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

EPO

EPO

POS

EPO

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

$2,378.51 $3,983.48

$3,207.25

Monthly Rates for Effective Dates 7/1/2024, 8/1/2024 & 9/1/2024

Core & Core Plus Plans

Nassau & Suffolk
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$5,372.83

Oxford Liberty Platinum EPO
PCP: Tier I $5; Tier II $25 / Specialist: Tier I $35; Tier II $70     
Deductible, Coinsurance: $500/$1,000, 0%
Max OOP: $2,450/$4,900
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,889.06

$2,795.96 $4,683.32

$2,797.19

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)

$3,772.18

Anthem Platinum EPO 5/25
PCP/Specialist: $5/$25
Deductible, Coinsurance: $0/$0, 0%
Max OOP: $3,700/$7,400
Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Base

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 

$1,647.13 $3,288.32

$1,401.57

$2,531.66 $4,240.22$1,491.66 $2,977.37



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

EPO

EPO

EPO

POS

EPO

EPO

EPO

HSA

EPO

EPO

EPO

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

$2,052.43

Core & Core Plus Plans

Oxford Liberty Gold EPO 25/50 ZD
PCP/Specialist: $25/$50  
Deductible, Coinsurance: $0, 0%
Max OOP: $7,000/$14,000
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,394.55 $2,783.16 $2,366.58 $3,963.47

Oxford Liberty Gold EPO 30/60 G
PCP/Specialist: $30/$60  
Deductible, Coinsurance: $1,250/$2,500, 0%
Max OOP: $7,000/$14,000
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,264.27 $2,522.60 $2,145.10 $3,592.17

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)

Oxford Liberty Gold EPO 30/60
PCP/Specialist: $30/$60  
Deductible, Coinsurance: $1,800/$3,600, 30%
Max OOP: $8,000/$16,000
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,247.20

PCP/Specialist: Deductible then 10% coinsurance
Deductible, Coinsurance: $1,600/$3,200, 10%
Max OOP: $5,750/$11,500
Rx: Deductible then $10/$50/$90

$1,209.76

$1,143.52

Oxford Liberty Gold HSA 1600 M

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)

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

Anthem Blue Access 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) - Base

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)

$1,184.44

$1,486.90 $2,967.83 $2,523.54 $4,226.63

$2,116.08 $3,543.52

$2,413.56

$1,319.99 $2,634.04

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

Anthem Connection Gold EPO 25/50 
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 50/55 

$2,239.83 $3,750.97

$1,273.61

$2,009.39 $3,364.66

$2,160.96 $3,618.77

$2,362.94

$3,436.80

$2,541.26

$1,939.82 $3,248.02
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Oxford Metro Gold EPO 25/40

$2,488.45

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) - Base

$2,281.09

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



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

EPO

EPO

HSA

EPO

HSA

EPO

EPO

POS

HMO

HSA

EPO

EPO

EPO

EPO

HSA

EPO

EPO

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

$3,107.70

$3,510.67

$2,382.73

$1,256.90 $2,507.82

Core & Core Plus Plans

$1,623.15

$2,062.97$1,215.97 $2,425.97

$2,096.49

$1,856.11

$1,706.32

$1,123.19 $2,240.42

$1,791.51

$2,213.83

$2,132.54

$1,999.31

$1,848.33

$2,717.13$957.24 $1,908.53

$2,106.61

$2,856.58$1,006.17 $2,006.39

$1,235.68

PCP/Specialist: $30/$60
Deductible, Coinsurance: $4,500/$9,000, 50%
Max OOP: $9,450/$18,900
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$1,056.28

$1,089.70 $2,173.46

Anthem 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) - Base 

$2,465.40

Oxford Liberty Silver EPO 40/80

$1,905.26 $3,190.08
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Oxford Liberty Silver HSA 4000 M

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)

PCP/Specialist: Deductible then 20% coinsurance
Deductible, Coinsurance: $4,000/$8,000, 20%
Max OOP: $8,000/$16,000
Rx: Deductible then $10/$50/$90

PCP/Specialist: $40/$80
Deductible, Coinsurance: $3,250/$6,500, 40%
Max OOP: $9,450/$18,900
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

$2,182.61

Oxford Liberty 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)

$2,999.39

Anthem Silver EPO HSA 4000
PCP/Specialist: Deductible then $20/$50
Deductible, Coinsurance: $4,000/$8,000, 30%
Max OOP: $8,000/$16,000
Rx: Deductible then $10/$50/$90 - Base

Anthem Blue Access Silver EPO HSA 3250
PCP/Specialist: Deductible then $20/$50
Deductible, Coinsurance: $3,250/$6,500, 25%
Max OOP: $8,000/$16,000
Rx: Deductible then $10/$50/$90 - Base 

$1,094.28

Oxford Liberty Silver EPO 30/60 G

$2,351.08

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

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

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)

$3,571.12

$3,454.48

$3,347.76

$1,882.65 $3,152.19

$2,026.22 $3,392.87$1,194.34

$3,094.65

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

$1,178.52

$2,907.63

Anthem Blue Access Silver EPO 30/75 
PCP/Specialist: $30/$75
Deductible, Coinsurance: $4,550/$9,100, 50%
Max OOP: $9,450/$18,900
Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Base 

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 

$1,109.89

$1,024.08 $2,042.22 $1,736.78



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

EPO

HSA

G = Gated

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.

Core & Core Plus Plans
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Nassau & Suffolk

Oxford Metro Bronze HSA 7250 G
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%

$852.37 $1,698.80

Oxford Liberty Bronze HSA 5750

$2,418.26

PCP/Specialist: Deductible then $25/$75
Deductible, Coinsurance: $5,750/$11,500, 30%
Max OOP: $8,000/$16,000
Rx: Deductible then 30%/30%/30%

$954.62 $1,903.28 $1,618.68 $2,709.65

$1,444.87

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% 

$1,080.77 $2,155.59 $1,833.15 $3,069.19

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  

$1,097.05

Monthly Rates for Effective Dates 7/1/2024, 8/1/2024 & 9/1/2024

$3,115.61$2,188.16 $1,860.84

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.

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 enrollment: 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.

Core Plus Plans (Additional Participation Requirements):

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.

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