Core Plans Only
Monthly Rates for Effective Dates 7/1/2024, 8/1/2024 & 9/1/2024
Nassau & Suffolk

PCP/Specialist: $20/$40 EPO

. . Deductible, Coinsurance: $0/$0, 0%
Anthem Connection Platinum EPO 20/40 Max OOP: $3,000/$6,000 $1,401.57 $2,797.19 $2,378.51 $3,983.48

Rx: $10/$35/$70 after $100/member 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%

Max OOP: $2,300/$4,600 - OON $10,000/$20,000 $1,889.06 $3,772.18 $3,207.25 $5,372.83
Rx: $5/$30/$65 after $100/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Platinum Premier

PCP/Specialist: $25/$50 EPO

. Deductible, Coinsurance: $0/$0, 0%
Anthem Connection Gold EPO 25/50 Max OOP: $8,500/$17.000 $1,273.61 $2,541.26 $2,160.96 $3,618.77

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 $1,233.77 $2,461.60 $2,093.25 $3,505.25

Rx: $10/$40/$80 after $150/member 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%

Max OOP: $7,800/$15,600 - OON $12,000/$24,000 $1,486.90 $2,967.83 $2,523.54 $4,226.63
Rx: $7/$40/$80 after $150/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Gold Premier

PCP/Specialist: $25/$40 EPO

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 Max OOP: $6.500/$13,000 $1,184.44 | $2,362.94 | $2,009.39 | $3,364.66

Rx: $10/$65/$95 after $150/member Rx deductible (n/a Tier 1)

PCP/Specialist: $25/$40 EPO

Deductible, Coinsurance: $1,250/$2,500, 20%
Oxford Metro Gold EPO 25/40 G Max OOP: $6,500/$13,000 $1,143.52 $2,281.09 $1,939.82 $3,248.02

Rx: $10/$65/$95 after $150/member 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 $1,024.08 $2,042.22 $1,736.78 $2,907.63

Rx: $25/$75/$90 after $200/member 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%

Max OOP: $9,400/$18,800 - OON $18,000/$36,000 $1,256.90 $2,507.82 $2,132.54 $3,571.12
Rx: $20/$40/$100 after $250/member Rx deductible (n/a Tier 1)

EmblemHealth Select Care Silver Premier

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 $1,215.97 $2,425.97 $2,062.97 $3,454.48
Rx: Deductible then $15/$45/$85 HSA
PCP/Specialist: $50/$100 EPO
Oxford Metro Silver EPO 50/100 ZD Deductible, Coinsurance: $0, 0% $1,123.19 | $2,240.42 | $1,905.26 | $3,190.08

Max OOP: $9,450/$18,900
Rx: $15/$65/$95 after $200/member 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 $957.24 $1,908.53 $1,623.15 $2,717.13

Rx: $10/$65/$95 after $200/member Rx deductible (n/a Tier 1)

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 $1,097.05 $2,188.16 $1,860.84 $3,115.61
Rx: Deductible then $35/$65/$115 HSA
PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance HMO
EmblemHealth Select Care Bronze Premier | Deductible, Coinsurance: $7,100/$14,200, 50% $1,080.77 $2,155.59 $1,833.15 $3,069.19

Max OOP: $9,450/$18,900
Rx: $50/Deductible then 50%/Deductible then 50%

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 $852.37 $1,698.80 $1,444.87 $2,418.26
Rx: Deductible then 0%/0%/0% HSA

G = Gated, M = Motion, ZD = Zero Deductible 3/5/2024




	1Q24

