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

EPO

POS

EPO

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.

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

$4,873.21

$3,391.86
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$5,682.35

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)

$1,997.66EmblemHealth 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)

$3,989.38

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

Mid-Hudson

Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

$1,713.76 $3,421.57 $2,909.23

$2,335.49 $3,911.37$1,376.27 $2,746.59



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

EPO

POS

EPO

EPO

EPO

HSA

EPO

EPO

EPO

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.

$3,170.28

Mid-Hudson

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)

Oxford Metro Gold EPO 25/40

$2,104.37

$1,286.69 $2,567.44 $2,183.22 $3,656.07

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)

$1,166.53 $2,327.11 $1,978.93 $3,313.60

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)

$1,150.78

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

$1,116.24Oxford 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
Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

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

$1,373.34 $2,740.72 $2,330.51 $3,903.00

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)

$1,092.90

$3,138.63

$1,952.17

$1,572.28

$1,853.77 $3,103.76

$2,668.72 $4,470.01

$2,179.86

$3,268.72

$2,226.53 $1,893.44

$2,295.62

$1,789.61 $2,996.19
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$1,055.16



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

POS

HMO

HSA

EPO

EPO

EPO

HSA

EPO

EPO

HSA

EPO

EPO

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.

Oxford Liberty Silver HSA 3000 $980.46 $1,954.98 $1,662.63 $2,783.31
PCP/Specialist: Deductible then $30/$60
Deductible, Coinsurance: $3,000/$6,000, 20%
Max OOP: $7,150/$14,300
Rx: Deductible then $10/$50/$90

Mid-Hudson

$2,066.87

$1,652.83

Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

$1,574.25

$1,923.13

$1,242.58 $2,479.21

$2,181.57$1,285.73 $2,565.51

$2,108.23

$2,255.19

$1,154.71 $3,279.90

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 

$2,303.46

$2,080.24

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)

$974.70

$1,133.70 $2,261.46

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 

$2,274.36

Oxford Liberty Silver EPO 40/80

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)

Anthem Silver EPO HSA 4000

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

Oxford Liberty Silver HSA 4000 M

$883.35 $1,760.74 $2,506.53$1,497.53

Oxford Liberty Silver EPO 30/60 G

$2,446.29

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)

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)

Oxford Liberty Silver EPO 50/100 ZD

$1,329.03 $2,652.11

$3,653.32

$3,483.42

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

Anthem Blue Access Silver EPO 30/75 $3,220.04

$1,226.12

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 

$3,530.35

$1,958.84

$3,776.73
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$3,238.43

$1,009.75 $2,013.55 $2,866.78

$1,943.45 $2,766.89

$1,140.15 $1,934.10

$1,712.41

$928.48 $1,851.01 $2,635.16

$1,757.73 $2,942.77$1,036.41



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.

Page 4 of 4
3/5/2024

Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

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%

$786.62 $1,567.29

Oxford Liberty Bronze HSA 5750

$2,230.86

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%

$880.93 $1,755.91 $1,493.41 $2,499.64

$1,333.09

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%  

$1,142.74 $2,279.54 $1,938.50 $3,245.82

$1,159.98 $3,294.95$2,314.03 $1,967.81EmblemHealth 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  

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