
 

EmblemHealth 2019 2nd Quarter Small Group Rates 
 New York City, Rockland and Westchester 

Non-Gated Non-Gated Non-Gated Non-Gated Gated Gated Non-Gated Gated 

Platinum Premier Platinum Choice Gold Premier Gold Premier 1 Gold Plus Gold Plus 1 Gold Choice Gold Value 

Standard Rates 

Individual $1,045.67 $920.77 $918.78 $810.19 $860.32 $803.20 $782.09 $723.41 

Individual/Spouse $2,091.35 $1,841.55 $1,837.55 $1,620.37 $1,720.64 $1,606.40 $1,564.17 $1,446.83 

Individual/Child $1,777.65 $1,565.31 $1,561.92 $1,377.32 $1,462.55 $1,365.44 $1,329.55 $1,229.80 

Family $2,980.16 $2,624.21 $2,618.51 $2,309.04 $2,451.91 $2,289.11 $2,228.94 $2,061.74 

Age 29 Rates 

Individual $1,077.04 $948.39 $946.34 $834.50 $886.13 $827.30 $805.55 $745.11 

Individual/Spouse $2,154.08 $1,896.79 $1,892.67 $1,668.99 $1,772.25 $1,654.60 $1,611.09 $1,490.24 

Individual/Child $1,830.96 $1,612.27 $1,608.77 $1,418.64 $1,506.42 $1,406.42 $1,369.43 $1,266.71 

Family $3,069.56 $2,702.93 $2,697.05 $2,378.30 $2,525.46 $2,357.81 $2,295.81 $2,123.59 

Plan Benefits 

Network Prime Select Care Prime Prime Prime Prime Select Care Select Care 

Referral Required No No No No Yes Yes No Yes 

Deductible: Individual/Family $0/$0 $200/$400 $450/$900 $2,000/$4,000 $550/$1,100 $1,000/$2,000 $750/$1,500 $3,000/$6,000 

Pharmacy Deductible: Individual/Family $0/$0 Integrated $0/$0 $100/$200 $0/$0 $100/$200 Integrated Integrated 

Out of Pocket Maximum $2,000/$4,000 $2,200/$4,400 $4,000/$8,000 $6,800/$13,600 $4,500/$9,000 $4,000/$8,000 $5,000/$10,000 $3,000/$6,000 

Primary Care Physician (PCP) office visit $15+ $15*+ $30*+ $30* $40*+ $30* $30*+ $45*+ 

Specialist office visit $35 $35* $50* $60* $60* $60* $50* $65* 

Urgent Care $75 $75* $75* $75* $75* $75* $75* $75* 

Emergency Room $200 $200^ $300^ $500^ $300^ $300^ $300^ $0^ 

Inpatient $500 $500^ $1,000^ $30%^ $1,500^ 
$500 per day^, 

$2,000 maximum 
$2,000^ $0^ 

Dental (Routine) $15 $15* $30* $30* $40* $30* $30* $45* 

Vision (Eye Exam) $0 $0* $0* $0* $0* $0* $0* $0* 

Surgery Services: PCP/Specialist $15/$35 $15^/$35^ $30^/$50^ $30^/$60^ $40^/$60^ $30^/$60^ $30^/$50^ $0^/$0^ 

Acupuncture $0* $0* $0* $0* $0* $0* $0* $0* 

Prescription Drugs $15/$30/$70 $15*/$30^/$70^ $10/$30/$70 $15*/$45^/$70^ $15/$30/$70 $15*/$35^/$75^ $20*/$45^/$75^ $25*/$0^/$0^ 
 

* Not Subject to Deductible ^ After Deductible + 3 Free PCP Visits The rates listed above apply to the Bronx, Kings, Queens, Richmond, Rockland, and Westchester counties. 

All plans listed above are underwritten by Health Insurance Plan of Greater New York (HIP). (Continued) 

Group Health Incorporated (GHI), Health Insurance Plan of Greater New York (HIP), HIP Insurance Company of New York (HIPIC), and EmblemHealth Services Company, LLC are EmblemHealth companies. EmblemHealth Services Company, LLC provides  

administrative services to the EmblemHealth companies. EMB_MB_44519_Q1_SG_RateSheet_NYC 1/19 



 

EmblemHealth 2019 2nd Quarter Small Group Rates (Continued) 

 New York City, Rockland and Westchester 

Non-Gated Gated Gated Non-Gated Non-Gated Gated Gated Gated 

Silver Premier Silver Premier 1 Silver Plus Silver Plus 1 Silver Choice Silver Value Bronze Plus HSA Bronze Value 

Standard Rates 

Individual $715.69 $692.87 $673.72 $704.64 $635.85 $588.24 $579.99 $520.16 

Individual/Spouse $1,431.39 $1,385.73 $1,347.44 $1,409.27 $1,271.70 $1,176.49 $1,159.98 $1,040.32 

Individual/Child $1,216.68 $1,177.88 $1,145.33 $1,197.88 $1,080.95 $1,000.02 $985.98 $884.27 

Family $2,039.72 $1,974.67 $1,920.10 $2,008.22 $1,812.16 $1,676.49 $1,652.98 $1,482.46 

Age 29 Rates 

Individual $737.16 $713.66 $693.93 $725.78 $654.93 $605.89 $597.39 $535.76 

Individual/Spouse $1,474.33 $1,427.31 $1,387.85 $1,451.54 $1,309.84 $1,211.78 $1,194.79 $1,071.51 

Individual/Child $1,253.18 $1,213.21 $1,179.67 $1,233.81 $1,113.37 $1,030.02 $1,015.57 $910.79 

Family $2,100.91 $2,033.91 $1,977.69 $2,068.45 $1,866.53 $1,726.79 $1,702.57 $1,526.90 

Plan Benefits 

Network Prime Prime Prime Prime Select Care Select Care Prime Select Care 

Referral Required No Yes Yes No No Yes Yes Yes 

Deductible: Individual/Family $3,300/$6,600 $2,700/$5,400 $2,550/$5,100 $3,000/$6,000 $2,800/$5,600 $6,300/$12,600 $5,500/$11,000 $7,690/$15,380 

Pharmacy Deductible: Individual/Family $0/$0 $200/$400 $0/$0 $200/$400 Integrated Integrated Integrated Integrated 

Out of Pocket Maximum $7,000/$14,000 $7,300/$14,600 $7,300/$14,600 $7,000/$14,000 $7,100/$14,200 $6,300/$12,600 $6,550/$13,100 $7,690/$15,380 

Primary Care Physician (PCP) office visit $30*+ $40* $40^+ $35* $30*+ $35*+ 50%^ 0%^+ 

Specialist office visit $55* $70* $60^ $55* $50^ $70* 50%^ 0%^ 

Urgent Care $75* $75* $75* $75* $75* $75* 50%^ $75* 

Emergency Room $500^ 30%^ $500^ $700^ $500^ $0^ 50%^ 0%^ 

Inpatient $2,000^ 30%^ $2,000^ 50%^ $2,000^ $0^ 50%^ 0%^ 

Dental (Routine) $30* $40* $40* $35* $30* $35* 50%^ $30* 

Vision (Eye Exam) $0* $0* $0* $0* $0* $0* 50%^ $0* 

Surgery Services: PCP/Specialist $30^/$55^ $40^/$70^ $40^/$60^ $35^/$55^ $30^/$50^ $0^/$0^ 50%^/50%^ 0%^ 

Acupuncture $0* $0* $0* $0* $0* $0* N/A $0* 

Prescription Drugs $15/$35/$75 $20*/$45^/$75^ $20/$40/$75 $15*/$65^/$85^ $15*/$35^/$75^ $10*/$0^/$0^ $10^/$35^/$75^ $30*/0%^/0%^ 

 

* Not Subject to Deductible ^ After Deductible + 3 Free PCP Visits The rates listed above apply to the Bronx, Kings, Queens, Richmond, Rockland, and Westchester counties. 


