
Excellus Small Group (Size 2-50) Plans 

Premium Period: 4th Qtr 2025 (OCT NOV DEC 2025 start dates)

Coverage listed: Yes on Domestic Partner; Yes on Family Planning

1110 Crosspointe Lane Webster NY 14580 

Phone: 585-265-3960 Click on Plan Code link to open detailed Plan Summary information sheets

These plans are available to qualified small businesses (not including sole proprietors) which require proof of ongoing business with at least one enrolled common-law employee***

Plan Plan Name Plan Premiums Plan PCP Specialist Co- Plan Year Hospital Emergency Prescription Out of Out of No Ped Dental Age 30 w/Dtl

Code Name With Ped Dental Type Visit Visit Insurance Deductible Benefits Department Rx Coverage Pocket Max Network

TGA0

Healthy New 

York EPO

SGL: $617.26 

DBL: $1,234.52 

OPF:$1,049.34 

FAM:$1,759.19

HYBRID

$25 copay per 

visit, subject to 

deductible

$40 copay per 

visit, subject 

to deductible

Covered at 

100%

$600 

Individual / 

$1,200 

Family   *IA

Subject to $1,000 

copay per 

admission subject 

to deductible 

$150 copay per 

visit, subject to 

deductible

$10/$35/$70

$7900 

Individual / 

$15,800 

Family *IA

Not Covered TGB1 TGA2

TGX4

SimplyBlue Plus 

Bronze 7

SGL: $646.36 

DBL: $1,292.72 

OPF:$1,098.81 

FAM:$1,842.13

Deductible Covered at 

100%, subject 

to the 

deductible

Covered at 

100%, 

subject to 

the 

deductible

Covered 

at 100%

$9,200 

Individual / 

$18,400 

Family   

*FA 

Covered at 

100% per 

admission*, 

subject to the 

deductible

Covered at 

100% per 

admission*, 

subject to the 

deductible

$0 generics 

for kids up to 

age 19, 

subject to the 

plan 

deductible

$9,200 

Individual / 

$18,400 

Family   

*FA 

Covered at 

100% per 

admission*, 

subject to the 

deductible

TGX5 TGW6

TFS0

SimplyBlue Plus 

Bronze 4                                                                                   

SGL: $680.10 

DBL: $1,360.20 

OPF:$1,156.17 

FAM:$1,938.29

Deductible 

HSA 

Covered at 

100%, subject 

to the 

deductible

Covered at 

100%, 

subject to 

the 

deductible

Covered 

at 100%

$8,300 

Individual 

/ $16,600 

Family  

*FA

Covered at 

100% per 

admission*, 

subject to the 

deductible

Covered at 

100%, subject 

to the 

deductible

Covered at 

100%, subject 

to the 

deductible

$8,300 

Individual 

/ $16,600 

Family  

*FA

Covered at 

100%, 

subject to the 

deductible
TFT1 TFS2

TFR4

SimplyBlue Plus 

Bronze 3          

SGL: $726.44 

DBL: $1,452.88 

OPF:$1,234.95 

FAM:$2,070.35

Deductible 

HSA 

Covered at 

50%, subject 

to the 

deductible

Covered at 

50%, 

subject to 

the 

deductible

Covered 

at 50%

$5,500 

Individual / 

$11,000 

Family   

*FA 

Covered at 

50% per 

admission*, 

subject to the 

deductible

Covered at 

50%, subject 

to the 

deductible

$10/40%/50%

; subject to 

plan 

deductible

$7,500 

Individual / 

$15,000 

Family  

**FA

Covered at 

100%, 

subject to the 

deductible
TFR5 TFQ6

TGE2

SimplyBlue Plus 

Bronze 5

SGL: $731.49 

DBL: $1,462.98 

OPF:$1,243.53 

FAM:$2,084.75

Deductible  

HSA 

$40 copay per 

visit, subject 

to deductible

$60 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$6,000 

Individual / 

$12,000 

Family   

*FA 

Subject to 

$1,000 copay 

per admission* 

subject to 

deductible 

$500 copay 

per visit, 

subject to 

deductible

$10/$45/$90; 

subject to 

plan 

deductible

$7,500 

Individual / 

$15,000 

Family  

**FA

Covered at 

100%, 

subject to the 

deductible

TGE3 TGD4

TGQ0

SimplyBlue Plus 

Silver 18

SGL: $762.08 

DBL: $1,524.16 

OPF:$1,295.54 

FAM:$2,171.93

HYBRID $60 copay 

per visit

$100 copay 

per visit 

Covered 

at 70%

$7,500 

Individual / 

$15,000 

Family   *IA

Covered at 

70% per 

admission*, 

subject to the 

deductible

Covered at 

70% per 

admission*, 

subject to the 

deductible

$10/40%/50% $9,200 

Individual 

/ $18,400 

Family  

**IA

Covered at 

100%, 

subject to the 

deductible

TGR1 TGQ2

TGP4

SimplyBlue Plus 

Silver 17

SGL: $843.18 DBL: 

$1,686.36 

OPF:$1,433.41 

FAM:$2,403.06

Deductible 

HSA

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$3,600 

Individual / 

$7,200 

Family   

**FA

Covered at 

80% per 

admission*, 

subject to the 

deductible

Covered at 

80% per 

admission*, 

subject to the 

deductible

$5/$35/$70; 

subject to 

plan 

deductible

$6,600 

Individual / 

$13,200 

Family  

**FA 

Covered at 

60%, subject 

to the 

deductible
TGP5 TGO6

TFP8

SimplyBlue Plus 

Silver 2    

SGL: $ 843.94 

DBL:$ 1,687.88 

OPF:$1,434.70 

FAM:$2,405.23

Deductible 

HSA

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$3,200 

Individual / 

$6,400 

Family   

*FA

Covered at 

80% per 

admission*, 

subject to the 

deductible

Covered at 

80%, subject 

to the 

deductible

$10/$45/$90; 

subject to 

plan 

deductible

$8,000 

Individual / 

$16,000 

Family  

**FA

Covered at 

60%, subject 

to the 

deductible
TFP9 TFO0

TFZ4

SimplyBlue Plus 

Silver 6

SGL: $ 856.12 

DBL: $1,712.24 

OPF:$1,455.40 

FAM:$2,439.94

HYBRID $40 copay per 

visit, subject 

to deductible

$60 copay 

per visit, 

subject to 

deductible

Covered 

at 75%

$3,250 

Individual 

/ $6,500 

Family    

*IA

Covered at 

75% per 

admission*, 

subject to the 

deductible

$450 copay 

per visit, 

subject to 

deductible

$5/$45/$90 $9,200 

Individual 

/ $18,400 

Family  

**IA

Covered at 

50%, subject 

to the 

deductible

TFZ5 TFY6

TGS6

SimplyBlue Plus 

Silver 19

SGL: $857.60 

DBL: $1,715.20 

OPF:$1,457.92 

FAM:$2,444.16

Deductible 

HSA

$25 copay per 

visit, subject 

to deductible

$50 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$3,350 

Individual 

/ $6,700 

Family   

*FA

Subject to $500 

copay per 

admission*, 

subject to 

deductible

$350 copay 

per visit, 

subject to 

deductible

$5/$45/$90; 

subject to 

plan 

deductible

$7,750 

Individual 

/ $15,500 

Family  

**FA

Covered at 

60%, subject 

to the 

deductible
TDI7 TGR8

Plan Code
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tga0-healthy-ny-epo-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgb1-healthy-ny-epo-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tga2-healthy-ny-epo-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgx4-4q-bronze-7.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgx5-bronze-7-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgw6-bronze-7-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfs0-4q-bronze-4.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfs0-4q-bronze-4-np.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfs2-bronze-4-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfr4-4q-bronze-3.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfr5-bronze-3-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfq6-bronze-3-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tge2-4q-bronze-5.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tge3-bronze-5-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgd4-bronze-5-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgq0-4q-silver-18.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgr1-silver-18-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgq2-silver-18-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgp4-silver-17-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgp5-silver-17-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgp4-silver-17-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfp8-4q-silver-2.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfp9-silver-2-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfo0-silver-2-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfz4-4q-silver-6.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfz5-silver-6-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfy6-silver-6-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgs6-silver-19-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgs7-silver-19-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgr8-silver-19-4q-30.pdf


Plan Plan Name Plan Premiums Plan PCP Specialist Co- Plan Year Hospital Emergency Prescription Out of Out of No Ped Dental Age 30 w/Dtl

Code Name With Ped Dental Type Visit Visit Insurance Deductible Benefits Department Rx Coverage Pocket Max Network Plan Code

TGN8

SimplyBlue Plus 

Silver 16

SGL: $866.06 

DBL: $1,732.12 

OPF:1,472.30 

FAM:$2,468.27

Deductible  

HSA 

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$3,300 

Individual / 

$6,600 

Family   

**IA 

Covered at 

80% per 

admission*, 

subject to the 

deductible

Covered at 

80% per 

admission*, 

subject to the 

deductible

$5/$45/$90; 

subject to 

plan 

deductible

$7,500 

Individual / 

$15,000 

Family  **IA 

Covered at 

60%, subject 

to the 

deductible
TGN9 TGM0

TFU6

SimplyBlue Plus 

Standard Silver

SGL: $929.05 

DBL:$1,858.10 

OPF:$1,579.39 

FAM:$2,647.79

HYBRID 1st visit $30 

copay, no DD.  

2nd + DD

1st visit $65  

copay, no 

DD.  2nd + 

DD

Covered 

at 100%

$2,100 

Individual / 

$4,200 

Family   *IA

Subject to 

$1500 copay 

per admission*, 

subject to the 

deductible

$500 copay 

per visit, 

subject to 

deductible

$15/$40/$75 $9,200 

Individual 

/ $18,400 

Family   

**IA 

Covered at 

60%, subject 

to the 

deductible
TFU7 TFT8

TGV8

SimplyBlue Plus 

Gold 21

SGL:$ 988.37 

DBL: $1,976.74 

OPF:$1,680.23 

FAM:$2,816.85

Deductible 

HSA

$25 copay per 

visit, subject 

to deductible

$40 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$2,000 

Individual / 

$4,000 

Family   

*FA 

Subject to $500 

copay per 

admission, 

subject to 

deductible

$150 copay 

per visit, 

subject to 

deductible

$5/$45/$90; 

subject to 

plan 

deductible

$5,500 

Individual / 

$11,000 

Family  

**FA

Covered at 

60%, subject 

to the 

deductible
TGV9 TGU0

TGM2

SimplyBlue Plus 

Gold 19      

SGL: $995.10 

DBL:$1,990.20 

OPF: $1,691.67 

FAM:$2,836.04

HYBRID $40 copay per 

visit

$60 copay 

per visit

Covered 

at 80%

$2,250 

Individual / 

$4,500 

Family   *IA

Covered at 

80% per 

admission*, 

subject to the 

deductible

$350 copay 

per visit

$5/$45/$90 $6,850 

Individual / 

$13,700 

Family  **IA

Covered at 

60%, subject 

to the 

deductible
TGM3 TGL4

TFQ2

SimplyBlue Plus 

Gold 6          

SGL: $ 995.79 

DBL:$1,991.58 

OPF: $1,692.84 

FAM:$2,838.00

Deductible 

HSA

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$1,800 

Individual / 

$3,600 

Family   

*FA

Covered at 

80% per 

admission*, 

subject to the 

deductible

Covered at 

80%, subject 

to the 

deductible

$5/$45/$90; 

subject to 

plan 

deductible

$3,800 

Individual 

/ $7,600 

Family  

**FA

Covered at 

60%, subject 

to the 

deductible
TFO3 TFO2

TFX8

SimplyBlue Plus 

Gold 14

SGL:$1,027.59 

DBL:$2,055.18 

OPF: $1,746.90 

FAM:$2,928.63

HYBRID $25 copay per 

visit, subject 

to deductible

$40 copay 

per visit, 

subject to 

deductible

Covered 

at 80%

$1,200 

Individual 

/ $2,400 

Family   

*IA

Covered at 

80% per 

admission*, 

subject to the 

deductible

$450 copay 

per visit, 

subject to 

deductible

$5/$35/$70 $7,000 

Individual / 

$14,000 

Family  **IA

Covered at 

60%, subject 

to the 

deductible
TFX9 TFW0

TGI0

SimplyBlue Plus 

Gold 17   

SGL:$1,032.10 

DBL:$2,064.20 

OPF: $1,754.57 

FAM:$2,941.49

HYBRID $40 copay per 

visit

$60 copay 

per visit

Covered 

at 80%

$1,100 

Individual / 

$2,200 

Family   *IA 

Covered at 

80% per 

admission*, 

subject to the 

deductible

$250 copay 

per visit

$10/$45/$90 $8,250 

Individual / 

$16,500 

Family  **IA

Covered at 

60%, subject 

to the 

deductible
TGJ1 TGI2

TFJ4

SimplyBlue Plus 

Gold 1

SGL: $1,073.20 

DBL:$2,146.40 

OPF:$1,824.44 

FAM:$3,058.62

Copay $30 copay per 

visit

$60 copay 

per visit

None None Subject to 

$1,250 copay 

per admission*

$650 copay 

per visit

$15/40%/50% $9,200 

Individual 

/ $18,400 

Family  

**IA 

Covered at 

80%, subject 

to the 

deductible

TFJ5 TFI6

TFM6

SimplyBlue Plus 

Gold 5         

SGL:$1,092.10 

DBL:$2,184.20 

OPF: $1,856.57 

FAM:$3,112.49

Copay $40 copay per 

visit

$70 copay 

per visit

None None Subject to 

$1,500 copay 

per admission*

$650 copay 

per visit

$15/$100/50

% 

$9,200 

Individual 

/ $18,400 

Family  

**IA 

Covered at 

80%, subject 

to the 

deductible

TFM7 TFL8

TFW2

SimplyBlue Plus 

Standard Gold   

SGL: $1,096.45 

DBL:$2,192.90 

OPF:$1,863.97 

FAM:$3,124.88

HYBRID $25 copay per 

visit, subject 

to deductible

$40 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$600 

Individual / 

$1,200 

Family   *IA

Subject to 

$1000 copay 

per admission*, 

subject to 

deductible

$150 copay 

per visit, 

subject to 

deductible

$10/$35/$70 $7,900 

Individual 

/ $15,800 

Family  

**IA

Covered at 

60%, subject 

to the 

deductible
TFW3 TFV4

TGU2

Blue Simplicity 

Gold

SGL: $1,096.41 

DBL:$2,192.82 

OPF:$1,863.90 

FAM:$3,124.77

COPAY $50 copay per 

visit

$100 Copay 

per visit

None None Subject to 

$4,000 copay 

per admission 

$250 Copay 

per visit

$10/$50/$100 $8,750 

Individual 

/ $17,500 

Family *IA

Subject to 

copay 

depenent on 

service
TGU3 TGT4

TGH4

SimplyBlue Plus 

Platinum 4

SGL: $1,222.82 

DBL:$2,445.64 

OPF:$2,078.79 

FAM:$3,485.04

HYBRID $15 copay per 

visit

$25 copay 

per visit

Covered 

at 80%

$250 

Individual / 

$500 

Family   *IA

Covered at 

80% per 

admission*, 

subject to the 

deductible

$150 copay 

per visit

$5/$25/$50 $2,000 

Individual / 

$4,000 

Family  **IA

Covered at 

60%, subject 

to the 

deductible

TGH5 TGG6
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgn8-silver-16-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgn9-silver-16-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgm0-silver16-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfu6-silver-std-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfu7-silver-std-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tft8-std-silver-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgv8-gold-21-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgv9-gold-21-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgu0-gold-21-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgm2-gold-19-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgm3-gold-19-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgl4-gold-19-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfo2-gold-6-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfo3-gold-6-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfn4-gold-6-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfx8-gold-14-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tga0-healthy-ny-epo-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfw0-gold-14-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgi0-gold-17-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgj1-gold-17-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgi2-gold-17-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfj4-gold-1-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfj5-gold-1-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfi6-gold-1-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfm6-gold-5-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfm7-gold-5-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfl8-gold-5-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfw2-gold-std-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfw3-std-gold-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfv4-std-gold-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgu2-simplicity-gold-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgu3-simplicity-gold-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgt4-simplicity-gold-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgh4-plat-4-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgh5-plat-4-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgg6-plat-4-4q-30.pdf


Plan Plan Name Plan Premiums Plan PCP Specialist Co- Plan Year Hospital Emergency Prescription Out of Out of No Ped Dental Age 30 w/Dtl

Code Name With Ped Dental Type Visit Visit Insurance Deductible Benefits Department Rx Coverage Pocket Max Network Plan Code

TGK6

SimplyBlue Plus 

Platinum 6

SGL: $1,232.05 

DBL:$2,464.10 

OPF:$2,094.49 

FAM:$3,511.34

Copay $30 copay per 

visit

$50 copay 

per visit

None None Subject to $750 

copay per 

admission* 

$250 copay 

per visit

$5/$35/$70 $6,550 

Individual / 

$13,100 

Family  **IA

Covered at 

80%, subject 

to the 

deductible

TGK7 TGJ8

TFH8

SimplyBlue Plus 

Platinum 2   

SGL: $1,247.04 

DBL:$2,494.08 

OPF:$2,119.97 

FAM:$3,554.06

Copay $15 copay per 

visit

$30 copay 

per visit

None None Subject to $500 

copay per 

admission* 

$300 copay 

per visit 

$5/$35/$70 $4,200 

Individual 

/ $8,400 

Family  

**IA

Covered at 

80%, subject 

to the 

deductible

TFH9 TFG0

TFK0

SimplyBlue Plus 

Platinum 3     

SGL: $1,247.92 

DBL:$2,495.84 

OPF:$2,121.46 

FAM:$3,556.57

Copay $25 copay per 

visit

$40 copay 

per visit

None None Subject to $500 

copay per 

admission* 

$150 copay 

per visit

$5/$35/$70 $4,500 

Individual / 

$9,000 

Family  **IA  

Covered at 

80%, subject 

to the 

deductible

TFL1 TFK2

TFG2

SimplyBlue Plus 

Standard 

Platinum     

SGL: $1.252.94 

DBL:$2,505.88 

OPF:$2,130.00 

FAM:$3,570.88

Copay $15 copay per 

visit

$35 copay 

per visit

None None Subject to $500 

copay per 

admission

$100 copay 

per visit

$10/$30/$60 $2,000 

Individual / 

$4,000 

Family  **IA

Covered at 

80%, subject 

to the 

deductible

TFG3 TFF4

* per admission for unlimited days

*SE Subject to specific employer eligibility (call office)

*** Small business qualifications are determined at the time of enrollment and are not dependent on entity structure (such as corporation versus DBA).

Plan details highlighted in Red  Italic indicate change from 2024.

*IA: Deductible – Individual Aggregation: Each covered family member only needs to satisfy his or her individual deductible, not the entire family deductible, before copays and/or coinsurance is applied for that 

family member.

*FA: Deductible – Family Aggregation:  For plans that cover 2 or more members, the entire family’s deductible must be met by one or any contribution of covered members before copays and/or coinsurance is 

applied for any family member.

**IA: Out-of-Pocket Max (OOPMax)  – Individual Aggregation: Each covered family member only needs to satisfy his or her individual OOPMax, not the entire family OOPMax. Once an individual’s

OOPMax is reached, plan services are covered in full for that individual.

**FA: Out-of-Pocket Max (OOPMax) – For plans that cover 2 or more members, the entire family’s OOPMax must be met by one or any contribution of covered members, except that no one individual’s  

OOPMAX can be greater than $8300 on an HSA plan or $9200 on a non-HSA plan. Once a family’s OOPMax is reached, plan services are covered in full for all the covered members of the family.
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgk6-plat-6-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgk7-plat-6-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tgj8-plat-6-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfh8-plat-2-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfh9-plat-2-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfg0-plat-2-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfk0-plat-3-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfl1-plat-3-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfk2-plat-3-4q-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfg2-std-plat-4q.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tfg3-std-plat-4q-no-ped.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/tff4-std-plat-4q-30.pdf

