10,000 (incl ded)  

10%  

 

$20 after ded  

$50 after ded  

 

$1,000/admit after ded  

$1,000/admit after ded    

 

$500 after ded  

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$20 after ded    

 

$500 after ded  

$100 after ded  

2 x $1,291.69

0 x $2,583.38

0 x $2,195.87

0 x $3,681.32

2 $2,583.38

$31,000.56

2 x $1,146.99

0 x $2,293.98

0 x $1,949.88

0 x $3,268.92

2 $2,293.98

$27,527.76

2 x $1,320.44

0 x $2,640.88

0 x $2,244.75

0 x $3,763.25

2 $2,640.88

$31,690.56

2 x $1,293.07

0 x $2,586.14

0 x $2,198.22

0 x $3,685.25

2 $2,586.14

$31,033.68

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

Health Plan Comparison Report (4L)Prepared For: Empire 2023 4th qtr Mid Hudson PPO EPO

Orange County, NY 10910

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 38937533

Effective Date: 10/01/2023 Prepared On: 08/03/2023

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible



Empire PPO/EPO
Bronze EPO 20/50 6100 50% w/HSA 6SSS (HSA)

(UCR=N/A)

In-Network Out-Network
 

50%/50%/50% IntDed  

 

$6,100/$12,200 
embedded

 

$7,450/$14,900 (incl ded)  

50%  

 

$20 after ded  

$50 after ded  

 

$1,000/admit after ded  

$1,000/admit after ded    

 

$500 after ded  

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$20 after ded    

 

$500 after ded  

$100 after ded  

Empire PPO/EPO
Silver EPO 20/50 3500 30% w/HSA 6SP0 (HSA)

(UCR=N/A)

In-Network Out-Network
 

10/50/90 IntDed  

 

$3,500/$7,000 embedded  

$7,450/$14,900 (incl ded)  

30%  

 

$20 after ded  

$50 after ded  

 

$1,500/admit after ded  

$1,500/admit after ded    

 

$500 after ded  

Lab: $25 after ded; X-ray: 
Office-$50 after ded; OP-
$150 after ded

 

$20 after ded    

 

$500 after ded  

$100 after ded  

Empire PPO/EPO
Silver EPO 40/70 3000 50% 6SMY (EPOc)

(UCR=N/A)

In-Network Out-Network
 

25/75/90/200 ded T2-3  

 

$3,000/$6,000 embedded  

$9,100/$18,200 (incl ded)  

50%  

 

$40 ded waived  

$70 ded waived  

 

50% after ded  

50% after ded    

 

50% after ded  

Lab: Office-$20 ded 
waived; OP-$25 ded 
waived; X-ray: Office-$75 
after ded; OP-50% after 
ded

 

$40 ded waived    

 

50% after ded  

$75 ded waived  

Prescription Drugs

Drug Card

Cost Share Information

Individual/Family Deductible

Individual/Family OOP Limit

Co-Insurance

Office Visits

Primary Care

Specialist

Inpatient Services

Inpatient Hospital

Mental Health Inpatient

Outpatient Services

Outpatient Facility

Lab/X-Ray

Mental Health Outpatient

Emergency Care

Emergency Room

Urgent Care

2 x $1,018.53

0 x $2,037.06

0 x $1,731.50

0 x $2,902.81

2 $2,037.06

$24,444.72

2 x $1,125.12

0 x $2,250.24

0 x $1,912.70

0 x $3,206.59

2 $2,250.24

$27,002.88

Single

EE with Spouse

EE with Child(ren)

Family

Monthly Cost

Annual Cost

2 x $1,144.65

0 x $2,289.30

0 x $1,945.91

0 x $3,262.25

2 $2,289.30

$27,471.60

Health Plan Comparison Report (4L)Prepared For: Empire 2023 4th qtr Mid Hudson PPO EPO

Orange County, NY 10910

Prepared By: Clifford Grekin Inc. - (631)963-6020 Report ID: 38937533

Effective Date: 10/01/2023 Prepared On: 08/03/2023

SIC: 0000

The rates and benefits in this report are for discussion and estimation purposes only and are not valid without approval from the insurance carriers.  Final rates must be based on insurance carrier confirmation and final enrollment.  Rx Legend:
Generic/Preferred Brand/Non-Preferred Brand/Specialty/Deductible


