How to Search Provider Networks

1. From the Health Plan Review or Select Plans page, find the plan you are intereseted in and click
on the View Details icon to the right.

Please note: You can view this page from the anonymous shopping or “get quotes” function on the
NYSOH website (https://nystateofhealth.ny.gov/employer), or from the Employer’s account while
creating an enrollment offering (as indicated below), or from the Employee’s account while selecting

a plan from the enroliment offering.

Health Plan Review

You can use the Metal, Carrier and Coverage Tier filters below to sort your plan selections. If the plans below meet your
needs, click NEXT to continue.

All of the plans displayed below will be added to your cart.

If you want fo select different plans, click BACK and change the benefits you have selected to offer your employees.

Class : Executive staff

Filter Options

Carrier Coverage Tiers Metal
—Select-- M -Select-- v --Select-- v
Apply Filter 2 Reset All
Plan List

The plans below meet your search criteria. You can compare up to three plans at a time by selecting the check-box and then
click compare plans. Click Next to continue, or click Back to change your selections.
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https://nystateofhealth.ny.gov/employer

2. You will see the plan details. Scroll down to the item, “More Information” at the bottom.

Plan Details BFrint Fage @

You can see premiums, copays. deductibles and covered expenses for the pian you chose for employees For additional
information on this plan, go 10 the Gel Moré Information link.

Back to PlanList
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INSURANCE

You can see premiums, copays. deductibles and covered expenses for the pian you chose for employees For additional
INfOrMation on tis plan, go 1o the Gel More Information link.

Back to PianList
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EssentialCare Bronze Plan - A Consumer Operated and Oriented Plan (CO-OF) Option

Metal Level Bronze QualtyRating  Mew Plan - Quallty data ot yet avallable
HSA Creditabie No HIOS 1D 71644NY0050001

Total Mantly Premium 529207 Annual DeduCtbie - IngIvioual 53.000
Emplayer Moy Cortribuion 521905 Annual Dedixctie - Family 56,000
Employee Monthly Contriution §7302 Out of Pocket Maximum - Indidual $6.350
Gut ot Netwark Caverage No  Out of Pocket Maximum - Famiy 12700
Plan Summary

Benefit In Metwork Cast Share Subject to Deductible Description

Specialst Visit 50% Yes Visils fo a physician to diagnose,

manage, prevent or treat certan
types of symptoms and condibons
reiated 1o a specific disease of

condition.
Primary Care Visit Io Treatan  50% Yes Visit o a cinician for haath
Injury or liness services that cover a range of

pravention, wellness, and
treatment for common linassas

Urgent Care Centers or Facilites  50% Yes Alicensed facility {except
Hospiais) that provides care for
an liness, injury or condiion
serious enough Io requre care
night away, but not 50 severe a5 1o
foquire eMergency foam care.

Emergency Room Services 50% Yes Healtcare servicss you get nan
emergancy room.

Inpatient iHospital Sendces (6.9, 50% Yes Heaim care you get when yauTe

Hospial Stay) ‘sdmitted 35 a patien to a health
care facitty, ke a hospital or
shilled nursing facilty

e Baby Vists ana Cars Mo Charge Mo Rousne doctor visis for
comprenensive preventive health
services tat occur when a bady
s young

Genenc Drugs s10 Yes “This category Incluges only
Selecied genenc meacanons.

Pretered Brand Drugs 535 es This category includes both
genenc and prefened drig
brangs.

Mon-Preterred Brand Drugs sm Yes Brand drugs are $0id by a drug

company LNer 3 SPECTK name
o rademark and i BrCIECtEd by &
patent Non-preferred orugs may
G May 1ot Be MCILGED 0N 3 plans
covered arug lst or fomutary and
have nigner cost-snae

‘Speciaty Drugs 51 ves Speciaty onugs e LSed 10 teat
COMpIEK OF Fare CONBACNS, SUh
5 MuMipie sciercsis, Meumatokd
arnvits, hepats €, and
hemapnila. The orugs are ofen
seffnjectsa of adminstersd n 3
Ehyskian's offics or rough home
health services.

Chirapracti Care 50% es Care performed by a Doctor of
Chirapract (Chiroprattor).

Lavoratory Outpaent and 50% ves Professional fees and senices

Protessional Services assotiated With GBOTAIDTy Work
for clagnost and treament
puposes

© Qutpatient Services

@ Emergency Services

© Hospitalization

© Preventive and Wellness Services and Chronic Disease Management
© Mental Health and Substance Abuse Services

© Prescription Drugs Other

0 Rehabilitative and Habilitative Services and Devices

© Laboratory Outpatient and Professional Services
0 Pedliatric Vision
@ Other Services

© More Information




3. You will be able to view information about this plan. One of the pieces of information will
include a link to that plan’s Provider Network. Click on this link to view the network.

for diagnostic and treatment
purposes.

© QOutpatient Services

© Emergency Services

© Hospitalization

© Preventive and Wellness Services and Chronic Disease Management

© Mental Health and Substance Abuse Services

© Prescription Drugs Other

© Rehabilitative and Habilitative Services and Devices

© Laboratory Qutpatient and Professional Services

© Pediatric Vision

© Other Services

© More Information

Company Website: http2inewyork_healthrepublic. us/contact
Summary of Benefits and Coverage: hitpiinewyork.healthre public.us/product/education/summary-of-benefits
Prescription Drug List: hitp:/fnewyork_healthrepublic.us/formulary

Provider Network: http-ffnewyork.healthrepublic.us/netwaork

Plan Brochure:




