Core Plans Only

Monthly Rates for Effective Dates 10/1/2024, 11/1/2024 & 12/1/2024

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

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

EPO

$1,513.53

$3,021.11

$2,568.83

$4,302.55

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)

POS

$1,722.13

$3,438.29

$2,923.43

$4,897.05

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

EPO

$1,375.30

$2,744.65

$2,333.85

$3,908.61

Anthem 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

EPO

$1,332.27

$2,658.59

$2,260.69

$3,785.96

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)

POS

$1,355.60

$2,705.23

$2,300.35

$3,852.44

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)

EPO

$1,184.93

$2,363.90

$2,010.22

$3,366.04

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)

EPO

$1,143.99

$2,282.04

$1,940.62

$3,249.37

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

EPO

$1,289.68

$2,573.41

$2,188.29

$3,664.58

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)

POS

$1,145.98

$2,286.02

$1,944.02

$3,255.05

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

HMO

HSA

$1,108.68

$2,211.43

$1,880.60

$3,148.75

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)

EPO

$1,123.64

$2,241.33

$1,906.02

$3,191.36

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)

EPO

$957.63

$1,909.31

$1,623.81

$2,718.24

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

HMO

HSA

$1,000.32

$1,994.71

$1,696.39

$2,839.93

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%

HMO

$985.49

$1,965.02

$1,671.17

$2,797.62

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%

EPO

HSA

$852.71

$1,699.48

$1,445.45

$2,419.23

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

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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