Excellus Small Group (Size 2-50) Plans

WEBSTER

Premium Period: 2nd Qtr 2020 (APR MAY JUN 2020 start dates)
Coverage listed: Yes on Domestic Partner; Yes on Family Planning

‘ CHAMBER OF COMMERCE

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 Plan Code
SimplyBlue SGL: $380.97 Deductible | Covered at Covered at | Covered | $6,750 Covered at Covered at Covered at $6,750 Covered at
Plus Bronze 4 DBL: $761.94 HSA 100%, subject| 100%, at 100% Individual / | 100% per 100%, subject| 100%, subject| Individual/ | 100%,
SQR5 OPF: $647.65 to the subject to $13,500 admission*, to the to the $13,500 subject to the SQR6 sQQ7
FAM: $1,085.76 deductible the Family *FA| subject to the deductible deductible Family *FA | deductible
deductible deductible
SimplyBlue SGL: $394.61 Deductible | Covered at Covered at | Covered | $5,000 Covered at Covered at $10/40%/50%;| $6,550 Covered at
Plus Bronze 3 DBL: $789.22 HSA 50%, subject | 50%, at 50% Individual / | 50% per 50%, subject subject to plan| Individual / | 50%, subject
SQP9 OPF: $670.84 to the subject to $10,000 admission*, to the deductible $13,100 to the SQPO SQP1
FAM:$1,124.64 deductible the Family subject to the deductible Family deductible
deductible *FA deductible FEA
SimplyBlue SGL: $397.56 Deductible | Covered at Covered at | Covered $5,500 Covered at Covered at $10/$35/$70; $6,550 Covered at
Plus Standard DBL: $795.12 HSA 50%, subject | 50%, at 50% Individual / | 50% per 50%, subject subject to plan| Individual / | 50%, subject
SQJ5 | Bronze OPF: $675.850 to the subject to $11,000 admission®, to the deductible $13,100 to the sQJ6 sQl7
FAM:$1,133.05 deductible the Family *IA| subject to the deductible Family **IA| deductible
deductible deductible
SimplyBlue SGL: $400.04 | Deductible | 3 Primary Covered at | Covered | $4,425 Covered at Covered at $10/$35/$70; | $8,150 Covered at
Plus Std DBL: $800.08 Care visits at | 50%, at 50% Individual / | 50% per 50%, subject subject to plan| Individual / | 50%, subject
SRN9 | Bronze OPF: $680.07 $0, then subject to $8,850 admission*, to the deductible $16,300 to the SRNO SRN1
FAM:$1,140.11 50%subject to| the Family *IA| subject to the deductible Family **|A| deductible
deductible. deductible deductible
Healthy New SGL: $406.43 | HYBRID $25 copay per| $40 copay Covered | $600 Subject to $150 copay $10/$35/$70 $4,000 Not Covered
York EPO DBL: $812.86 visit, subject per visit, at 100% Individual / | $1000 copay per visit, Individual /
SRB1 | *SE OPF: $690.93 to deductible | subject to $1,200 per admission* | subject to $8,000 SRB2 SRA3
FAM:$1,158.33 deductible Family *IA| subjectto deductible Family **IA
deductible
SimplyBlue SGL: $407.96 | Deductible | $30 copay per| $50 copay Covered | $5,500 Subject to $500| $350 copay $10/$35/$70; | $6,550 Covered at
Plus Bronze 5 DBL: $815.92 HSA visit, subject per visit, at 100% Individual / | copay per per visit, subject to plan| Individual / 60%, subject
SRF9 OPF: $693.53 to deductible | subjectto $11,000 admission* subject to deductible $13,100 to the SRFO SRF1
FAM:$1,162.69 deductible Family subject to deductible Family deductible
*EA deductible **EA
SimplyBlue SGL: $414.12 | Deductible | Covered at Covered at | Covered | $4,500 Covered at Covered at $5/$45/$90; $6,750 Covered at
Plus Bronze 6 DBL: $828.24 HSA 75%, subject | 75%, at 75% Individual / | 75% per 75%, subject subject to plan| Individual / | 50%, subject
SRZ1 OPF: $704.001 to the subject to $9,000 admission*, to the deductible $13,500 to the SRZ2 SRY3
FAM:$1,180.24 deductible the Family subject to the deductible Family deductible
deductible *FA deductible EA
SimplyBlue SGL: $457.44 | Deductible | Covered at Covered at | Covered | $3,600 Covered at Covered at $5/$35/$70; $6,550 Covered at
Plus Silver 17 DBL: $ 914.88 HSA 80%, subject | 80%, at 80% Individual / | 80% per 80% per subject to plan| Individual / 60%, subject
SRX5 OPF: $ 777.65 to the subject to $7,200 admission*, admission*, deductible $13,100 to the SRX6 SRW?7
FAM:$1,303.70 deductible the Family subject to the subject to the Family deductible
deductible FEA deductible deductible *HEA
SimplyBlue SGL: $470.71 | Deductible | Covered at Covered at | Covered | $3,200 Covered at Covered at $5/$45/$90; $6,550 Covered at
Plus Silver 16 DBL: $941.42 HSA 80%, subject | 80%, at 80% Individual / | 80% per 80% per subject to plan| Individual / | 60%, subject
SRV9 OPF: $800.21 to the subject to $6,400 admission*, admission®, deductible $13,100 to the SRVO SRV1
FAM:$1,341.52 deductible the Family subject to the subject to the Family deductible
deductible *FEA deductible deductible FEA
SimplyBlue SGL: $492.22 | Deductible | Covered at Covered at | Covered | $2,750 Covered at Covered at $5/$35/$70; $6,750 Covered at
Plus Silver 4 DBL: $984.44 HSA 85%, subject | 85%, at 85% Individual / | 85% per 85%*, subject | subject to plan| Individual / 70%, subject
SQ03 OPF: $836.77 to the subject to $5,500 admission*, to the deductible $13,500 to the SQ04 SQN5
FAM:$1,402.83 deductible the Family subject to the deductible Family deductible
deductible *FA deductible EA
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqr5-bronze-4.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqr6-bronze-4-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqq7-bronze-4-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqp9-bronze-3.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqp0-bronze-3-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqp1-bronze-3-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqj5-std-bronze-hsa.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqj6-bronze-std-hsa-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sql7-std-bronze-hsa-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srn9-standard-bronze.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srn0-std-bronze-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srn1-standard-bronze-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srb1-healthy-ny-epo.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srj9-gold-17-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sra3-healthy-ny-epo-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srf9-bronze-5.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srf0-bronze-5-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srf1-bronze-5-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srz1-bronze-6.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srz2-bronze-6-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sry3-bronze-6-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srx5-silver-17.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srx6-silver-17-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srw7-silver-17-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srv9-silver-16.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srv0-silver-16-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srv1-silver-16-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqo3-silver-4.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqo4-silver-4-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqn5-silver-4-age-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
SimplyBlue SGL:$495.31 Deductible | Covered at Covered at | Covered $2,800 Covered at Covered at $5/$45/$90; $6,550 Covered at
Plus Silver 14 DBL:$990.62 HSA 80%, subject | 80%, at 80% Individual / | 80% per 80%, subject subject to plan| Individual / 60%, subject
SRE3 OPF:$842.03 to the subject to $5,600 admission*, to the deductible $13,100 to the SRE4 SRD5
FAM:$1,411.63 deductible the Family subject to the deductible Family deductible
deductible *FA deductible *FEA
SimplyBlue SGL: $497.41 HYBRID $50 copay $75 copay Covered | $7,250 Covered at $650 copay $10/$45/$90 $8,150 Covered at
Plus Silver 18 DBL: $994.82 per visit per visit, at 75% Individual / | 70% per per visit. Individual / | 50%, subject
SSA7 OPF: $845.60 $14,500 admission*, $16,300 to the SSA8 SRZ9
FAM:$1,417.62 Family subject to the Family deductible
*1A deductible **A
SimplyBlue SGL: $498.14 | Deductible | Covered at Covered at | Covered | $2,250 Covered at Covered at $5/$45/$90; $6,750Indiv | Covered at
Plus Silver 2 DBL: $ 996.28 HSA 75%, subject | 75%, at 75% Individual / | 75% per 75%, subject subject to plan| idual / 50%, subject
sQmM7 OPF:$846.84 to the subject to $4,500 admission*, to the deductible $13,500 to the samM8 saLs
FAM:$1,419.70 deductible the Family subject to the deductible Family deductible
deductible *FA deductible *FEA
SimplyBlue SGL: $508.41 Deductible | $25 copay $50 copay Covered | $2,250 Subject to $300 copay $5/$45/$90; $6,900 Covered at
Plus Silver 19 | DBL: $1,016.82 HSA per visit, per visit, at 100% Individual / | $500 copay per| per visit, subject to Individual / | 60%, subject
SSC3 OPF: $864.30 subject to subject to $4,500 admission*, subject to plan $13,800 to the SSC4 SSB5
FAM:$1,448.97 deductible deductible Family subject to deductible deductible Family deductible
*EA deductible **EA
SimplyBlue SGL: $ 520.51 HYBRID $40 copay per| $60 copay Covered | $2,500 Covered at $350 copay $5/$45/$90 $8,000 Covered at
Plus Silver 6 DBL: $1,041.02 visit, subject per visit, at 75% Individual / | 75% per per visit, Individual / | 50%, subject
SQZ5 OPF: $ 884.87 to deductible | subjectto $5,000 admission®, subject to $16,000 to the SQZ6 sQY7
FAM: $1,483.45 deductible Family subject to the deductible Family deductible
*A deductible **)A
SimplyBlue SGL: $562.07 | HYBRID $30 copay per| $50 copay Covered | $1,300 Subject to $250 copay $10/$35/$70 $7,900 Covered at
Plus Standard | DBL: $1,124.14 visit, subject per visit, at 100% Individual / | $1500 copay per visit, Individual / | 60%, subject
sQT1 Silver OPF: $ 955.52 to deductible subject to $2,600 per admission*, | subject to $15,800 to the sQT2 SQS3
FAM:$1,601.90 deductible Family subject to the deductible Family deductible
*| A deductible x| A
SimplyBlue SGL: $575.56 | Deductible | Covered at Covered at | Covered | $1,800 Covered at Covered at $5/$45/$90; $3,600 Covered at
Plus Gold 20 DBL: $1,151.12 HSA 80%, subject | 80%, at 80% Individual / | 80% per 80%, subject subject to plan| Individual / 60%, subject
SRU3 OPF: $ 978.45 to the subject to $3,600 admission*, to the deductible $7,200 to the SRU4 SRTS
FAM:$1,640.35 deductible the Family subject to the deductible Family deductible
deductible *EA deductible **EA
SimplyBlue SGL: $601.56 | HYBRID $40 copay per| $60 copay Covered | $2,250 Covered at $350 copay $5/$45/$90 $6,850 Covered at
Plus Gold 19 DBL: $1,203.12 visit per visit at 80% Individual / | 80% per per visit Individual / 60%, subject
SRS7 OPF: $1,022.65 $4,500 admission®, $13,700 to the SRS8 SRR9
FAM:$1,714.45 Family *IA] subject to the Family **IA| deductible
deductible
SimplyBlue SGL: $602.04 | Deductible | Covered at Covered at | Covered | $1,400 Covered at Covered at $5/$35/$70; $2,800 Covered at
Plus Gold 6 DBL: $1,204.08 HSA 85%, subject | 85%, at 85% Individual / | 85% per 85%, subject subject to plan| Individual / | 70%, subject
sQLl OPF: $1,023.47 to the subject to $2,800 admission*, to the deductible $5,600 to the sQL2 SQK3
FAM:$1,715.81 deductible the Family subject to the deductible Family deductible
deductible *FA deductible FEA
SimplyBlue SGL: $623.90 | HYBRID $25 copay per| $40 copay Covered | $1,000 Covered at $250 copay $5/$35/$70 $5,500 Covered at
Plus Gold 14 DBL: $1,247.80 visit, subject per visit, at 80% Individual / | 80% per per visit, Individual / 60%, subject
SQX9 OPF: $1,060.63 to deductible | subjectto $2,000 admission*, subject to $11,000 to the SQXo0 SQx1
FAM:$1,778.12 deductible Family *IA| subject to the deductible Family **|A| deductible
deductible
SimplyBlue SGL: $625.14 | HYBRID $15 copay per| $25 copay Covered | $850 Covered at $200 copay $5/$25/$50 $7,000 Covered at
Plus Gold 13 DBL: $1,250.28 visit, subject per visit, at 80% Individual / | 80% per per visit, Individual / 60%, subject
sQw3 OPF: $1,062.74 to deductible subject to $1,700 admission*, subject to $14,000 to the SQwW4 sQvs
FAM:$1,781.65 deductible Family *IA| subject to the deductible Family **|A| deductible
deductible
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sre3-silver-14.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sre4-silver-14-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srd5-silver-14-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/ssa7-silver-18.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/ssa8-silver-18-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srz9-silver-18-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqm7-silver-2.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqm8-silver-2-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sql9-silver-2-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/ssc3-silver-19.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/ssc4-silver-19-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/ssb5-silver-19-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqz5-silver-6.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqz6-silver-6-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqy7-silver-6-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqt1-std-silver.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqt2-standard-silver-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqs3-standard-silver-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sru3-gold-20.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sru4-gold-20-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srt5-gold-20-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srs7-gold-19.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srs8-gold-19-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srr9-gold-19-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sql1-gold-6.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sql2-gold-6-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqk3-gold-6-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqx9-gold-14.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqx0-gold-14-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqx1-gold-14-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqw3-gold-13.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqw4-gold-13-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqv5-gold-13-age-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
SimplyBlue SGL: $631.69 HYBRID $25 copay per| $40 copay Covered | $900 Covered at $250 copay $5/$45/$90 $7,000 Covered at
Plus Gold 17 DBL:$ 1,263.38 visit per visit at 80% Individual / | 80% per per visit Individual / | 60%, subject
SRK7 OPF: $1,073.87 $1,800 admission*, $14,000 to the SRK8 SRJ9
FAM:$1,800.32 Family *IA| subject to the Family deductible
deductible **| A
SimplyBlue SGL: $632.54 | Copay $40 copay per| $60 copay None None Subject to $500 copay $15/$75/50% | $7,000 Covered at
SQH9 Plus Gold 5 DBL: $1,265.08 visit per visit $1,000 copay per visit Individual / | 80%, subject SQHO SQH1
— OPF: $1,075.32 per admission* $14,000 to the —
FAM:$1,802.74 Family **|A| deductible
SimplyBlue SGL: $633.13 | HYBRID $30 Copay $50 Copay | Covered | $1,000 Covered at $250 copay $5/$45/$90 $6,200 Covered at
Plus Gold 18 DBL: $1,266.26 per visit per visit at 80% Individual / | 80% per per visit Individual / 60%, subject
SRM3 OPF: $1,076.32 $2,000 admission*, $12,400 to the SRM4 SRL5
FAM:$1,804.42 Family *IA| subject to the Family **|A| deductible
deductible
SimplyBlue SGL: $638.40 | HYBRID $25 copay per| $40 copay Covered | $600 Subject to $150 copay $10/$35/$70 $4,000 Covered at
Plus Standard | DBL: $1,276.80 visit, subject per visit, at 100% Individual / | $1000 copay per visit, Individual / 60%, subject
sQu7 | Gold OPF: $1,085.28 to deductible | subject to $1,200 per admission*, | subject to $8,000 to the sQus sQT9
FAM:$1,819.44 deductible Family *IA| subjectto deductible Family **IA| deductible
deductible
SimplyBlue SGL: $639.92 Copay $25 copay per| $40 copay None None Subject to $450 copay $15/40%/50% | $7,600 Covered at
Plus Gold 1 DBL: $1,279.84 visit per visit $1000 copay per visit Individual / | 80%, subject
SQE7 OPF: $1,087.86 per admission* $15,200 to the 2QE8 2QDbd
FAM:$1,823.77 Family **IA| deductible
SimplyBlue SGL: $710.66 | Copay $30 copay per| $50 copay None None Subject to $750| $250 copay $5/$35/$70 $8,150 Covered at
Plus Platinum DBL: $1,421.32 visit per visit copay per per visit Individual / | 80%, subject
SIS OPF: $1,208.12 admission $16,300 to the SRR2 5RQ3
FAM:$2,025.38 Family **|A| deductible
SimplyBlue SGL: $717.98 | Copay $25 copay per| $40 copay None None Subject to $750| $250 copay $5/$35/$70 $6,550 Covered at
Plus Platinum DBL: $1,435.96 visit per visit copay per per visit Individual / | 80%, subject
SRPS | 5 OPF: $1,220.57 admission* $13,100 to the SRP6 SRO7
FAM:$2,046.24 Family **IA| deductible
SimplyBlue SGL: $725.14 | Copay $25 copay per| $40 copay None None Subject to $500| $150 copay $5/$35/$70 $4,500 Covered at
Plus Platinum DBL: $1,450.28 visit per visit copay per per visit Individual / | 80%, subject
2QG3 | 3 OPF: $1,232.74 admission* $9,000 to the 2QG4 2QF>
FAM:$2,066.65 Family **IA| deductible
SimplyBlue SGL: $735.94 | Copay $15 copay per| $25 copay None None Subject to $250| $150 copay $5/$30/$70 $6,350 Covered at
Plus Platinum DBL: $1,471.88 visit per visit copay per per visit Individual / | 80%, subject
5abi |, OPF: $1,251.10 admission* $12700 | tothe 2QD2 2Qc3
FAM:$2,097.43 Family **IA| deductible
SimplyBlue SGL: $740.02 | Copay $15 copay per| $35 copay None None Subject to $500| $100 copay $10/$30/$60 $2,000 Covered at
Plus Standard | DBL: $1,480.04 visit per visit copay per per visit Individual / | 80%, subject
Q85 Platinum OPF: $1,258.03 admission $4,000 to the 5QB6 SQA7
FAM:$2,109.06 Family **IA| deductible
SimplyBlue SGL: $741.37 HYBRID $15 copay per| $25 copay Covered | $250 Covered at $150 copay $5/$25/$50 $2,000 Covered at
Plus Platinum DBL: $1,482.74 visit per visit at 80% Individual / | 80% per per visit Individual / 60%, subject
SRI1 | 4 OPF: $1,260.33 $500 admission*, $4,000 to the SRJ2 SRI3
FAM:$2,112.90 Family *IA| subject to the Family **IA| deductible
deductible

* 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 2019.

*|A: 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.

**|A: 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.

*EA: 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
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OOPMAX can be greater than $6900 on an HSA plan or $8150 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.



https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srk7-gold-17.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srk8-gold-17-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srj9-gold-17-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqh9-gold-5.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqh0-gold-5-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqh1-gold-5-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srm3-gold-18.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srm4-gold-18-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srl5-gold-18-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/squ7-std-gold.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/squ8-std-gold-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqt9-standard-gold-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqe7-gold-1.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqe8-gold-1-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqd9-gold-1-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srr1-platinum-6.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srr2-plat-6-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srq3-plat-6-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srp5-platinum-5.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srp6-plat-5-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sro7-plat-5-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqg3-platinum-3.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqg4-plat-3-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqf5-plat-3-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqd1-platinum-2.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqd2-plat-2-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqc3-plat-2-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqb5-std-platinum.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqb6-std-plat-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sqa7-platinum-std-age-30.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srj1-platinum-4.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/srj2-plat-4-no-ped-dtl.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sri3-plat-4-age-30.pdf

