
In-Network

Deductible

Coinsurance

Out of Pocket Maximum

Out-of-Network

Deductible

Coinsurance

Out of Pocket Maximum

Medical Services

Primary Care Office Visit

Specialist Office Visit

Telemedicine (partic. Teladoc® 
providers only)

Urgent Care

Emergency Room Services

Outpatient Procedures 
Ambulatory

Outpatient Procedures
Hospital

Inpatient Hospital Services 
(per admission)

Pharmacy3

Health & Wellness Benefit

HSA-Qualified

Monthly/Quarterly Rates Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly Monthly Quarterly

Individual $818.68 $2,406.04 $768.08 $2,254.24 $680.06 $1,990.18 $659.89 $1,929.67 $638.30 $1,864.90 $568.62 $1,655.86 $533.96 $1,551.88 $527.98 $1,533.94 $443.58 $1,280.74 $416.90 $1,200.70 $373.05 $1,069.15 $280.73 $792.19

Individual/Child(ren) $1,374.26 $4,072.78 $1,288.24 $3,814.72 $1,138.60 $3,365.80 $1,104.31 $3,262.93 $1,067.61 $3,152.83 $949.15 $2,797.45 $890.23 $2,620.69 $880.07 $2,590.21 $736.59 $2,159.77 $691.23 $2,023.69 $616.69 $1,800.07 $459.74 $1,329.22

Individual/Spouse $1,612.36 $4,787.08 $1,511.16 $4,483.48 $1,335.12 $3,955.36 $1,294.78 $3,834.34 $1,251.60 $3,704.80 $1,112.24 $3,286.72 $1,042.92 $3,078.76 $1,030.96 $3,042.88 $862.16 $2,536.48 $808.80 $2,376.40 $721.10 $2,113.30 $536.46 $1,559.38

Family $2,286.99 $6,810.97 $2,142.78 $6,378.34 $1,891.92 $5,625.76 $1,834.44 $5,453.32 $1,772.91 $5,268.73 $1,574.32 $4,672.96 $1,475.54 $4,376.62 $1,458.49 $4,325.47 $1,217.95 $3,603.85 $1,141.92 $3,375.76 $1,016.94 $3,000.82 $753.83 $2,211.49

1 Subscriber must be under the age of 30 at the beginning of the plan year or meet federal eligibility requirements.
2 Offered in Erie & Niagara counties only Please refer to Individual Plans - Summary of Benefits & Coverage (SBC) at www.amherst.org for further details.
3 All pharmacy copays/coinsurance accumulate to out-of-pocket maximums. **Non-participating provider services are not covered except as required for Emergency & Urgent Care
*No Application Fee required/$25 administration fee per monthly or quarterly billing is included ***Non-particpating provider services are NOT covered & you would pay full cost Updated: 11/16/2022

Deductible then $250

Deductible then $175

Deductible then $200

Deductible then $1000

$100 after deductible

$7,500/$15,000
embedded

50% after deductible

Unlimited

$2,800/$5,600 true 
family

0%

$7,550/$15,100 
embedded

$5,000/$10,000
true family

50% after deductible

Unlimited

$35
$35

after deductible

50% after deductible

Unlimited

$10/$30/$60 $5/$30/50%

$100 $75 

$100 $50 

$15/$40/$75
$10/25%/50% after 1st 

dollar & deductible
$10/$35/$70 $10/$40/50%

$100 after deductible $50 after deductible
25% after 1st dollar & 

deductible

$125 after deductible
25% after 1st dollar & 

deductible
$100 after deductible

$1,500 
after deductible

$500 $500
$1,000

 after deductible
$1,000

 after deductible
25% after 1st dollar & 

deductible

N/A

Deductible then
$10/$35/$70

$0 after deductible

50%  after deductible

50% on all tiers after 
deductible

$0 after deductible

$0 after deductible $0 after deductible

$0 after deductible

50%  after deductible

50%  after deductible

50%  after deductible

50%  after deductible

50%  after deductible50%  after deductible

50%  after deductible

Independent Health Individual Market:     January 1, 2023 - December 31, 2023

$4,750/$9,500
embedded

$6,750/$13,500
embedded

$7,950/$15,900
embedded

50% after deductible 50% after deductible

iDirect Bronze 
Coinsurance HSAQ

$5,600/$11,200
embedded

50% after deductible

$6,950/$13,900
embedded

Unlimited Unlimited

$10,000/$20,000

$7,100/$14,200
embedded

$5,000/$10,000
true family

Unlimited Unlimited Unlimited Unlimited Unlimited

$20

50% after deductible 50% after deductible 50% after deductible 50% after deductible

$5,000/$10,000
embedded

$5,000/$10,000
true family

$55 $60 after deductible

$40 
$65

after deductible

$0 

$35 

$75

$50 after 1st dollar & 
deductible

$50
after deductible

$0 

$40
after deductible

25% after 1st dollar & 
deductible

$250 Health ExtrasSM or 
Nutrition Benefit

No

$0 after deductible

$0 after deductible

$0 after deductible $0 after deductible

$0 after deductible

$0 after deductible$0 after deductible

$0

$0 on all tiers after 
deductible

$0 after deductible $0 after deductible

$250 Health ExtrasSM or 
Nutrition Benefit

No

$0 after deductible

$0 after deductible50%  after deductible

$250 Health ExtrasSM or 
Nutrition Benefit

HSA-Qualified

Deductible then $60

$0

$75

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

No HSA-Qualified

$250 Health ExtrasSM or 
Nutrition Benefit

No

$250 Health ExtrasSM or 
Nutrition Benefit

No

$250 Health ExtrasSM or 
Nutrition Benefit

HSA-QualifiedNo

$250 Health ExtrasSM or 
Nutrition Benefit

No

$250 Health ExtrasSM or 
Nutrition Benefit

$100 $150 $150 after deductible

$1,000 
after deductible

Deductible then 
$15/$50/50%

No No

$15/deductible 
then$50/Deuctible then 50%

 Amherst Chamber of Commerce

$0 $0 $0 $0 after deductible

Activate GoldFlexfit Platinum Standard Gold iDirect Gold Copay

50%  after deductible$15 $10

                SILVER

must work or reside in Erie County

GOLD

Medical Rates for Individuals
January 1, 2023 - December 31, 2023*

PLATINUM BRONZE CATASTROPHIC

thRed Bronze
iDirect Silver 
Copay HSAQ

Standard Platinum Standard Bronze HSAQSilver Standard Max Silver 

$5,250/$10,500
embedded

$500 after deductible

$150 after deductible

50%  after deductible

50%  after deductible

$6,900/$13,800 
embedded

$9,100/$18,200
embedded

$5,000/$10,000
embedded

$150 after deductible

$0 

$75 after 1st dollar & 
deductible

$150 after deductible

$75 

$30 after deductible 
1  $0 pre-deductible visit

$5,000/$10,000
embedded

$5,000/$10,000
true family

$5,000/$10,000
embedded

$7,500/$15,000
embedded

$75 after deductible

$20 after 1st dollar & 
deductible

50% after deductible

$70 after deductible

$0

0%0%0%

$1,750/$3,500
embedded

$2,400/$4,800
true family

Independent Health Individual Market:     January 1, 2023 - December 31, 2023

$2,000/$4,000
embedded

$9,100/$18,200
embedded

0%

$1,250/$2,500
true family

0%

$0

1st Dollar Coverage: 
$750/$1,500

$1,500/$3,000
embedded

$25
after deductible

$600/$1,200
embedded

25% after 1st dollar & 
deductible

50%  after deductible

$9,100/$18,200 
embedded

***

Standard 
Catastrophic1

Must be under 
age 30

50% after deductible0%

$9,100/$18,200 
embedded

$250 after deductible

$6,100/$12,200
embedded

0%

Unlimited

$9,100/$18,200
embedded

50%  after deductible

50% after deductible

$60
after deductible

$0 after deductible

$75 after deductible

0%

Deductible then $0 after 3 
visits for Prim Care 

***

NEW
Plan
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