Core Plans Only

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

Nassau & Suffolk

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

$1,441.28

$2,876.61

$2,446.02

$4,096.65

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

$1,951.20

$3,896.47

$3,312.90

$5,549.94

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

$1,309.67

$2,613.39

$2,222.28

$3,721.56

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

$1,268.71

$2,531.47

$2,152.64

$3,604.81

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

$1,535.76

$3,065.58

$2,606.62

$4,365.92

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

$1,214.18

$2,422.41

$2,059.95

$3,449.41

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

$1,172.24

$2,338.53

$1,988.64

$3,329.88

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

$1,053.06

$2,100.17

$1,786.04

$2,990.21

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

$1,298.18

$2,590.38

$2,202.72

$3,688.76

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

$1,255.91

$2,505.83

$2,130.86

$3,568.28

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

$1,151.38

$2,296.81

$1,953.19

$3,270.43

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

$981.26

$1,956.56

$1,663.97

$2,785.58

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

$1,133.05

$2,260.17

$1,922.05

$3,218.23

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

$1,116.24

$2,226.53

$1,893.44

$3,170.28

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

$873.74

$1,741.52

$1,481.19

$2,479.14

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.
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