PY 2025 Standardized Plan Options

Expanded

Standard

Silver 73

Silver 87

Silver 94

Bronze Silver CSR CSR CSR Gold Platinum
Actuarial Value 63.81% 70.01% 73.09% 87.33% 94.14% 78.06% 88.04%
Deductible $7,500 $5,000 $3,000 $500 $o $1,500 $o
Maximum Out-of-Pocket
Limiations (MOOP) $9,200 $8,000 $6,400 $3,000 $2,000 $7,800 $4,300
Emergency Room Services 50% £,0% £,0% 30% 25%%* 25% S100*
Inpatient Hospital Services
(Including Mental Health & 50% 4,0% 4,0% 30% 25%%* 25% $350%*
Substance Use Disorder)
Primary Care Visit $50%* $40% $40% $20% So* $30%* S10%*
Urgent Care $75% $60* $60* $30%* $5* S45%* $15*
Specialist Visit $100% $80* $80%* S40* S10%* $60* $20%
Mental Health & Substance Use
Disorder Outpatient Office Visit 350 S40* S40* S20* So0* 330% S10%
Imaging (CT/PET Scans, MRIs) 50% 40% 40% 30% 25% 25% $100*
Speech Therapy $50% $40% $40% $20%* So* $30* $10%*
Occupational, Physical Therapy $50% $L0%* $L0%* $20% So* $30* $10*
Laboratory Services 50% 4,0% 4,0% 30% 25%%* 25% S$30%*
X-Rays/Diagnostic Imaging 50% 4,0% 4,0% 30% 25%%* 25% $30*
Skilled Nursing Facility 50% 40% 40% 30% 25%%* 25% S150%*
Outpatient Facility Fee (Ambulatory
Surgical Center) 50% £40% £40% 30% 25%%* 25% $150%*
g::&iz:nt Surgery Physician & 50% 4,0% 4,0% 30% 25%%* 25% S150*
Generic Drugs $25% $20%* $20% $10* So* S15%* S5*
Preferred Brand Drugs $50 $40% $40%* S20%* S15% $30%* S10%*
Non-Preferred Brand Drugs $100 $80 $80 $60 $50% $60%* $50%
Specialty Drugs $500 $350 $350 $250 $150%* $250% $150%*

*Benefit category not subject to the deductible.




