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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

DeductibIJ MOOP

. . . . . Office Visit Benefits Drugs**
Small Group Coins Indlvuflual Indlvuslual In-Network In-Network In-Network
Family Family
. . .. | Adult PCP
Metal | Plan Name Mgdlcal HSA INN INN INN gt *No charge| Specialist Urgent ER Inpatient ACA. Generic Pref.Brand eI Specialty
Rider PCP 1t sick visi Care Preventive Brand
$9,450 $9,450
Bronze HMO No
1009450 BHG24P30| No 100% charge 0% AFD 0% AFD 0%AFD | 0%AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$18,900 | $18,900
L . $50 $50 ; ; :
Bronze HMO o No 45 . . o o 55 copay, 150 copay, | $500 copay,
907900 BHG24P01| No 90% el || @emerghi: cop:;/évmlt cop:;/éwsn 10%AFD | 10%AFD Nocharge | S15copay AFD AFD AFD
@ $15,800 | $18,900
c
2
o
57,500 29,450 $ $60 $60 S $ S
Bronze HMO o No 55 . L o o 55 copay, 150 copay, | S500 copay,
307500 BHG24P03| No 80% charge |copay/visit copay/\visit |copay/visitf 20%AFD | 20% AFD Nocharge | S15copay AFD AFD AED
$15,000 518,900 AFD AFD
$7,300 $7,300
BrOnZeHMO 0, o) 0, 0, 0, 0, 0, 0, 0, o) 0,
HSA 7300 BHG24P02| Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$14,600 | $14,600

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.




PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Deductible

MOOP

. .. . . Office Visit Benefits Drugs**
Small Group Coins Indlvuflual Indnvnc.lual In-Network In-Network S
Family Family
. . .. | AdultPCP
Metal | Plan Name Mc.edlcal HSA | INN INN INN AL *No charge | Specialist Urgent ER Inpatient ACA. Generic Pref.Brand LGS Specialty
Rider PCP 1st sick visit Care Preventive Brand
: $8,900 $9,450 $750
S|%I3\(/)e8r€|)-iolg0 SHG24P31| No | 80% No charge SS?. it $10/0- it $10/0. it copay/visit | 20%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$17,800 $18.900 copay/visit | copay/visit |copay/visi AFD
- $7,500 $9,450 $750
S|é\(/)e7r5HOIgO SHG24P32| No | 80% No charge S4;. it SS?. it $8(/). it copay/visit | 20%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$15,000 $18.900 copay/visit | copay/visit |copay/visi AFD
. $7,300 $9,100 $750
Slll)voe;;'(';/(l)o SHG24P13| No |100% No charge 527 it 56?. it $6(/). it copay/visit | 0%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$14.600 $18.200 copay/visit | copay/visit |copay/visi AFD
Silver HMO 57,000 | 58,200
907000 SHG24P33| No | 90% Nocharge| 10%AFD 10% AFD 10%AFD | 10%AFD | 10%AFD | Nocharge | $15copay | S$55copay | $150copay | $S500 copay
o $14,000 $16,400
(]
>
@ | $6,900 $9,100 $750
Slé\éegsolgo SHG24P08| No | 80% No charge 547 it 587 it $8"r/) isit copay/visit | 20%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$13.800 $18.200 copay/visit | copay/visit |copay/visi AFD
q $6,700 $9,450 $750
Sl%eé;io%o SHG24P34| No | 70% No charge $47 it SS;. it $8"r/’ isit copay/visit | 30%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$13.400 $18,900 copay/visit | copay/visit |copay/visi AFD
- $6,500 $9,100 $750
Slé\éegsl-ggo SHG24P10| No | 90% No charge 54?. it 58?. it $8(/). it copay/visit | 10%AFD | Nocharge | $15copay | $55copay | $150copay| $500 copay
$13,000 $18.200 copay/visit | copay/visit |copay/visi AFD
. $6,250 $9,100 $750
S|é|3\(/)e6r2HSIgO SHG24P09| No | 80% No charge $49. it $7?. it $77't copay/visit | 20% AFD | Nocharge | $15copay | $55copay | $150copay| S500 copay
$12.500 $18.200 copay/visit | copay/visit |copay/visi AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.




PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Deductible| MOOP
. . . . . Office Visit Benefits Drugs**
el G Coins Inlc:i::::ll;al Insa':::;al In-Network In-Network In-Network
. .. Adult PCP
Metal| Plan Name M;:::‘I HSA | INN INN INN Peg?;”c *No charge| Specialist Uégf:t ER Inpatient PreC::tive Generic | Pref.Brand N;:a:':f' Specialty
1st sick visit
Silver HMO $6,200 $6,200
) SHG24P35 | Yes | 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD Nocharge | 0%AFD 0% AFD 0% AFD 0% AFD
HSA 6200 $12,400 | $12,400
i $5,900 $9,100 $750
Sllvesrgl-(l)l\(/JIO90 SHG24P15| No | 90% No charge $35. . $70. . »70 . .| copay/visit 10% AFD No charge | $15 copay | S55 copay | $150 copay [$500 copay
$11,800 | $18,200 copay/\visit |copay/visit|copay/visit AFD
i $5,000 $9,100 $750
Sllvesrol-(l)l\éIOSO SHG24P11| No | 80% No charge $40. . SSO. . >80 .. | copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay |$500 copay
$10,000 | $18,200 copay/visit |copay/visit|copay/visit AED
Silver HMO $5,100 $5,100
es (] (] (] (] (] (] (] OocCharge (] (] (] (]
SHG24P14 | Y 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No ch 0% AFD 0% AFD 0% AFD 0% AFD
HSA 5100 $10,200 | $10,200
< (S $4,500 $9,100 $750
2 Sllvirsl-g\élom SHG24P12 | No | 70% No charge $40. . SSO. . >80 .. | copay/visit 30% AFD No charge | $15 copay | $55 copay | $150 copay |$500 copay
= $9,000 $18,200 copay/visit |copay/visit|copay/visit AED
i $4,250 $9,100 S750
SlIV(ZrZI-;I\(/)IOSO SHG24P40 | No | 80% No charge SSO. . 595. . Pk .| copay/visit 20% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
$8,500 $18,200 copay/visit |copay/visit|copay/visit AED
i $3,800 $9,100 $750
Sllvgrsl-(l)l\(/)lom SHG24P17 | No | 70% No charge SSO. . $95. . »95 .. | copay/visit 30% AFD No charge | $15 copay | $55 copay | $150 copay |$S500 copay
$7,600 $18,200 copay/visit |copay/visit|copay/visit AED
i $3,250 $9,100 S750
Sllvzrzl-EI)I\O/IOGO SHG24P37 | No | 60% No charge 555. . $95. . ek .. | copay/visit 40% AFD No charge | $15 copay | $55 copay | $150 copay |S500 copay
$6,500 $18,200 copay/visit |copay/visit|copay/visit AED
il HVO 90 $650 $9,450 450 4100 6100 $750 SLSOO;OP?A\::I’Sent
Hver SHG24P16 | No | 90% No charge . L .. | copay/visit per day No Charge | $15 copay | $55 copay | $150 copay |$S500 copay
650 $1,300 $18,900 copay/\visit.|copay/visit|copay/visit AED (no;;osti;(g;eed

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Deductible| MOOP s pis . oy
Small Group Coins | Individual | Individual iR vIET SRS Drugs
Family Family In-Network In-Network In-Network
. .. Adult PCP
Metal Plan Name Me.dlcal HSA INN INN INN Pediatric *No charge | Specialist [Urgent Care ER Inpatient ACA. Generic | Pref.Brand Non Pref. Specialty
Rider PCP 1t sick visit Preventive Brand
$4,500 $6,300 S750
GOI(ZEOMOO AL GHG24P07] No 90% No charge|S5 copay/visit o Szf?visn o i4(/)visit copay/visit |10%AFD| Nocharge | $15copay | $55copay | $150copay | $500 copay
$9,000 | $12,600 W R AFD
$4,000 $6,500 $750
GoId4I-(I)I\éI(()) 100GHGZ4P38 No 100% No charge o il/Svisit o izivish co i\zivisit copay/visit | 0%AFD | Nocharge | S$15copay | $55copay | $150copay | $500 copay
$8,000 | $13,000 Pay/Msit. [copay. Pay AFD
$3,500 $6,900 S750
GOIdsl-g\g(? 100GHGZ4P19 No 100% Nocharge| Nocharge o zsivish I SaG?visit copay/visit | 0%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$7,000 | $13,800 P L AFD
S |Gold HMO HSA 23,700 23,700
8 3700 GHG24P18 Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0%AFD | Nocharge 0% AFD 0% AFD 0% AFD 0% AFD
$7,400 $7,400
$3,000 $4,000 S750
GOId;(IJ'\g(()) 100GHGZ4P27 No 100% No charge o iz/svisit co zG(/)visH co $a16(/)visit copay/visit | 0%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$6,000 | $8,000 Pay/Msit. [copay. pay AFD
Gold HMO HSA 23,200 23,200
3200 GHG24P20 Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0%AFD | Nocharge 0% AFD 0% AFD 0% AFD 0% AFD
$6,400 $6,400
$2,300 $8,500 S750
CRlel i 100GHGZ4P26 No 100% Nocharge| Nocharge 560.. $60.. copay/visit | 0%AFD | Nocharge | S$15copay | $55copay | $150 copay | $500 copay
2300 $4,600 $17,000 copay/visi{ copay/visit AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility

Subject to regulatory
approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Premier HMO Network

Deductible

MOOP

. - .. Office Visit Benefits Drugs**
Small Group Coins Indmc!ual Indlvu'lual In-Network In-Network In-Network
Family Family
. . .. | Adult PCP
Metal| Plan Name Mgdlcal HSA INN INN INN pediatk *No charge| Specialist |Urgent Care ER Inpatient ACA. Generic | Pref.Brand b GG E Specialty
Rider PCP 1st sick visit Preventive Brand
$2,000 $5,500 $750
Gold HMO 30 GHG24P25| No 90% No charge 525. . »60 . »60 . .| copay/\visit 10% AFD No charge | $15 copay| $55copay | $150copay | $500 copay
2000 copay/\visit.|copay/visit| copay/visit
$4,000 | $11,000 : AFD
S750
$1,800 $7,500 ..
SeClaliokly GHG24P28| No 90% No charge | No charge - . SEL - ST 10% AFD No charge | $15 copay| $55copay | $150copay | $500 copay
1800 $3 600 $15 000 copay/visit| copay/visit AFD
$1,500 $7,000 $750
Gold HMO 80 GHG24P23| No 80% No charge $25. . »60 . »60 . ..| copay/visit 20% AFD No charge | $15 copay| S$55copay | $150copay | $500 copay
1500 copay/\visit.|copay/visit| copay/visit
$3,000 $14,000 ’ AFD
$1,000 $8,200 $750
© ’ ’
S GOIdlg(';/(l)o 80 GHG24P24| No 80% No charge o iz/svisit o Sasgvisit co sas(;visit copay/visit 20% AFD No charge | $15 copay| S55copay | $150 copay | $500 copay
© $2,000 | $16,400 REV/ISEASOBSY pay AFD
$750 $8,250 $750
Gold HMO 80 GHG24P39| No 80% No charge 540. ) »70 - >70 .. | copay/\visit 20% AFD No charge | $15 copay| $55copay | $150copay | $500 copay
750 copay/\visit.|copay/visit| copay/visit
$1,500 $16,500 ’ AFD
Gold HMO e ST $15 $50 $50 $750 »500 Z?z:ymem
copayment0|GHG24P22| No 90% No charge L. - - . P y No charge | $15 copay| $55copay | $150 copay | $500 copay
7000 $0 $14,000 copay/\visit.|copay/\visit| copay/visit| copay/visit | (notto exceed
! $2,500)
SO $9,450
Gold HMO SM o ! S60 S95 $95 $750 o
09450 GHG24P29| No 80% " 515900 No charge copay/visit.|copayvisit| copay/visit| copay/visit 20% of charges| Nocharge | S15copay| $55copay | $150copay | $500 copay

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

DeductibIJ MOOP

. . . . . Office Visit Benefits Drugs**
i) Cou Infa“:‘?;al Infa“r:?;al In-Network In-Network In-Network
Adult PCP
Medical Pediatric|*No charge . Urgent . ACA . Non Pref. .
Metal | Plan Name Rider HSA INN INN INN PCP 1t sick Specialist Care ER Inpatient Preventive Generic Pref.Brand Brand Specialty
visit
$9,450 $9,450
Bronze HMO No
1009450 BHG24A30| No 100% charge 0% AFD 0% AFD 0%AFD | 0%AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$18,900 | $18,900
$7,900 $9:450 $50 $50
Brggéegglc\)/lo BHG24A01| No 90% chI:cr)ge copi?/?visit copay/\visit [copay/visit 10%AFD | 10%AFD Nocharge | S15copay $55AcFonay, Sngchpay, S502Fc8pay,
$15,800 | $18,900 AFD AFD
g ’
2
o
Brggz;slglc\)/lo BHG24A03| No 80% chI:(r)ge copi?/;visit copay/\visit |copay/visit 20%AFD | 20%AFD Nocharge | S15copay $55AcFonay, $152Fc8pay, ssochSpay,
$15,000 | $18,900 AFD AFD
$7,300 | $7,300
Bronze HMO
HSA 7300 BHG24A02| Yes 100% 0%AFD | 0%AFD 0% AFD 0%AFD | 0%AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$14,600 | $14,600

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

Deductible

MOOP

. L . Office Visit Benefits Drugs**
Small Group Coins Indlvu.iual Indwu:!ual In-Network In-Network R
Family Family
. ... | Adult PCP
Metal | Plan Name M?d'cal HSA | INN INN INN AL *No charge | Specialist Urgent ER Inpatient ACA. Generic Pref.Brand LG Specialty
Rider PCP 1st sick visit Care Preventive Brand
: $8,900 $9,450 $750
Slé\(/)egglol\(/l)o SHG24A31| No | 80% No charge SS?. it $10/0' it $1O/0. it copay/visit | 20%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$17.800 $18,900 copay/visit | copay/visit |copay/visi AFD
: $7,500 $9,450 $750
Slé\ée;:()'\go SHG24A32| No | 80% No charge 54;. it 58?' it $8(/). it copay/visit | 20% AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$15,000 $18,900 copay/visit | copay/visit |copay/visi AFD
. $7,300 $9,100 $750
Slllov(;e;g(l\)/(l)o SHG24A13| No |100% No charge SZ;. it SG?. it $6(/). it copay/visit | O%AFD | Nocharge| $15copay | $55copay | $150copay | $500 copay
$14.600 $18,200 copay/visit | copay/visit |copay/visi AFD
Silver HMO 57,000 | 58,200
907000 SHG24A33| No | 90% No charge| 10%AFD 10% AFD 10%AFD | 10%AFD | 10%AFD | Nocharge | $15copay | $55copay | $150copay | $S500 copay
= $14,000 $16,400
(0] ’ ’
>
Z : $6,900 $9,100 $750
Slé\(/)egé-lol\(/l)o SHG24A08 | No | 80% No charge 54;. it SS?. it $8?..t copay/visit | 20%AFD | Nocharge | S15copay | $55copay | $150copay | $500 copay
$13,800 $18,200 copay/visit | copay/visit |copay/visi AFD
] $6,700 $9,450 S$750
S|;\(/)eg7l-lol\go SHG24A34| No | 70% No charge $4;. it SS?. it $8? isit copay/visit | 30%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$13,400 $18,900 copay/visit | copay/visit |copay/visi AFD
: $6,500 $9,100 $750
Slé\éeéglol\go SHG24A10| No | 90% No charge S4?. it Sg?. it $8(/) isit copay/visit | 10%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$13,000 $18,200 copay/visit | copay/visit |copay/visi AFD
. $6,250 $9,100 $750
Slé\(l)eé;;go SHG24A09| No | 80% No charge $4?. it 577 it $7'r/’ isit copay/visit | 20%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
$12,500 $18,200 copay/visit | copay/visit |copay/visi AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory

approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

Small Grou Coins ?::il\:;:dtlubalf Inl:i/:SigEal e EENEE Drugs™*
P R . In-Network In-Network In-Network
Family Family
. .. Adult PCP
Metal| Plan Name Me_dlcal HSA | INN INN INN GECLE *No charge| Specialist Urgent ER Inpatient ACA. Generic Pref.Brand Nonlret Specialty
Rider PCP 1st sick visit Care Preventive Brand
Silver HMO $6,200 $6,200
HSA 6200 SHG24A35 | Yes | 100% s s 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
12,400 12,400
i $5,900 | $9,100 $750
P Er LI SHG24A15 | No | 90% No charge 535. . 570. . $70. ..| copay/\visit 10%AFD |Nocharge| S15copay | $55copay | $150copay| $500 copay
5900 $11,800 | $18,200 copay/\visit [copay/visit|copay/visit AED
i $5,000 $9,100 $750
Silver HMO80 SHG24A11 | No | 80% No charge 540. . SSO. . $80. .| copay/\visit 20%AFD |[Nocharge| $15copay | $55copay | $150copay| $500 copay
5000 $10,000 | $18,200 copay/\visit [copay/visit|copay/visit AED
Silver HMO 25,100 | 35,100
HSA 5100 SHG24A14 | Yes | 100% s s 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD Nocharge| 0%AFD 0% AFD 0% AFD 0% AFD
10,200 10,200
i $4,500 $9,100 $750
5 Silver HMO70 SHG24A12 | No | 70% No charge $40. . SSO. . $80. ..| copay/\visit 30%AFD [Nocharge| S15copay | $55copay | $150copay| $500 copay
< 4500 $9,000 $18,200 copay/\visit [copay/visit|copay/visit AED
=
i $4,250 $9,100 S750
S|Ivir2I-EI)I\SIOSO SHG24A40 | No | 80% s ‘ No charge copi\s/?visit copi?/?visit copsa?/?visit copay/visit 20%AFD [Nocharge| $S15copay | $55copay | $150 copay | $500 copay
8,500 18,200 AFD
i $3,800 $9,100 $750
Sllvgrgl-(l)l\(/)IO70 SHG24A17 | No | 70% ” ; No charge copi\s/?visit copi?/;visit copi?jvisit copay/visit 30%AFD |[Nocharge| $15copay | $55copay | $150copay| $500 copay
7,600 18,200 AFD
i $3,250 $9,100 $750
S|Iv§r2I-EI)I\(/)IO6O SHG24A37 | No | 60% s ; No charge copi?/?visit copzsazfvisit copz?/;visit copay/visit 40%AFD |Nocharge| $15copay | $55copay | $150copay | $500 copay
6,500 18,200 AFD
$1,500
Silver HMO 90 7650 79,450 $50 $100 $100 2750 - |copayment per
SHG24A16 | No | 90% No charge . L . | copay/visit dayAFD |NoCharge| $15copay | $55copay | $150 copay | $500 copay
650 copayy/\visit. |copay/\visit|copay/visit
$1,300 $18,900 AFD (notto exceed
$7,500)

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

. Ded'u?:tlble M.O.OP Office Visit Benefits Drugs**
Small Group Coins | Individual | Individual
. . In-Network In-Network In-Network
Family Family
. .. Adult PCP
Metal Plan Name Me:dlcal HSA INN INN INN FECIE *No charge | Specialist [Urgent Care ER Inpatient ACA. Generic Pref.Brand Nonliict Specialty
Rider PCP 1st sick visit Preventive Brand
$4,500 $6,300 $750
Eelel IO GHG24A07 No 90% No charge |$5 copay/visit $40. . 540. .. | copay/visit |10%AFD| Nocharge | $15copay | $55copay | $150copay| $500 copay
4500 copay/visit copay/visit
$9,000 $12,600 AFD
$4,000 $6,500 $750
Gold HMO 100GHGZ4A38 No 100% No charge 315. . »25 - »25 .| copay/visit | 0% AFD | Nocharge | S15copay | $55copay | $150copay | $500 copay
4000 copayy/\visit. |copay/visit copay/visit
$8,000 $13,000 ’ AFD
$3,500 $6,900 S750
el RO 100GHGZ4A19 No 100% Nocharge| Nocharge 265 - $65.. copay/visit | 0%AFD | Nocharge | $15copay | $55copay | $150copay | $500 copay
3500 copay/visit copay/visit
$7,000 $13,800 AFD
S |Gold HMO HSA 23,700 23,700
8 3700 GHG24A18 Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0%AFD | Nocharge 0% AFD 0% AFD 0% AFD 0% AFD
$7,400 $7,400
$3,000 $4,000 S$750
GOld;g\gé) 100GHGZ4A27 No 100% No charge o §2/5visit o SaG(/)visH co Sa6(/)visit copay/visit | 0%AFD | Nocharge | $S15copay | $55copay | $150copay | $500 copay
$6,000 | $8,000 PRILTARI R L AFD
Gold HMO HSA 23,200 23,200
GHG24A20 Yes 100% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0%AFD | Nocharge 0% AFD 0% AFD 0% AFD 0% AFD
3200
$6,400 $6,400
$2,300 $8,500 $750
allel Hiio 100GHGZ4A26 No 100% No charge| Nocharge $60.. SGO.. copay/visit | 0%AFD | Nocharge | $S15copay | $55copay | $150copay | $500 copay
2300 copayy/\visit copay/visit
$4,600 | $17,000 AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.

il




PY24 ACA Small Group HMO Snapshot Grid

HMO Networks Available

BSW Plus HMO Network

Deductible

MOOP

. . . . . Office Visit Benefits Drugs**
Small Group Coins Indwncllual Ind|V|<3|uaI In-Network In-Network In-Network
Family Family
. . .. | Adult PCP
Metal| Plan Name M(?dlcal HSA INN INN INN Rt *No charge| Specialist [Urgent Care ER Inpatient ACA. Generic | Pref.Brand Noniet Specialty
Rider PCP 1st sick visit Preventive Brand
$2,000 $5,500 $750
Gold HMO 30 GHG24A25| No 90% No charge SZS. ) $60. ) »60 .. | copay/visit 10% AFD No charge | $15 copay| $55copay | $150 copay | $500 copay
2000 copayy/\visit.|copay/visit| copay/visit
$4,000 | $11,000 : AFD
$750
$1,800 $7,500 .
Galel FinEn GHG24A28| No 90% No charge | Nocharge SSO. . 550. . GO L 10% AFD No charge | $15copay| $55copay | $150copay | $500 copay
1800 $3,600 $15,000 copay/visit| copay/visit AFD
$1,500 $7,000 $750
Gold HMO 80 GHG24A23| No 80% No charge 525. . SGO. . >60 . .| copay/visit 20% AFD No charge | $15 copay| $55copay | $150copay | $500 copay
1500 copayy/\visit.|copay/visit| copay/visit
$3,000 $14,000 ’ AFD
$1,000 $8,200 S750
'c ’ ’
© Goldlg(l;/IOOSO GHG24A24| No 80% No charge o zz/svisit o $a163visit o SaG(/)visit copay/visit 20% AFD No charge | $15 copay| $55copay | $150copay | $500 copay
© $2,000 | $16,400 SRR (o R AFD
$750 $8,250 $750
Gold HMO 80 GHG24A39| No 80% No charge S40. . $70' . »70 .. | copay/visit 20% AFD No charge | $15 copay| $55copay | $150 copay | $500 copay
750 copayy/\visit.|copay/visit| copay/visit
$1,500 $16,500 ' AFD
Gold HMO $0 $7,000 615 - - 5750 $500 :Sz:ymenn
copayment0|GHG24A22| No 90% No charge . - . . P y No charge | $15 copay| $55copay | $150 copay | $500 copay
2000 $0 $14,000 copay/\visit.|copay/visit| copay/visit| copay/visit | (notto exceed
! $2,500)
SO $9,450
Gold HMO SM o ! $60 $95 $95 $750 o
09450 GHG24A29| No 80% % 18900 No charge copay/visit. | copay/visit| copay/visit| copay/visit 20% of charges| Nocharge | $15copay| $55copay | $150copay | $500 copay

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.

12




PPO

BSW Plus PPO
BSW Access PPO



PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible MOOP . .. .
. . .. Office Visit Benefits Drugs**
Small Group Coins Individual Individual
Family Family In-Network In-Network In-Network
Adult PCP
Plan | Medical Pediatric|*No charge Urgent ACA Non Pref.
Metal X HSA | INN | OON INN OON INN OON X Specialist ER Inpatient . Generic | Pref.Brand Specialt
Name Rider PCP 1st sick P Care P Preventive Brand P y
visit
Bronze $9,450 | $18,900 | $9,450 | $28,350
PPO 100 |BPG24D30| No |100% | 50% No charge| 0% AFD 0%AFD | O%AFD | 0% AFD 0% AFD No charge | 0% AFD 0% AFD 0%AFD | 0%AFD
9450 $18,900 | $37,800 | $18,900 | $56,700
Bronze $7,900 | $15,800 | $9,450 | $28,350 $50 $50
PPO90 |BPG24D01| No | 90% | 50% No charge 545 . |copay/visiticopay/visif 10%AFD | 10%AFD | No charge | $15copay SaEuey, |SEDEsEr, B0
copay/\visit pay. pay. AFD AFD copay, AFD
© Y $15,800 | $31,600 | $18,900 | $56,700 AFD AFD
N
S
@ Bronze $7,500 | $15,000 | $9,450 | $28,350 $60 $60
PPO80 |BPG24D03| No | 80% | 50% Nocharge| 22 |copay/visitcopay/visi 20%AFD | 20%AFD | No charge | $15copay | ©0COPaY, |$150copay) 5500
7500 copay/visit pAIZID pAgD AFD AFD  |copay, AFD
$15,000 | $30,000 | $18,900 | $56,700
Bronze $7,300 | $14,600 | $7,300 | $21,900
PPO HSA [BPG24D02| Yes |100% | 50% 0%AFD | 0% AFD 0%AFD | O%AFD | 0% AFD 0% AFD No charge | 0% AFD 0% AFD 0%AFD | 0%AFD
7300
$14,600 | $29,200 | $14,600 | $43,800

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible MOOP . pes .
. . . . Office Visit Benefits Drugs**
Small Group Coins Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric o . ACA . Non Pref. .
Metal| Plan Name . HSA | INN [OON| INN | OON INN OON *No charge| Specialist [Urgent Care ER Inpatient . | Generic | Pref.Brand Specialty
Rider PCP 1st sick visit Preventive Brand
. $8,900 ($17,800| $9,450 $28,350 $750
S|IV(;r9F(’)F(’)080 SPG24D31| No 80% | 50% No charge copii/(z/isit copsaly(}\?isit copsaly(}\(/)isit copay/visit | 20%AFD | No charge |$15copay| $55copay $150 copay |$500 copay
$17,800($35,600| $18,900 | $56,700 AFD
Silver PPO80 $7,500 ($15,000 $9,450 $28,350 $45 $80 $750
SPG24D32| No 80% | 50% No charge . .. |$80 copay/visit| . .. | copay/visit | 20%AFD | No charge |$15copay| $55 copay $150 copay [$500 copay
7500 copay/visit copay/visit
$15,000/$30,000 518,900 $56,700 AFD
. $7,300 ($14,600| $9,100 $27,300 $750
Silver PPO 100 SPG24D13| No |100% | 50% No charge 525. .. |60 copay/visit SGO. .| copay/visit 0% AFD No charge |$15 copay| $55 copay $150 copay |$500 copa
7300 copay/visit copay/visit
$14,600(529,200| $18,200 | $54,600 AFD
Silver PPO90 $7,000 ($14,000( $8,200 $24,600
e7000 SPG24D33| No 90% | 50% No charge 10% AFD 10% AFD 10% AFD 10% AFD 10% AFD | No charge |$15 copay| $55 copay $150 copay [$500 copay
E $14,000/528,000| $16,400 | $49,200
>
n . $6,900 (513,800 $9,100 $27,300 $45 $750
Silver PPO 80 o o . . $85 . o
6900 SPG24D08| No 80% | 50% No charge | copay/visit |$85 copay/visit copay/visit copay/visit | 20% AFD | No charge |$15copay| $55copay $150 copay |$500 copay
$13,800(527,600| $18,200 | $54,600 AFD
Silver PPO 70 . . $6,700 ($13,400( $9,450 | $28,350 $45 - $85 5750. . )
6700 SPG24D34| No 70% | 50% No charge AR $85 copay/visit copay/visit copay/visit [ 30% AFD | No charge |$15copay| $55 copay $150 copay |$500 copay
$13,400/526,800| $18,900 | $56,700 AFD
Silver PPO 90 . . $6,500 ($13,000( $9,100 | $27,300 $40 N $80 $750. . )
6500 SPG24D10| No 90% | 50% No charge copayvisit $80 copay/visit copay/visit copay/visit | 10% AFD | No charge |$15copay| $55copay $150 copay |$500 copa
$13,000/526,000| $18,200 | $54,600 AFD
Silver PPO 80 $6,250 |$12,500( $9,100 $27,300 $40 - $75 $750. .
SPG24D09| No 80% | 50% No charge . .. |$75 copay/visit] .| copay/visit | 20%AFD | No charge |$15copay| $55 copay $150 copay |$500 copay
6250 copay/visit copay/visit
$12,500(525,000| $18,200 | $54,600 AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible MOOP . . . .
- oo . Office Visit Benefits Drugs**
Small Group Coins Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric o Urgent . ACA . Non Pref. .
Metal Plan Name ik HSA | INN | OON INN OON INN OON *No charge | Specialist & ER Inpatient . Generic |Pref.Brand Specialty
Rider PCP 1st sick visit Care Preventive Brand
Silver PPO $6,200 | $12,400 $6,200 $18,600
HSA 6200 SPG24D35 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$12,400 | $24,800 $12,400 $37,200
Silver PPO $5,900 | $11,800 $9,100 $27,300 $70 $70 $750
905900 SPG24D15 | No | 90% | 50% No charge [$35 copay/visif] copay/visit | copay/visit copay/visit|  10% AFD No charge | $15copay | S55copay |$150 copay|S$500 copay
$11,800 | $24,600 | $18,200 | $54,600 pay pay AFD
Silver PPO $5,000 | $10,000 $9,100 $27,300 $80 $80 $750
305000 SPG24D11 | No | 80% | 50% No charge [$40 copay/visif] copay/visit | copay/visit copay/visit| 20% AFD No charge | $15copay | $55copay [$150copay|S$500 copay
$10,000 | $20,000 | $18,200 | $54,600 pay pay AFD
Silver PPO $5,100 | $10,200 $5,100 $15,300
HSA 5100 SPG24D14 | Yes |100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$10,200 | $20,400 | $10,200 | $30,600
Silver PPO $4,500 $9,000 $9,100 $27,300 $80 $80 $750
E_, 704500 SPG24D12 | No | 70% | 50% 59,000 | $18.000 | $18.200 | $54.600 No charge [$40 copay/visit copay/isit | copay/visit copay/visit|  30% AFD No charge | $15copay | $55copay [$150 copay|$500 copay
= , , , ) AFD
n
Silver PPO $4,250 $8,500 $9,100 $27,300 $95 $95 $750
804250 SPG24D40 | No | 80% | 50% No charge |$50 copay/visit] copay/visit | copay/visit copay/visit| 20% AFD No charge | $15copay | $55copay |$150 copay|S$500 copay
$8,500 | $17,000 | $18,200 | $54,600 pay pay AFD
Silver PPO $3,800 $7,600 $9,100 $27,300 $95 $95 $750
703800 SPG24D17 | No | 70% | 50% No charge |$50 copay/visit] copay/visit | copay/visit copay/visit|  30% AFD No charge | $15copay | $55copay |$150 copay|$500 copay
$7,600 | $15,200 | $18,200 | $54,600 pay pay AFD
Silver PPO $3,250 $6,500 $9,100 $27,300 $95 $95 $750
SPG24D37 | No | 60% | 50% No charge [$55 copay/visit] . .. |copay/visit| 40% AFD No charge | $15copay | $55copay |$150 copay|S$500 copay
603250 copay/visit | copay/visit
$6,500 | $13,000 | $18,200 | $54,600 pay pay AFD
$1,500
Silver PPO SPG24D16 No 90% 50% e e . e No charge »50 3100 3100 co $a75/\c/)isit CopZZmZ:I;per No Charge | $15copa $55 copay |$150 copay|$500 copa
90650 ° ° g copay/visit. | copay/visit|copay/visit pay y & pay pay pay pay
$1,300 | $2,600 | $18,900 | $56,700 AFD (”°t$t7°5eoxg)eed

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Plus PPO Network

Deductible MOOP
. .. .. Office Visit Benefits Drugs**
Small Group Coins Individual Individual
Family Family In-Network In-Network In-Network
Adult PCP
Medical Pediatric - . ACA . Non Pref. .
Metal| Plan Name Rider HSA | INN | OON INN OON INN OON pcp *No charge | Specialist |Urgent Care ER Inpatient Preventive Generic | Pref. Brand Brand Specialty
1st sick visit
Gold PPO 90 $4,500 $9,000 $6,300 $18,900 $40 $750
GPG24D07| No | 90% | 50% No charge [$5 copay/visit.| $40 copay/visit - copay/visit 10% AFD No charge | $15 copay $55 copay | $150copay | $500 copay
4500 copay/visit
$9,000 $18,000 $12,600 $37,800 AFD
Gold PPO 100 $4,000 $8,000 $6,500 $19,500 $15 625 $750
GPG24D38| No |100% | 50% No charge .. | $25 copay/visit . copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
4000 58,000 $16, 000 513,000 339,000 copay/V|S|t. copay/V|S|t AFD
Gold PPO 100 $3,500 $7,000 $6,900 $20,700 $65 $750
GPG24D19| No |100% | 50% No charge | No charge |$65 copay/visit - copay/visit 0% AFD No charge | $15 copay $55copay | $150copay | $500 copay
3500 copay/visit
$7,000 $14,000 $13,800 $41,400 AFD
Gold PPO HSA $3,700 $7,400 $3,700 $11,100
GPG24D18| Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
3700 $7,400 $14,800 $7,400 $22,200
$3,000 $6,000 $4,000 $12,000 $750
eIl GPG24D27| No |100% | 50% No charge o .. | $60 copay/visit 80 . copay/visit 0% AFD No charge $15 copay S$55 copay $150 copay | $500 copay
3000 $6,000 512’000 $8,000 $24’000 copay/V|S|t, copay/V|S|t AFD
Gold PPO HSA $3,200 $6,400 $3,200 $9,600
es (o (] ( o o ( o ( O Charge ( o o (
GPG24D20| Y 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No ch 0% AFD 0% AFD 0% AFD 0% AFD
3200 $6,400 $12,800 $6,400 $19,200
Gold PPO 100 $2,300 $4,600 $8,500 $25,500 $60 $750
GPG24D26| No |100% | 50% No charge | No charge |S$60 copay/visit . copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
o] 2300 copay/visit
2 $4,600 $9,200 $17,000 $51,000 AFD
O | ol PPO 90 $2,000 $4,000 $5,500 $16,500 $25 %60 $750
GPG24D25( No 90% | 50% No charge .. | $60 copay/visit . copay/visit 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
2000 $4’000 58,000 511’000 533'000 copay/V|S|t. copay/vmt AFD
$750
Gold PPO 90 $1,800 $3,600 $7,500 $22,500 S50 copay/visit
1800 GPG24D28| No | 90% | 50% No charge | No charge |S$50 copay/visit . AED 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
$3,600 $7,200 $15,000 $45,000
Gold PPO 80 $1,500 $3,000 $7,000 $21,000 $25 $60 $750
GPG24D23| No 80% | 50% No charge .. | $60 copay/visit . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
1500 $3,000 56,000 514,000 542,000 copay/V|S|t. copay/vmt AFD
Gold PPO 80 $1,000 $2,000 $8,200 $24,600 $25 $60 $750
GPG24D24| No 80% | 50% No charge . | $60 copay/visit . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
1000 SZ,OOO $4’000 $16,400 $49'200 COpay/VlSlt. COpay/VlSlt AFD
$750 $1,500 $8,250 $24,750 $40 $70 $750
Gold PPO 80 750{GPG24D39( No 80% | 50% No charge ... | $70 copay/visit . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
$1,500 $3,000 $16,500 | $49,500 copay/visit. copay/Vvisit AFD
$500
Gold PPO $0 $2,750 $7,000 $21,000 $15 $50 $750 copayment per
copayment 0 |GPG24D22| No | 90% | 50% No charge . | $50 copay/visit - - day No charge $15 copay $55 copay $150 copay | $500 copay
copay/visit. copay/visit copay/visit
7000 SO $5,500 514’ 000 $42' 000 (not to exceed
$2,500)
~—c oro—orrorgr o pTovCTs

This is a summary of benefit highlights only;

all benefits shown indicate member responsibility.




PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network
Deductible MOOP . . . .
. L .. Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Plan | Medical Pediatric . . ACA . Non Pref. .
Metal . HSA | INN [ OON INN OON INN OON *No charge| Specialist |Urgent Care ER Inpatient . Generic | Pref.Brand Specialty
Name Rider PCP e as Preventive Brand
1st sick visit,
Bronze $9,450 | $18,900 | $9,450 | $28,350
PPO 100 |UHC24F30| No |100% | 50% No charge| 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD | No charge 0% AFD 0% AFD 0% AFD 0% AFD
9100 $18,900 | $37,800 | $18,900 | $56,700
$7,900 | $15,800 | $9,450 | $28,350
Bronze $45 550. . SSO. . S55 copay, [$150copay,| $500
PPO 90 |UHC24F01| No | 90% | 50% No charge i copay/visit | copay/visit 10% AFD 10% AFD | No charge $15 copay AFD AFD copay, AFD
© Py $15,800 | $31,600 | $18,900 | $56,700 A D
c
2
Ex Bronze $7,500 | $15,000 | $9,450 | $28,350 $60 $60
R $55 .. .. $55 copay, [$150copay,| $500
PPO 80 |UHC24F03| No | 80% | 50% No charge . ., |copay/visit| copay/visit | 20% AFD 20% AFD | No charge | $15 copay
7500 copay/visit AFD AFD copay, AFD
$15,000 | $30,000 | $18,900 | $56,700 AFD AFD
Bronze $7,300 | $14,600 | $7,300 | $21,900
PPO HSA |UHC24F02| Yes |100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD | No charge 0% AFD 0% AFD 0% AFD 0% AFD
7300 $14,600 | $29,200 | $14,600 | $43,800

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network
Deductible MOOP . pes .
. . . . Office Visit Benefits Drugs**
Small Group Coinsurance| Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric o . ACA . Non Pref. .
Metal| Plan Name . HSA | INN [OON| INN | OON INN OON *No charge| Specialist [Urgent Care ER Inpatient . | Generic | Pref.Brand Specialty
Rider PCP 1st sick visit Preventive Brand
. $8,900 ($17,800| $9,450 $28,350 $750
S|IV(;r9F(’)F(’)080 UHC24F31| No 80% | 50% No charge copis/c:/isit copsalc}\?isit copsalc}\(/)isit copay/visit | 20%AFD | No charge |$15copay| $55copay $150 copay |$500 copay
$17,800[535,600| $18,900 | $56,700 y Y y AFD
Silver PPO80 $7,500 ($15,000 $9,450 $28,350 $45 $80 $750
7500 UHC24F32| No 80% | 50% No charge R $80 copay/visit AT copay/visit | 20%AFD | No charge |$15copay| $55 copay $150 copay [$500 copay
$15,000/$30,000 518,900 $56,700 AFD
. $7,300 ($14,600| $9,100 $27,300 $750
Sllve;;gc()) 100 UHC24F13| No |[100% | 50% No charge copiyz//svisit $60 copay/visit copij/ovisit copay/visit 0% AFD No charge |$15 copay| $55 copay $150 copay |$500 copa
$14,600(529,200| $18,200 | $54,600 AFD
Silver PPO90 $7,000 ($14,000( $8,200 $24,600
7000 UHC24F33| No 90% | 50% No charge 10% AFD 10% AFD 10% AFD 10% AFD 10% AFD | No charge |$15 copay| $55 copay $150 copay [$500 copay
E $14,000/528,000| $16,400 | $49,200
>
n Silver PPO 80 $6,900 (513,800 $9,100 $27,300 $45 ¢85 $750
6900 UHC24F08| No 80% | 50% No charge copayvisit $85 copay/visit copay/visit copay/visit | 20% AFD | No charge |$15copay| $55copay $150 copay |$500 copay
$13,800(527,600| $18,200 | $54,600 AFD
Silver PPO70 $6,700 (513,400 $9,450 $28,350 $45 ¢85 $750
UHC24F34| No 70% | 50% No charge ... |$85 copay/visit| .. | copay/visit | 30%AFD | No charge [$15copay| $55 copay $150 copay |$500 copay
6700 copay/visit copay/visit
$13,400/526,800| $18,900 | $56,700 AFD
Silver PPO90 $6,500 ($13,000( $9,100 $27,300 $40 $80 $750
UHC24F10| No 90% | 50% No charge ... |80 copay/visit] .. | copay/visit | 10% AFD | No charge |$15copay| $55 copay $150 copay |$500 copa
6500 copay/visit copay/visit
$13,000/526,000| $18,200 | $54,600 AFD
Silver PPO 80 $6,250 |$12,500( $9,100 $27,300 $40 $75 $750
UHC24F09| No 80% | 50% No charge . .. |$75 copay/visit] .| copay/visit | 20%AFD | No charge |$15copay| $55 copay $150 copay |$500 copay
6250 copay/visit copay/visit
$12,500(525,000| $18,200 | $54,600 AFD

*For a covered dependent through the age of 18. Applies to all PCP office visits.

** 3x copay for 90-day maintenance eligible drug.

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network
Deductible MOOP
. .. . . Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual &
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric o Urgent . ACA . Non Pref. .
Metal Plan Name . HSA | INN | OON INN OON INN OON *No charge | Specialist 8 ER Inpatient . Generic |Pref.Brand Specialty
Rider PCP e . Care Preventive Brand
1st sick visit
Silver PPO $6,200 | $12,400 $6,200 $18,600
HSA 6200 UHC24F35 Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$12,400 | $24,800 $12,400 | $37,200
Silver PPO $5,900 | $11,800 $9,100 $27,300 $70 $70 $750
90 5900 UHC24F15 | No | 90% | 50% No charge [$35 copay/visif] copay/visit | copayvisit copay/visit|  10% AFD No charge | S$15copay | $55copay [$150 copay|S$S500 copay
$11,800 | $24,600 | $18,200 | $54,600 pay pay AFD
Silver PPO $5,000 | $10,000 $9,100 $27,300 $80 $80 $750
805000 UHC24F11 | No | 80% | 50% No charge (540 copay/visit] copay/visit | copay/visit copay/visit|  20% AFD No charge | $15copay | $55copay |$150 copay|$500 copay
$10,000 | $20,000 | $18,200 | $54,600 pay pay AFD
Silver PPO $5,100 | $10,200 $5,100 $15,300
hsa 5100 | UHC24F14 | Yes | 100% | 50% 0% AFD 0% AFD 0% AFD 0%AFD | 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
$10,200 | $20,400 $10,200 | $30,600
e Silver PPO $4,500 $9,000 $9,100 $27,300 $80 $80 $750
o 70 4500 UHC24F12 | No | 70% | 50% No charge (540 copay/visit] copay/visit | copay/visit copay/visit|  30% AFD No charge | $15copay | $55copay [$150copay|S$500 copay
= $9,000 | $18,000 | $18,200 | $54,600 pay pay. AFD
N
Silver PPO $4,250 $8,500 $9,100 $27,300 $95 $95 $750
804250 UHC24F40 | No | 80% | 50% No charge [$50 copay/visit] copay/visit | copay/visit copay/visit|  20% AFD No charge | $15copay | $55copay [$150 copay|S$S500 copay
$8,500 | $17,000 | $18,200 | $54,600 pay pay AFD
Silver PPO $3,800 $7,600 $9,100 $27,300 $95 $95 $750
703800 UHC24F17 | No | 70% | 50% No charge [$50 copay/visif] copay/visit| copay/visit copay/visit|  30% AFD No charge | $15copay | $55copay [$150copay|S$500 copay
$7,600 | $15,200 | $18,200 | $54,600 pay pay. AFD
Silver PPO $3,250 $6,500 $9,100 $27,300 $95 $95 $750
603250 UHC24F37 | No | 60% | 50% No charge [$55 copay/visif] copay/visit | copay/visit copay/visit|  40% AFD No charge | S$15copay | $55copay [$150copay|S$500 copay
$6,500 | $13,000 | $18,200 | $54,600 pay pay AFD
$650 | $1,300 | $9,450 | $28,350 6750 31'50(1
. copayment per|
Sllgvggggo UHC24F16 | No | 90% | 50% No charge o :5/?/isit o Sal(}eisit o salo/\olisit copay/visit day AFD No Charge | $15copay | $55copay |$150 copay|S$500 copay
$1,300 | $2,600 | $18,900 | $56,700 pay/visit. | copay, pay AFD  |(not to exceed
$7,500)

*For a covered dependent through the age of 18. Applies to all PCP office visits.
** 3x copay for 90-day maintenance eligible drug.
This is a summary of benefit highlights only; all benefits shown indicate member responsibility.

Subject to regulatory
approval.
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PY24 ACA Small Group PPO Snapshot Grid

PPO Networks Available

BSW Access PPO Network

Deductible MOOP .
. .. . Office Visit Benefits Drugs**
Small Group Coinsurance Individual Individual
. . In-Network In-Network In-Network
Family Family
Adult PCP
Medical Pediatric . . . ACA . Non Pref. .
Metal| Plan Name . HSA | INN [ OON INN OON INN OON *No charge | Specialist |Urgent Care ER Inpatient . Generic Pref. Brand Specialty
Rider PCP . Preventive Brand
1st sick visit
Gold PPO 90 $4,500 $9,000 $6,300 $18,900 $40 $750
UHC24F07| No | 90% | 50% No charge |$5 copay/visit.| $40 copay/Vvisit - copay/visit 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
4500 $9,000 $18,000 $12,600 $37,800 copay/visit AFD
Gold PPO 100 $4,000 $8,000 $6,500 $19,500 $15 $25 $750
UHC24F38| No | 100% | 50% No charge .| $25 copay/visit . copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
4000 58,000 $16,000 $13'000 $39,000 copay/vmt. copay/V|S|t AFD
Gold PPO 100 $3,500 $7,000 $6,900 $20,700 $65 $750
UHC24F19| No | 100% | 50% No charge | No charge |S$65 copay/visit . copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
3500 $7,000 $14,000 $13,800 $41,400 copay/visit AFD
Gold PPO HSA $3,700 $7,400 $3,700 $11,100
UHC24F18| Yes | 100% 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
3700 $7,400 $14,800 $7,400 $22,200
Gold PPO 100 $3,000 $6,000 $4,000 $12,000 $25 $60 $750
UHC24F27| No | 100% | 50% No charge .. | $60 copay/visit L copay/visit 0% AFD No charge $15 copay $55 copay $150 copay | $500 copay
3000 SG,OOO Slz'ooo $8,000 $24’000 COpay/VISlt. copay/V|S|t AFD
Gold PPO HSA $3,200 $6,400 $3,200 $9,600
UHC24F20| Yes | 100% 50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD No charge 0% AFD 0% AFD 0% AFD 0% AFD
3200 $6,400 $12,800 $6,400 $19,200
Gold PPO 100 $2,300 $4,600 $8,500 $25,500 %60 $750
UHC24F26| No | 100% | 50% No charge | No charge |S$60 copay/visit . copay/visit 0% AFD No charge $15 copay S55 copay $150 copay | $500 copay
© 2300 $4,600 $9,200 $17,000 | $51,000 copay/visit AFD
O | coid PPO 90 $2,000 $4,000 $5,500 $16,500 $25 %60 $750
UHC24F25| No | 90% | 50% No charge .. | $60 copay/visit . copay/visit 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
2000 $4,000 SS,OOO 511,000 533'000 COpay/VISIt. copay/V|S|t AFD
$750
Gold PPO 90 $1,800 $3,600 $7,500 $22,500 $50 copay/visit
1800 UHC24F28| No | 90% | 50% No charge | No charge |S$50 copay/visit copay/visit AFD 10% AFD No charge $15 copay $55 copay $150 copay | $500 copay
$3,600 $7,200 $15,000 $45,000
Gold PPO 80 $1,500 $3,000 $7,000 $21,000 $25 $60 $750
UHC24F23| No | 80% | 50% No charge ... | $60 copay/visit . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
1500 $3’000 SG,OOO 514'000 542’000 copay/V|5|t. copay/V|S|t AFD
Gold PPO 80 $1,000 $2,000 $8,200 $24,600 $25 $60 $750
UHC24F24| No | 80% | 50% No charge ... | $60 copay/visit . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
1000 $2,000 $4,000 $16,400 $49'200 copay/V|5|t. copay/V|S|t AFD
$750 $1,500 $8,250 $24,750 $750
Gold PPO 80 750/ UHC24F39| No 80% | 50% No charge $40. | $70 copay/visit 370 . copay/visit 20% AFD No charge $15 copay $55 copay $150 copay | $500 copay
$1,500 $3,000 $16,500 | $49,500 copay/visit. copay/visit AFD
$500
Gold PPO $0 $2,750 $7,000 $21,000 $15 $50 $750 copayment per
copayment 0 |UHC24F22| No | 90% | 50% No charge .| $50 copay/visit . . day No charge $15 copay $55 copay $150 copay | $500 copay
copay/visit. copay/visit copay/visit
7000 $0 $5,500 $14,000 $42,000 (no; to exc)eed
2,500

This is a summary of benefit highlights only; all benefits shown indicate member responsibility.
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Large Group PY 2024 HMO Portfolio Network Available: BSW Plus HMO / BSW Premier HMO

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.

PY24 HMO Large Group Snapshot Grid | Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN
" Primary Care Visit *First
Plan Name Calendar Year BSW Premier IN_N INN Deductible L) Liforal? Non-Preventive Visit is| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
BSW Plus HMO Mo Coins Individual Individual No Charge
Family Family
$0 $3,000
HS24_0_01 Calendar Year LM4HA1A2 LM4HB1A2 0% $15 copay/visit $0 copay/visit $15 copay/visit $50 copay/visit $250 copay/visit $250 copay per da
$0 $6,000
° i
S0 $3,000
§ HS24_0_02 Calendar Year LM4HA2A2 LM4HB2A2 0% $30 copay/visit $0 copay/visit $30 copay/visit $50 copay/visit $500 copay/visit $500 copay per da
9 SO $6,000
$0 $3,000
HS24_0 03 Calendar Year LM4HA3A2 LM4HB3A2 20% %0 56,000 $40 copay/visit S0 copay/visit $40 copay/visit $50 copay/visit 20% of charges 20% of charges
$500 $1,500
HC24_500 01 Calendar Year LC4HA2C2 LC4HB2C2 20% 1,000 $3.000 $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nodeductible 20% AFD
$500 $3,000
HC24_500_02 Calendar Year LC4HA3C2 LC4HB3C2 20% Yo e $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nodeductible 20% AFD
$750 $2,250
HC24_750 01 Calendar Year LC4HALV2 LC4HB1V2 20% 51500 52,500 $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nodeductible 20% AFD
$1,000 $3,500
HC24_1000_01 Calendar Year LC4HA1D2 LC4HB1D2 10% Py Py $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 10% of charges, nodeductible 10% AFD
$1,000 $3,500
HC24_1000_02 Calendar Year LC4HA2D2 LC4HB2D2 20% 52,000 57,000 $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
3 i k
it $1,000 $4,000
a HC24_1000_03 Calendar Year LC4HA3D2 LC4HB3D2 20% o T $10 copay/visit $0 copay/visit $20 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nodeductible 20% AFD
Q’ ’ ”
2 $1,000 $4,500
. _ alendar Year b copay/visit copay/visit copay/visit copay/visit copay/visit, then 30% of charges, no deductible b
*3 HC24_1000_04 Calendar Y LC4HA4D2 LC4HB4D2 30% 52,000 59,000 $35 Visi S0 Visi $70 isi $50 isi $500 Jvisit, then 30% of ch deductibl 30% AFD
o , ,
o
$1,000 $6,000
HC24_1000_05 Calendar Year LC4HA5D2 LC4HB5D2 30% 15 copay/visit 0 copay/visit 30 copay/visit 50 copay/visit 500 copay/visit, then 30% of charges, no deductible 30% AFD
2 lend % 52000 512,000 $ / $ / $ A $ A $ Jvisit, then 30% ofch deductibl %
(U) , ,
)
$1,500 $4,000
HC24_1500_01 Calendar Year LC4HA1E2 LC4HB1E2 20% 25 copay/visit 0 copay/visit 50 copay/visit 50 copay/visit 500 copay/visit, then 20% of charges, no deductible 20% AFD
lend % $3.000 58,000 $ isi $ Nisi $ isi S isi S Nisit, th % of ch deductibl %
$1,500 $4,500
. _ alendar Year b copay/visit copay/visit copay/visit copay/visit copay/visit, then 20% of charges, no deductible b
HC24_1500_02 Calendar Y LC4HA3E2 LC4HB3E2 20% $3,000 59,000 $25 Visi S0 Visi $50 Visi $50 Visi $500 visit, then 20% of ch deductibl 20% AFD
$1,500 $6,000
HC24_1500_03 Calendar Year LCAHA4E2 LC4AHBAE2 20% 30 copay/visit 0 copay/visit 60 copay/visit 50 copay/visit 500 copay/visit, then 20% of charges, no deductible 20% AFD
e $3,000 $12,000 > / 5 / s / $ / $ / h fch deductibl
$1,500 $5,000
HC24_1500_04 Calendar Year LC4HASE2 LC4HB5E2 20% 25 copay/visit 0 copay/visit 50 copay/visit 50 copay/visit 500 copay/visit, then 20% of charges, no deductible 20% AFD
lend % 000 S0 S visi S isi S Visi S isi S Nisit, th % of ch deductibl %
$1,500 $5,000
. _ alendar Year A copay/visit copay/visit copay/visit copay/visit copay/visit, then 30% of charges, no deductible b
HC24_1500_05 Calendar Y LC4HAGE2 LC4HB6E2 30% 53,000 310,000 $30 Visi S0 Visi $60 Visi $50 isi $500 Mvisit, then 30% of ch deductibl 30% AFD
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
g p-App y p
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 3




Large Group PY 2024 HMO Portfolio

Network Available: BSW Plus HMO / BSW Premier HM

PY24 HMO Large Group Snapshot Grid

Networks Available: BSW Plus HMO and BSW Premier HMO

Plan Name and Medical Rider Names

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Network / Plan Options Deductible and MOOP INN
Primary Care Visit *First
Plan Name ICalendar Year| X INN Coins INN Deductible INN MOOP Non-Preventive Visit is| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
BSW Plus HMO [BSW Premier HMO Individlual Individlual No Charge
Family Family
$2,000 $5,000
HC24 ] _01 alendar Year LC4HALF LC4HB1F o copay/visit copay/visit copay/visit 50 copay/visit 500 copay/visit, then 6 of charges, nodeductible o AFD
C24_2000_0 Calend C. 2 C. 2 20% $2.000 510,000 $30 Visi S0 isi $60 isi $50 isi $500 Mvisit, then 20% of ch deductibl 20%
$2,000 $5,500
HC24_2000_02 Calendar Year| LC4HA2F2 LC4HB2F2 20% S STITaT $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nodeductible 20% AFD
$2,000 $5,000
. | alendar Year F B3F o $2,000 $10,000 5 copay/visit copay/visit 50 copay/visit 50 copay/visit 500 copay/visit, then 6o of charges, no deductible o AFD
HC24_2000_03 Calendar Y LC4HA3F2 LC4HB3F2 30% $2 isi S0 Visi $50 isi $50 Visi $500 Mvisit, then 30% of ch deductibl 30%A
$2,000 $5,000
HC24_2000_04 Calendar Year| LC4HA4F2 LC4HB4F2 10% BTt S $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 10% of charges, nodeductible 10% AFD
$2,000 $5,500
HC24_2000_05 Calendar Year| LC4HASF2 LC4HB5F2 30% 52,000 11,000 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, nodeductible 30% AFD
$2,500 $6,000
HC24_2500_01 Calendar Year| LC4HA1G2 LC4HB1G2 10% %5 000 ST7000 $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 10% of charges, nodeductible 10% AFD
) A 4
S
3 2,500 6,000
1?» HC24_2500_02 Calendar Year| LC4HA2G2 LC4AHB2G2 20% :5 000 ;12 000 $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
8 ) ki
S 2,500 5,500
o HC24_2500_03 Calendar Year| LC4HA4G2 LC4HB4G2 20% 25 00 :11 o $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
o i )
O
L 2,500 5,000
g HC24_2500_04 Calendar Year| LC4HAS5G2 LC4HB5G2 20% 25 900 $$10 900 $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
T , ,
9 2,500 6,000
HC24_2500_05 Calendar Year LC4HA6G2 LC4HB6G2 20% 10 copay/visit 0 copay/visit 20 copay/visit 50 copay/visit 500 copay/visit, then 20% of charges, no deductible 20% AFD
i end % 25000 ;2000 $ isi $ isi $ Nisi $ isi $ [isit, then 20% of ch deductibl %
$2,500 $6,000
HC24_2500_06 Calendar Year| LC4HA7G2 LC4HB7G2 30% 55,000 512,000 $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, nodeductible 30% AFD
$2,500 $6,000
HC24_2500_07 Calendar Year LC4HA LC4HB % 5 copay/visit copay/visit 70 copay/visit 50 copay/visit 500 copay/visit, then 20% of charges, no deductible % AFD
24 2500_0 lend 8G2 8G2 20% $5.000 $12,000 $3 Visi S0 Visi $70 Visi $50 Visi $500 visit, then 20% of ch deductibl 20%
$3,000 $6,000 $500 copay/visit
o . . . . ' o
HC24_3000_01 Calendar Year| LC4HA1H2 LC4HB1H2 0% %5,000 %12.000 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit 1o deductible 0% AFD
$3,000 $6,000
. - alendar Year b copay/visit copay/visit copay/visit copay/visit copay/visit, then 10% of charges, no deductible b
HC24_3000_02 Calendar Y LC4AHA2H2 LC4HB2H2 10% $6.000 $12,000 $25 Visi S0 Visi $50 Visi $50 Visi $500 visit, then 10% of ch deductibl 10% AFD
$3,000 $6,000
HC24_3000_03 Calendar Year| LC4HA3H2 LC4HB3H2 20% 56,000 512,000 $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
$3,000 $6,000
HC24_3000_04 Calendar Year| LC4HA4H2 LC4HB4H2 30% Py S0 $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, nodeductible 30% AFD
$3,000 $6,000
HC24_3000_05 Calendar Year| LC4HA5H2 LC4HB5H2 30% $20 copay/visit S0 copay/visit $40 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, nodeductible 30% AFD
$6,000 $12,000
$3,000 $6,000
B _ alendar Year b copay/visit copay/visit copay/visit copay/visit copay/visit, then 50% of charges, no deductible b
HC24_3000_06 Calendar Y LC4AHAB6H2 LC4HB6H2 50% $6,000 $12,000 $15 isi S0 Nisi $30 Visi $50 isi $500 Mvisit, then 50% of ch deductibl 50% AFD
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 4

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group PY 2024 HMO Portfolio Network Available: BSW Plus HMO / BSW Premier HMO

PY24 HMO Large Group Snapshot Grid | Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN
NN Primary Care Visit *First
Plan Name Calendar Year BSW Premier | Coins INN Deductible INN MOOP Non-Preventive Visit isNo| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
BSW Plus HMO| HMO Individual Individual Charge
Family Family
$3,500 $6,000
HC24_3500_01 Calendar Year| LC4HALI2 LC4HB1I2 20% S S $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
7,000 12,000
$3,500 $6,000
HC24_3500_02 Calendar Year| LC4HA2I2 LC4HB212 20% S s $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
7,000 12,000
$4,000 $7,000 -
HC24_4000_01 | CalendarYear| LCaHAL2 | LcaHBL2 | 0% $25 copay/visit 30 copay/visit $50 copayvisit $50 copay/visit 3500 copay/visit, 0% AFD
no deductible
$8,000 $14,000
$4,000 $6,500
HC24_4000_02 Calendar Year| LC4HA2J2 LC4HB2J2 20% s " $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
8,000 13,000
$4,000 $7,500
HC24_4000_03 Calendar Year| LC4HA3J2 LC4HB3J2 30% s s $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, nodeductible 30% AFD
8,000 15,000
8
~ $4,000 $7,000
« HC24_4000_04 Calendar Year | LC4HA4)2 LC4HB4J2 50% $25 copay/visit SO copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 50% of charges, no deductible 50% AFD
8 $8,000 $14,000
o $4,500 $7,000
w HC24_4500_01 Calendar Year| LC4HA1K2 LC4HB1K2 20% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
! _ pay, pay, pay, pay. pay, 8
3 $9,000 $14,000
o
P $5,000 $6,000 . . . . $500 copay/visit,
T HC24_5000_01 Calendar Year| LC4HA1L2 LC4HB1L2 0% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit ’ 0% AFD
9 $10,000 $12,000 no deductible
$5,000 $7,000
HC24_5000_02 Calendar Year| LC4HA2L2 LC4HB2L2 | 20% s s $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
10,000 14,000
$5,000 $7,000
HC24_5000_03 Calendar Year | LC4HA3L2 LC4HB3L2 | 30% $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, no deductible 30% AFD
$10,000 $14,000
$5,000 $7,000
HC24_5000_04 Calendar Year| LC4HA4L2 LC4HB4L2 | 50% s s $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then 50% of charges, no deductible 50% AFD
10,000 14,000
$5,500 $7,000
HC24_5500_01 Calendar Year| LC4HA1M2 | LC4HB1IM2 | 20% s s $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, no deductible 20% AFD
11,000 14,000
$6,000 $7,500
HC24_6000_01 Calendar Year | LC4HA1N2 LC4HBIN2 | 30% s s $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit $500 copay/visit, then 30% of charges, no deductible 30% AFD
12,000 15,000
$7,150 $7,500 —
HC24_7150_01 Calendar Year| LC4HA1P2 LC4HB1P2 0% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit S0 coPay(V'S't’ 0% AFD
no deductible
$14,300 $15,000
$7,500 $9,450
HC24_7500_01 Calendar Year | LC4HA1Q2 LC4HB1Q2 10% s s $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 10% of charges, no deductible 10% AFD
15,000 18,900

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 5

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



Large Group PY 2024 HMO Portfolio Network Available: BSW Plus HMO / BSW Premier HMO

PY24 HMO Large Group Snapshot Grid | Networks Available: BSW Plus HMO and BSW Premier HMO
Plan Name and Medical Rider Names In Network Benefits
Network / Plan Options Deductible and MOOP INN
INN . - o . o . .
Plan Name Calendar Year N INN Deductible INN MOOP Primary Care Visit Pediatric PCP Copay Specialist Visit Urgent Care Emergency Services Inpatient Hosp
BSW Premier | Coins o .
BSW Plus HMO Individual Individual
HMO q "
Family Family
$3,200 $3,200
HC24_3200_01HD Calendar Year LEAHA1H2 LEAHB1H2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,400 $6,400
$3,200 $5,250
HC24_3200_02HD Calendar Year LE4HA2H2 LE4AHB2H2 20% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,400 $10,500
$3,500 $3,500
HC24_3500_01HD Calendar Year LE4AHA1I2 LEAHB1I12 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
I $7,000 $7,000
=)
5 $4,000 $4,000
8 HC24_4000_01HD Calendar Year LE4AHA1J2 LEAHB1J2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
e} $8,000 $8,000
=
2:9 $4,500 $6,550
] HC24_4500_01HD Calendar Year LEAHA1K2 LE4AHB1K2 30% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
$9,000 $13,100
$5,000 $5,000
HC24_5000_01HD Calendar Year LE4AHA1L2 LEAHB1L2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $10,000
$5,000 $6,650
HC24_5000_02HD Calendar Year LEAHA2L2 LE4HB2L2 20% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $13,300
$6,450 $6,450
HC24_6450_01HD Calendar Year LE4HA102 LE4AHB102 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $12,900
$6,550 $6,550
HC24_6550_01HD Calendar Year LE4AHA1R2 LEAHB1R2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $13,100
$7,000 $7,000
HC24_7000_01HD Calendar Year LE4AHA1S2 LEAHB1S2 0% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $14,000

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 6

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.
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Large Group Plan Year 2024 PPO Portfolio

Network Available:

BSW Plus PPO

PY24 PPO Large Group Snapshot Grid

Networks Available: BSW Plus PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

BSW Plus PPO Colns INN Deductible 0 :o?’bl INN MOOP OON MOOP Primary Care Visit
Plan Name Calendar Year Netw o In/Out Individual I:dil\l/:d::af Individual Individual *First Non-Preventive Visit| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family ) Family Family is No Charge
Family
$500 $2,000 $1,500 $4,500 o .
PO24 500 01 | CalendarYear | LC4PD2C2 20%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copaypvisit  |°00 °°pay/‘”s';' ;hen.fflm’ ofcharges, nd 5 99 AFD
$1,000 $4,000 $3,000 $9,000 eductible
$500 $1,000 $3,000 $9,000 - .
PO24 500 02 | CalendarYear | LC4PD3C2 20%/50% $20 copay/visit $0 copay/visit $40 copay/visit SED e || "'S';' ghen_i?A’ ofcharges,nq ;0o AFD
$1,000 $2,000 $6,000 $18,000 eductible
$750 $1,500 $2,250 $6,750 o .
PO24 750 01 | CalendarYear | LC4PD1V2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit  |°00 °°pay/‘”s';' ;he”.i?A ofcharges, N9, o4 AFD
$1,500 $3,000 $4,500 $13,500 eductible
$1,000 $2,000 $3,500 $10,500 o .
PO24_1000 01 | CalendarYear | LC4PD1D2 10%/30% $25 copay/visit $0 copay/visit $50 copay/visit S || oL e "'S';’ ;he”.;?A’ ofcharges, N 4 o/ aFD
$2,000 $4,000 $7,000 $21,000 eductible
$1,000 $2,000 $3,500 $10,500 o .
§ P024_1000 02 | Calendar Year | LC4PD2D2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit  |*°9° °°pay/‘”5';' Zhe”,f)?ﬁ’ ofcharges, N9 5 94 AFD
- $2,000 $4,000 $7,000 $21,000 eductible
v
: $1,000 $2,000 $4,000 $12,000 o
(=} ’ ’ ’ ’ [
S | Po24_100003 | calendarYear | LcaPD3D2 20%/50% $10 copay/visit 30 copay/visit $20 copay/visit $50 copaypvisit | >200 copay/ "'S';' ;he” ,i(lm ofcharges,nd 5 o4 AFD
3 $2,000 $4,000 $8,000 $24,000 eductible
o
o
a $1,000 $2,000 $4,500 $13,500 i 5
@ | Po24_1000.04 | calendar Year | Lc4PD4D2 30%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copayfvisit | »200 CoPay/Visit, then 30% of charges,ng 50, ey
$2,000 $4,000 $9,000 $27,000 deductible
$1,000 $2,000 $6,000 $18,000 o .
PO24_1000 05 | Calendar Year | LC4PD5D2 30%/50% $15 copayvisit $0 copay/visit $30 copay/visit $50 copaypvisit |00 copay/visit, then ,3?4’ ofcharges,nd 300 AFD
$2,000 $4,000 $12,000 $36,000 deductible
$1,500 $3,000 $4,000 $12,000 o .
P0O24_1500 01 | Calendar Year LC4PD1E2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit 3500 copay/visit, then'Z(IMJ of charges, ng 20% AFD
$3,000 $6,000 $8,000 $24,000 deductible
$1,500 $3,000 $4,500 $13,500 o .
P0O24_1500 02 | Calendar Year LC4PD3E2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit 2 copay/vm(:, Lhen'i(l)ﬁ GG ETES, (e 20% AFD
$3,000 $6,000 $9,000 $27,000 eductible
$1,500 $3,000 $6,000 $18,000 o N
P0O24_1500 03 | CalendarYear | LC4PDAE2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 COpaY/V'S'(:, Lhen'i?ﬁ ofcharges,ng o AFD
$3,000 $6,000 $12,000 $36,000 eductible
$1,500 $3,000 $5,000 $15,000 o .
P024_1500 04 | CalendarYear | LC4PD5E2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 COpaY/V'S'(:r Lhen_i?ﬁ of charges, ng 20% AFD
$3,000 $6,000 $10,000 $30,000 eductible
$1,500 $3,000 $5,000 $15,000 o N
P0O24_1500 05 | CalendarYear | LC4PD6E2 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 COPaY/V'S'(:r zhen _z?ﬁ ofcharges,nd 550 Arp
$3,000 $6,000 $10,000 $30,000 eductible
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 8

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PPO Portfolio

Network Available:

BSW Plus PPO

PY24 PPO Large Group Snapshot Grid

Networks Available: BSW Plus PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

INN Deductible | OON Deductible INN MOOP OON MOOP Primary Care Visit *First S
BSW Plus PPO Colns .. L L. .. ) L. Pediatric PCP . . . .
Plan Name Calendar Year, Network In/Out Individual Individual Individual Individual Non-Preventive Visit 5 Ng C o Specialist Visit Urgent Care Emergency Services Inpatient Hosp
etwo Family Family Family Family Charge opay
$2,000 $4,000 $5,000 $15,000 - .
PO24_2000 01 |cCalendar Year LC4PD1F2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | 290 °°pay/"'s':|' ghe:,kz)?/°’°f°harges' 20% AFD
$4,000 $8,000 $10,000 $30,000 no deductible
$2,000 $4,000 $5,500 $16,500 - .
PO24_2000 02 |Calendar Year LC4APD2F2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | 2200 °°pay/"'sg' Lhe",E?MfCharges‘ 20% AFD
$4,000 $8,000 $11,000 $33,000 e elzzEdle
$2,000 $4,000 $5,000 $15,000 . .
PO24 2000 03 |Calendar Year LC4PD3F2 30%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 Copav/vlsgr Lherlzrlmofchargesf 30% AFD
$4,000 $8,000 $10,000 $30,000 no deductivle
$2,000 $4,000 $5,000 $15,000 - .
PO24_2000 04 |Calendar Year LC4PDA4F2 10%/30% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | >0 Copav/\"sg, ;he’;_i?ﬁ’ ofcharges,| 1 59 AFD
$4,000 $8,000 $10,000 $30,000 no deductible
8
a $2,000 $4,000 $5,500 $16,500 -
~ ’ ’ ” ” [
« PO24_2000 05 |Calendar Year LC4PD5F2 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | 290 °°pay/"'s'§' ;he:_z?/w“harges' 30% AFD
8 $4,000 $8,000 $11,000 $33,000 no deductivle
S
o~
a $2,500 $5,000 $6,000 $18,000 - .
o PO24_2500 01 |Calendar Year LCAPD1G2 10%/30% $25 copay/visit $0 copay/visit $50 copay/visit ¢50 copayivisit | 7200 °°pay/"'sg' Zhe”,i?MfChargeS' 10% AFD
o $5,000 $10,000 $12,000 $36,000 I elzaEislte
9
$2,500 $5,000 $6,000 $18,000 . )
PO24_2500 02 |Calendar Year LC4PD2G2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit $500 copay/wsg, '(tjheni(l)ﬁofcharges, 20% AFD
$5,000 $10,000 $12,000 $36,000 no deductible
$2,500 $5,000 $5,500 $16,500 - .
PO24 2500 03 |Calendar Year LC4PDAG2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 Copav/V'Sgr Zherli?mfc"arges' 20% AFD
$5,000 $10,000 $11,000 $33,000 UEICLS RS
$2,500 $5,000 $5,000 $15,000 - .
PO24_2500 04 |Calendar Year LC4PD5G2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | 200 °°pay/"'sg' ;he:_i?“kharges' 20% AFD
$5,000 $10,000 $10,000 $30,000 no deductivle
$2,500 $5,000 $6,000 $18,000 - .
PO24 250005 |Calendar Year LC4PD6G2 20%/50% $10 copay/visit $0 copay/visit $20 copay/visit 450 copayfvisit | 7200 copavs "'S';' ;he:_f)?/’ ofcharges,[ 559 aFD
$5,000 $10,000 $12,000 $36,000 no deductible
$2,500 $5,000 $6,000 $18,000 . .
PO24_2500 06 |Calendar Year LC4PD7G2 30%/50% $35 copayvisit $0 copay/visit $70 copayvisit $50 copaypvisit | 2200 comy/v'sg’ Lhen,E?A’OfCharges' 30% AFD
$5,000 $10,000 $12,000 $36,000 no deductible
$2,500 $5,000 $6,000 $18,000 - .
PO24 2500 07 |Calendar Year LC4PD8G2 20%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit $500 Copav/V'Sgr zhe:'i?mfd‘a’ges' 20% AFD
$5,000 $10,000 $12,000 $36,000 HOJCSCUCHbe
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 9

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PPO Portfolio

Network Available: BSW Plus PPO

PY24 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible | OON Deductible INN MOOP OON MOOP . e —
Plan Name Calendar Yearj BSW Plus PPO celine Individual Individual Individual Individual Primary Fare .V.isl.t First Non- Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Network In/Out Family Family Family Family Preventive Visit is No Charge
$3,000 $6,000 $6,000 $18,000 $500 copay/visit
P0O24_3000 01 |Calendar Year LC4PD1H2 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit deductibl ’ 0% AFD
$6,000 $12,000 $12,000 $36,000 no deductible
$3,000 $6,000 $6,000 $18,000 $500 copay/visit, then 10% of
P024_3000 02 |Calendar Year LC4PD2H2 10%/30% $25 copay/visit S0 copay/visit S50 copay/visit $50 copay/visit h d, ductibl 10% AFD
$6,000 $12,000 $12,000 $36,000 CETES, [0 CEEIEHHE
$3,000 $6,000 $6,000 $18,000 $500 copay/visit, then 20% of
P0O24_3000_03 |Calendar Year LC4PD3H2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit h ! bl 20% AFD
$6,000 $12,000 $12,000 $36,000 charges, no deductible
$3,000 $6,000 $6,000 $18,000 $500 copay/visit, then 30% of
P0O24_3000 04 |Calendar Year LC4PD4H2 30%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit h dl ductibl 30% AFD
$6,000 $12,000 $12,000 $36,000 EREITEES, e ClEE G
$3,000 $6,000 $6,000 $18,000 $500 copay/visit, then 30% of
8 P0O24_3000 05 |Calendar Year LC4PD5H2 30%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit h d’ ductibl 30% AFD
2 $6,000 $12,000 $12,000 $36,000 charges, no deductible
v
. $3,000 $6,000 $6,000 $18,000 o o
§ P0O24 3000 06 |Calendar Year, LC4PD6H2 50%/50% $15 copay/visit $0 copay/visit $30 copay/visit $50 copay/visit 550?‘ Copav/V'sg, zhe”,f)?ﬂ’ of 50% AFD
o} $6,000 $12,000 $12,000 $36,000 dieifges, o CleeluEilale
o
-9
a $3,500 $7,000 $6,000 $18,000 . o
(C) P0O24_3500_01 |Calendar Year LC4PD1I2 20%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit SSO(:‘ COpaY/VISz’ Lhen'i(l)ﬁ of 20% AFD
- $7,000 $14,000 $12,000 $36,000 charges, no deductible
$3,500 $7,000 $6,000 $18,000 $500 copay/visit, then 20% of
P0O24_3500 02 |Calendar Year LC4PD212 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit h ! bl 20% AFD
$7,000 $14,000 $12,000 $36,000 charges, no deductible
$4,000 $8,000 $7,000 $21,000 $500 copay/visit
P0O24_4000 01 |Calendar Year LC4PD1J2 0%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit deductibl ’ 0% AFD
$8,000 $16,000 $14,000 $42,000 no deductible
$4,000 $8,000 $6,500 $19,500 $500 copay/visit, then 20% of
P0O24_4000 02 |Calendar Year LC4PD2J2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit h d’ ductibl 20% AFD
$8,000 $16,000 $13,000 $39,000 GRS, (10 Gl EstE
$4,000 $8,000 $7,500 $22,500 $500 copay/visit, then 30% of
P024_4000_03 |Calendar Year, LC4PD3J2 30%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit h d, ductibl 30% AFD
$8,000 $16,000 $15,000 $45,000 charges, no deductible
$4,000 $8,000 $7,000 $21,000 $500 copay/visit, then 50% of
P0O24_4000_04 |Calendar Year LC4PD4J2 50%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit h d, ductibl 50% AFD
$8,000 $16,000 $14,000 $42,000 ElETEES, [0 GERIEHE
$4,500 $9,000 $7,000 $21,000 $500 copay/visit, then 20% of
P024_4500_01 |Calendar Year LC4PD1K2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit h ! bl 20% AFD
$9,000 $18,000 $14,000 $42,000 charges, no deductible
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 10

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PPO Portfolio

Network Available: BSW Plus PPO

PY24 PPO Large Group Snapshot Grid

Networks Available: BSW Plus PPO

LG PPO $5,000 -$7,500

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

INN Deductible | OON Deductible INN MOOP OON MOOP : -
Plan Name Calendar Year BSW Plus PPO colns Individual Individual Individual Individual Primary .Care V|5|t First Non- Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosy
Network In/Out " " , " Preventive Visit is No Charge
Family Family Family Family
$5,000 $10,000 $6,000 $18,000 $500 isit
P024_5000_01 Calendar Year LC4PD1L2 0%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit no dfezzac\;izllsel ! 0% AFD
$10,000 $20,000 $12,000 $36,000
SR AL ) SR $500 copay/visit, then 20% of chargeg
P024_5000_02 Calendar Year LC4PD2L2 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ho d:eductible 20% AFD
$10,000 $20,000 $14,000 $42,000
55,000 510,000 57,000 $21,000 $500 copay/visit, then 30% of chargeg
P024_5000_03 Calendar Year LC4PD3L2 30%/50% $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit ho d:aductible 30% AFD
$10,000 $20,000 $14,000 $42,000
SR i ) R $500 copay/visit, then 50% of chargeg
P024_5000_04 Calendar Year LC4PD4L2 50%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ho d:eductible 50% AFD
$10,000 $20,000 $14,000 $42,000
95,500 511,000 57,000 $21,000 $500 copay/visit, then 20% of chargeg
P024_5500_01 Calendar Year LC4PD1M2 20%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit ho d:aductible 20% AFD
$11,000 $22,000 $14,000 $42,000
S i A0 PR $500 copay/visit, then 30% of chargeg
P0O24_6000_01 Calendar Year LC4PD1N2 30%/50% $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit ho dv,aductible 30% AFD
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500 $500 isit
PO24_7150 01 | Calendar Year LC4PD1P2 0%/50% $35 copay/visit $0 copay/visit $70 copayvisit $50 copay/visit . dzzzac‘;g';' ' 0% AFD
$14,300 $28,600 $15,000 $45,000
WS A FE e $500 copay/visit, then 10% of chargeg
P0O24_7500_01 Calendar Year LC4PD1Q2 10%/30% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit ho dv,aductible 10% AFD
$15,000 $30,000 $18,900 $56,700

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly.

Contract year benefits are available, please contact your Sales or Client Management Team for more details

11

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 PPO Portfolio Network Available: BSW Plus PPO

PY24 PPO Large Group Snapshot Grid Networks Available: BSW Plus PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
BSW Plus PPO Colns INN Deductible | OON Deductible INN MOOP OON MOOP
Plan Name Calendar Year Individual Individual Individual Individual Primary Care Visit* Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Network In/Out A ¥ q q
Family Family Family Family
$3,200 $6,400 $3,200 $9,600
P0O24_3200_01HD Calendar Year LE4APD1H2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$6,400 $12,800 $6,400 $19,200
$3,200 $6,400 $5,250 $15,750
P0O24_3200_02HD Calendar Year LE4PD2H2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,400 $12,800 $10,500 $31,500
$3,500 $7,000 $3,500 $10,500
P0O24_3500_01HD Calendar Year LE4PD1I2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$7,000 $14,000 $7,000 $21,000
a $4,000 $8,000 $4,000 $12,000
E P0O24_4000 01HD Calendar Year LE4PD1J2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
g $8,000 $16,000 $8,000 $24,000
a
$ $4,500 $9,000 $6,550 $19,650
= P024_4500_01HD Calendar Year LE4APD1K2 30%/50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
$9,000 $18,000 $13,100 $39,300
$5,000 $10,000 $5,000 $15,000
P0O24_5000 01HD Calendar Year LE4PD1L2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
$5,000 $10,000 $6,650 $19,950
P0O24_5000_02HD Calendar Year LE4PD2L2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
$6,450 $12,900 $6,450 $19,350
P0O24_6450 01HD Calendar Year LE4PD102 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
$6,550 $13,100 $6,550 $19,650
P0O24_6550_01HD Calendar Year LE4APD1R2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
$7,000 $14,000 $7,000 $21,000
P0O24_7000_01HD Calendar Year LE4APD1S2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$14,000 $28,000 $14,000 $42,000

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 12

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 UHC Portfolio

Network Available: BSW Access PPO

PY24 UHC Large Group Snapshot Grid

Networks Available: BSW Access PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

INN Deductible|0ON Deductib  INN MOOP OON MOOP Primary Care Visit*
Plan Name ICalendar Year BSM:)I::;ESSI - BSWI:;cesls PPO I?\ '/DCI)TJSt Individual Individual Individual Individual First Non-Preventive |Pediatric PCP Copay**| Specialist Visit Urgent Care Emergency Services Inpatient Hosp
only only Family Family Family Family Visit is No Charge
4500 $2,000 $1,500 $4,500 . .
UHC24_500 01 |CalendarYear| UHC4J2C2 UHB4J2C2 20%/50% $20 copay/visit $0 copayvisit $40 copay/visit $50 copaypvisit | >>00 COPay/visit, then 0%of| o0\,
$1,000 $4,000 $3,000 $9,000 charges, no deductible
$500 $1,000 $3,000 $9,000 . .
UHC24_500 02 |CalendarYear| UHC4J3C2 UHB4J3C2 20%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 copay/visit, then 20% of 20% AFD
$1,000 $2,000 $6,000 $18,000 charges, no deductible
$750 $1,500 $2,250 46,750 . .
UHC24_750 01 |Calendar Year| UHC4I1V2 UHB4J1V2 20%/50% $25 copay/visit $0 copayvisit $50 copay/visit $50 copaypvisit | >>00 CoPay/visit, then 0%of | 0 )
$1,500 $3,000 $4,500 $13,500 charges, no deductible
$1,000 $2,000 $3,500 $10,500 . .
UHC24_1000 01 |Calendar Year| UHC4J1D2 UHB4J1D2 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, then '10"°f 10% AFD
$2,000 $4,000 $7,000 $21,000 charges, no deductible
$1,000 $2,000 $3,500 $10,500 . .
s UHC24_1000 02 |Calendar Year| UHC4J2D2 UHB4J2D2 20%/50% $25 copay/visit $0 copayvisit $50 copay/visit $50 copaypvisit | 2200 CoPay/visit, then 20%of| 0\
.'fr $2,000 $4,000 $7,000 $21,000 charges, no deductible
>
: $1,000 $2,000 $4,000 $12,000 . .
8 UHC24_1000 03 |Calendar Year| UHC413D2 UHB4J3D2 20%/50% $10 copay/visit $0 copay/visit $20 copay/visit $50 copaypvisit | 2200 coPaY/Visit, then 0% of | 0y
13 $2,000 $4,000 $8,000 $24,000 charges, no deductible
I
> $1,000 $2,000 $4,500 $13,500 . .
9 UHC24_1000 04 |cCalendar Year| UHC414D2 UHB4J4D2 30%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copaypvisit | *>00 CoPay/visit, then 30%of | 500 0,
$2,000 $4,000 $9,000 $27,000 charges, no deductible
$1,000 $2,000 $6,000 $18,000 . .
UHC24_1000 05 |Calendar Year| UHC4J5D2 UHC4J5D2 30%/50% $15 copay/visit $0 copay/visit $30 copay/visit $50 copaypvisit | 2200 copay/visit, then 30% of | 50y
$2,000 $4,000 $12,000 $36,000 charges, no deductible
$1,500 $3,000 $4,000 $12,000 . .
UHC24_1500 01 |cCalendar Year| UHC4J1E2 UHB4J1E2 20%/50% $25 copay/visit $0 copayvisit $50 copay/visit $50 copaypvisit | »>00 COPaY/Visit, then 0%0f |, 0\,
$3,000 $6,000 $8,000 $24,000 charges, no deductible
$1,500 43,000 $4,500 $13,500 . .
UHC24_1500 02 |CalendarYear| UHC4J3E2 UHB4J3E2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | ©>00 COPay/visit, then 0%of | 0\,
$3,000 $6,000 $9,000 $27,000 charges, no deductible
$1,500 $3,000 $6,000 $18,000 . .
UHC24_1500 03 |Calendar Year| UHC4J4E2 UHB4J4E2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | »>00 COPay/visit, then 0%of | 0\,
43,000 46,000 $12,000 $36,000 charges, no deductible
$1,500 43,000 45,000 $15,000 . .
UHC24_1500.04 |Calendar Year| UHC4I5E2 UHBA4I5E2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copayfvisit | »>00 coPay/isit, then 20%of| 5o,
$3,000 $6,000 $10,000 $30,000 charges, no deductible
$1,500 $3,000 $5,000 $15,000 . .
UHC24_1500 05 |Calendar Year| UHC4J6E2 UHB4J6E2 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then AsOA of 30% AFD
43,000 46,000 $10,000 $30,000 charges, no deductible
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 13

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 UHC Portfolio Network Available: BSW Access PPO

PY24 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible | OON Deductible INN MOOP OON MOOP Primary Care Visit*
Calendar [BSW Access PPOIBSW Access PPO| Coln o A : :
Plan Name avzr;rar OOACansI INNc:rslIs In/OuSt Individual Individual Individual Individual First Non-Preventive| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp)
Y Y Family Family Family Family Visit is No Charge
$2,000 $4,000 $5,000 $15,000 . .
UHC24_2000_01 Calendar | ca)1p2 UHB4JIF2 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copayjvisit | 2200 copay/visit, then 20%of |, 0 )
Year $4,000 $8,000 $10,000 $30,000 charges, no deductible
$2,000 $4,000 $5,500 $16,500 . .
UHC24_2000_02 Calendar |\, ca12r2 UHB4J2F2 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit 3500 copay/visit, then 20%of |, 0, \cp)
Year $4,000 $8,000 $11,000 $33,000 charges, no deductible
$2,000 $4,000 $5,000 $15,000 . .
UHC24_2000_03 Calendar )\ 4)3p7 UHB4J3F2 | 30%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | 2200 coay/visit, then 30%of | 50 )
Year $4,000 $8,000 $10,000 $30,000 charges, no deductible
$2,000 $4,000 45,000 $15,000 iy
I 7 ) 7 7 0,
UHC24_2000_04 Caf"dar UHC4J4F2 UHB4JAF2 | 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500hcopav/\“5';,t:en _t?"“ 10% AFD
o oy $4,000 $8,000 $10,000 $30,000 ElREIFEES, MO EEaliEsl
2
a2 $2,000 $4,000 45,500 $16,500 . .
w UHC24_2000_05 Ca:le”dar UHC4I5F2 UHB4JSF2 | 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit SSO(:]copay/wsZ, tdhe” .i?“f 30% AFD
§ ear $4,000 $8,000 $11,000 $33,000 charges, no deductible
o~
a3 $2,500 $5,000 $6,000 $18,000 - 5
Q UHC24_2500_01 Calendar |\ c4)162 UHB4J1G2 | 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit | >°00 coayAvisit, then 10%of | o )
= Year $5,000 $10,000 $12,000 $36,000 charges, no deductible
=
$2,500 $5,000 $6,000 $18,000 . .
UHC24_2500_02 Calendar |, ca1062 UHB42G2 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copayfvisit | 2200 CoPay/Visit, then 20%of [ 0 0y
Year $5,000 $10,000 $12,000 $36,000 charges, no deductible
$2,500 $5,000 $5,500 $16,500 . .
UHC24_2500 03 Calendar | 41462 UHC4J4G2 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit =00 EaEy A=t HEn 205 el B o Ve
Year $5,000 $10,000 $11,000 $33,000 charges, no deductible
$2,500 $5,000 45,000 $15,000 .
C I r 7 7 7 0,
UHC24_2500_04 alendar [\ 41562 UHB4J5G2 | 20%/50% $30 copay/visit $0 copayvisit $60 copay/visit $50 copay/visit $500 copay/visit, then 20%of [ o ).y
Year $5,000 $10,000 $10,000 $30,000 charges, no deductible
$2,500 45,000 $6,000 $18,000 . .
UHC24_2500_05 Calendar |\, 11662 UHB4J6G2 | 20%/50% $10 copay/visit $0 copay/visit $20 copay/visit SO copE || o o e 20556l | e
Year $5,000 $10,000 $12,000 $36,000 charges, no deductible
$2,500 $5,000 $6,000 $18,000 . .
UHC24_2500_06 Calendar |\ c4)7G2 UHB4J7G2 | 30%/50% $35 copayvisit 30 copay/visit $70 copay/visit $50 copay/visit $500 copay/visit, then 30% of | 50 \cy
Year $5,000 $10,000 $12,000 $36,000 charges, no deductible
$2,500 $5,000 $6,000 $18,000 . .
UHC24 250007 Calendar | 41862 UHB4J8G2 | 20%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copayfvisit | 2200 Copav/visit, then 20%of | 0y
Year $5,000 $10,000 $12,000 $36,000 charges, no deductible

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 14

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 UHC Portfolio

Network Available: BSW Access PPO

PY24 UHC Large Group Snapshot Grid

Networks Available: BSW Access PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

. . . .
BSW Access | BSW Access Colns INN D(?t:!uctlble OON D‘efluctlble INN.IV.IOOP OON. IYIOOP .Prlmary Care VISIF pediatric PCP o : .
Plan Name ICalendar Year Individual Individual Individual Individual First Non-Preventive Specialist Visit Urgent Care Emergency Services Inpatient Hosg
PPO OOA only| PPO INN only In/Out " " " " " Copay**
Family Family Family Family Visit is No Charge
$3,000 $6,000 $6,000 $18,000 $500 copayvisit
UHC24_3000 01 Calendar Year| UHC4J1H2 UHB4J1H2 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit d dp i'bl ! 0% AFD
$6,000 $12,000 $12,000 $36,000 no deductible
$3,000 $6,000 $6,000 $18,000 . .
UHC24 300002  |calendar Year| UHC4J2H2 | UHB4J2H2 | 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | >200 copay/visit, then 10%of| o0y
$6,000 $12,000 $12,000 $36,000 charges, no deductible
$3,000 $6,000 $6,000 $18,000 . .
UHC24 300003  |Calendar Year| UHC4J3H2 | UHB4I3H2 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit |  $50 copaypvisit | $200 COPAY/Visit, then 20% off -, 0, oy
$6,000 $12,000 $12,000 $36,000 charges, no deductible
$3,000 $6,000 $6,000 $18,000 . 5
- UHC24_3000.04 |Calendar Year| UHC4J4H2 | UHBA4JAH2 | 30%/50% $30 copay/visit $0 copay/visit 460 copay/visit | 850 copaypvisit | $200 coav/visit, then 30%ofl 50 )
?f $6,000 $12,000 $12,000 $36,000 charges, no deductible
W
S $3,000 $6,000 $6,000 $18,000 . %
Q UHC24_3000_05 Calendar Year| UHC4J5H2 UHB4J5H2 30%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copay/visit $500 copay/visit, then‘30/ of 30% AFD
a $6,000 $12,000 $12,000 $36,000 charges, no deductible
o
I
> $3,500 $7,000 $6,000 $18,000 . .
S UHC24_3500.01 |calendarYear| UHC4s112 | uHB4JL2 | 20%/50% $30 copay/visit 0 copay/visit $60 copay/visit $50 copaypvisit | 2200 CoPay/visit, then 20%off 0 1)
$7,000 $14,000 $12,000 $36,000 charges, no deductible
$3,500 $7,000 $6,000 $18,000 . .
UHC24 350002  |CalendarYear| UHC4s212 | uHB4I22 | 20%/50% $25 copayvisit $0 copay/visit $50 copay/visit $50 copaypvisit | 2200 CoPay/visit, then 20%off -, 0 )
$7,000 $14,000 $12,000 $36,000 s, e Clelisialz
$4,000 $8,000 $7,000 $21,000 $500 copayvisit
UHC24_4000_01 Calendar Year| UHC4J1)2 UHB4J1J2 0%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit d dp \i‘bl ! 0% AFD
$8,000 $16,000 $14,000 $42,000 no deductible
$4,000 $8,000 $6,500 $19,500 . .
UHC24_4000.02  |Calendar Year| UHC4J202 | UHBA4J212 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit | 850 copaypvisit | 3500 copav/Visit, then 20%ofl 0 )
$8,000 $16,000 $13,000 $39,000 charges, no deductible
$4,000 $8,000 $7,500 $22,500 . .
UHC24_4000_03 Calendar Year| UHC4J3)2 UHB4J3J2 30%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 copay/visit, thenABOA of 30% AFD
$8,000 $16,000 $15,000 $45,000 charges, no deductible
$4,500 $9,000 $7,000 $21,000 . .,
UHC24 450001  |calendar Year| UHC4s1k2 | UHB4s1K2 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit | $50 copaypisit | $200 copay/visit, then 20%of| - 0,y
$9,000 $18,000 $14,000 $42,000 charges, no deductible
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 15

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 UHC Portfolio

Network Available: BSW Access PPO

PY24 UHC Large Group Snapshot Grid

Networks Available: BSW Access PPO

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

INN Deductible [OON Deductibleg INN MOOP OON MOOP Primary Care Visit*
Calendar | BSW Access |BSW Access PPO| Colns . . . e q A : s N oy A . q :
Plan Name Individual Individual Individual Individual First Non-Preventive Visit j Pediatric PCP Copay Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Year PPO OOA only]| INN only In/Out " " " "
Family Family Family Family No Charge
$5,000 $10,000 $6,000 $18,000
UHC24_5000_01 Ca:(:gfar UHC4J1L2 UHB4JIL2 | 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit Sigodcezziyt/i‘é'fe't' 0% AFD
$10,000 $20,000 $12,000 $36,000
Calendar S S >71000 521,000 $500 copay/visit, then
UHC24_5000_02 - UHC4J2L2 UHB4J2L2 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit 20% of charges, no 20% AFD
- $10,000 $20,000 $14,000 $42,000 deductible
~
W
§ Calendar $5,000 $10,000 $7,000 $21,000 $500 copayvisit, then
" UHC24_5000 03 Year UHC4J3L2 UHB4J3L2 30%/50% $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit 30% of charges, no 30% AFD
R y
9 $10,000 $20,000 $14,000 $42,000 deductible
=}
9
Calendar 35500 511,000 57,000 521,000 $500 copay/visit, then
UHC24_5500 01 Vear UHC4J1M?2 UHB4J1M2 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit 20% of charges, no 20% AFD
$11,000 $22,000 $14,000 $42,000 deductible
Calendar S »12,000 37,500 522,500 $500 copay/visit, then
UHC24_6000_01 - UHC4J1N2 UHB4J1N2 30%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit 30% of charges, no 30% AFD
$12,000 $24,000 $15,000 $45,000 deductible
$7,150 $14,300 $7,500 $22,500
UHC24_7150_01 Ca:(zgfar UHC4J1P2 | uHB4IIP2 | 0%/50% $35 copayvisit 30 copay/visit $70 copayvisit $50 copay/visit Sigo dce‘;iyt/i‘é'lse't' 0% AFD
$14,300 $28,600 $15,000 $45,000
S $7,500 $15,000 $9,450 $28,350 $500 copay/uisit, then
UHC24_7500_01 - UHC4J1Q2 UHB4J1Q2 10%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit 10% of charges, no 10% AFD
$15,000 $30,000 $18,900 $56,700 deductible
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
p.ApPp y p
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 16

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 UHCHDHP Portfolio Network Available: BSW Access PPO

PY24 UHC Large Group Snapshot Grid Networks Available: BSW Access PPO
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
INN Deductible | OON Deductible INN MOOP OON MOOP
Plan Name el o O el Individual Individual Individual Individual Primary Care Visit*| Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Serviced Inpatient Hosp)
Year OOA only INN only In/Out " ; " .
Family Family Family Family
calend $3,200 $6,400 $3,200 49,600
UHC24_3200_01HD a\:;rar UHC4H1H2 UHB4H1H2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
46,400 $12,800 46,400 $19,200
calend $3,200 46,400 45,250 $15,750
UHC24_3200_02HD az;rar UHC4H2H2 UHB4H2H2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$6,400 $12,800 $10,500 $31,500
Calend $3,500 $7,000 $3,500 $10,500
UHC24_3500_01HD a\:;rar UHC4H112 UHBA4H112 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$7,000 $14,000 $7,000 $21,000
N Calend $4,000 48,000 $4,000 $12,000
= UHC24_4000_01HD ag;ra' UHC4H1J2 UHB4H1J2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
= $8,000 $16,000 $8,000 $24,000
I
)
< calend $4,500 $9,000 $6,550 $19,650
= UHC24_4500_ 01HD aizrar UHCA4H1K2 UHB4H1K2 30%/50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
$9,000 $18,000 $13,100 $39,300
Calend $5,000 $10,000 $5,000 $15,000
UHC24_5000_01HD ag;rar UHC4H1L2 UHB4H1L2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$10,000 $20,000 $10,000 $30,000
Calend $5,000 $10,000 46,650 $19,950
UHC24_5000_02HD a&zrar UHC4H2L2 UHB4H2L2 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
$10,000 $20,000 $13,300 $39,900
calend 46,450 $12,900 $6,450 $19,350
UHC24_6450 01HD az;rar UHC4H102 UHB4H102 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$12,900 $25,800 $12,900 $38,700
Calend 46,550 $13,100 46,550 $19,650
UHC24_6550 01HD ag;rar UHC4H1R2 UHB4H1R2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
$13,100 $26,200 $13,100 $39,300
calend $7,000 $14,000 $7,000 $21,000
UHC24_7000_01HD alendar UHC4H1S2 UHBA4H1S2 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
Year
$14,000 $28,000 $14,000 $42,000

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 17

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 PHCS Portfolio

Network Available: PHCS Network

PY24 PHCS Large Group Snapshot Grid

Networks Available: PHCS Network

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Colns INN Deductible | OON Deductible INN MOOP OON MOOP Primary Care Visit*
Plan Name Calendar Year Med Rider In/Out Individual Individual Individual Individual First Non-Preventive | Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family Visit is No Charge
$500 $2,000 $1,500 $4,500 . o
PHCS24_500 01 Calendar Year PHCS4001 20%/50% $20 copay/visit S0 copay/visit $40 copay/visit $50 copay/visit $Soc%:?giy/:sgéhuecntizb?: of 20% AFD
$1,000 $4,000 $3,000 $9,000 ’
$500 $1,000 $3,000 $9,000 ic 9
PHCS24_500 02 Calendar Year PHCS4002 20%/50% $20 copay/visit S0 copay/visit $40 copay/visit $50 copay/visit ssoc%:i)gzaswrrlosI(:le:ihui:ii(l)f i 20% AFD
$1,000 $2,000 $6,000 $18,000 ’
$750 $1,500 $2,250 $6,750 - o
PHCS24_750_01 Calendar Year PHCS4003 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit ssocizfgzas"/r‘]’:';; ;huecntii?:’ of 20% AFD
$1,500 $3,000 $4,500 $13,500 ’
$1,000 $2,000 $3,500 $10,500 . o
PHCS24_1000_01 Calendar Year PHCS4004 10%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit SSOC%ZS;;V/::Z’e:hui:itlj?: i 10% AFD
$2,000 $4,000 $7,000 $21,000 o
$1,000 $2,000 $3,500 $10,500 $500 copay/visit, then 20% of
§ PHCS24_1000_02 Calendar Year PHCS4005 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ’ . 20% AFD
5'; $2,000 $4,000 $7,000 $21,000 charges, no deductible
S $1,000 $2,000 $4,000 $12,000 i o
= PHCS24_1000_03 Calendar Year PHCS4006 20%/50% $10 copay/visit $0 copay/visit $20 copay/visit $50 copay/visit $500h(20pay/VISI(;., Zhen‘tZJ(l)/oof 20% AFD
2 $2,000 $4,000 $8,000 $24,000 ANEIEES, o GleEEE
T
o $1,000 $2,000 $4,500 $13,500 . o
Q PHCS24_1000 04 Calendar Year PHCS4007 30%/50% $35 copayvisit $0 copay/visit $70 copayvisit $50 copay/visit sso&:?giy/::';; Lhuec”ﬂ‘:’)?:’ of 30% AFD
$2,000 $4,000 $9,000 $27,000 4
$1,000 $2,000 $6,000 $18,000 e 9
PHCS24_1000 05 Calendar Year PHCS4008 30%/50% $15 copay/visit $0 copay/visit $30 copay/visit $50 copay/visit $50c?1:?gfsy/::gé tdhuecntiab?e/" i 30% AFD
$2,000 $4,000 $12,000 $36,000 o
$1,500 $3,000 $4,000 $12,000 $500 copay/visit, then 20% of
PHCS24_1500 01 Calendar Year PHCS4009 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ! . 20% AFD
$ $ $ $ charges, no deductible
3,000 6,000 8,000 24,000 4
$1,500 $3,000 $4,500 $13,500 $500 copay/visit, then 20% of
PHCS24_1500_02 Calendar Year PHCS4010 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit charges, no d,eductible 20% AFD
$3,000 $6,000 $9,000 $27,000 v
$1,500 $3,000 $6,000 $18,000 . o
PHCS24_1500 03 Calendar Year PHCS4011 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit s‘r’oc%::’giy/::';'e ::lhuecntif)(l)f ol 20%afD
$3,000 $6,000 $12,000 $36,000 ’
$1,500 $3,000 $5,000 $15,000 $500 copay/visit, then 20% of
PHCS24_1500_04 Calendar Year PHCS4012 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit charges, no d,eductible 20% AFD
$3,000 $6,000 $10,000 $30,000 z
$1,500 $3,000 $5,000 $15,000 $500 copay/visit, then 30% of
PHCS24_1500_05 Calendar Year PHCS4013 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit charges, no dleductible 30% AFD
$3,000 $6,000 $10,000 $30,000 ’
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 18

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PHCS Portfolio

Network Available: PHCS Network

PY24 PHCS Large Group Snapshot Grid

Networks Available: PHCS Network

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Colns INN Deductible |OON Deductible] INN MOOP OON MOOP Primary Care Visit*
Plan Name Calendar Year | Med Rider In/out Individual Individual Individual Individual First Non-Preventive Visit| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family is No Charge
$2,000 $4,000 $5,000 $15,000 $500 copay/visit, then 20% of charges, no
PHCS24_2000_01 Calendar Year | PHCS4014 20%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit dl ductibl ’ 20% AFD
$4,000 $8,000 $10,000 $30,000 eductible
$2,000 $4,000 $5,500 $16,500 $500 copay/visit, then 20% of charges, no
PHCS24_2000_02 Calendar Year | PHCS4015 20%/50% $30 copay/visit SO copay/visit $60 copay/visit $50 copay/visit d’ ductibl ’ 20% AFD
$4,000 $8,000 $11,000 $33,000 s
$2,000 $4,000 $5,000 $15,000 $500 copay/visit, then 30% of charges, no
PHCS24_2000_03 Calendar Year | PHCS4016 30%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ’ ) ¢ 30% AFD
deductibl
$4,000 $8,000 $10,000 $30,000 eductible
$2,000 $4,000 55,000 515,000 $500 copay/visit, then 10% of charges, no
PHCS24_2000_04 Calendar Year | PHCS4017 10%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit d, ductibl ¢ 10% AFD
° $4,000 $8,000 $10,000 $30,000 eductivie
2
N $2,000 $4,000 $5,500 $16,500 . o
T PHCS24_2000_05 Calendar Year | PHCS4018 | 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | »>00 coPav/visit, then 30% of charges, no | 30, ¢y
. ) | pay, pay. pay, pay, ded bl
§ $4,000 $8,000 $11,000 $33,000 eductible
~
e $2,500 $5,000 $6,000 $18,000 - o
4] PHCS24_2500_01 Calendar Year | PHCS4019 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit S sesE then.IOA: el IS, 07 10% AFD
I deductibl,
a $5,000 $10,000 $12,000 $36,000 ol
3 $2,500 $5,000 $6,000 $18,000
) / / / o 0
PHCS24_2500 02 Calendar Year | PHCS4020 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 °°pay/"'sg' Lhe”,ﬁcl% ofcharges,no | 40 arp
$5,000 $10,000 $12,000 $36,000 eductible
$2,500 $5,000 $5,500 $16,500 $500 copay/visit, then 20% of charges, no
PHCS24_2500_03 Calendar Year | PHCS4021 20%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit ! . ! 20% AFD
deductibl
$5,000 $10,000 $11,000 $33,000 eductible
$2,500 $5,000 $5,000 $15,000 - o
PHCS24_2500_04 Calendar Year | PHCS4022 20%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit $500 COpaY/V'S';' :iherl'iclm of charges, no 20% AFD
$5,000 $10,000 $10,000 $30,000 eductible
$2,500 $5,000 56,000 518,000 $500 copay/visit, then 20% of charges, no
PHCS24_2500_05 Calendar Year | PHCS4023 20%/50% $10 copay/visit S0 copay/visit $20 copay/visit $50 copay/visit ’ X ¢ 20% AFD
deductibl,
$5,000 $10,000 $12,000 $36,000 eductible
$2,500 $5,000 $6,000 $18,000 - o
PHCS24_2500 06 Calendar Year | PHCS4024 | 30%/50% $35 copay/visit 30 copay/visit $70 copay/visit $50 copay/visit 3500 °°pay/‘”5'(;' ;he” ,f)?”’ ofcharges,no | 350 AFp
$5,000 $10,000 $12,000 $36,000 eductible
$2,500 $5,000 $6,000 $18,000 $500 copay/visit, then 20% of charges, no
PHCS24_2500_07 Calendar Year | PHCS4025 20%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit dl ductibl ’ 20% AFD
$5,000 $10,000 $12,000 $36,000 Eeleal
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 19

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PHCS Portfolio

Network Available: PHCS Network

PY24 PHCS Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
Colns INN Deductible | OON Deductible INN MOOP OON MOOP Primary Care Visit*
Plan Name Calendar Year| Med Rider In/Out Individual Individual Individual Individual First Non-Preventive | Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family Visit is No Charge
$3,000 $6,000 $6,000 $18,000 $500 copayvisit
PHCS24_3000_01 Calendar Year| PHCS4026 0%/50% $30 copay/visit S0 copay/visit $60 copay/visit $50 copay/visit d dpayt‘bl ’ 0% AFD
$6,000 $12,000 $12,000 $36,000 no deductible
$3,000 $6,000 $6,000 $18,000 . .
PHCS24 3000 02  |CalendarYear| PHCs2027 | 10%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | *>0° Copav/V'SI;, zherl_i(l”’ ofcharges, no | 159, aFD
$6,000 $12,000 $12,000 $36,000 eductivle
$3,000 $6,000 $6,000 $18,000 . .
PHCS24_3000_03 |Calendar Year| PHCS4028 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 Copav/V'S';, zherli?ﬁ of charges, no 20% AFD
$6,000 $12,000 $12,000 $36,000 eductible
$3,000 $6,000 $6,000 $18,000 - .
o PHCS24_3000 04 |Calendar Year| PHCS4029 30%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/wsg, Lherl_z?ﬁ’ ofcharges, no 30% AFD
2 $6,000 $12,000 $12,000 $36,000 eductive
v
8 $3,000 $6,000 $6,000 $18,000 . .
2 PHCS24_3000 05 |Calendar Year| PHCS4030 | 30%/50% $20 copay/visit $0 copay/visit $40 copay/visit $50 copaypvisit | >0 °°pay/‘”s';' zher;z?”’ ofcharges, no | 500 aFD
@ $6,000 $12,000 $12,000 $36,000 eductivle
(8]
I
P $3,500 $7,000 $6,000 $18,000 . .
9 PHCS24_3500_.01 |Calendar Year| PHCS4031 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 Copav/V'S';, zherli?ﬁ of charges, no 20% AFD
$7,000 $14,000 $12,000 $36,000 eductible
$3,500 $7,000 $6,000 $18,000 . .
PHCS24_3500_02 Calendar Year| PHCS4032 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 COpaY/V'S'(;' zherl_lZ)(le of charges, no 20% AFD
$7,000 $14,000 $12,000 $36,000 eductivle
$4,000 $8,000 $7,000 $21,000 $500 copayjvisit
PHCS24_4000_01 Calendar Year| PHCS4033 0%/50% $25 copay/visit S0 copay/visit $50 copay/visit $50 copay/visit d dpayt‘bl ’ 0% AFD
$8,000 $16,000 $14,000 $42,000 no deductible
$4,000 $8,000 $6,500 $19,500 . .
PHCS24 4000 02  |CalendarYear| PHCs4034 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copaypvisit | *°0° Copav/V'SI;, zherl_i?ﬁ’ ofcharges,no | =5 500 arp
$8,000 $16,000 $13,000 $39,000 eductivle
$4,000 $8,000 $7,500 $22,500 . .
PHCS24_4000_03 |Calendar Year| PHCS4035 30%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copay/visit $500 Copav/V'S';, ;herl_-z?ﬁ of charges, no 30% AFD
$8,000 $16,000 $15,000 $45,000 eductivle
$4,500 $9,000 $7,000 $21,000 . .
PHCS24_4500 01  |Calendar Year| PHCS4036 | 20%/50% $25 copay/visit $0 copay/visit $50 copay/visit $50 copaypvisit | >0 °°pay/‘”s';' zherli?”’ ofcharges,no | 550, aFD
$9,000 $18,000 $14,000 $42,000 eductible

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 20

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



Large Group Plan Year 2024 PHCS Portfolio

Network Available: PHCS Network

PY24 PHCS Large Group Snapshot Grid

Networks Available: PHCS Network

Plan Name and Medical Rider Names

Deductible and MOOP INN and OON

In Network Benefits

Contract year benefits are available, please contact your Sales or Client Management Team for more details

Colns INN Deductible D ‘?OT_M INN MOOP OON MOOP Primary Care Visit*
Plan Name Calendar Year| Med Rider In/Out Individual I:di‘\j/:dluaf Individual Individual |First Non-Preventive Visit| Pediatric PCP Copay** Specialist Visit Urgent Care Emergency Services Inpatient Hosp
Family Family Family Family is No Charge
$5,000 $10,000 $6,000 $18,000
PHCS24_5000 01 Calendar Year | PHCS4037 0%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, 0% AFD
no deductible
$10,000 $20,000 $12,000 $36,000
$5,000 $10,000 $7,000 $21,000
. o
P _5000_( alendar Year PHCS4038 0 /50% 5 copay/visit copay/visit 50 copay/visit 50 copay/visit . o AFD
HCS24 5000 02 Calendar Y 20%/50% $2 i 0 i $50 it 450 it $500 copay/wsg;jhuecntli(l)eﬁofcharges, noj 20% A
§ $10,000 $20,000 $14,000 $42,000
~
v
S $5,000 $10,000 $7,000 $21,000
(=] ici [+
n PHCS24_5000 03 Calendar Year | PHCS4039 30%/50% 35 copay/visit 0 copay/visit 70 copay/visit 50 copay/visit ' 30% AFD
v: y X lend / $ / S / S / S / $500 copay/wsg:e;huecntlz(l)eﬁ of charges, no|
4 $10,000 $20,000 $14,000 $42,000
z
[C]
= $5,500 $11,000 $7,000 $21,000
icr 0
PHCS24_5500 01 Calendar Year | PHCS4040 | 20%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 copay/visit, then 20% of charges, nof o s cpy
deductible
$11,000 $22,000 $14,000 $42,000
$6,000 $12,000 $7,500 $22,500
. o
PHCS24_6000 01 Calendar Year | PHCS4041 30%/50% $35 copay/visit S0 copay/visit $70 copay/visit $50 copay/visit 3500 copay/visit, then ,30A Eicharzete 30% AFD
deductible
$12,000 $24,000 $15,000 $45,000
$7,150 $14,300 $7,500 $22,500
PHCS24_7150 01 Calendar Year | PHCS4042 0%/50% $35 copay/visit $0 copay/visit $70 copay/visit $50 copay/visit $500 copay(vmt, 0% AFD
no deductible
$14,300 $28,600 $15,000 $45,000
$7,500 $15,000 $9,450 $28,350
. o
PHCS24_7500 01 Calendar Year | PHCS4043 10%/50% $30 copay/visit $0 copay/visit $60 copay/visit $50 copay/visit $500 COpaY/V'S'(:;Lhuec”tii?:’ ofcharges, no 10% AFD
$15,000 $30,000 $18,900 $56,700
* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 21

Thisis a summary of benefit highlightsonly. All benefitsshown indicate member responsibility.




Large Group Plan Year 2024 PHCS Portfolio Network Available: PHCS Network

PY24 PHCS Wrap Large Group Snapshot Grid Networks Available: PHCS Network
Plan Name and Medical Rider Names Deductible and MOOP INN and OON In Network Benefits
T Calls INN Deductible | OON Deductible |  INN MOOP OON MOOP
Plan Name v Med Rider In/out Individual Individual Individual Individual Primary Care Visit* Pediatric PCP Copay* Specialist Visit Urgent Care Emergency Services Inpatient Hosp
ear Family Family Family Family
Colendar $3,200 $6,400 $3,200 $9,600
PHCS24_3200_01HD v PHC3HO12 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
ear $6,400 $12,800 46,400 $19,200
T $3,200 $6,400 $5,250 $15,750
PHCS24_3200_02HD v PHC3H022 20% /50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
ear $6,400 $12,800 $10,500 $31,500
Calendar $3,500 $7,000 $3,500 $10,500
PHCS24_3500_01HD v PHC3HO032 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
ear $7,000 $14,000 $7,000 $21,000
e S $4,000 $8,000 $4,000 $12,000
= PHCS24_4000_01HD v PHC2H042 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
- ear $8,000 $16,000 $8,000 $24,000
(&}
I
o Calendar $4,500 $9,000 $6,550 $19,650
9 PHCS24_4500_01HD v PHC3HO52 30%/50% 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD 30% AFD
ear $9,000 $18,000 $13,100 $39,300
S $5,000 $10,000 $5,000 $15,000
PHCS24_5000 01HD v PHC3HO062 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
€ar $10,000 $20,000 $10,000 $30,000
Calendar $5,000 $10,000 $6,650 $19,950
PHCS24_5000_02HD v PHC3HO72 20%/50% 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD 20% AFD
ear $10,000 $20,000 $13,300 $39,900
S $6,450 $12,900 $6,450 $19,350
PHCS24_6450 01HD v PHC3HO082 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
ear $12,900 $25,800 $12,900 $38,700
Calendar $6,550 $13,100 $6,550 $19,650
PHCS24_6550_01HD v PHC3H092 0%/50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
ear $13,100 $26,200 $13,100 $39,300
. $7,000 $14,000 $7,000 $21,000
PHCS24_7000_01HD v PHC3H102 0% /50% 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD 0% AFD
ear $14,000 $28,000 $14,000 $42,000

* Fora covered memberage 19 and up. Appliesto PCP office visit only, excludesHDHP plans.
** For a covered memberthrough theage of 18. Appliesto PCP office visitsonly. 22

Contract year benefits are available, please contact your Sales or Client Management Team for more details Thisis a summary of benefithighlightsonly. All benefitsshown indicate member responsibility.



2024 Individual
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-!" BaylorScott&White
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On/Off Exchange

Calendar Year

Calendar Year

Individual HMO B || Office Visits TS DIz
(In-Network) (In-Network)
Individual Individual
Family Family
Metal Level Plan Name HSA Coins INN INN ACLI O BeTiatich Specialist] Urgent Care ER Inpatient IATCSEHHE e Generic** IPIEIEIEE Pre’f\‘eor?ed* Specialt
PCP pcp [P 9 P Deductible Preventive Brand** > pecialty
$7,500 | $7,500
Eswisaverse ozl ves 0% 0% AFD | 0% AFD | 0% AFD 0% AFD 0% AFD 0% AFD Integrated with Medical $0 0% AFD | 0% AFD | 0% AFD | 0% AFD
HMO HSA 006 $15,000 | $15,000
BSW Vital B $7,500 $9,400 g ACA Preventive and Tier 1:
ital Bronze
Bronze F oo No 40% [ e 000 | 1800 | 5% | charge | 19 $75 50% AFD 50% AFD T 24 gt i $0 $25 | $50 AFD | $100 AFD | $500 AFD
$8,000 $9,450 ACA Preventive and Tier 1:
EERVIEIETES | 20% 1 free, $40| O $100 $100 30% AFD 30% AFD $0 $25 | $55 AFD | $150 AFD | $500 AFD
HMO 009 $16,000 | $18,900 ’ Charge Tier 2-4A|Ant§gra;ted with
ledical
Metal Level Plan Name HSA Coins INN INN UL BeTiatich Specialist] Urgent Care ER Inpatient IATCSEHPHE e Generic** IPIEIEEE Pre’f\‘e*or?ed* Specialt
PCP pcp [P 9 P Deductible Preventive Brand** > pecialty
$1,500 | $8,700
B CEED | 20% [————t——  $30 $0 $60 $45 25% AFD 25% AFD $0 $0 $15 $30 $60 $250
$3,000 | $17,400
' $1,100 | $0450 | ,_
Gold BSW Elfe COldHMO | - g 10% $;%e' $0 $65 $65 $750 copaylvisit 20% AFD $0 $0 $15 $55 $150 $500
$2,200 | $18,900
li Id $1500 | $9,300 $750 copay/visit
BSWEIite Gold HMO | 10% $0 $0 $60 $60 AFpr 20% AFD $0 $0 $15 $55 $150 $500
$3,000 | $18,600




On/Off Exchange

Medical

Calendar Year | Calendar Year B fit D
- Deductible MOOP . o enerits rugs
Individual HMO Office Visits 9
Individual Individual (|n-Network) (|n_Network)
Family Family
Metal Level Plan Name HSA | Coins INN INN | Adult PCP Pe‘:,'é‘;'c* Specialist | Urgent Care ER Inpatient Prescription Deductible Pre’:g:\we Generic* Péf;i'éfj’ Pref"‘e‘r’r"ed,, Specialty
ACA Preventive and Tier 1:
R0 (FUITI SLYET | 0% 39900 | 994% 1free, $25|  $0 $35 $35 50% AFD 50% AFD $0 $15 | $90 AFD | $140 AFD | $500 AFD
HMO 008 0 ° $11,800 | $18,900 ree. ° ° Tier 2-4 Integrated with
! ! Medical
BSW Prime Silver $3,800 | $7,550 aeilleenfjanchenc
HMO fzos- CSR No 0% T 1free, $25|  $0 $35 $35 40% AFD 40% AFD Tier 2-4 Integrated with $0 $15 $90 AFD | $140 AFD | $500 AFD
Silver 8% AV ’ : Medical
BSW Prime Silver $1,000 | $3,150 ACA P'eveng‘ée and Tier 1:
HMO 008 - CSR No 0% 5 2 free, $5 $0 $20 $20 35% AFD 35% AFD Tier 2-4 Integrated with $0 $0 $45 AFD | $140 AFD | $500 AFD
87% AV $2,000 | $6,300 Medizal
BSW Prime Silver $1,800 | $1,800 aeilleenfjanchenc
HM%4(HJ/0£XVCSR No 0% —— 2 free, $5 $0 $5 $5 20% 20% Tier 2-4 Integrated with $0 $0 $45 $140 $500
b , ,

- P Non
A Adult  |Pediatric* A= q Prescription ACA .« | Preferred " q
Metal Level Plan Name HSA Coins INN INN pCP pCP Specialistf Urgent Care ER Inpatient Deductible Preventive Generic Brand** Prefe;rred Specialty
ACA Preventive and Tier 1:
EST P ST | R 40% 39,900 1 99,100 $40 $0 $80 $60 40% AFD 40% AFD $0 $20 | $40 AFD | $80 AFD | $350 AFD
HMO 003 $11,800 | $18,200 Tier 2-4 Integrated with
! ” Medical
BSW Prime Silver $5,700 | $7,200 A CAGIEEnElandiTic
HMO73(')093A-VCSR No 40% $11.400 | $14.400 $40 $0 $80 $45 40% AFD 40% AFD Tier 2-4 Integrated with $0 $20 $40 AFD | $80 AFD | $350 AFD
Silver o Medical
BSW Prime Silver $700 | $3,000 ACA Preventive and Tier 1:
HMO 0003 -CSR No 20% $1.400 6,000 $20 $0 $40 $30 30% AFD 30% AFD Tier 2-4 Integrated with $0 $10 $20 AFD | $60 AFD | $250 AFD
87% AV g ' Medical
BSW Prime Silver $0 $1,800 ACA Preventive and Tier 1:
. $0
HMO 0003- CSR No 20% 0 3,600 $0 $0 $10 $5 25% AFD 25% AFD Tier 2-4 Integrated with $0 $0 $15 $50 $150
94% AV ’ Medical

94% AV

- - Non
F Adult  |Pediatric* - q Prescription ACA .+ | Preferred . q
Metal Level Plan Name HSA Coins INN INN PCP PCP Specialistf Urgent Care ER Inpatient Deductible EevEiive Generic Brand* Prefe*rred Specialty
BSW Prime Silver " $1,200 | $9.450 | 1 Free, $750 copay/visit
HMO 005 No 10% $2.400 | $18.900 $45 $0 $85 $85 AFD $2,000 copay/stay AFD $0 $0 $20 $100 AFD | $140 AFD | $500 AFD
BSW Prime Silver $1,200 | $7,550 fef
HMO 005-CSR | No 10% a F[:‘Ze’ $0 $85 $85 STEL Zoppgy""s't $2,000 copay/stay AFD $0 $0 $20 | $100 AFD | $140 AFD | $500 AFD
_ 73% AV $2,400 | $15,100 | $
Sl BSW Prime Silver $0 $3,150 | 1 Free
HMO 005 - CSR No 10% 0 ' $0 $50 $50 $500 copay/visit $500 copay/stay $0 $0 $0 $45 $140 $500
87% AV $0 $6,300 $1
BSW Prime Silver $0 $1,200
HMO 005 - CSR No 10% = r $0 $0 $10 $10 $200 copay/visit $100 copay/stay $0 $0 $0 $15 $55 $500
0 2,400




Off Exchange Only

Calendar Year Calendar Year
Deductible MOOP .
. . - Bengefits Drugs
Individual HMO p— p— Office Visits (In-Network) (In-Network)
Family Family
Metal Level Plan Name HSA Coins INN INN Al el Specialist] Urgent Care ER Inpatient PlESBI i) R Generic** PEiaie Pre'f\‘:rr:ed* Specialt:
PCP PCP P 9 p Deductible Preventive| Brand** * P Y
X . $4,950 $9,300 $750 isit
BSW Prime ST | No 20% $30 $0 $60 $60 iongy Vis! 20% AFD $0 $0 $15 | $55 AFD | $150 AFD | $500 AFD
$9,900 | $18,600
Silver
$1,000 | $9,450
BV pme SIver | No 10% $55 $0 $85 $85 $1,000 copay AFD| $2,500 copay/stay AFD $0 $0 $15 | $55 AFD | $150 AFD | $500 AFD
$2,000 | $18,900
$0 $9,450
Gold (357 B CIFIND | RN 20% $50 $0 $85 $85 $750 copay/visit 25% $0 $0 $15 $55 $150 $500
$0 | $18,900
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