Health BENEFITS EXCHANGE Core & Core Plus Plans
Monthly Rates for Effective Dates 1/1/2024, 2/1/2024 & 3/1/2024

Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

Platinum BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=0Out of Pocket Employee Emp/Spouse  Emp/Child(ren) Family
PCP/Specialist: $5/$25

. Deductible, Coinsurance: $0/$0, 0%
Anthem Platinum EPO 5/25 Max OOP: $3,700/$7 400 $1,635.55 $3,265.14 $2,776.26 $4,650.30

Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Base

EPO

PCP/Specialist: $20/$40
. . Deductible, Coinsurance: $0/$0, 0%

Anthem Connection Platinum EPO 20/40 Max OOP: $3,000/$6,000 $1,391.71 $2,777.48 $2,361.75 $3,955.38

Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Advantage

PCP/Specialist: 3 free PCP visits then $10/$35

Deductible, Coinsurance: $100/$200, 20% - OON $4,000/$8,000, 50%

Max OOP: $2,300/$4,600 - OON $10,000/$20,000 $1,562.85 $3,119.75 $2,652.67 $4,443.11

Rx: $5/$30/$65 after $100/member Rx deductible (n/a Tier 1)

PCP: Tier | $5; Tier Il $25 / Specialist: Tier | $35; Tier Il $70 EPO

. q Deductible, Coinsurance: $500/$1,000, 0%

Oxford Liberty Platinum EPO Max OOP: $2.450/$4,900 $1,385.18 $2,764.41 $2,350.64 $3,936.76

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Platinum Premier
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h Core & Core Plus Plans
H[izlml“:n BENEFITS EXCHANGE Monthly Rates for Effective Dates 1/1/2024, 2/1/2024 & 3/1/2024
Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=0ut of Pocket Employee Emp/Spouse Emp/Child(ren)
PCP/Specialist: $50/$55 EPO
Anthem Blue Access Gold EPO 50/55 Pedl cHbie i oe i ance DLOU0E 20000 $1,310.71 $2,615.47 $2,224.04 $3,724.52

Max OOP: $7,000/$14,000
Rx: $10/$40/$80 after $150/member Rx deductible (n/a Tier 1) - Base
PCP/Specialist: $25/$50
. Deductible, Coinsurance: $0/$0, 0%

Anthem Connection Gold EPO 25/50 Max OOP: $8,500/$17,000 $1,264.65 $2,523.36 $2,145.75 $3,593.26
Rx: $10/$65/$90 after $150/member Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: $50/$55 EPO
. Deductible, Coinsurance: $1,000/$2,000, 0%
Anthem Connection Gold EPO 50/55 Max OOP: $7,000/$14,000 $1,225.10 $2,444.25 $2,078.50 $3,480.52
Rx: $10/$40/$80 after $150/member Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: 3 free PCP visits then $25/$50
Deductible, Coinsurance: $500/$1,000, 30% - OON $6,000/$12,000, 50%
Max OOP: $7,800/$15,600 - OON $12,000/$24,000 $1,230.34 $2,454.72 $2,087.41 $3,495.45
Rx: $7/$40/$80 after $150/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$50 EPO
A Deductible, Coinsurance: $0, 0%
Oxford Liberty Gold EPO 25/50 ZD Max OOP: $7,000/$14,000 $1,295.03 $2,584.11 $2,197.39 $3,679.83
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60 EPO
- Deductible, Coinsurance: $1,250/$2,500, 0%
Oxford Liberty Gold EPO 30/60 G Max OOP: $7,000/$14,000 $1,174.08 $2,342.21 $1,991.78 $3,335.13
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then 10% coinsurance EPO
. Deductible, Coinsurance: $1,600/$3,200, 10%
Oxford Liberty Gold HSA 1600 M Max OOP: $5,750/$11,500 s $1,123.47 $2,241.00 $1,905.74 $3,190.90
Rx: Deductible then $10/$50/$90 GER
PCP/Specialist: $30/$60 EPO
. Deductible, Coinsurance: $1,800/$3,600, 30%
Oxford Liberty Gold EPO 30/60 Max OOP: $8,000/$16,000 $1,158.23 $2,310.52 $1,964.84 $3,289.96
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 Max OOP: $6,500/$13,000 $1,099.97 $2,194.00 $1,865.79 $3,123.91
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)
PCP/Specialist: $25/$40

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 G Max OOP: $6,500/$13,000 $1,061.99 $2,118.03 $1,801.23 $3,015.67
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Gold Premier

G = Gated, M = Motion, ZD = Zero Deductible
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Core & Core Plus Plans
Monthly Rates for Effective Dates 1/1/2024, 2/1/2024 & 3/1/2024
Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse = Emp/Child(ren) Family
PCP/Specialist: $40/$80

. Deductible, Coinsurance: $3,250/$6,500, 50%
Anthem Silver EPO 40/80 Max OOP: $9,450/$18,900 $1,185.96 $2,365.96 $2,011.96 $3,368.97

Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Base

EPO

PCP/Specialist: Deductibl;then /$$20I$50 . EPO
q Deductible, Coinsurance: $4,000/$8,000, 30%
Anthem Silver EPO HSA 4000 Max OOP: $8,000/$16,000 $1,170.24 $2,334.54 $1,985.25 $3,324.19
Rx: Deductible then $10/$50/$90 - Base GER
PCP/Specialist: Deductibl;then /$$20I$50 . EPO
q Deductible, Coinsurance: $3,250/$6,500, 25%
Anthem Blue Access Silver EPO HSA 3250 Max OOP: $8,000/$16,000 $1,102.10 $2,198.26 $1,869.41 $3,129.98
Rx: Deductible then $10/$50/$90 - Base SR
PCP/Specialist: $30/$75 s s . EPO
q Deductible, Coinsurance: $4,550/$9,100, 50%
Anthem Blue Access Silver EPO 30/75 Max OOP: $9,450/$18,900 $1,082.06 $2,158.17 $1,835.34 $3,072.85
Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Base
PCP/Specialist: $40/$80 s ‘ EPO
. . Deductible, Coinsurance: $3,250/$6,500, 50%
Anthem Connection Silver EPO 40/80 Max OOP: $9,450/$18,900 $1,016.90 $2,027.85 $1,724.57 $2,887.16
Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Advantage
PCP/Specialist: 1 free PCP visit then $35/$75
Deductible, Coinsurance: $5,600/$11,200, 40% - OON $8,000/$16,000, 50%
Max OOP: $9,400/$18,800 - OON $18,000/$36,000 $1,040.18 $2,074.40 $1,764.14 $2,953.50
Rx: $20/$40/$100 after $250/member Rx deductible (n/a Tier 1)
PCP/Specialist: Deductible then $30/$50
. Deductible, Coinsurance: $3,500/$7,000, 40%
EmblemHealth Select Care Silver HSA Max OOP: $7,500/$15,000 $ $ $1,006.34 $2,006.74 $1,706.62 $2,857.07
Rx: Deductible then $15/$45/$85 HSA
PCP/Specialist: $50/$100 0. 0% EPO
. q Deductible, Coinsurance: $0, 0%
Oxford Liberty Silver EPO 50/100 ZD Max OOP: $9.450/$18,900 $1,147.53 $2,289.12 $1,946.64 $3,259.46
Rx: $15/$65/$95 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $40/$80 s s . EPO
. q Deductible, Coinsurance: $3,250/$6,500, 40%
Oxford Liberty Silver EPO 40/80 Max OOP: $9.450/$18,900 $1,016.28 $2,026.62 $1,723.52 $2,885.40
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$60 s s . EPO
. q Deductible, Coinsurance: $4,500/$9,000, 50%
Oxford Liberty Silver EPO 30/60 G Max OOP: $9.450/$18,900 $981.00 $1,956.05 $1,663.54 $2,784.84
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
;C:ISpsl:iaI(i:st: DeductibI;:h:onoé(:/:,)ggi;zu/rance EPO
. q eductible, Coinsurance: $4, . , 20%
Oxford Liberty Silver HSA 4000 M Max OOP: $8,000/$16,000 $934.48 $1,863.01 $1,584.45 $2,652.26
Rx: Deductible then $10/$50/$90 SR
PCP/Specialist: $50/$100 EPO
Oxford Metro Silver EPO 50/100 ZD Deductible, Coinsurance: $0, 0% $1,043.11 $2,080.27 $1,769.12 $2,961.86
Max OOP: $9,450/$18,900 ’ ’ ’ ’
Rx: $15/$65/$95 after $200/member Rx deductible (n/a Tier 1)
PCP/Specialist: $30/$80 EPO
Oxford Metro Silver EPO 30/80 G s aapror s $3,TS0/ST,500, 40% $889.06 $1,772.17 $1,507.23 $2,522.81
Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Silver Premier

G = Gated, M = Motion, ZD = Zero Deductible
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Core & Core Plus Plans
Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=0Out of Network; OOP=0ut of Pocket Employee Emp/Spouse = Emp/Child(ren) Family
PCP/Specialist: Deductible then 50% coinsurance HMO
Deductible, Coinsurance: $7,400/$14,800, 50%

EmblemHealth Select Care Bronze HSA Max OOP: $8,000/$16,000 $908.04 $1,810.14 $1,539.51 $2,576.92
Rx: Deductible then $35/$65/$115 HSA
PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance HMO

. Deductible, Coinsurance: $7,100/$14,200, 50%
EmblemHealth Select Care Bronze Premier Max OOP: $9,450/$18,900 $894.57 $1,783.20 $1,516.61 $2,538.52

Rx: $50/Deductible then 50%/Deductible then 50%
PCP/Specialist: Deductible then $25/$75 EPO
. Deductible, Coinsurance: $5,750/$11,500, 30%
Oxford Liberty Bronze HSA 5750 Max OOP: $8,000/$16,000 s $886.63 $1,767.31 $1,503.10 $2,515.89
Rx: Deductible then 30%/30%/30% GER
PCP/Specialist: Deductible then 0% coinsurance EPO
Deductible, Coinsurance: $7,250/$14,500, 0%
Oxford Metro Bronze HSA 7250 G Max OOP: $7 250/$14,500 oA $791.70 $1,577.46 $1,341.74 $2,245.35
Rx: Deductible then 0%/0%/0%

G = Gated

Core Plans: Anthem (Connection only), EmblemHealth (all) and Oxford (Metro only)
HealthPass Participation Requirements: 75% of the eligible employees must either enroll in HealthPass or submit a valid waiver. 20% of the total eligible employees must enroll with a HealthPass medical plan.
Core Plus Plans (Additional Participation Requirements):

To include Anthem PPO/EPO and Blue Access along with the Core Plans:
PPO/EPO and Blue Access Requirements: available to groups with 10 or more enrolling in any medical plan offered through HealthPass with a $750 minimum monthly employer contribution per employee.

If the group does not meet the PPO/EPO and Blue Access Requirements at open enroliment: employees who selected PPO/EPO and Blue Access plans will need to select alternative plans or they will be mapped into Connection plans within the same selected metal tier. If the
member’s group is located in a county where Connection plans are not available, enrollment will be pended until an alternative plan is selected by the member.

By offering these plans, the employer attests they are meeting the required monthly contribution per employee stated above.
To include Oxford Liberty Plans along with the Core Plans:
Liberty Participation Requirement: 60% of the total eligible employees, after valid waivers, must enroll in a combination of Liberty and/or Metro plans.

If the group does not meet the Oxford Liberty Participation Requirement at open enrollment: the group must either increase their Oxford enrollment to meet the 60% participation OR those enrollees selecting Liberty must select another plan through HealthPass. If an
alternative plan is not selected, the Liberty enrollees will be mapped into Metro plans within the same selected metal tier.

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