CERTIFIED HEALTH INSURANCE PLAN OPTIONS OFF EXCHANGE Excellus

FEARLESS
- : o Need help choosing the right plan for you?
Get access to more top-quality doctors, Get up to $400 or $600 a year toward qualified P . 9 ghtp you:
=’ & hospitals and pharmacies locally and ‘ fitness facility dues and/or fitness classes with our Call our dedicated Insurance Agents at 1-888-669-3913.
U nationwide ExerciseRewards™ Program
. Bronze Standard HSA Bronze Select . Silver Select
Plan Benefits & Features (HSA** qualified) Bronze Standard (HSA** qualified) Silver Standard (HSA** qualified) Gold Standard Gold Select
Tax Credit Available Not applicable Yes Yes Yes Yes Yes Yes Yes Yes Yes
Single Deductible (the deductible amount must be met
first unless indicated otherwise) $7,350 $5,500 $4,000 $5,000 $2,000 $2,250 $600 $750 $0 $0
Family Deductible (the deductible amount must be met
it s e ) $14,700 $11,000 $8,000 $10,000 $4,000 $4,500 $1,200 $1,500 $0 $0
Coinsurance 0% 50% 50% 50% 0%* 20%* 0%* 0%* 0%* 0%*
Single Out-of -pocket Maximum $7,350 $6,550 $7,150 $6,550 $6,750 $6,350 $4,000 $6,350 $2,000 $6,350
Family Out-of -pocket Maximum $14,700 $13,100 $14,300 $13,100 $13,500 $12,700 $8,000 $12,700 $4,000 $12,700
Preventive Care $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services, | $0 for most preventive services,
(Immunization, screenings) not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible not subject to the deductible
1st three visits are covered in
- full and not subject to the ded.
PUORTRL Once you meet the deductible wel e $25 = ol
oL, ELS B ottt [ ful Once you reach the Once you reach the Once you reach the Once you meet the
Specialist Visit deductible amount you will deductible amount you will deductible amount you will $50 deductible amount, then $40 $40 $35 $25
} - pay 50% coinsurance pay 50% coinsurance pay 50% coinsurance you pay coinsurance or a
Hospital Services (a percentage of cost for (a percentage of cost for (a percentage of cost for §1,500 percentage of cost for §1,000 §750 $500 §750
Emergency Room services) services) services) $250 these services $150 $250 $100 $150
Lab Work Once you meet the deductible $30/$50 $25/$40 $40 $15/$35 $25
X-Ray amoun, then these Services $30/$50 $25/$40 $40 §15/$35 $25
are covered in full
Once you meet the deductible | Once you meet the deductible Once you meet the deductible You pay: Once you meet the deductible . . . .
. i ) ) . You pay: You pay: You pay: You pay:
amount, then you pay: amount, then you pay: amount, then you pay: $10 for generic amount, then you pay: ' . . .
Prescrinti . . . . $10 for generic $10 for generic $10 for generic $10 for generic
rescription Drugs $10 for generic $10 for generic $10 for generic $35 for brand $10 for generic $35 1
o or brand $35 for brand $30 for brand $35 for brand
$35 for brand $35 for brand Al o e 370 for prefered brand $45 for brand $70 for preferred brand $70 for preferred brand $60 for preferred brand $70 for preferred brand
$70 for preferred brand $70 for preferred brand 50% for preferred brand (not subject to the deductible) $90 for preferred brand
Telemedicine - MDLIVE Program Included Included Included Included Included Included Included Included Included Included
Pediatric Vision Covered* Covered* Covered* Covered* Covered* Covered* Covered* Covered* Covered* Covered*
Single $267.30 $476.17 $504.28 $466.17 $668.31 $610.94 $787.67 $763.33 $917.73 $897.53
Single + Spouse $534.59 $952.34 $1,008.57 $932.33 $1,336.63 $1,221.89 $1,575.33 $1,526.66 $1,835.47 $1,795.06
Single + Child(ren) $454.40 $809.50 $857.28 $792.48 $1,136.14 $1,038.60 $1,339.03 $1,297.66 $1,560.14 $1,525.80
Single + Spouse + Child(ren) $761.79 $1,357.09 $1,437.21 $1,328.58 $1,904.69 $1,741.19 $2,244.84 $2,175.49 $2,615.54 $2,557.96
Child Only NA $196.18 $207.76 NA $275.34 NA $324.52 NA $378.11 NA
Dependent through 29 rates available upon request.
* Some benefits, such as pediatric vision and durable medical equipment may have different coinsurance amounts
** Federal Poverty Level (FPL) is the minimum yearly income that a person or family needs in order to provide for their basic needs. The Department of Health and Human Services determines the FPL annually. Find out your estimated FPL using our tax credit calculator at ChooseExcellus.com
***An HSA or Health Savings Account is a tax-free funding account owned by you that helps you pay for qualified medical expenses such as lab fees, prescription drugs, contact lenses, chiropractor visits and more. Subsidized health plans are not eligible for health savings accounts.
~Any one person insured on a family plan will not pay more than $7,350 in compliance with the Affordable Care Act.
All of the Standard plans are required by New York State. The benefits and out of pocket costs for the Standard plans will be the same for all health insurance companies.
Provider networks will differ by insurance company.
Part of the Affordable Care Act is intended to improve dental coverage for children, including preventive, routine and some major dental coverage. Individuals purchasing medical coverage outside of the NY State of Health Marketplace, are required to purchase a medical Utica Region: Fulton County Montgomery County
plan with pediatric dental included, or a qualified stand-alone plan. By purchasing a medical plan with dental included, you can be sure your children will receive comprehensive coverage overseen by our staff of medical management experts, and both medical and Chenango County Hamilton County Oneida County
pediatric dental services will count towards your out of pocket maximums. Clinton County Herkimer County Oswego County
New York State has identified the fitness facility reimbursement program as a required essential benefit that must be included for all plans, therefore the ExerciseRewards program cannot be removed from the plans. The rates shown do not include coverage for Delaware County Jefferson County Otsego County
dependents through age 29 or pediatric dental benefits. Essex County Lewis County St. Lawrence County

Franklin County Madison County
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