Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Plan Name Anthem Platinum EPO 5/25 0% Anthem Platinum Blue Access EPO 5/25 0% Anthem Platinum Connection EPO 5/25 200 10% Anthem Platinum EPO 20/40 0%
Contract Code 9Y79 9TUG 9TU7 9TUE
Premium

Individual $1,583.67 $1,452.95 $1,335.39 $1,570.38

Individual + Spouse $3,167.34 $2,905.90 $2,670.78 $3,140.76

Individual + Child(ren) $2,692.24 $2,470.02 $2,270.16 $2,669.65

Family $4,513.46 $4,140.91 $3,805.86 $4,475.58
Plan Name Anthem Platinum EPO 5/25 0% WH Anthem Platinum Blue Access EPO 5/25 0% WH Anthem Platinum Connection EPO 5/25 200 10% WH Anthem Platinum EPO 20/40 0% WH
Contract Code 9Y7K 9TUC 9TU4 9Y7F
Enhanced Embedded Dental and Vision Premium

Individual $1,610.00 $1,477.31 $1,359.09 $1,596.57

Individual + Spouse $3,220.00 $2,954.62 $2,718.18 $3,193.14

Individual + Child(ren) $2,737.00 $2,511.43 $2,310.45 $2,714.17

Family $4,588.50 $4,210.33 $3,873.41 $4,550.22
Plan Details

Network PPO/EPO Blue Access Connection PPO/EPO

National Access via Bluecard Program Full Access Full Access Full Access Full Access

Gatekeeper No No No No

Rx Network Base with R90 Base with R90 Advantage with R90 Base with R90

Formulary Traditional Open Traditional Open Select Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $200/$600 $0/$0

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 0% 0% 10% 0%

OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

$3,700/57,400

$3,700/57,400

$2,500/55,000

$3,000/56,000

KHealth/LHO 50 50 50 50
Primary Care Visit 35 S5 35 $20
Specialist Visit $25 $25 $25 $40
Emergency Room $300 $300 Ded, then $300 Copay $300
Urgent Care $75 $75 $75 $50
Inpatient Facility $400 $400 Ded, then $500 Copay $500
Ambulatory Surgical Center/Outpatient Facility Surgery $50/$300 $50/$300 $50/Ded, then $500 Copay $50/$500
Preferred Lab / Preferred Office Lab 30 S0 $S0 S0
INN Lab (Office; Outpatient Hospital) $0/$0 $0/$0 $5/Ded, then $25 Copay $0/S0
INN X-Ray (Office; Outpatient Hospital) $50/$150 $50/$150 $50/Ded, then $150 Copay $50/$150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150/$250 $150/$250 $150/Ded, then $250 Copay $150/$250

Rx Deductible
Rx Copay (Tier1/2/3)

Tiers 2 & 3, $100/$200
$10/$35/$70

Tiers 2 & 3, $100/$200
$10/$35/$70

Tiers 2 & 3, $100/$200
$10/550/$90

Tiers 2 & 3, $100/$200
$10/$35/$70

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Plan Name Anthem Platinum Blue Access EPO 20/40 0% Anthem Platinum Connection EPO 20/40 0% Anthem Platinum Blue Access EPO 15/35 300 10% Anthem Platinum Connection EPO 15/35 300 10%
Contract Code 9TUO 9TTZ 9TUH 9TU3
Premium
Individual $1,440.71 $1,346.71 $1,415.96 $1,323.55
Individual + Spouse $2,881.42 $2,693.42 $2,831.92 $2,647.10
Individual + Child(ren) $2,449.21 $2,289.41 $2,407.13 $2,250.04
Family $4,106.02 $3,838.12 $4,035.49 $3,772.12
Plan Name Anthem Platinum Blue Access EPO 20/40 0% WH Anthem Platinum Connection EPO 20/40 0% WH Anthem Platinum Blue Access EPO 15/35 300 10% WH  Anthem Platinum Connection EPO 15/35 300 10% WH
Contract Code 9TU8 9TUS 9TU2 9TU1
Enhanced Embedded Dental and Vision Premium
Individual $1,465.06 $1,370.15 $1,440.58 $1,347.11
Individual + Spouse $2,930.12 $2,740.30 $2,881.16 $2,694.22
Individual + Child(ren) $2,490.60 $2,329.26 $2,448.99 $2,290.09
Family $4,175.42 $3,904.93 $4,105.65 $3,839.26
Plan Details
Network Blue Access Connection Blue Access Connection
National Access via Bluecard Program Full Access Full Access Full Access Full Access
Gatekeeper No No No No
Rx Network Base with R90 Advantage with R90 Base with R90 Advantage with R90
Formulary Traditional Open Select Traditional Open Select
Creditability Coverage Status Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits
INN Deductible (Ind / Fam) $0/$0 $0/$0 $300/$600 $300/5600
OON Deductible (Ind / Fam) - - -
INN Coinsurance 0% 0% 10% 10%

OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

$3,000/56,000

$3,000/56,000

$3,200/56,400

$3,200/56,400

KHealth/LHO 50 50 50 50

Primary Care Visit $20 $20 $15 $15

Specialist Visit $40 $40 $35 $35

Emergency Room $300 $300 Ded, then 10% Ded, then 10%

Urgent Care $50 $50 $50 $50

Inpatient Facility $500 $500 Ded, then 10% Ded, then 10%
Ambulatory Surgical Center/Outpatient Facility Surgery $50/$500 $50/$500 Ded, then $50 Copay/Ded, then 10% Ded, then $50 Copay/Ded, then 10%
Preferred Lab / Preferred Office Lab S0 S0 S0 S0

INN Lab (Office; Outpatient Hospital) $0/$0 $0/50 $20/$25 $20/$25

INN X-Ray (Office; Outpatient Hospital) $50/$150 $50/$150 Ded, then $75 Copay/Ded, then 10% Ded, then $75 Copay/Ded, then 10%
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150/$250 $150/$250 Ded, then $150 Copay/Ded, then 10% Ded, then $150 Copay/Ded, then 10%

Rx Deductible
Rx Copay (Tier1/2/3)

Tiers 2 & 3, $100/$200
$10/$35/$70

Tiers 2 & 3, $100/$200
$10/$35/$70

Tiers 2 & 3, $100/$200
$10/$35/$70

Tiers 2 & 3, $100/$200
$10/$35/$70

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem @&

Plan Name Anthem Gold EPO 25/50 0% Anthem Gold Blue Access EPO 25/50 0% Anthem Gold Connection EPO 25/50 0% Anthem Gold EPO 50/55 1000 10%
Contract Code ATMW A7TMQ A7M)J 9TUF
Premium

Individual $1,426.10 $1,308.27 $1,223.23 $1,360.67

Individual + Spouse $2,852.20 $2,616.54 $2,446.46 $2,721.34

Individual + Child(ren) $2,424.37 $2,224.06 $2,079.49 $2,313.14

Family $4,064.39 $3,728.57 $3,486.21 $3,877.91
Plan Name Anthem Gold EPO 25/50 0% WH Anthem Gold Blue Access EPO 25/50 0% WH Anthem Gold Connection EPO 25/50 0% WH Anthem Gold EPO 50/55 1000 10% WH
Contract Code A7MH A7TMM A7TMT 9TUA
Enhanced Embedded Dental and Vision Premium

Individual $1,452.29 $1,336.32 $1,246.53 $1,387.26

Individual + Spouse $2,904.58 $2,672.64 $2,493.06 $2,774.52

Individual + Child(ren) $2,468.89 $2,271.74 $2,119.10 $2,358.34

Family $4,139.03 $3,808.51 $3,552.61 $3,953.69
Plan Details

Network PPO/EPO Blue Access Connection PPO/EPO

National Access via Bluecard Program Full Access Full Access Full Access Full Access

Gatekeeper No No No No

Rx Network Base with R90 Base with R90 Advantage with R90 Base with R90

Formulary Traditional Open Traditional Open Select Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits

INN Deductible (Ind / Fam) $0/$0 $0/$0 $0/$0 $1,000/$2,000

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 0% 0% 0% 10%

OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO 50 50 50 50

Primary Care Visit $25 $25 $25 $50

Specialist Visit $50 $50 $50 $55

Emergency Room $750 $750 $750 Ded, then $500 Copay

Urgent Care $50 $50 $50 $60

Inpatient Facility $500 $500 $500 Ded, then 10%

Ambulatory Surgical Center/Outpatient Facility Surgery $150/$500 $150/$500 $150/$500 Ded, then $150 Copay/Ded, then $300 Copay
Preferred Lab / Preferred Office Lab S0 30 o) 30

INN Lab (Office; Outpatient Hospital) $0/S0 $0/S0 $0/$0 $0/S0

INN X-Ray (Office; Outpatient Hospital) $50/$150 $50/$150 $50/$150 Ded, then $50 Copay/Ded, then $150 Copay
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $150/$250 $150/$250 $150/$250 Ded, then $150 Copay/Ded, then $250 Copay

Rx Deductible
Rx Copay (Tier1/2/3)

$8,700/517,400

Tiers 2 & 3, $150/$300
$10/565/$90

$8,700/5$17,400

Tiers 2 & 3, $150/$300
$10/$65/590

$8,500/517,000

Tiers 2 & 3, $150/$300
$10/565/$90

$7,000/$14,000

Tiers 2 & 3, $150/$300
$10/$40/580

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Plan Name Anthem Gold Blue Access EPO 50/55 1000 0% Anthem Gold Connection EPO 50/55 1000 0% Anthem Gold EPO 25/40 1500 20% Anthem Gold EPO 20/50 1600 10% W/HSA
Contract Code A7MS A7MP 9TTY A7ME
Premium
Individual $1,267.99 $1,184.79 $1,342.11 $1,306.96
Individual + Spouse $2,535.98 $2,369.58 $2,684.22 $2,613.92
Individual + Child(ren) $2,155.58 $2,014.14 $2,281.59 $2,221.83
Family $3,613.77 $3,376.65 $3,825.01 $3,724.84
Plan Name Anthem Gold Blue Access EPO 50/55 1000 0% WH Anthem Gold Connection EPO 50/55 1000 0% WH Anthem Gold EPO 25/40 1500 20% WH Anthem Gold EPO 20/50 1600 10% w/HSA WH
Contract Code A7ML A7MR 9TU6 A7MK
Enhanced Embedded Dental and Vision Premium
Individual $1,292.61 $1,208.49 $1,368.70 $1,333.55
Individual + Spouse $2,585.22 $2,416.98 $2,737.40 $2,667.10
Individual + Child(ren) $2,197.44 $2,054.43 $2,326.79 $2,267.04
Family $3,683.94 $3,444.20 $3,900.80 $3,800.62
Plan Details
Network Blue Access Connection PPO/EPO PPO/EPO
National Access via Bluecard Program Full Access Full Access Full Access Full Access
Gatekeeper No No No No
Rx Network Base with R90 Advantage with R90 Base with R90 Base with R90
Formulary Traditional Open Select Traditional Open Traditional Open
Creditability Coverage Status Pass Pass Pass Pass
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Non-Embedded

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

$1,000/$2,000

0%

$7,000/514,000

$1,000/52,000

0%

$7,000/5$14,000

$1,500/$3,000

20%

$7,000/514,000

$1,600/$3,200

10%

$5,100/$10,200

KHealth/LHO s0 $0 50 Ded, then $0

Primary Care Visit $50 $50 $25 Ded, then $20 Copay
Specialist Visit $55 $55 $40 Ded, then $50 Copay
Emergency Room Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay Ded, then $500 Copay
Urgent Care $60 $60 $60 Ded, then $100 Copay

Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)

Ded, then $500 Copay
Ded, then $150 Copay/Ded, then $300 Copay
S0
$0/50

Ded, then $500 Copay
Ded, then $150 Copay/Ded, then $300 Copay
S0
$0/50

Ded, then 20%

Ded, then $150 Copay/Ded, then $250 Copay

$0
$0/$0

Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay

INN X-Ray (Office; Outpatient Hospital) Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay

INN Adv Diagnostic Imaging (Office; Outpatient Hospital) Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay

Rx Deductible Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 Med Ded
Rx Copay (Tier 1/2/3) $10/$40/$80 $10/$40/$80 $10/$40/$80 $10/540/580

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Anthem &

Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
Rx Network
Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

Anthem Gold Blue Access EPO 20/50 1600 10% w/HSA

9GIN

$1,199.14
$2,398.28
$2,038.54
$3,417.55

Anthem Gold Blue Access EPO 20/50 1600 10% w/HSA

WH

9G1L

$1,223.76
$2,447.52
$2,080.39
$3,487.72

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Non-Embedded

$1,600/$3,200
10%

$5,100/510,200

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay

Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$40/580

Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem Gold EPO 15/35 1750 10%

A7MD

$1,337.50
$2,675.00
$2,273.75
$3,811.88

Anthem Gold EPO 15/35 1750 10% WH

A7MN

$1,364.09
$2,728.18
$2,318.95
$3,887.66

PPO/EPO
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$1,750/%3,500
10%

$8,700/5$17,400

S0

$15

$35

Ded, then $750 Copay
$60
Ded, then 10%

Ded, then $150 Copay/Ded, then $300 Copay

S0

$0/50

Ded, then $50 Copay/Ded, then $150 Copay
Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $150/$300
$10/$40/$80

Anthem Gold Blue Access EPO 15/35 1750 10%

A7D)

$1,227.05
$2,454.10
$2,085.99
$3,497.09

Anthem Gold Blue Access EPO 15/35 1750 10% WH

A7DK

$1,251.80
$2,503.60
$2,128.06
$3,567.63

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$1,750/$3,500
10%

$8,700/517,400

S0

$15

$35

Ded, then $750 Copay
$60
Ded, then 10%

Ded, then $150 Copay/Ded, then $300 Copay

S0

$0/50

Ded, then $50 Copay/Ded, then $150 Copay
Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $150/$300
$10/540/$80

Anthem Gold EPO 25/45 1850 20%

A7MV

$1,327.89
$2,655.78
$2,257.41
$3,784.49

Anthem Gold EPO 25/45 1850 20% WH

A7MG

$1,354.61
$2,709.22
$2,302.84
$3,860.64

PPO/EPO
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$1,850/$3,700
20%

$6,500/$13,000

S0

$25

$45

Ded, then $750 Copay
$60
Ded, then 20%

Ded, then $150 Copay/Ded, then $500 Copay

S0

$0/50

Ded, then $50 Copay/Ded, then $150 Copay
Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $150/$300
$10/$50/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Anthem Gold Healthy New York Blue Access GEPO 25/40

Plan Name Anthem Gold Blue Access EPO 25/45 1850 20% Anthem Gold Connection EPO 25/45 1850 20% 600 0% Anthem Silver Blue Access EPO 60/125 0%
Contract Code A7DG A7MF 9TU9 A2TK
Premium

Individual $1,218.36 $1,138.32 $1,021.55 $1,161.49

Individual + Spouse $2,436.72 $2,276.64 $2,043.10 $2,322.98

Individual + Child(ren) $2,071.21 $1,935.14 $1,736.64 $1,974.53

Family $3,472.33 $3,244.21 $2,911.42 $3,310.25
Plan Name Anthem Gold Blue Access EPO 25/45 1850 20% WH Anthem Gold Connection EPO 25/45 1850 20% WH Not Offered Anthem Silver Blue Access EPO 60/125 0% WH
Contract Code 9G1F A7MU A2TS
Enhanced Embedded Dental and Vision Premium

Individual $1,243.11 $1,162.02 $1,185.71

Individual + Spouse $2,486.22 $2,324.04 $2,371.42

Individual + Child(ren) $2,113.29 $1,975.43 $2,015.71

Family $3,542.86 $3,311.76 $3,379.27
Plan Details

Network Blue Access Connection Blue Access Blue Access

National Access via Bluecard Program Full Access Full Access Full Access Full Access

Gatekeeper No No Yes No

Rx Network Base with R90 Advantage with R90 Base with R90 Base with R90

Formulary Traditional Open Select Select Traditional Open

Creditability Coverage Status Pass Pass Pass Pass

Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded
Plan Benefits

INN Deductible (Ind / Fam) $1,850/$3,700 $1,850/$3,700 $600/$1,200 $0/$0

OON Deductible (Ind / Fam) - - - -

INN Coinsurance 20% 20% 0% 0%

OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

$6,500/513,000

$6,500/513,000

$5,900/511,800

$9,450/5$18,900

KHealth/LHO $0 $0 $0/Ded, then $25 Copay 50
Primary Care Visit $25 $25 Ded, then $25 Copay $60
Specialist Visit $45 $45 Ded, then $40 Copay $125
Emergency Room Ded, then $750 Copay Ded, then $750 Copay Ded, then $150 Copay $2,800
Urgent Care $60 $60 Ded, then $60 Copay $125
Inpatient Facility Ded, then 20% Ded, then 20% Ded, then $1,000 Copay $2,800
Ambulatory Surgical Center/Outpatient Facility Surgery Ded, then $150 Copay/Ded, then $500 Copay Ded, then $150 Copay/Ded, then $500 Copay Ded, then $100 Copay $500/$1,000
Preferred Lab / Preferred Office Lab S0 30 Ded, then $25 Copay 30

INN Lab (Office; Outpatient Hospital) $0/$0 $0/$0 Ded, then $25 Copay/Ded, then $40 Copay $60/$20
INN X-Ray (Office; Outpatient Hospital) Ded, then $50 Copay/Ded, then $150 Copay Ded, then $50 Copay/Ded, then $150 Copay Ded, then $25 Copay/Ded, then $40 Copay $150/$150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) Ded, then $150 Copay/Ded, then $250 Copay Ded, then $150 Copay/Ded, then $250 Copay Ded, then $40 Copay/Ded, then $40 Copay $250/$250
Rx Deductible Tiers 2 & 3, $150/$300 Tiers 2 & 3, $150/$300 NA NA

Rx Copay (Tier 1/2/3) $10/$50/$90 $10/$50/$90 $10/$35/$70 $15/%65/595

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Anthem &

Plan Name Anthem Silver Connection EPO 60/125 0%
Contract Code A2TF
Premium

Individual $1,085.01

Individual + Spouse $2,170.02

Individual + Child(ren) $1,844.52

Family $3,092.28
Plan Name Anthem Silver Connection EPO 60/125 0% WH
Contract Code A2TR

Enhanced Embedded Dental and Vision Premium

Individual $1,108.44
Individual + Spouse $2,216.88
Individual + Child(ren) $1,884.35
Family $3,159.05
Plan Details
Network Connection
National Access via Bluecard Program Full Access
Gatekeeper No
Rx Network Advantage with R90
Formulary Select
Creditability Coverage Status Pass
Embedded / Non-Embedded Medical Deductible Embedded

Plan Benefits

INN Deductible (Ind / Fam) $0/$0
OON Deductible (Ind / Fam) -
INN Coinsurance 0%

OON Coinsurance -
INN Out of Pocket Max (Ind / Fam) $9,450/$18,900
OON Out of Pocket Max (Ind / Fam) -
Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO %0
Primary Care Visit $60
Specialist Visit $125
Emergency Room $2,800
Urgent Care $125
Inpatient Facility $2,800
Ambulatory Surgical Center/Outpatient Facility Surgery $500/$1,000
Preferred Lab / Preferred Office Lab $S0

INN Lab (Office; Outpatient Hospital) $60/$20
INN X-Ray (Office; Outpatient Hospital) $150/$150
INN Adv Diagnostic Imaging (Office; Outpatient Hospital) $250/$250
Rx Deductible NA

Rx Copay (Tier 1/2/3) $15/$65/$95

Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem Silver EPO 40/70 2600 30%

A2TA

$1,195.85
$2,391.70
$2,032.95
$3,408.17

Anthem Silver EPO 40/70 2600 30% WH

A2TE

$1,222.71
$2,445.42
$2,078.61
$3,484.72

PPO/EPO
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$2,600/55,200
30%

$9,450/518,900

S0

$40

$70

Ded, then $500 Copay
S75
Ded, then 30%

Ded, then $150 Copay/Ded, then $300 Copay

S0

$0/50

Ded, then $50 Copay/Ded, then $150 Copay
Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $200/$400
$35/$70/$100

Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Anthem Silver Blue Access EPO 40/70 2600 30% Anthem Silver Connection EPO 40/70 2600 30%
9Y77 A2TB
$1,097.25 $1,024.85
$2,194.50 $2,049.70
$1,865.33 $1,742.25
$3,127.16 $2,920.82

Anthem Silver Blue Access EPO 40/70 2600 30% WH Anthem Silver Connection EPO 40/70 2600 30% WH

9Y7D A2TQ
$1,122.00 $1,048.67
$2,244.00 $2,097.34
$1,907.40 $1,782.74
$3,197.70 $2,988.71
Blue Access Connection
Full Access Full Access
No No
Base with R90 Advantage with R90
Traditional Open Select
Pass Pass
Embedded Embedded
$2,600/$5,200 $2,600/$5,200
30% 30%
$9,450/$18,900 $9,450/5$18,900
S0 S0
$40 $40
$70 $70
Ded, then $500 Copay Ded, then $500 Copay
$75 S75
Ded, then 30% Ded, then 30%
Ded, then $150 Copay/Ded, then $300 Copay Ded, then $150 Copay/Ded, then $300 Copay
S0 S0
$0/50 $0/%0

Ded, then $50 Copay/Ded, then $150 Copay
Ded, then $150 Copay/Ded, then $250 Copay

Tiers 2 & 3, $200/$400 Tiers 2 & 3, $200/$400
$35/$70/$100 $35/$70/$100

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.
3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board
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Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem Silver Blue Access EPO 20/50 3250 25% w/HSA  Anthem Silver Connection EPO 20/50 3250 25% W/HSA

Plan Name Anthem Silver EPO 20/50 3250 25% W/HSA
Contract Code A2TM
Premium
Individual $1,161.10
Individual + Spouse $2,322.20
Individual + Child(ren) $1,973.87
Family $3,309.14
Plan Name Anthem Silver EPO 20/50 3250 25% w/HSA WH
Contract Code A2TP
Enhanced Embedded Dental and Vision Premium
Individual $1,187.95
Individual + Spouse $2,375.90
Individual + Child(ren) $2,019.52
Family $3,385.66
Plan Details
Network PPO/EPO
National Access via Bluecard Program Full Access
Gatekeeper No
Rx Network Base with R90
Formulary Traditional Open

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

Pass

Embedded

$3,250/$6,500
25%

$8,000/516,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/590

9Y78

$1,065.26
$2,130.52
$1,810.94
$3,035.99

Anthem Silver Blue Access EPO 20/50 3250 25% w/HSA
WH

9Y7C

$1,090.14
$2,180.28
$1,853.24
$3,106.90

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$3,250/%6,500
25%

$8,000/5$16,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/$90

A2TD

$994.96
$1,989.92
$1,691.43
$2,835.64

Anthem Silver Connection EPO 20/50 3250 25% w/HSA
WH

A2TL

$1,018.79
$2,037.58
$1,731.94
$2,903.55

Connection
Full Access
No
Advantage with R90
Select

Pass

Embedded

$3,250/%6,500
25%

$8,000/516,000

Ded, then SO

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then SO
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/590

Anthem Silver EPO 40/80 3250 50%

A2TG

$1,146.75
$2,293.50
$1,949.48
$3,268.24

Anthem Silver EPO 40/80 3250 50% WH

A2TV

$1,173.47
$2,346.94
$1,994.90
$3,344.39

PPO/EPO
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$3,250/%6,500
50%

$9,450/5$18,900

S0
$40
$80
Ded, then 50%
$80
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$400
$25/$75/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.
3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
Rx Network
Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

Anthem Silver Blue Access EPO 40/80 3250 50%

9Y7E

$1,052.10
$2,104.20
$1,788.57
$2,998.49

Anthem Silver Blue Access EPO 40/80 3250 50% WH

9Y7N

$1,076.98
$2,153.96
$1,830.87
$3,069.39

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$3,250/$6,500
50%

$9,450/518,900

S0
$40
$80
Ded, then 50%
$80
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$400
$25/575/$90

Anthem Silver Connection EPO 40/80 3250 50%

A2TC

$982.46
$1,964.92
$1,670.18
$2,800.01

Anthem Silver Connection EPO 40/80 3250 50% WH

A2T)

$1,006.42
$2,012.84
$1,710.91
$2,868.30

Connection
Full Access
No
Advantage with R90
Select

Pass

Embedded

$3,250/%6,500
50%

$9,450/518,900

S0
$40
$80
Ded, then 50%
$80
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$400
$25/$75/$90

Anthem Silver EPO 20/50 4000 30% w/HSA

A2TN

$1,131.48
$2,262.96
$1,923.52
$3,224.72

Anthem Silver EPO 20/50 4000 30% w/HSA WH

A2TT

$1,158.33
$2,316.66
$1,969.16
$3,301.24

PPO/EPO
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$4,000/58,000
30%

$8,000/516,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/590

Anthem Silver Blue Access EPO 20/50 4000 30% w/HSA

9Y7L

$1,038.14
$2,076.28
$1,764.84
$2,958.70

Anthem Silver Blue Access EPO 20/50 4000 30% w/HSA

WH

9Y76

$1,063.02
$2,126.04
$1,807.13
$3,029.61

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$4,000/58,000
30%

$8,000/$16,000

Ded, then $0

Ded, then $20 Copay

Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay

Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/$90

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc
2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Anthem &

Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
Rx Network
Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

Anthem Silver Connection EPO 50/100 4000 20% w/HSA

A2TU

$964.68
$1,929.36
$1,639.96
$2,749.34

Anthem Silver Connection EPO 50/100 4000 20% w/HSA
WH

A2TH

$988.64
$1,977.28
$1,680.69
$2,817.62

Connection
Full Access
No
Advantage with R90
Select

Pass

Embedded

$4,000/$8,000
20%

$7,800/515,600

Ded, then $0

Ded, then $50 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
$10/$50/590

Anthem Silver Blue Access EPO 30/75 4550 50%

9Y7)

$1,045.78
$2,091.56
$1,777.83
$2,980.47

Anthem Silver Blue Access EPO 30/75 4550 50% WH

9Y7H

$1,070.79
$2,141.58
$1,820.34
$3,051.75

Blue Access
Full Access
No
Base with R90
Traditional Open

Pass

Embedded

$4,550/%9,100
50%

$9,450/518,900

S0
$30
S75
Ded, then 50%
S75
Ded, then 50%
Ded, then $300 Copay/Ded, then 50%
S0
$20/$25
Ded, then $75 Copay/Ded, then 50%

Ded, then $150 Copay/Ded, then 50%

Tiers 2 & 3, $200/$400
$25/$75/$90

Anthem Bronze EPO 20/50 6100 50% w/HSA

9FT4

$1,033.14
$2,066.28
$1,756.34
$2,944.45

Anthem Bronze EPO 20/50 6100 50% w/HSA WH

9FSY

$1,060.26
$2,120.52
$1,802.44
$3,021.74

PPO/EPO
Full Access
No
Base with R90
Traditional Open
Fail

Embedded

$6,100/512,200
50%

$8,000/516,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

Anthem Bronze Blue Access EPO 20/50 6100 50% w/HSA

9FS3

$947.83
$1,895.66
$1,611.31
$2,701.32

Anthem Bronze Blue Access EPO 20/50 6100 50% w/HSA
WH

9FT5

$972.98
$1,945.96
$1,654.07
$2,772.99

Blue Access
Full Access
No
Base with R90
Traditional Open
Fail

Embedded

$6,100/$12,200
50%

$8,000/$16,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.
3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



Anthem &

Q1 2024 New York Small Group Plans | New York City
Region 4: Bronx, Kings, New York, Queens, Richmond, Rockland and Westchester counties

Plan Name Anthem Bronze Connection EPO 20/50 6100 50% w/HSA Anthem Bronze Blue Access EPO 20/50 7000 50% w/HSA Anthem Bronze Connection EPO 20/50 7000 50% w/HSA Anthem Bronze Blue Access EPO 20/50 8450 50%
Contract Code 9FT8 9FT6 9FSU 9FSX
Premium
Individual $884.78 $940.07 $877.54 $908.74
Individual + Spouse $1,769.56 $1,880.14 $1,755.08 $1,817.48
Individual + Child(ren) $1,504.13 $1,598.12 $1,491.82 $1,544.86
Family $2,521.62 $2,679.20 $2,500.99 $2,589.91
Plan Name Anthem Bronze Connection EPO 20/50 6100 50% w/HSA  Anthem Bronze Blue Access EPO 20/50 7000 50% w/HSA  Anthem Bronze Connection EPQO 20/50 7000 50% w/HSA Anthem Bronze Blue Access EPO 20/50 8450 50% WH
WH WH WH
Contract Code 9FST 9FT1 9FT7 9FSZ
Enhanced Embedded Dental and Vision Premium
Individual $909.00 $965.08 $901.63 $934.01
Individual + Spouse $1,818.00 $1,930.16 $1,803.26 $1,868.02
Individual + Child(ren) $1,545.30 $1,640.64 $1,532.77 $1,587.82
Family $2,590.65 $2,750.48 $2,569.65 $2,661.93
Plan Details
Network Connection Blue Access Connection Blue Access
National Access via Bluecard Program Full Access Full Access Full Access Full Access
Gatekeeper No No No No
Rx Network Advantage with R90 Base with R90 Advantage with R90 Base with R90
Formulary Select Traditional Open Select Traditional Open
Creditability Coverage Status Fail Fail Fail Fail
Embedded / Non-Embedded Medical Deductible Embedded Embedded Embedded Embedded

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)

Preferred Virtual PCP: TeleHealth & Medical Chat via

KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility

Ambulatory Surgical Center/Outpatient Facility Surgery

Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

$6,100/512,200

50%

$8,000/516,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $500 Copay
Ded, then $100 Copay
Ded, then $1,000 Copay
Ded, then $300 Copay/Ded, then $500 Copay

Ded, then $0

Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

$7,000/5$14,000
50%

$8,000/5$16,000

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

$7,000/514,000
50%

$8,000/516,000

Ded, then SO

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay

Ded, then $300 Copay/Ded, then $500 Copay

Ded, then SO

Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

$8,450/5$16,900
50%

$9,100/$18,200

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

1) Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.

3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics
4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board
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Plan Name

Contract Code

Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Name

Contract Code

Enhanced Embedded Dental and Vision Premium
Individual
Individual + Spouse
Individual + Child(ren)
Family

Plan Details
Network
National Access via Bluecard Program
Gatekeeper
Rx Network
Formulary

Creditability Coverage Status

Embedded / Non-Embedded Medical Deductible

Plan Benefits
INN Deductible (Ind / Fam)
OON Deductible (Ind / Fam)
INN Coinsurance
OON Coinsurance
INN Out of Pocket Max (Ind / Fam)
OON Out of Pocket Max (Ind / Fam)
Preferred Virtual PCP: TeleHealth & Medical Chat via
KHealth/LHO
Primary Care Visit
Specialist Visit
Emergency Room
Urgent Care
Inpatient Facility
Ambulatory Surgical Center/Outpatient Facility Surgery
Preferred Lab / Preferred Office Lab
INN Lab (Office; Outpatient Hospital)
INN X-Ray (Office; Outpatient Hospital)

INN Adv Diagnostic Imaging (Office; Outpatient Hospital)

Rx Deductible
Rx Copay (Tier1/2/3)

Anthem Bronze Connection EPO 20/50 8450 50%

9FTO

$848.18
$1,696.36
$1,441.91
$2,417.31

Anthem Bronze Connection EPO 20/50 8450 50% WH

9FT2

$872.40
$1,744.80
$1,483.08
$2,486.34

Connection
Full Access
No
Advantage with R90
Select

Fail

Embedded

$8,450/516,900
50%

$9,100/518,200

Ded, then $0

Ded, then $20 Copay
Ded, then $50 Copay
Ded, then $300 Copay
Ded, then $100 Copay
Ded, then $500 Copay
Ded, then $300 Copay/Ded, then $500 Copay
Ded, then $0
Ded, then $25 Copay/Ded, then $25 Copay
Ded, then $50 Copay/Ded, then $150 Copay

Ded, then $150 Copay/Ded, then $250 Copay

Med Ded
50%/50%/50%

1) Anthem Blue Cross arance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc

2) Healthy New York Plans use the Blue Access network and require PCP selection within Anthem’s NY service area.
3) Anthem's participating Freestanding Labs are Laboratory Corporation of America or Quest Diagnostics.

4) Medical Text Chat is only available through KHealth, a third-party digital healthcare company

5) Creditable Coverage Results are preliminary, official results provided by the MCC Health Connector Board



