
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.

$2,394.29 $4,009.92$1,410.85 $2,815.76

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)

$4,120.84

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

$1,762.35 $3,518.75 $2,991.83
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$5,869.67

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)

$2,063.38 $3,503.60

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

$5,011.70



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.

$2,238.18 $3,748.22

$1,834.64 $3,071.68
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$1,081.65

$1,623.97

$1,900.41 $3,181.95

$2,756.60 $4,617.32

$2,234.72

$3,351.07

$2,282.61 $1,941.12

$2,353.41

$1,412.24 $2,818.54 $2,396.65 $4,013.88

$1,144.28 $3,250.19

$1,319.03 $2,632.10

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)

$1,120.34

$3,242.00

$2,001.29

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)

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)

$1,179.68

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

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

Oxford Liberty Gold HSA 1600 M

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)

$1,195.83 $2,385.72 $2,028.76 $3,397.12

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

Oxford Metro Gold EPO 25/40

$2,157.34

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)

Mid-Hudson



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.

$1,755.50

$951.77 $1,897.58 $2,701.53

$2,836.57

$1,168.79

$3,016.88$1,062.41

$3,901.17
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$3,320.05

$1,035.09 $2,064.24 $2,939.01

$1,992.35

$1,982.78

Anthem Blue Access Silver EPO 30/75 $3,311.49

$1,260.84

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 

$3,630.64

$2,014.41

$3,582.37

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

$3,773.68

Oxford Liberty Silver EPO 30/60 G

$2,515.72

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

$1,372.69 $2,739.43

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

$905.50 $1,805.05 $2,569.67$1,535.19

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)

$1,801.94

$2,331.63

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

$2,368.84

$2,139.25

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)

$999.15

$1,165.79 $2,325.62

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 

$2,649.97

$2,168.05

$2,329.41

$1,187.40 $3,373.07

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 

$2,118.88

$1,694.39

Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

$1,613.83

Oxford Liberty Silver HSA 3000

$1,977.68

$1,277.77 $2,549.60

$2,253.37

$1,005.07 $2,004.19 $1,704.45 $2,853.44
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

$1,327.96



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.

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  

Monthly Rates for Effective Dates 10/1/2024, 11/1/2024, 12/1/2024
Mid-Hudson

$1,198.07 $3,403.49$2,390.19 $2,032.56

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%  

$1,180.26 $2,354.56 $2,002.28 $3,352.73

Oxford Liberty Bronze HSA 5750

$2,287.03

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%

$903.02 $1,800.09 $1,530.97 $2,562.60

$1,366.59
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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%

$806.33 $1,606.70
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