‘ W E B S T E R Excellus Small Group (Size 2-50) Plans

(HAMBER OF (OMMER(E Premium Period: 4th Qtr 2022 (Jul Aug Sept 2022 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 Plan Code
Healthy New SGL: $417.00 HYBRID $25 copay $40 copay Covered | $600 Subject to $150 copay $10/$35/$70 $4,000 Not Covered
York EPO DBL: $834.00 per visit, per visit, at 100% Individual /|  $1000 copay per visit, Individual /
SY17 *SE OPF: $708.90 subject to subject to $1,200 per admission* |  subject to $8,000 SYI8 SYH9
FAM:$1,188.45 deductible deductible Family subject to deductible Family
*IA deductible **A
SimplyBlue SGL: $465.49 Deductible | Covered at Coveredat | Covered | $6,100 Covered at Covered at $10/$35/$70; $6,900 Covered at
Plus DBL: $930.98 HSA 50%, subject 50%, at 50% Individual /| 50% per 50%, subject subject to Individual / 100%,
SXuU3 Standard OPF: $791.33 to the subject to $12,200 admission*, to the plan $13,800 subject to Sxu4 SXT5
Bronze HSA FAM:$1,326.65 deductible the Family subject to the deductible deductible Family the
deductible *A deductible A deductible
SimplyBlue SGL: $465.53 Deductible | Covered at Covered at Covered $5,500 Covered at Covered at $10/40%/50 $7,000 Covered at
Plus Bronze 3| DBL: $ 931.06 HSA 50%, subject 50%, at 50% Individual /| 50% per 50%, subject %; subject to Individual / 100%,
SXz1 OPF: $791.40 to the subject to $11,000 admission*, to the plan $14,000 subject to SXZ2 SXY3
FAM:$1,326.76 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible EA deductible
SimplyBlue SGL: $465.79 Deductible | Covered at Covered at Covered $7,000 Covered at Covered at Covered at $7,000 Covered at
Plus Bronze 4| DBL: $931.58 HSA 100%, 100%, at 100% Individual /|  100% per 100%, 100%, Individual / 100%,
SYA7 OPF: $791.84 subject to the [  subject to $14,000 admission*, subject to the |  subjectto the [ $14,000 subject to SYA8 SX79
FAM: $1,327.50 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible *FA deductible
SimplyBlue SGL: $466.33 Deductible |  $40 copay $60 copay Covered $6,000 Subject to $500 copay $10/$45/$90; $7,000 Covered at
Plus Bronze 5| DBL: $ 932.66 HSA per visit, per visit, at 100% Individual /|  $1,000 copay per visit, subject to Individual / 100%,
SYNS OPF: $792.76 subject to subject to $12,000 per admission* |  subject to plan $14,000 subject to SYN6 SYM7
FAM:$1,329.04 deductible deductible Family subject to deductible deductible Family the
*FA deductible *EA deductible
SimplyBlue SGL: $490.33 HYBRID $50 copay $75 copay Covered $7,500 Covered at $650 copay $10/40%/50 $8,250 Covered at
Plus Silver 18| DBL: $980.66 per visit per visit, at 70% Individual / | 70% per per visit. % Individual / 100%,
SZD5 OPF: $833.56 $15,000 admission*, $16,500 subject to SZD6 SzC7
FAM:$1,397.44 Family subject to the Family the
*IA deductible A deductible
SimplyBlue SGL: $553.13 Deductible | Covered at Covered at Covered $3,600 Covered at Covered at $5/$35/$70; $6,550 Covered at
Plus Silver 17| DBL: $1,106.26 HSA 80%, subject 80%, at 80% Individual /|  80% per 80% per subject to Individual / 60%,
SZB9 OPF: $ 940.32 to the subject to $7,200 admission*, admission*, plan $13,100 subject to SZBO SZB1
FAM:$1,576.42 deductible the Family subject to the subject to the | deductible Family the
deductible *EA deductible deductible EA deductible
SimplyBlue SGL: $579.82 Deductible | Covered at Covered at Covered $3,200 Covered at Covered at $5/$45/$90; $6,550 Covered at
Plus Silver 16| DBL: $1,159.64 HSA 80%, subject [ 80%, at 80% Individual /|  80% per 80% per subject to Individual / | 60%,
SZA3 OPF: $985.69 to the subject to $6,400 admission*, admission*, plan $13,100 subject to SZA4 SYzs
FAM:$1,652.49 deductible the Family subject to the subject to the deductible Family the
deductible A deductible deductible A deductible
SimplyBlue SGL:$583.96 Deductible | Covered at Covered at Covered $2,800 Covered at Covered at $5/$45/$90; $6,550 Covered at
Plus Silver 14| DBL:$1,167.92 HSA 80%, subject 80%, at 80% Individual /|  80% per 80%, subject subject to Individual / 60%,
SYL9 OPF:$992.73 to the subject to $5,600 admission*, to the plan $13,100 subject to SYLO SyL1
FAM:$1,664.29 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible *EA deductible
SimplyBlue SGL: $ 589.42 HYBRID $40 copay $60 copay Covered $2,500 Covered at $350 copay $5/$45/$90 $8,000 Covered at
Plus Silver 6 | DBL: $1,178.84 per visit, per visit, at 75% Individual 75% per per visit, Individual / 50%,
SYH1 OPF:$1,002.01 subject to subject to / $5,000 admission*, subject to $16,000 subject to SYH2 SYG3
FAM: $1,679.85 deductible deductible Family subject to the deductible Family the
*IA deductible A deductible
SimplyBlue SGL: $591.33 Deductible | Covered at Covered at Covered $2,600 Covered at Covered at $5/$45/$90; $7,000 Covered at
Plus Silver 2 | DBL:$ 1,182.66 HSA 80%, subject 809%, at 80% Individual / 80% per 80%, subject subject to Individual / 60%,
SXX5 OPF:$1,005.26 to the subject to $5,200 admission*, to the plan $14,000 subject to SXX6 SXW7
FAM:$1,685.29 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible HEA deductible
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Plan Plan Name Plan Premiums Plan PCP Specialist Co- Plan Year Hospital Emergency Prescription QOut of QOut 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: $596.50 Deductible |  $25 copay $50 copay Covered $2,500 Subject to $300 copay $5/$45/$90; $6,750 Covered at
Plus Silver 19| DBL: $1,193.00 HSA per visit, per visit, at 100% Individual /|  $500 copay per visit, subject to Individual / 60%,
SZF1 OPF:$1,014.05 subject to subject to $4,500 per subject to plan $13,500 subject to SZF2 SZE3
FAM:$1,700.03 deductible deductible Family admission*, deductible deductible Family the
*FA subject to *EA deductible
SimplyBlue SGL: $655.68 HYBRID $30 copay $50 copay Covered | $1,300 Subject to $300 copay $10/$35/$70 $8,500 Covered at
Plus DBL: $1,311.36 per visit, per visit, at 100% Individual $1500 copay per visit, Individual / 60%,
syc3 Standard OPF:$1,114.66 subject to subject to / $2,600 per subject to $17,000 subject to syca SYB5
Silver FAM:$1,868.69 deductible deductible Family admission*, deductible Family the
*IA subject to the A deductible
SimplyBlue SGL: $ 664.38 HYBRID $40 copay $60 copay Covered $2,250 Covered at $350 copay $5/$45/$90 $6,850 Covered at
Plus Gold 19 | DBL: $1,328.76 per visit per visit at 80% Individual /|  80% per per visit Individual / 60%,
SYx1 OPF:$1,129.45 $4,500 admission*, $13,700 subject to syw4 syws
FAM:$1,893.45 Family subject to the Family the
*A deductible **A deductible
SimplyBlue SGL: $684.43 Deductible Covered at Covered at Covered $1,800 Covered at Covered at $5/$45/$90; $3,600 Covered at
Plus Gold 20 | DBL: $1,368.86 HSA 80%, subject 80%, at 80% Individual /|  80% per 80%, subject subject to Individual / 60%,
SYY7 OPF:$1,163.53 to the subject to $3,600 admission*, to the plan $7,200 subject to SYY8 SYX9
FAM:$1,950.63 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible **EA deductible
SimplyBlue SGL: $ 692.61 Deductible | Covered at Covered at Covered $1,600 Covered at Covered at $5/$35/$70; $3,200 Covered at
Plus Gold 6 DBL: $1,385.22 HSA 80%, subject 809%, at 80% Individual /|  80% per 80%, subject subject to Individual / 60%,
SXV9 OPF:$1,177.44 to the subject to $3,200 admission*, to the plan $6,400 subject to SXVO SXV1
FAM:$1,973.94 deductible the Family subject to the deductible deductible Family the
deductible *FA deductible *EA deductible
SimplyBlue SGL: $694.42 HYBRID $40 Copay $60 Copay Covered $1,100 Covered at $250 copay $10/$45/$90 $8,250 Covered at
Plus Gold 18 | DBL: $1,388.84 per visit per visit at 80% Individual /|  80% per per visit Individual / 60%,
SYT9 OPF:$1,180.51 $2,200 admission*, $16,500 subject to SYTO SYT1
FAM:$1,979.10 Family subject to the Family the
*A deductible A deductible
SimplyBlue SGL: $712.98 HYBRID $30 copay $50 copay Covered $1,000 Covered at $250 copay $10/$45/$90 $8,150 Covered at
Plus Gold 17 | DBL:$ 1,425.96 per visit per visit at 80% Individual /|  80% per per visit Individual / 60%,
SYS5 OPF:$1,212.07 $2,000 admission*, $16,300 subject to sys4 SYRS
FAM:$2,031.99 Family subject to the Family the
*A deductible A deductible
SimplyBlue SGL: $715.23 HYBRID $25 copay $40 copay Covered $1,000 Covered at $250 copay $5/$35/$70 $5,500 Covered at
Plus Gold 14 | DBL: $1,430.46 per visit, per visit, at 80% Individual /|  80% per per visit, Individual / 60%,
SYF5 OPF:$1,215.89 subject to subject to $2,000 admission*, subject to $11,000 subject to SYF6 SYE7
FAM:$2,038.41 deductible deductible Family subject to the deductible Family the
*A deductible A deductible
SimplyBlue SGL: $660.10 Deductible |  $25 copay $40 copay Covered $2,000 Subject to $150 copay $5/$45/$50 $6,000 Covered at
Plus Gold DBI:$1,320.20 HSA per visit, per visit, at 100% Individual / $500 copay per visit, Individual / 60%,
sz13 21 OPF: $1,122.17 subject to subject to $4,000 per admission, |  subject to $12,000 subject to Szi4 SZH5
FAM:$1,881.29 deductible deductible Family subject to deductible Family the
*FA deductible *EA deductible
SimplyBlue SGL: $ 723.57 Copay $25 copay $50 copay None None Subject to $450 copay $15/40%/50 $7,900 Covered at
Plus Gold 1 DBL: $1,447.14 per visit per visit $1000 copay per visit % Individual / 80%,
SXP5 OPF:$1,230.07 per admission* $15,800 subject to SXP6 SX07
FAM:$2,062.17 Family the
Blue SGL: $732.06 COPAY $50 copay $100 None $6,500 Subject to $200 Copay $10/$50/$100( $6,500 Subject to
Simplicity DBL: $1,464.12 per visit Copay per Individual /|  $6,500 copay per visit Individual / copay
S2G7 Gold OPF:$1,244.50 visit $13,000 per admission $13,000 depenent on SZG8 SZF9
FAM:2,086.37 Family *IA Family *IA service
SimplyBlue SGL: $737.85 Copay $40 copay $70 copay None None Subject to $500 copay $15/$75/50% $8,000 Covered at
Plus Gold 5 DBL: $1,475.70 per visit per visit $1,000 copay per visit Individual / 80%,
SXS7 OPF:$1,254.35 per $16,000 subject to X8 SXR9
FAM:$2,102.87 admission* Family the
SimplyBlue SGL: $ 750.17 HYBRID $25 copay $40 copay Covered $600 Subject to $150 copay $10/$35/$70 $4,000 Covered at
Plus DBL: $1,500.34 per visit, per visit, at 100% Individual / $1000 copay per visit, Individual / 60%,
SYD9 Standard OPF:$1,275.29 subject to subject to $1,200 per subject to $8,000 subject to SYDO SYD1
- Gold FAM:$2,137.98 deductible deductible Family admission*, deductible Family the - -
*A subject to **A deductible
SimplyBlue SGL: $843.94 Copay $30 copay $50 copay None None Subject to $250 copay $5/$35/$70 $6,550 Covered at
Plus Platinum | DBL: $1,687.88 per visit per visit $750 copay per visit Individual / 80%,
SYV5 6 OPF:$1,434.70 per admission* $13,100 subject to SYV6 SYu7
FAM:$2,405.23 Family the
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Plan Plan Name Plan Premiums Plan PCP Specialist Co- Plan Year Hospital Emergency Prescription QOut of QOut 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: $860.51 Copay $25 copay $40 copay None None Subject to $150 copay $5/$35/$70 $4,500 Covered at
Plus Platinum | DBL: $1,721.02 per visit per visit $500 copay per visit Individual / 80%,
SXR1 | 3 OPF:$1,462.87 per admission* $9,000 subject to SXR2 5XQ3
FAM:$2,452.45 Family the
SimplyBlue SGL: $840.52 HYBRID $15 copay $25 copay Covered | $250 Covered at $150 copay $5/$25/$50 $2,000 Covered at
Plus Platinum | DBL: $1,681.04 per visit per visit at 80% Individual /|  80% per per visit Individual / 60%,
syaz 4 OPF:$1,428.88 $500 admission*, $4,000 subject to syas SYP9
FAM:$2,395.48 Family subject to the Family the
*IA deductible A deductible
SimplyBlue SGL: $865.74 Copay $15 copay $35 copay None None Subject to $100 copay $10/$30/$60 $2,000 Covered at
Plus DBL: $1,731.48 per visit per visit $500 copay per visit Individual / 80%,
SXmi3 Standard OPF:$1,471.76 per admission $4,000 subject to SXmi4 SXLS
Platinum FAM:$2,467.36 Family the
SimplyBlue SGL: $873.24 Copay $15 copay $25 copay None None Subject to $150 copay $5/$35/$70 $5,000 Covered at
Plus Platinum | DBL: $1,746.51 per visit per visit $500 copay per visit Individual / 80%,
SXN9 2 OPF:$1,484.51 per admission* $10,000 subject to SXNO SXN1
FAM:$2,488.73 Family the

* per admission for unlimited days

*SE Subject to specific employer eligibility (call office)

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

Plan details highlighted in Red Italic indicate change from 2022.

*|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
OOPMAX can be greater than $7050 on an HSA plan or $8700 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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