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(,{Vlo{erﬂhm{m? your coverage options

Choosing the right health plan is an important step in managing your health and financial
well-being. Understanding the key differences between the following plans will help you make
an informed decision on which one is right for you and your family.

e Standard Health Plans are required by New York State. Coverage is comprehensive and
includes benefits like preventive care, emergency services and prescription drugs. The benefits
and out-of-pocket costs for Standard Plans are the same, no matter which health insurer you use.
However, provider networks may be different. We have a large network of doctors, hospitals and
pharmacies that you know and trust.

gg% in-area physician _|_2 unique in-network
participation A IVI providers in the U.S.

¢ Non-Standard Health Plans offer more flexibility and may include additional benefits not found
in standard plans — such as adult dental or vision coverage, or acupuncture perks. However, they
may also have different cost structures.




What is covereq?

While plans differ, they are all designed to
meet the needs of individuals and families.
You will have coverage for things like:

e Hospitalization

e Maternity and newborn care

e Urgent care visits

e No-cost preventive care

» Doctor visits

e Specialty care

e Prescription drugs*

e Laboratory coverage

e Choice of doctors and hospitals

* Telemedicine and telehealth visits

o ThriveWellS™ health and wellbeing benefit,
in partnership with Personify Health

e Pediatric vision and dental

e Some plans may also include adult dental
and vision coverage (check plan details for
complete information)

* Insurance coverage for GLP-1 drugs may vary. For more information,
call 1-888-669-3913 (TTY 711).




IMporThnTterms to know

These are some of the most common words and definitions you will see when you review plan information.

Copay — This is a fixed amount you pay each time
you use a medical service, such as a doctor’s office

visit, prescription refill or a hospital stay. For example,

let's say your coverage includes a $20 copay for a
doctor’s office visit. You go to your doctor for strep
throat, you pay $20 at the time of your visit, and we
pay the rest.

Coinsurance — Your share of the costs of a covered
health care service, calculated as a percent (for
example, 20%). For example, let’s say your child’s
eyeglasses are $100. Your plan covers 80%. So, your
coinsurance payment of 20% would be $20. We
would pay the rest or $80.

Covered in full — 100% of the total cost is
covered by the health insurance company and
you do not have to pay anything.

Deductible — The amount of money you must
pay before we will make any payments toward
health care services.

Out-of-pocket maximum — A specific
amount that limits how much you must pay
out of your own pocket for health care services
during a particular time period, not including
monthly premiums.




At-A-Glance

Use this chart to help you understand the differences in each plan, and which one may best fit your needs.

HDHP Copay Plan Hybrid Plan
Monthly premiums Low Medium High
Deductibles High Low Moderate
Out-of-pocket costs ng_h ur?tll Lower with copays Balanced
deductible is met

Predictability Low High Moderate
HSA Eligibility Yes No Depends
Best for Healthy individuals Frequent care users Balanced needs

What is n’thfor you?

Your health needs, budget, and lifestyle all play a role in choosing the right plan. Let's look at some specifics
related to these plans, so you can find the coverage that fits you best.

Regardless of whether you choose a standard plan or non-standard plan, there are different cost share
arrangements you should understand.

e High-Deductible Health Plan e Copay Plan e Hybrid Plan




High-Deductible Health Pu (HDHP)

What it is

A High Deductible Health Plan (HDHP) features lower monthly
premiums but higher deductibles. You pay most medical costs
out of pocket until you meet your deductible. After that, the plan
begins to share costs, often through coinsurance (a percentage
of the total left to pay).

Key features
e [ower monthly premiums
e Higher deductibles (minimums set by the IRS)

» Eligible for a Health Savings Account (HSA), which allows you
to save pre-tax dollars for medical expenses

e Good for people who are generally healthy or want to save
on premiums

e Example: You might pay $500/month in premiums, and have
a $6,000 deductible before insurance kicks in

Plans with a deductible

e Bronze e Bronze e Silver Select
Standard HSA Secure Plus 3

e Bronze Standard e Bronze Select

e Silver Select 2

Important things to remember

| Preventive care is FREE and can help you avoid getting sick
and improve your health. With an HDHP, most preventive
services such as routine physicals, screenings and
vaccinations are covered in full.* The deductible does not
apply to preventive services or preventive drugs.

2 Deductible applies for services other than preventive care.
This means you are responsible for paying out of pocket
until you meet your deductible. The deductible amount will
vary based on your plan, so make sure you know what that
amount is.

3 Once you reach your deductible, you will be responsible
for paying either a copay or coinsurance, depending on
your plan. A copay is a set dollar amount. Coinsurance is a
percentage of the remaining cost you owe. Once you pay
your percentage, we will pay the rest.

Please refer to “Important terms to know" for definitions.

* In accordance with the PPACA preventive care regulations, full coverage (no cost share) will be applied for
those services meeting the requirements as outlined in Grade A and B Recommendations of the United States
Preventive Services Task Force.



Copay Plav
Whatitis

A copay plan offers predictable costs for routine care.
You pay a fixed fee (copay) for services like doctor
visits or prescriptions, regardless of whether you have
met your deductible.

Key features
e Higher monthly premiums

e Fixed copays for services
(e.g., $15 for a doctor visit)

o Better for people who use health care
services frequently

e Example: You might pay $1,400/month in
premiums, but only $15 per doctor visit

Plans with a copay

e Platinum Standard e Platinum Select

Important things to remember

1 With a copay plan, preventive services such as
routine physicals, screenings and vaccinations are
covered in full.

2 For services other than preventive care, you are
responsible for paying a flat dollar amount for most
medical services, like going to the doctor when you
are sick or getting a prescription filled. You will pay
a copay for most covered services on the first day
your coverage begins.

3 To help with your costs, there is an out-of-pocket
maximum that limits how much you must pay out
of your own pocket for health care services each
year, not including monthly premiums. If you reach
that maximum out-of-pocket amount, your care is
then covered in full.



Hybrid Plan

What it is

A hybrid plan combines elements of both HDHPs and copay
plans. These plans may offer copays for certain services
(like primary care or prescriptions) while still having a higher
deductible for other types of care.

Key Features

Moderate premiums and deductibles
Copays for some services, coinsurance for others
Designed to balance cost predictability and savings

Example: You might pay $900/month in premiums, have a
$2,500 deductible, and pay $30 for a primary care visit

Plans that are hybrid

Silver Standard e Gold Standard e Gold Select

Important things to remember

1
2

Preventive services such as routine physicals, screenings,
and vaccinations are covered in full.

Your plan includes a deductible. The deductible is the
amount you have to reach first for all medical services,

like going to the doctor when you are sick or if you have
to go to the hospital. Your deductible amount may vary
and is based on the type of plan you have. The deductible
does not apply to most preventive services. Most of these
services are covered in full on the first day your coverage
begins. The deductible does apply to diabetic drugs and
supplies (excluding insulin).

You can get a prescription filled at the copay level on the
first day your coverage begins. You do not need to meet
the deductible first. Once you reach your deductible, you
will pay a copay for some services and coinsurance for
others. Coinsurance is your share of the costs of a covered
procedure or visit, calculated as a percent. You will have to
pay a percentage of that service. \We cover the rest.

To help protect you from high costs, there is an out-of-
pocket maximum. This is a specific dollar amount that
limits how much you must pay out of your own pocket
during a certain time period.



Fx—free funding account

If you have a plan with a deductible, you may

be eligible to open a tax-free Health Savings
Account (HSA) which will help you cover the costs
associated with your plan.

What is an HSA?

e An HSA 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

e The money you put into your HSA is not
subject to federal income tax when you make
the deposit

e There are limits to how much you can contribute.
In 2026 the maximum is:

- $4,400 for single coverage
- $8,750 for family coverage

e |f you are under 65 and you withdraw money
from your HSA for non-qualified medical
expenses, you will be taxed at your income tax
rate plus have to pay a tax penalty

What can | buy with an HSA?

An HSA will pay for many items and
services, including:

@ Chiropractor visits @ Contact lenses
@ Crutches @ Dental treatment
@ Dental x-rays @ Eyeglasses

@ Lab tests @ Prescription drugs

Plans that are HSA Eligible
in 2026

e Bronze Standard HSA e Bronze Select
e Bronze Standard e Silver Select
e Bronze Secure Plus 3 e Silver Select 2

For a list of qualified medical expenses, visit IRS.gov. Coverage of all services is subject
to the terms of your HDHP.




Coverage you can ¢y on

More access
m e Many providers — a large network of hospitals and doctors in 39 counties

accept our plans. Plus our BlueCard® program gives you even more access to
care when you travel. Choose the card that can open doors in all 50 states

* Telemedicine — NEW in 2026, Teledermatology! Conveniently access
virtual medical, dermatological, and behavioral health care from the comfort of
your home. Through our partnership with MDLIVE,® you can connect with a
provider by phone or video when your regular doctor is not available

e 24/7 Nurse Call Line — Get answers to your health care questions anytime
day or night

More security

* Providing quality coverage for 90+ years, with free and low-cost individual &
;O

family plans for all life phases

More savings

* No cost preventive care — includes routine physicals, screenings and
vaccinations, plus low-cost generic drugs

e ThriveWells™— Our health and wellbeing benefit, in partnership with
Personify Health, allows you to focus on what matters to you most.Centered
on the whole person, you can work on improving your eating and sleeping
habits, as well as your physical activity. Earn up to $200 or $400 a year in
Rewards Cash for completing a Health Risk Assessment and by earning reward
points through healthy activities'

¢ Blue365® — members enjoy exclusive discounts on health and wellness
products and services from fitness to healthy eating to personal care, including
vision and dental discounts

— More convenience

e Mobile app — 24/7 access to your member card, claims, account information,
pay your bill and more

* Online account — pay your bill, order member cards, track deductibles and
out-of-pocket spending, find a health care provider, and access your benefits
and claims information

¢ Pharmacy home delivery — Save time and money by having your
prescriptions safely delivered right to your home?

' Spouse/domestic partner benefit is not available with Essential Plan.
2 Certain prescription drugs may be ordered through pharmacy home delivery supplier at two and a half copays for a 90-day supply.

MDLIVE is an independent company, offering telehealth services in the Excellus BlueCross BlueShield service area. Personify Health is a separate company and offers
a digital wellbeing service on behalf of Excellus BCBS. A nonprofit independent licensee of the Blue Cross Blue Shield Association.



//{Maqe your health plan online

e View and order member cards e Track deductibles and out-of- e Estimate medical costs
» Access your benefits and pocket spending e Pay your premium bill
claims information e Find a health care provider
Excellus @@ Member Q Ssearch 7 GetHelp
Home My Account ~ Claims ~ Prescriptions Find a Doctor ~ Health and Wellness ~ Resources -
Member > Home D Online Chat QJ Virtual Care
Subscriber SPENDING

Frequently Asked Questions

John Smith In-Network Out-Of-Network

Paperless Settings | View Statements

Plan Name Subscriber ID Family Deducible @ Family Qut-of-Pocket @
HealthyBlue VYK 1234567890
$975.38 $975.38

Active Plan Members Plan Year Effective Date & et et
. John Smith 01/01 $3,000 max $6,000 max

Mary Smith

William Smith Plan Start Date ®

Jane Smith 01/01/2025

Member Cards | Claims | Spending Details
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Welcome, John
Member Cards >
Spending

Family Deductible Family Out of Pocket

$975.38 $975.38

T)ownfoad our mobile app

e 24/7 access to your member card, claims, account My Spending >

information, pay your bill, and more
Coverage & Benefits

2 Download on the GETITON
@& App Store " Google Play 0 @ A
A M v

Office Visit - Office Visit - Urgent Care -}
PCP Specialist Facility

. 20% 20%
Coinsurance Coinsurance

My Benefits »

Use
54



Notice of Availability of Language Assistance Services

ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. To access these services, please call us at
1-877-626-9298 (TTY: 1-800-662-1220).

ATENCION: Si habla espafiol, tiene disponible servicios gratuitos de asistencia
linglistica. También hay disponible de manera gratuita ayudas y servicios auxiliares
adecuados para proporcionar informacion en formatos accesibles. Para acceder a
estos servicios, llAmenos al 1-877-626-9298 (TTY: 1-800-662-1220).
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1-877-626-9298 (TTY : 1-800-662-1220) -

ATTENTION : Si vous parlez francais, des services d’assistance linguistique gratuits
sont a votre disposition. Des aides et des services supplémentaires appropriés pour
fournir des informations dans des formats accessibles sont aussi disponibles
gratuitement. Pour accéder a ces services, veuillez nous appeler au 1 877 626 9298
(TTY [ATS] : 1 800 662 1220).
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BHMUMAHWE: Ecnu Bbl roBopuTe Ha pyccKoM si3blke, BaM AoCTynHbl 6ecrnnaTHble
yCnyru s3blk0BOM noaaepXxku. Takke 6ecnnaTHo AOCTYNHbI COOTBETCTBYOLIME
BCNoMoraTesibHble CpeAcTBa U YCIyrn no npeaocTaBneHnto MHpopMaumm B
AOCTYNHbIX hopMmaTax. YTobbl BOCMONb30BATLCS 3TUMU YCITyraMu, NO3BOHUTE HaM Mo
HoMepy 1-877-626-9298 (TTY: 1-800-662-1220).

e TEeTerg: duTs Surell a’lﬁgo——& Hel, To¥:Q[eeh HINT FETIAT HATEE TUTSehI oTIT
3UTY B | GolH GIATEEAT STADRI YT el SUehel Heleh HEIATeE T Haes Ufel
Qo 3UTey Ol | AT YaTe® SUATIT 16, U eralens 1-877-626-9298

(TTY: 1-800-662-1220) AT BIeT B |

YBAIA: Skwo Bu roBopuTe yKpaiHCbkol, BaM AOCTYnHi 6€3KOWTOBHI NOCNYrM MOBHOI
niaTPUMKW. BignosigHi AONOMDKHI 3acobu Ta nocnyrn ansg HaaaHHs iHdopmadii B
AOCTYNHUX popMaTax TakoX HaaaroTbcs 6e3kowToBHO. LLo6 ckopucratmcs umMm
nocnyramu, 3atenedoHyinTe HaM 3a HoMepoM: 1-877-626-9298 (TTY [ Tereravir]:
1-800-662-1220).

B-8965 Revised: 06/30/2025



FIIRO-GAAR AH: Haddii aad ku hadashid Soomaali, adeeggyada caawimaada
luugadda oo bilaashka ah ayaad helaysaa. Agabka caawimaada naafada iyo adeeggyo
ku habboon oo lagu bixinaayo macluumaadka gaabab la helo karo ayaa sidoo kale
lagu heli karaa bilaa lacag. Si loo helo adeegyadaan, fadlan naga soo wac
1-877-626-9298 (TTY: 1-800-662-1220).
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1-877-626-9298 (TTY: 1-800-662-1220).
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CHU Y: N&u quy vi néi tiéng Viét, ching toi ¢ dich vu hd trg ngén ngi mién phi danh
cho quy vi. Cac dich vu va ho trg bd sung thich hgp d€ cung cdp thong tin & cac dinh
dang dé tiép cén cling dudc cung cdp mién phi. D€ sir dung cac dich vu nay, vui long
goi cho chling t6i theo s6 1-877-626-9298 (TTY: 1-800-662-1220).

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed
ak sevis oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou
gratis. Pou jwenn akse nan sevis sa yo, tanpri rele nou nan 1-877-626-9298

(TTY: 1-800-662-1220).
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(TTY: 1-800-662-1220) 1-877-626-9298

TAHADHARI: Ikiwa unazungumza Kiswabhili, huduma za usaidizi wa lugha bila malipo
zinapatikana kwa ajili yako. Misaada ya ziada inayofaa na huduma za kutoa habari
katika miundo inayofikika zinapatikana pia bila malipo Ili kupata huduma hizi,
tafadhali tupigie simu kwa 1-877-626-9298 (TTY: 1-800-662-1220).

B-8965 Revised: 06/30/2025
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/ Enroll before the deadline. Visit ChooseExcellus.com
or call 1-888-669-3913 (TTY 711)
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