Core Plans Onl

Monthly Rates for Effective Dates 1/1/2024, 2/1/2024 & 3/1/2024

Nassau & Suffolk

PCP/Specialist: $20/$40

EPO
. . Deductible, Coinsurance: $0/$0, 0%
Anthem Connection Platinum EPO 20/40 Max OOP: $3,000/$6,000 $1,325.31 $2,644.68 $2,248.87 $3,766.13
Rx: $10/$35/$70 after $1 Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: 3 free PCP visits then $10/$35 POS
" " Deductible, Coinsurance: $100/$200, 20% - OON $4,000/$8,000, 50%
EmblemHealth Select Care Platinum Premier Max OOP: $2,300/$4,600 - OON $10,000/$20,000 $1,770.67 $3,535.40 $3,005.98 $5,035.41
Rx: $5/$30/$65 after $1 Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$50 EPO
: Deductible, Coinsurance: $0/$0, 0%
Anth Id EPO 2. ’ ’ 1,204 . 2,043.21 ,421.
nthem Connection Gold EPO 25/50 Max OOP: $8.500/$17,000 $1,204.33 $2,402.72 $2,043 $3,421.35
Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: $50/$55 EPO
: Deductible, Coinsurance: $1,000/$2,000, 0%
Anth Id EP ’ ’ T 1,166. 2,327.42 1,979.1 14.04
nthem Connection Gold EPO 50/55 Max OOP: $7,000/$14,000 $1,166.68 $2,3; $1,979.19 $3,314.0
Rx: $10/$40/$80 after $150/, ber Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: 3 free PCP visits then $25/$50 POS
" Deductible, Coinsurance: $500/$1,000, 30% - OON $6,000/$12,000, 50%
EmblemHealth Sel Id P ’ Sy ’ T 1 .7 2,781.62 2 .2 1.27
'mblemHealth Select Care Gold Premier Max OOP: $7 800/$15,600 - OON $12,000/$24,000 $1,393.78 $2,781.6 $2,365.26 $3,96
Rx: $7/$40/$80 after $150/ ber Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40 EPO
Deductible, Coinsurance: $1,250/$2,500, 20%
’ ’ R 1,127.1 2,248.31 1,911. .
Oxford Metro Gold EPO 25/40 Max OOP: $6.500/$13,000 $1, 3 $2,248.3 $1,911.96 $3,201.30
Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40 EPO
Deductible, Coinsurance: $1,250/$2,500, 20%
fe M Id EPO 25/4 ’ ’ T 1 .1 2,170.4. 1,845.7 .34
Oxford Metro Gold EPO 25/40 G Max OOP: $6,500/$13,000 $1,088.19 $2,170.43 $1,845.76 $3,090.3:
Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)
PCP/Specialist: $40/$80 EPO
. . Deductible, Coinsurance: $3,250/$6,500, 50%
Anthem Connection Silver EPO 40/80 Max OOP: $9.450/$18,900 $968.46 $1,930.96 $1,642.21 $2,749.09
Rx: $25/$75/$90 after $: Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: 1 free PCP visit then $35/$75 POS
" " Deductible, Coinsurance: $5,600/$11,200, 40% - OON $8,000/$16,000, 50%
EmblemHealth Select Care Silver Premier Max OOP: $9.400/$18,800 - OON $18,000/$36,000 $1,178.24 $2,350.53 $1,998.85 $3,346.97
Rx: $20/$40/$100 after $ Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then $30/$50 HMO
" Deductible, Coinsurance: $3,500/$7,000, 40%
EmblemHealth Select Care Silver HSA Max OOP: $7,500/$15,000 7HSA $1,139.89 $2,273.82 $1,933.65 $3,237.67
Rx: Deductible then $15/$45/$85
PCP/Specialist: $50/$100 EPO
" Deductible, Coinsurance: $0, 0%
Oxford Metro Silver EPO 50/100 ZD Max OOP: $9.450/$18,900 ——  $1,068.86 $2,131.76 $1,812.89 $3,035.23
Rx: $1 after $. Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$80 EPO
" Deductible, Coinsurance: $3,750/$7,500, 40%
Oxford Metro Silver EPO 30/80 G Max OOP: $9.450/$18,900 $910.98 $1,816.00 $1,544.49 $2,585.27
Rx: $ after $. Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then 50% coinsurance HMO
Deductible, Coinsurance: $7,400/$14,800, 50%
’ ’ [ — 1,028.41 2 . 1,744.21 2,920.1
EmblemHealth Select Care Bronze HSA Max OOP: $8,000/$16,000 A $1,028.46 $2,050.96 $1, $2,920.10
Rx: Deductible then $: 115
PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance HMO
. Deductible, Coinsurance: $7,100/$14,200, 50%
EmblemHealth Sel B P ’ ’ [ — 1,013.2 2,020.44 1,718.27 2,876.
mblemHealth Select Care Bronze Premier Max OOP: $9 450/$18,900 $1,013.20 $2,020. $1,718. $2,876.60
Rx: $50/Deductible then 50%/Deductible then 50%
PCP/Specialist: Deductible then 0% coinsurance EPO
Deductible, Coinsurance: $7,250/$14,500, 0%
fe M B HSA 72 ’ ’ R — 11.21 1,616.41 1,374. 2 .
Oxford Metro Bronze HS 50 G Max OOP: $7 250/$14,500 oh $8 0 $1,616.46 $1,374.88 $2,300.93

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

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

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enrollment.
All 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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