
In- Network

Deductible

Coinsurance

Out-of-Pocket 
Maximum
Out-Of-Network

Deductible

Coinsurance

Out-of-Pocket 
Maximum
Medical Services

PCP

Specialist

Diagnostic X Ray

Laboratory Testing

Chiropractic Services

Maternity Services: 
Prenatal/Postnatal

Inpatient Maternity

Hospital Services

Inpatient Hospital
(per admission)

Outpatient Surgery:
Hospital/Ambulatory

Emergency Room  

Telemedicine

Urgent Care

Prescription Drugs

Retail (30 Day Supply)

Additional Services
Health & Wellness 
Benefit

HSA-Eligible
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 Monthly Quarterly

Single $953.25 $2,809.75 $958.29 $2,824.87 $846.51 $2,489.53 $798.56 $2,345.68 $786.78 $2,310.34 $898.89 $2,646.67 $674.47 $1,973.41 $660.88 $1,932.64 $756.31 $2,218.93 $746.50 $2,189.50 $888.41 $2,615.23 $697.64 $2,042.92 $620.25 $1,810.75

Employee/Child(ren) $1,603.02 $4,759.06 $1,611.59 $4,784.77 $1,421.57 $4,214.71 $1,340.05 $3,970.15 $1,320.03 $3,910.09 $1,510.61 $4,481.83 $1,129.09 $3,337.27 $1,106.00 $3,268.00 $1,268.23 $3,754.69 $1,251.55 $3,704.65 $1,492.80 $4,428.40 $1,168.49 $3,455.47 $1,036.93 $3,060.79

Two Person $1,881.49 $5,594.47 $1,891.58 $5,624.74 $1,668.02 $4,954.06 $1,572.12 $4,666.36 $1,548.56 $4,595.68 $1,772.78 $5,268.34 $1,323.93 $3,921.79 $1,296.76 $3,840.28 $1,487.62 $4,412.86 $1,468.00 $4,354.00 $1,751.82 $5,205.46 $1,370.28 $4,060.84 $1,215.50 $3,596.50

Family $2,670.50 $7,961.50 $2,684.88 $8,004.64 $2,366.30 $7,048.90 $2,229.65 $6,638.95 $2,196.07 $6,538.21 $2,515.59 $7,496.77 $1,875.98 $5,577.94 $1,837.26 $5,461.78 $2,109.23 $6,277.69 $2,081.28 $6,193.84 $2,485.72 $7,407.16 $1,942.02 $5,776.06 $1,721.46 $5,114.38

>Additional plans are available to groups with 2 or more employees; please call (716) 632.6905 or email benefits@amherst.org< ^ See Benefit Summary for more info Updated 10/2/2024
Embedded Deductible:  Once any family member has met the individual deductible, subsequent medical costs are covered for that person, even if the family deductible has not been satisfied. *No Application Fee required/$25 administration fee per monthly or quarterly billing is included.

True Family Deductible:  Any individual within a family can accumulate the entire family deductible.

For a complete Summary of Benefits, please email benefits@amherst.org.
Some information is provided, in part, by parties other than the insurance carrier. The insurer's contract will prevail.

No No No        Yes Yes:  HSA Qualified

$250 Wellness Card $250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Wellness Card

Yes:  HSA Qualified

$250 Wellness Card$250 Health ExtrasSM or 
Nutrition Benefit

No No        Yes        Yes        Yes

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

$250 Health ExtrasSM or 
Nutrition Benefit

Yes:  HSA Qualified

$250 Wellness Card $250 Health ExtrasSM or 
Nutrition Benefit

       Yes

+     $0 Preventive Rx +     $0 Preventive Rx+     $0 Preventive Rx +     $0 Preventive Rx +     $0 Preventive Rx +     $0 Preventive Rx +     $0 Preventive Rx +     $0 Preventive Rx +     $0 Preventive Rx+     $0 Preventive Rx+     $0 Preventive Rx+     $0 Preventive Rx

$15/$50/50% $15/$50/50% 
after deductible

$15/$50/50% 
after deductible 50% after deductible$10/$40/50% 

after deductible$5/$30/50% $5/$30/50% $10/$35/50%  $10/$40/50% 
after deductible

$10/$40/50%  
after deductible

$10/$40/50%  
after deductible

$10/25%/50%  after 
first dollar&deductible

$0 after deductible $0 after deductible

$100 $75 $75 after deductible $75 after deductible $75 after deductible $75 $75 after deductible 25% after deductible 50% after deductible

$0 $0 $0 $0 after deductible $0 after deductible $0 $0 after deductible$0 after deductible

40% after deductible

$0 after deductible

$75 after deductible

$0 

$75 after first dollar and 
deductible

25% after deductible 50% after deductible

$250 $250 $250 after deductible $200 after deductible $500 after deductible $300 after deductible $300 after deductible 25% after deductible 50% after deductible

$250 $200/$150 $250/$200
after deductible

$250/$200
after deductible $250 after deductible $250/$200

 after deductible
$250/$200 after 

deductible40% after deductible

40% after deductible

$250 after deductible

$500 after deductible

25%/25%  after first 
dollar and deductible
25% after first dollar 

and deductible

$1,000 after deductible $1,000 after deductible 25% after deductible 50% after deductible40% after deductible$500 $500 $1,000 after deductible $750 after deductible $1500 after deductible$1500 after deductible25% after first dollar 
and deductible

$0 $0

$500 $500 $1000 after deductible $750 after deductible $1500 after deductible $1,000 after deductible $1,000 after deductible 25% after deductible 50% after deductible

$10 $0 $0 $0 $30 after deductible $0 $040% after deductible

40% after deductible

$30 after deductible

$1500 after deductible

$0

25% after first dollar 
and deductible

25% after deductible 50% after deductible

$10 $40 $40 after deductible $50 after deductible $30 after deductible $60 after deductible $60 after deductible 25% after deductible 50% after deductible

$15 $10 $40 after deductible $20 after deductible $50 after deductible $35 after deductible $35 after deductible40% after deductible

40% after deductible

$50 after deductible

$30 after deductible

$20 after first dollar and 
deductible

$50 after first dollar and 
deductible

$60 after deductible $60 after deductible

$50 after deductible $60 after deductible $60 after deductible 25% after deductible 50% after deductible

25% after deductible 50% after deductible

40% after deductible

40% after deductible

25% after deductible 

25% after deductible 

$30 $40 $40 after deductible $50 after deductible

$30 $40 $25/40 after deductible $50 after deductible $50 after deductible

$50 after deductible

$50 after deductible

$50 after first dollar and 
deductible

$50 after first dollar and 
deductible

$10 $10 $25 after deductible $20 after deductible $30 after deductible $35 after deductible $35 after deductible 25% after deductible 50% after deductible40% after deductible$30 after deductible$20 after first dollar and 
deductible 25% after deductible 

50% after deductible 50% after deductible

$10,000/$20,000 
embedded

$10,000/$20,000
embedded

$10,000/$20,000
embedded

$10,000/$20,000
embedded

$10,000/$20,000 
embedded

$10,000/$20,000
embedded

$10,000/$20,000
embedded

$10,000/$20,000
embedded

$15,000/$30,000
embedded

50% after deductible 20% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible 50% after deductible50% after deductible

$10,000/$20,000 
embedded

50% after deductible

$10,000/$20,000 
embedded

$5,000/$10,000
true family

$5,000/$10,000
true family

$5,000/$10,000
true family

$7,500/$15,000
embedded

$5,000/$10,000                  
true family

$5,000/$10,000 
embedded

$5,000/$10,000
true family

$5,000/$10,000
true family

$5,000/$10,000
true family

$5,000/$10,000 
true family

$5,000/$10,000 
true family

$3,500/$7,000
true family

25% after deductible 50% after deductibleN/A

$3,500/$7,000
embedded

$5,250/$10,500
embedded

$6,250/$12,500
embedded

$5,500/$11,000
embedded

$7,500/$15,000 
embedded

$8,000/$16,000
embedded

$7,500/$15,000
embedded

$7,500/$15,000
embedded

$7,500/$15,000
embedded

N/A N/A N/A N/A N/A N/A N/A40% after deductible

$7,500/$15,000
embedded

$7,500/$15,000 
embedded

PLATINUM GOLD BRONZE

Highmark                    
Platinum Plus POS

Independent Health                                                                                 
FlexFit Platinum

Independent Health                                           
iDirect Silver Coinsurance 

HSAQ

Independent Health                                           
iDirect Bronze 

Coinsurance HSAQ

Independent Health                                           
iDirect Silver Copay

Independent Health                                           
iDirect Silver Copay HSAQ

Highmark                                     
Silver POS 8100

Highmark                                     
Silver PPO 7100

Independent Health                                                                                 
iDirect Gold Copay 

Option 3

Independent Health                                                                                 
iDirect Gold Copay HSAQ

Highmark                                     
Silver 7100 APEX

Independent Health                                                                                 
Activate Gold

Independent Health PPO 
Passport Plan Local Silver 

HSAQ

Amherst Chamber of Commerce Small Group Insurance Rates
January 1, 2025 - December 31, 2025*

$0 $0 $600/$1,200
true family

$1,650/$3,300
true family

$2,750/$5,500
true family

$2,000/$4,000
true family

$2,000/$4,000
true family

$3,000/$6,000
true family

SILVER

$2,750/$5,500
true family

$5,600/$11,200
embedded

Apex Dr Network/
Erie & Niagara CountyFirst Dollar Coverage $750/$1500

$1,500/$3,000
embedded

25% after first dollar 
and decutible

$7,950/$15,900
embedded

$5,000/$10,000
embedded

50% after deductible

$10,000/$20,000
embedded

must reside in 23 county IH network 
area

$3,000/$6,000
embedded

25% after deductible 

$7,500/$15,000
embedded

$5,000/$10,000
embedded

50% after deductible

$10,000/$20,000
embedded

25% after deductible 

$15/$50/50% 
after deductible

+     $0 Preventive Rx

25% after deductible 

25% after deductible 

$0

25% after deductible 

25% after deductible 

25% after deductible

25% after deductible 

$0 after deductible

NEW
Plan

NEW
Plan
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