
Platinum BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family

EPO

POS

Gold BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family

EPO

EPO

POS

EPO

EPO

Silver BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family

EPO

POS

HMO

HSA

EPO

EPO

Bronze BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family

HMO

HSA

HMO

EPO

HSA

G = Gated, M = Motion, ZD = Zero Deductible 1/4/2024
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.

Nassau & Suffolk

 Monthly Rates for Effective Dates 4/1/2024, 5/1/2024 & 6/1/2024

Core Plans Only

$2,650.38

$2,471.04 $3,518.71

$2,393.56 $3,408.30

$3,281.96

$5,201.38

$1,657.10 $1,409.43 $2,358.84

$3,457.23

$3,344.31

$2,827.25

$3,111.66

$1,774.77$2,086.92

$1,960.06

$2,225.09 $1,892.22 $3,168.23

$2,064.61

$3,016.27

$1,997.26

$2,185.39

$2,304.90

$2,971.33

$1,688.83

PCP/Specialist: Deductible then 0% coinsurance
Deductible, Coinsurance: $7,250/$14,500, 0%
Max OOP: $7,250/$14,500
Rx: Deductible then 0%/0%/0%

$831.53

$1,858.48

$1,801.58$2,118.45

$995.88

$1,583.32$933.82

Oxford Metro Bronze HSA 7250 G

EmblemHealth Select Care Bronze HSA 

PCP/Specialist: Deductible then 50% coinsurance 
Deductible, Coinsurance: $7,400/$14,800, 50% 
Max OOP: $8,000/$16,000
Rx: Deductible then $35/$65/$115  

$1,062.20

EmblemHealth Select Care Bronze Premier

PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance 
Deductible, Coinsurance: $7,100/$14,200, 50% 
Max OOP: $9,450/$18,900
Rx: $50/Deductible then 50%/Deductible then 50%  

$1,046.43

$1,177.31

$1,985.81

$2,427.90

$1,861.69

$2,348.66

Oxford Metro Silver EPO 50/100 ZD

PCP/Specialist: $50/$100
Deductible, Coinsurance: $0, 0%
Max OOP: $9,450/$18,900
Rx: $15/$65/$95 after $200/member 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: $9,450/$18,900
Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

$1,095.67

EmblemHealth Select Care Silver HSA

PCP/Specialist: Deductible then $30/$50
Deductible, Coinsurance: $3,500/$7,000, 40% 
Max OOP: $7,500/$15,000
Rx: Deductible then $15/$45/$85

EmblemHealth Select Care Silver Premier

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
Rx: $20/$40/$100 after $250/member Rx deductible (n/a Tier 1)

$1,199.75

PCP/Specialist: $25/$50                                 
Deductible, Coinsurance: $0/$0, 0%
Max OOP: $8,500/$17,000
Rx: $10/$65/$90 after $150/member Rx deductible (n/a Tier 1) - Advantage

Anthem Connection Gold EPO 25/50 

Oxford Metro Gold EPO 25/40 G

PCP/Specialist: $25/$40
Deductible, Coinsurance: $1,250/$2,500, 20%
Max OOP: $6,500/$13,000
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

$1,115.52

$1,216.93

Oxford Metro Gold EPO 25/40

PCP/Specialist: $25/$40                                    
Deductible, Coinsurance: $1,250/$2,500, 20%
Max OOP: $6,500/$13,000
Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

$1,155.43

EmblemHealth Select Care Gold Premier

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
Rx: $7/$40/$80 after $150/member Rx deductible (n/a Tier 1)

$1,439.58

Anthem Connection Silver EPO 40/80 

PCP/Specialist: $40/$80
Deductible, Coinsurance: $3,250/$6,500, 50%
Max OOP: $9,450/$18,900
Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Advantage 

$3,104.98$1,828.91

$2,101.28

$2,035.42Anthem Connection Gold EPO 50/55 

PCP/Specialist: $50/$55  
Deductible, Coinsurance: $1,000/$2,000, 0%
Max OOP: $7,000/$14,000
Rx: $10/$40/$80 after $150/member Rx deductible (n/a Tier 1) - Advantage

EmblemHealth Select Care Platinum Premier

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

$1,238.50

$2,873.22 $2,443.12 $4,091.80

Anthem Connection Platinum EPO 20/40

PCP/Specialist: $20/$40
Deductible, Coinsurance: $0/$0, 0%
Max OOP: $3,000/$6,000
Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Advantage 

$1,362.91 $2,719.88 $2,312.78 $3,873.29

$3,651.87


	1Q24

