Western New York region

Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming Counties.

2027 certified health insurance plan options
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The Official Health Plan Marketplace ®

H E A LTHCATRE

STANDARD PLANS

Plan benefits & features

The amounts listed below are the copays or coinsurance after the deductible (DED) is met, unless otherwise noted as DED waived.

Silver Standard

Gold Standard

Platinum Standard

Showing up for WNY.

Everyone deserves access to quality health care coverage

Deductible Single / Family $5,025 / $10,050 $3,750 / $7,500 $1,200 / $2,400 No deductible Get access to more
Coinsurance _ _ N/AZ N/AZ N/A2 N/A? top-quality doctors, We have got you covered with free or low cost New York state sponsored
Percentage of costs you pay after deductible, where applicable : : insurance plans such as Medicaid, Child Health Plus, and the Essential Plan

_ _ _ hospitals and pharmacies u p u : us, ’
Out-of-pocket maximum Single / Family $12,000 / $24,000 $12,000 / $24,000 $12,000 / $24,000 $4,000 / $8,000 in Buffalo and Rochester as well as individual and family plans from the name you have known and
Aggregation type Individual Individual Individual Individual trusted for 50 years.
Medical, dental & vision Most individual and family plans vary in price and have eligibility guidelines
Preventive care’ $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 based on your household income and where you live, determined by New York

Number of visits DED waived* 3 visits 1 visit 0 visits No deductible state. Call us to get personalized help for your unique health care situation.
Primary care / specialist $50/$75 $30/ $65 $25/$40 $15 /835
Virtual care Urgent care, behavioral health, physical therapy $0 (DED waived) SO (DED waived) S0 (DED waived) SO
Virtual care Dermatology $75 (DED waived) $65 (DED waived) $40 (DED waived) $35 B [FlaE s (Cag v Medicaid
Urgent care / emergency room 75/ $500 70/ $500 60 / $150 55/$100 T : : . L . . . . .

9 gency 7513 S70/5 %6073 35515 Vitalize™ in partnership With Medicaid, you and your family will have access to a wide network of quality doctors and specialists,
Lab / diagnostic x-ray $50 /875 $50/$75 $40 /%40 $35/$35 with Personify Health hospitals and urgent care centers.

i 4

Outpatlent menta.l health $50 $30 $25 $15
Including substance use disorder
Physical, occupational and speech therapy $50 $30 $30 $25 Child Health Plus
LR CE L7 IR U 31.500/5150 31.500/53150 31,000/5100 3500/53100 Just need coverage for your kids? Child Health Plus is a New York state sponsored health insurance program
Acupuncture (up to 10 visits) / chiropractor* Not covered / $75 Not covered / $65 Not covered / $40 Not covered / $35 for kids under 19 years old. Almost all children qualify, and many families qualify for free coverage.

Adult vision and dental Preventive & routine exams

Adult eyewear Reimbursement per benefit year, DED waived

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

Not covered

The Essential Plan

Pediatric vision? and dental Included Included Included Included
Pharmac ) Premiums are $O a month for eligible individuals, with coverage widely accepted by doctors, hospitals

y Need help choosmg and pharmacies. Individuals under age 65 may be eligible based on New York state household income and
Prescription drugs $10/$35/$70 $15 / $40 / $75 (DED waived?) $10 / $35 / $70 (DED waived?) $10/$30/ $60 the right plan for you? size guidelines.

Tier 1/ Tier 2 / Tier 3 (GLP-1 drug coverage may vary)

Rates shown cover dependents through age 26 and plans meet ACA pediatric dental compliance. Additional rates available upon request. Tax credits are available on the NY State of Health marketplace to those who qualify.

Contact your broker
or call our dedicated

Individual and family Qualified Health Plans

Single $811.72 $1,053.92 $1,364.84 $1.648.38 .

representatlves at . . . . . .
Single + spouse $1,623.44 $2,107.83 $2,729.69 $3,296.75 Get the benefits you and your family need with our Bronze, Silver, Gold and Platinum plans with coverage
Single + child(ren) $1,379.92 $1,791.66 $2.320.24 $2.802.24 1-888-588-1447 (TTY 711). accepted by a large network of hospitals and doctors from Buffalo to Rochester. Many New Yorkers qualify for
Single + spouse + child(ren) $2,313.39 $3,003.66 $3,889.80 $4,697.87 reduced monthly premiums.
Child only $334.42 $434.21 $562.31 $679.14

Standard plans are required by New York state. The benefits and out-of-pocket costs for the Standard plans will be the same for all health insurance companies. Provider networks will differ by insurance company.

Part of the Affordable Care Act is intended to improve dental coverage for children, including preventive, routine and some major dental coverage. Individuals purchasing medical coverage outside of the NY State of Health Marketplace, are required to purchase a medical plan with pediatric dental included, or a qualified stand-alone plan. By purchasing a medical plan with dental included, you can be sure your children will receive comprehensive coverage
overseen by our staff of medical management experts, and both medical and pediatric dental services will count towards your out-of-pocket maximums. Any one person insured on a family plan will not pay more than $12,000 in compliance with the Affordable Care Act. Virtual care services are offered through MD Live® for urgent care, behavioral health and dermatology. Vori Health provides virtual physical therapy and musculoskeletal treatment services.

1 An HSA or Health Savings Account is a tax-free funding account owned by you that helps you pay for qualified medical expenses such as lab fees, prescription drugs, contact lenses, chiropractor visits and more. Certain subsidized health plans may not be eligible for health savings accounts.
2 Coinsurance N/A: Some benefits, such as pediatric vision and durable medical equipment may have different coinsurance amounts.

3 Preventive Care covered at 100% before deductible: Eligible in-network preventive services, including recommended screenings, immunizations, annual wellness visits and preventive counseling, are covered at no cost when provided in accordance with ACA preventive care guidelines.

4 Visits ahead of deductible: Combination of Primary Care Provider, Specialist, allergy testing and treatment, chiropractic services, second opinions, Applied Behavior Analysis treatment or outpatient mental health or substance use disorder.

5 Note to diabetic drug and supply users: In accordance with the contract language / benefit mandates provided by New York state, if your plan includes a deductible, diabetic drugs and supplies - excluding insulin - are subject to the deductible amount.
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Dental plans

When it comes to maintaining overall health and wellbeing, taking care of your teeth is just as important as
taking care of the rest of your body. You can now save on dental care with individual and family dental plans.



NON-STANDARD PLANS

POPULAR POPULAR

POPULAR

Western New York

The Essential Plan -

Available only through NY State of Health, with eligibility based on your household size, income and

Plan benefits & features SRNEQECEIIO M TEL Bronze Select Silver Select 2 Silver Select Gold Select Platinum Select region (E):?:r: t?z:iltglr; ﬁ:;?gsy:‘::t?:kae‘:l;lrtc";lslig:ra;;ﬁ::rt‘::lr::‘r':::::a' t;l\',oe:ind outifyou qualify for the
(HSA" qualified) (HSA! qualified) (HSA! qualified) (HSA! qualified) ’ '
LOW COST NEgE || A
ANNUAL INCOME ELIGIBILITY FOR THE ESSENTIAL PLAN

The amounts listed below are the copays or coinsurance after the deductible (DED) is met, unless otherwise noted as DED waived.

Genesee

Household size Essential Plan 1 & 2 (139% - 200% FPL)

Essential Plan 3 & 4 (under 100% - 138% FPL*)

Deductible Single / Family $12,000 / $24,000 $6,500 / $13,000 $4,500 / $9,000 $3,600 / $7,200 $1,500 / $3,000 No Deductible
[ ]
Coinsurance o o o o ) ) Wyomin $22,026 - $31,92° $0 - $22,025
Percentage of costs you pay after deductible, where applicable You pay 0% You pay 50% You pay 20% You pay 20% N/A N/A y J .w.
llllnl $29,864 — $43,280 $0 — $29,863
Out-of-pocket maximum Single / Family $12,000 / $24,000 $8,500 / $17,000 $8,000 / $16,000 $8,600 / $17,200 $9,500 / $19,000 $6,500 / $13,000 . o
Aggregation type Individual Family Family Family Individual Individual wlllw $37,703 — $54,640 $0 - $37,702
Chautauqua Cattaraugus Allegany Ll
Medical, dental & vision 'I"I"I"I' $45,541 - $66,000 $0 — $45,540
° o
Preventive care® $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 |i||i||mw|i| $53,379 — $77,360 $0 - $53,378
N f visits DED wai & 3 visit 0 visit 0 visit 0 visit 3 visit No Deductibl . o MMM o o
umber of visits waived visits visits visits visits visits o Deductible lllllllmwllllll $61,218 _ $88,72° $o _ $61,217
Primary care / specialist 0%/ 0% 50% / 50% 20% /20% 20% /20% $25/$40 $15/$35
The benefits and out of pocket costs for the Essential Plan will be the same for all health insurance companies.
Virtual care Urgent care, behavioral health, physical therapy $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 (DED waived) $0 P P
q Essential Plan 1 Essential Plan 2 Essential Plan 3 Essential Plan 4
i % (DED wai % (DED wai 20% (DED wai 20% (DED wai 40 (DED wai
Virtual care Dermatology 0% (DED waived) 50% (DED waived) 0% (DED waived) 0% (DED waived) $40 (DED waived) $35 Plan benefits & features (151% - 200% FPL) (139%  150% FPL) (100% - 138% FPL¥) (Below 100% FPL¥)
Urgent care / emergency room $40 / $500 $35/$250 Deductible $0
Lab / diagnostic X-ray $40/$40 $35/$15 " Coinsurance o
7 . N ew fo r 2 o 27 - Percentage of costs you pay after deductible, where applicable 0%
utpatient mental health
Including substance use disorder 525 315 S ti dt l Out-of-pocket maximum $360 $200 $200 $0
. o . o ave time an rave
Physical, occupational and speech therapy 0% 0% 20% 20% $25 $15 with the convenience of Medical, dental & vision
Hospital facility Inpatient / Outpatient $1,000 / $500 $750 / $250 virtual care — including Preventive care $0
Acupuncture (up to 10 visits) / chiropractor* $25/$25 $15/$15 medical, behavioral health, Primary care / specialist $15/$25 $0/3%0
Adult vision and dental Preventive & routine exams $25 $15 dermatology and physical Virtual care Urgent care and behavioral health $0 $0
Adult eyewear therapy — no longer subject Virtual care Dermatology $25 $0
Reimbursement per benefit year, DED waived 5100 3100 3100 5100 3100 5100 to the deductible
Urgent care / emergency room $25 /875 $0
Pediatric vision? and dental Included Included Included Included Included Included on app[icab[e p[ans_ T o e $25 / $25 50
Pharmacy Outpatient mental health $15 50
Get 24/7 su pport for Including substance use disorder
Prescription drugs o o o $10/40% / 50% $10/$45/$90 $10/$45/$90 R . . .
Tier 1/ Tier 2 / Tier 3 (GLP-1 drug coverage may vary) 0% /0% /0% (Preventive Rx: DED waived) (Preventive Rx: DED waived) (Preventive Rx: DED waived) 310 / 535/ 570 (DED waived?) 510/$35/570 reprOdUCtlve health, Physical, occupational and speech therapy $15 $0
family planning, pregnancy, Hospital facility Inpatient / Outpatient 1
Rates shown cover dependents through age 26 and plans meet ACA pediatric dental compliance. Additional rates available upon request. Tax credits are available on the NY State of Health marketplace to those who qualify. yp 9. preg y ospital facility Inpatient / Outpatien 5150 /350 50
s s s s s s parenthood and Chiropractor care $25 $0
Single 766.66 831.60 1,011.73 1,079.90 1,356.60 1,639.39 i
menopause transition — Adult vision and dental Preventive & routine exams S0
Single + spouse $1,533.32 $1,663.21 $2,023.46 $2,159.80 $2,713.19 $3,278.78 all through Ovia Health Adult eyewear 50
Single + child(ren) $1,303.33 $1,413.73 $1,719.94 $1,835.82 $2,306.22 $2,786.97 by Labcorp. (SU bject to
final tract t ) Pharmacy
Single + spouse + child(ren) $2,184.98 $2,370.07 $2,883.43 $3,077.71 $3,866.30 $4,672.26 hal contract terms.
$1/$3/8$3
. Prescription drugs ; of- ;
Child onl N th an out-of-pocket
reonly /A N/A N/A N/A N/A N/A Tier 1/ Tier 2 / Tier 3 (GLP-1 drug coverage may vary) 3675157330 31793133 " a?o?léoyerggii:lg?g:lmum 30/50/%0
$50 per calendar quarter
Part of the Affordable Care Act is intended to improve dental coverage for children, including 1 An HSA or Health Savings Account is a tax-free funding account owned by you that helps you pay for qualified medical expenses such as lab fees,
preventive, routine and some major dental coverage. Individuals purchasing medical coverage prescription drugs, contact lenses, chiropractor visits and more. Certain subsidized health plans may not be eligible for health savings accounts.
tside of the NY State of Health Marketplace, jred to purch dical plan with 2c N/A: Some benefits, such as pediatric vision and durable medical equipment may have different co ts. : : 2 Rates through NY State of Health
peditric detalncluded, or a qualfed tand.alonepan By purchasing amedical pan withdertal 3 Preventve Care covered at 100% beforedeductile: b n-neworkpreventive sences, mcluding ecommended screenings, mmurizatios, Need help choosing the right plan for you? .
included, you can be sure your children will receive comprehensive coverage overseen by our staff annual wellness visits and preventive counseling, are covered at no cost when provided in accordance with ACA preventive care guidelines. ng ht here Single $0 $0 SO SO
f medical t experts, and both medical and pediatric dental ill count toward: 4 Visits ahead of deductible: Combination of Primary Care Provider, Specialist, allergy testing and treatment, chi tic services, d opinions, H .
4 wetyoa - ommen s B e Ao s i Contact your broker or call our dedicated univera. i
® =

New York state has identified the fitness reward program as a required essential benefit that must be included for all plans, therefore the Vitalize benefit cannot be removed from the plans.
*To see a full list of eligible immigration statuses, please visit www.healthcare.gov/immigrants/immigration-status/ or call NY State of Health at 1-855-355-5777.

5 Note to diabetic drug and supply users: In accordance with the contract language / benefit mandates provided by New York state, if your plan

Any one person insured on a family plan will not pay more than $12,000 in compliance with the
includes a deductible, diabetic drugs and supplies - excluding insulin - are subject to the deductible amount.

Affordable Care Act. H E A LTHCARE

representatives at 1-888-588-1447 (TTY 711).



