
Excellus Small Group (Size 2-50) Plans 

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

SYI7

Healthy New 

York EPO      

*SE           

SGL: $417.00 

DBL: $834.00 

OPF: $708.90 

FAM:$1,188.45

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 $4,000 

Individual / 

$8,000 

Family  

**IA

Not Covered

SYI8 SYH9

SXU3

SimplyBlue 

Plus 

Standard 

Bronze HSA

SGL: $465.49 

DBL: $930.98 

OPF: $791.33 

FAM:$1,326.65

Deductible 

HSA 

Covered at 

50%, subject 

to the 

deductible

Covered at 

50%, 

subject to 

the 

deductible

Covered 

at 50%

$6,100 

Individual / 

$12,200 

Family   

*IA

Covered at 

50% per 

admission*, 

subject to the 

deductible

Covered at 

50%, subject 

to the 

deductible

$10/$35/$70; 

subject to 

plan 

deductible

$6,900 

Individual / 

$13,800 

Family  

**IA

Covered at 

100%, 

subject to 

the 

deductible

SXU4 SXT5

SXZ1

SimplyBlue 

Plus Bronze 3          

SGL: $465.53 

DBL: $ 931.06 

OPF: $791.40 

FAM:$1,326.76

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

$7,000 

Individual / 

$14,000 

Family  

**FA

Covered at 

100%, 

subject to 

the 

deductible

SXZ2 SXY3

SYA7

SimplyBlue 

Plus Bronze 4                                                                                   

SGL: $465.79 

DBL: $ 931.58 

OPF: $791.84 

FAM: $1,327.50

Deductible 

HSA 

Covered at 

100%, 

subject to the 

deductible

Covered at 

100%, 

subject to 

the 

deductible

Covered 

at 100%

$7,000 

Individual / 

$14,000 

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

$7,000 

Individual / 

$14,000 

Family  

*FA

Covered at 

100%, 

subject to 

the 

deductible

SYA8 SXZ9

SYN5

SimplyBlue 

Plus Bronze 5

SGL: $466.33 

DBL: $ 932.66 

OPF: $792.76 

FAM:$1,329.04

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

$7,000 

Individual / 

$14,000 

Family  

**FA

Covered at 

100%, 

subject to 

the 

deductible

SYN6 SYM7

SZD5

SimplyBlue 

Plus Silver 18

SGL: $490.33 

DBL: $980.66 

OPF: $833.56 

FAM:$1,397.44

HYBRID $50 copay 

per visit

$75 copay 

per visit, 

Covered 

at 70%

$7,500 

Individual / 

$15,000 

Family   

*IA

Covered at 

70% per 

admission*, 

subject to the 

deductible

$650 copay 

per visit.

$10/40%/50

%

$8,250 

Individual / 

$16,500 

Family  

**IA

Covered at 

100%, 

subject to 

the 

deductible

SZD6 SZC7

SZB9

SimplyBlue 

Plus Silver 17

SGL: $553.13 

DBL: $1,106.26 

OPF: $  940.32 

FAM:$1,576.42

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

$6,550 

Individual / 

$13,100 

Family  

**FA 

Covered at 

60%, 

subject to 

the 

deductible

SZB0 SZB1

SZA3

SimplyBlue 

Plus Silver 16

SGL: $579.82 

DBL: $1,159.64  

OPF: $985.69 

FAM:$1,652.49

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   

**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

$6,550 

Individual / 

$13,100 

Family  

**IA 

Covered at 

60%, 

subject to 

the 

deductible

SZA4 SYZ5

SYL9

SimplyBlue 

Plus Silver 14

SGL:$583.96 

DBL:$1,167.92 

OPF:$992.73 

FAM:$1,664.29

Deductible  

HSA 

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$2,800 

Individual / 

$5,600 

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 

$6,550 

Individual / 

$13,100 

Family  

**FA 

Covered at 

60%, 

subject to 

the 

deductible

SYL0 SYL1

SYH1

SimplyBlue 

Plus Silver 6

SGL: $ 589.42 

DBL: $1,178.84 

OPF:$1,002.01 

FAM: $1,679.85

HYBRID $40 copay 

per visit, 

subject to 

deductible

$60 copay 

per visit, 

subject to 

deductible

Covered 

at 75%

$2,500 

Individual 

/ $5,000 

Family    

*IA

Covered at 

75% per 

admission*, 

subject to the 

deductible

$350 copay 

per visit, 

subject to 

deductible

$5/$45/$90 $8,000 

Individual / 

$16,000 

Family  

**IA

Covered at 

50%, 

subject to 

the 

deductible

SYH2 SYG3

SXX5

SimplyBlue 

Plus Silver 2    

SGL: $ 591.33 

DBL:$ 1,182.66 

OPF:$1,005.26 

FAM:$1,685.29

Deductible 

HSA

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$2,600 

Individual / 

$5,200 

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

$7,000 

Individual / 

$14,000 

Family  

**FA

Covered at 

60%, 

subject to 

the 

deductible

SXX6 SXW7

Plan Code
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syi7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syi8-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syh9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxu3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxu4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxt5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxz1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxz2-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxy3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sya7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sya8-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxz9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syn5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syn6-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sym7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szd5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szd6-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szc7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szb9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szb0-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szb1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sza3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sza4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syz5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syl9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syl0-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syl1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syh1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syh2-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syg3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxx5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxx6-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxw7-ratesheet.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

SZF1

SimplyBlue 

Plus Silver 19

SGL: $596.50 

DBL: $1,193.00 

OPF:$1,014.05 

FAM:$1,700.03

Deductible 

HSA

$25 copay 

per visit, 

subject to 

deductible

$50 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$2,500 

Individual / 

$4,500 

Family   

*FA

Subject to 

$500 copay 

per 

admission*, 

subject to 

deductible

$300 copay 

per visit, 

subject to 

deductible

$5/$45/$90; 

subject to 

plan 

deductible

$6,750 

Individual / 

$13,500 

Family  

**FA

Covered at 

60%, 

subject to 

the 

deductible

SZF2 SZE3

SYC3

SimplyBlue 

Plus 

Standard 

Silver

SGL: $655.68 

DBL: $1,311.36 

OPF:$1,114.66 

FAM:$1,868.69

HYBRID $30 copay 

per visit, 

subject to 

deductible

$50 copay 

per visit, 

subject to 

deductible

Covered 

at 100%

$1,300 

Individual 

/ $2,600 

Family   

*IA

Subject to 

$1500 copay 

per 

admission*, 

subject to the 

deductible

$300 copay 

per visit, 

subject to 

deductible

$10/$35/$70 $8,500 

Individual / 

$17,000 

Family   

**IA 

Covered at 

60%, 

subject to 

the 

deductible

SYC4 SYB5

SYX1

SimplyBlue 

Plus Gold 19      

SGL: $ 664.38 

DBL: $1,328.76 

OPF:$1,129.45 

FAM:$1,893.45

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

SYW4 SYW3

SYY7

SimplyBlue 

Plus Gold 20

SGL: $684.43 

DBL: $1,368.86 

OPF:$1,163.53 

FAM:$1,950.63

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

$3,600 

Individual / 

$7,200 

Family  

**FA

Covered at 

60%, 

subject to 

the 

deductible

SYY8 SYX9

SXV9

SimplyBlue 

Plus Gold 6          

SGL: $ 692.61 

DBL: $1,385.22 

OPF:$1,177.44 

FAM:$1,973.94

Deductible 

HSA

Covered at 

80%, subject 

to the 

deductible

Covered at 

80%, 

subject to 

the 

deductible

Covered 

at 80%

$1,600 

Individual / 

$3,200 

Family   

*FA

Covered at 

80% per 

admission*, 

subject to the 

deductible

Covered at 

80%, subject 

to the 

deductible

$5/$35/$70; 

subject to 

plan 

deductible

$3,200 

Individual / 

$6,400 

Family  

**FA

Covered at 

60%, 

subject to 

the 

deductible

SXV0 SXV1

SYT9

SimplyBlue 

Plus Gold 18

SGL: $694.42 

DBL: $1,388.84 

OPF:$1,180.51 

FAM:$1,979.10

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

SYT0 SYT1

SYS5

SimplyBlue 

Plus Gold 17   

SGL: $ 712.98 

DBL:$ 1,425.96 

OPF:$1,212.07 

FAM:$2,031.99

HYBRID $30 copay 

per visit

$50 copay 

per visit

Covered 

at 80%

$1,000 

Individual / 

$2,000 

Family   

*IA 

Covered at 

80% per 

admission*, 

subject to the 

deductible

$250 copay 

per visit

$10/$45/$90 $8,150 

Individual / 

$16,300 

Family  

**IA

Covered at 

60%, 

subject to 

the 

deductible

SYS4 SYR5

SYF5

SimplyBlue 

Plus Gold 14

SGL: $715.23 

DBL: $1,430.46 

OPF:$1,215.89 

FAM:$2,038.41

HYBRID $25 copay 

per visit, 

subject to 

deductible

$40 copay 

per visit, 

subject to 

deductible

Covered 

at 80%

$1,000 

Individual / 

$2,000 

Family   

*IA

Covered at 

80% per 

admission*, 

subject to the 

deductible

$250 copay 

per visit, 

subject to 

deductible

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

Individual / 

$11,000 

Family  

**IA

Covered at 

60%, 

subject to 

the 

deductible

SYF6 SYE7

SZI3

SimplyBlue 

Plus Gold 

21

SGL: $660.10 

DBl:$1,320.20 

OPF: $1,122.17 

FAM:$1,881.29

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/$50 $6,000 

Individual / 

$12,000 

Family  

**FA

Covered at 

60%, 

subject to 

the 

deductible

SZI4 SZH5

SXP5

SimplyBlue 

Plus Gold 1

SGL: $ 723.57 

DBL: $1,447.14 

OPF:$1,230.07 

FAM:$2,062.17

Copay $25 copay 

per visit

$50 copay 

per visit

None None Subject to 

$1000 copay 

per admission*

$450 copay 

per visit

$15/40%/50

% 

$7,900 

Individual / 

$15,800 

Family  

**IA

Covered at 

80%, 

subject to 

the 

deductible

SXP6 SXO7

SZG7

Blue 

Simplicity 

Gold

SGL: $732.06 

DBL: $1,464.12 

OPF:$1,244.50  

FAM:2,086.37

COPAY $50 copay 

per visit

$100 

Copay per 

visit

None $6,500 

Individual / 

$13,000 

Family *IA

Subject to 

$6,500 copay 

per admission 

$200 Copay 

per visit

$10/$50/$100 $6,500 

Individual / 

$13,000 

Family *IA

Subject to 

copay 

depenent on 

service
SZG8 SZF9

SXS7

SimplyBlue 

Plus Gold 5         

SGL: $737.85 

DBL: $1,475.70 

OPF:$1,254.35 

FAM:$2,102.87

Copay $40 copay 

per visit

$70 copay 

per visit

None None Subject to 

$1,000 copay 

per 

admission*

$500 copay 

per visit

$15/$75/50% $8,000 

Individual / 

$16,000 

Family  

**IA 

Covered at 

80%, 

subject to 

the 

deductible

SXS8 SXR9

SYD9

SimplyBlue 

Plus 

Standard 

Gold   

SGL: $ 750.17 

DBL: $1,500.34 

OPF:$1,275.29 

FAM:$2,137.98

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 $4,000 

Individual / 

$8,000 

Family  

**IA

Covered at 

60%, 

subject to 

the 

deductible

SYD0 SYD1

SYV5

SimplyBlue 

Plus Platinum 

6

SGL: $843.94 

DBL: $1,687.88 

OPF:$1,434.70 

FAM:$2,405.23

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

SYV6 SYU7
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https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szf1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szf2-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sze3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syc3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syc4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syb5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syx1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syw4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syw3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syy7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syy8-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syx9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxv9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxv0-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxv1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syt9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syt0-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syt1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sys5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sys4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syr5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syf5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syf6-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sye7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szi3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szi4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/szh5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxp5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxp6-ratesheet.pdf
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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

SXR1

SimplyBlue 

Plus Platinum 

3     

SGL: $860.51 

DBL: $1,721.02 

OPF:$1,462.87 

FAM:$2,452.45

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

SXR2 SXQ3

SYQ7

SimplyBlue 

Plus Platinum 

4

SGL: $840.52 

DBL: $1,681.04 

OPF:$1,428.88 

FAM:$2,395.48

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

SYQ8 SYP9

SXM3

SimplyBlue 

Plus 

Standard 

Platinum     

SGL: $865.74 

DBL: $1,731.48 

OPF:$1,471.76 

FAM:$2,467.36

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

SXM4 SXL5

SXN9

SimplyBlue 

Plus Platinum 

2   

SGL: $873.24 

DBL: $1,746.51 

OPF:$1,484.51 

FAM:$2,488.73

Copay $15 copay 

per visit

$25 copay 

per visit

None None Subject to 

$500 copay 

per admission* 

$150 copay 

per visit 

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

Individual / 

$10,000 

Family  

**IA

Covered at 

80%, 

subject to 

the 

deductible

SXN0 SXN1

* 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 2022.

*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 $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.

Page 3 of 3

https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxr1-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxr2-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syq3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syq7-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syq8-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/syp9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxm3-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxm4-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxl5-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxn9-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxn0-ratesheet.pdf
https://media.cmsmax.com/lvzlk1xyr6ujxr24t20zn/sxn1-ratesheet.pdf

