2024 Small Group Qualified Health Plans Summary

HMO Platinum A0
HMO Platinum AO HFC

Deductible

Individual/
Family

Out-of-pocket
Limit
Individual/
Family

Telehealth
PCP
Specialist

Telehealth: SO

Emergency Room
Urgent Care

ER: $200

Nonpreferred
Generic

hap.org

Preferred Brand/ | Preferred Specialty/

Nonpreferred
Brand

Nonpreferred
Specialty

20% to $200/script

after deductible

after deductible

HMO Platinum A0 GC $0/$0 0% $2,000/$4,000 PCP: 320 ) $5/520 $30/$60 .
E;g ;I:z:?‘ﬂ:: ﬁg Spec: $40 UC: $65 50% to $500/script
HMS P:atinum Aggs C Telehealth: SO
HMO Platinum A025 HF ' . ) ;
HMO Platinum A025 GC $250/$500 0% $2,000,/$4,000 PCP: $20 %Ré-sszé? $5/515 $30/$60 2one gggg/scr‘!pi
e Spes i | o
HMO Platinum A050 Telehealth: SO .
HMO Platinum A050 HFC o e ER: $200 20% to $200/script
Egg Sla:!num ﬁggg $500/$1,000 0% $2,000/$4,000 :'?e:zi% UC: $65 $5/815 $30/$60 50% to $500/script
atinum .
HMg g°:ﬂ Bi c Telehealth: SO
HMO Gold B1 HF : ) . )
HMO Gold B1 GC $1,000/$2,000 20% $6,500/513,000 PCP: $35 EURé_333605° $5/525 $40/$80 20k gégg/scr‘!pt
Soakie S | o s00/ae
HMO Gold B12 Telehealth: SO )
HMO Gold B12 HFC o P ER: $300 20% to $200/script
Egggollg gi% $1,200/$2,400 0% $7,000/$14,000 SP:eF;SS%% UC: 565 $5/830 $40/$80 50% to $500/script
o :
Telehealth: Covered ) Y .
HMVIO Gold HSA B16 after deductible ER: .fB‘tO%é:ocljnsttllrsnce ZOﬁto i230/ts_ct:)r|'|pt
. after deductible after deductible
EPO Gold HSA B16 $1,600,/$3,200 30% $4,000/58,000 PCP/ Spec: 30% : $5/815 $40/580 _
PPO Gold HSA B16 coinsurance UC: 30% coinsurance | after deductible after deductible 50% to $500/script
after deductible after deductible after deductible
HMO Gold B15 20%
o (Coinsurance Telehealth: SO )
HMO Gold B15 HFC . . ER: $300 20% to $200/script
EPO Gold B15 $1,500/$3,000 max: _$3,500 $7,350/$14,700 PCP..$35 UC: $65 $5/825 $40/$80 50% to $500/script
PPO Gold B15 individual/ Spec: $60
$7,000 family)
HMO Gold HSA C2 Telehealth: Covered fER: goc\j/er‘e(gl QoofA, to ing/SETipt
i after deductible after deductible
EPO Gold HSA C2 $2,000,/$4,000 0% $4,000/$8,000 | o after deductible et §5/830 £40/580 Hetble
PPO Gold HSA C2 CP/ Spec: Covered UC: Covered after deductible after deductible 50% to $500/script

after deductible

HMO Gold C2

20%
(Coinsurance

Telehealth: SO

after deductible

after deductible

. 0, H
EPO Gold C2 $2,000/$4,000 | max: $4,000 | $7,350/514,700 PCP: $35 EuRé?Sé)sO $5/$25 $40/$80 gg‘f:g gggggg;:pz
PPO Gold C2 individual/ Spec: $60 : ° P
$8,000 family)
HMO Gold C25 Telehealth: SO
HMO Gold C25 HFC X . ER: $300 20% to $200/script
EPO Gold C25 $2,500/$5,000 0% $7,350/514,700 PCP..$35 UC: 565 $5/$25 $40/$80 50% to $500/script
PPO Gold C25 Spec: S60
HMOGold HSAC27 Telehoalth: Govered | ER: 30% coinsurance
° ! ) ) )
HMO Gold HSA C27 GC $2,700/$5,400 30% $4,000/5$8,000 PCP/Spec:30% | Aherdeductible | 80%comsurance | 30%coinsurance | 30% consuranoe
EPO Gold HSA C27 coinsurance 3 6 coinsurance after deductible after deductible after deductible
PPO Gold HSA €27 after deductible after deductible
" Telehealth: Covered + 309 i
HMO Silver HSA D3 ER: 30% coinsurance
HMO Silver HSA D3 HFC after deduotible after‘udeductible 30% coinsurance 30% coinsurance 30% coinsurance
HMO Silver HSAD3 GC $3,000/$6,000 30% $7,200/$14,400 PCP/ Spec: 30% . f deductibl f deductibl f deductibl
EPO Silver HSA D3 coinsurance UC: 30% coinsurance | after deductible after deductible after deductible
PPO Silver HSAD3 after deductible after deductible
HMO Silver D35 .
HMO Silver D35 HFC Telehealth: 50 ER: 5300 copay 20% to $200/script
HMO Silver D35 GC $3,500,/$7,000 30% $8,700/$17,400 PCP: $50 after deductible $8/$30 $75/$100 / !
. 50% to $500/script
EPO Silver D35 Spec: $70 UC: 565
PPO Silver D35 .
HMO Silver E4 .
HMO Silver E4 HFC Telehealth: SO ER: 5300 copay after 20% to $200/script
HMO Silver E4 GC $4,000/$8,000 30% $8,700/$17,400 PCP: S50 deductible $8/S$30 $75/5100 . .
H i 50% to $500/script
EPO Silver E4 Spec: S70 uc: $65
PPO Silver E4 .
Telehealth: Covered EIE LT
after deductible - sU% coinsurance
HMO Silver HSA D35 PCP/Spec: 30% after deductible 30% coinsurance 30% coinsurance 30% coinsurance
EPO Silver HSAD35 $3,500/$7,000 30% $7,200/$14,400 ! . _ . . .
PPO Silver HSA D35 coinsurance UC: 30% coinsurance | afterdeductible after deductible after deductible
after deductible after deductible
HMO Silver E45 .
HMO Silver E45 HFC Telehealth: SO ER: 5300 copay 20% to $200/script
HMO Silver E45 GC $4,500,/$9,000 30% $8,700/$17,400 PCP: $50 after deductible $8/$30 $75/$100 ! !
. 50% to $500/script
EPO Silver E45 Spec: $70 UC: $65
PPO Silver E45 .
HMO Silver HSA F55 EMB ER: Covered
HMO shxg: HSAF55 EMBHFC Telehealth/PCF/Spec: after deductible Covered after Covered after Covered after
HMO Silver HSAF55 EMB GC $5,500/$11,000 0% $5,500/$11,000 Covered after deductibl deductib! deductibl
EPO Silver HSA F55 EMB deductible UC: Covered eductible eauctible eductible
PPO Silver HSA F55 EMB after deductible
Telehealth: SO . i
HMO Silver G65 Pcp-ssos ER: 20% colnsufance 20% to $200/script
EPO Silver G65 $6,500,/$13,000 30% $8,700/817,400 | g . ooo > after deductible $5/$25 $100/$125 ! !
PPO Silver G65 pec: 30% coinsurance e 50% to $500/script
after deductible :
Telef:‘eacljthc; C()thif‘ed ER: 30% coinsurance
HMO Bronze HSA G65 arter deductiole after deductible % aoi % coi o a0
EPO Bronze HSA G65 $6,500,/513,000 30% $7,200/$14,400 PCP/Spec: 30% 30%coinsurance | 30% coinsurance | 30% coinsurance

after deductible

Spec: 30% coinsurance

PPO Bronze HSA G65 coinsurance UC: 30% coinsurance

after deductible after deductible
HMO Bronze HSA H705 EMB Telehealth/PCP/Spec ER: Covered
HMO Bronze HSAH705 EMB HFC : after deductible
HMO Bronze HSAH705EMBGC  $7,050/$14,100 0% $7,050/514,100 Covered after C%V%“e‘jt.%‘clte" C%"Z"edt.?)flte'” C%V%“e"t.%‘;te"
EPO Bronze HSA H705 EMB deductible UC: Covered eauctioble eauctible eductible
PPO Bronze HSA H705 EMB after deductible
HMO Bronze H75 Telehealth: SO . i
HMO Bronze H75 HFC PCP: $50 ER: S0% coinsurance 20% to $200/script
HMO Bronze H75 GC $7,500/$15,000 30% $9,450,/$18,900 : after deductible $10/$30 $100/$125

50% to $500/script

PPO Bronze J855

BRONZE SILVER GOLD PLATINUM

after deductible

after deductible

EPO Bronze H75

PPO Bronze H75 after deductible UC: $65

HMg Bronze JgSS c Telehealth: SO fER: ((j)oc\j/er*eﬁl

HMO Bronze J855 HF! . after deductible

HMO Bronze J855 GC $8,550/$17,100 0% $9,450/18,900 o fCP950 Govered arter Govered arter Covered after
EPO Bronze J855 pec: Covere UC: Covered eductible eductible eductible

The above comparisons are to be used for general reference only. Please refer to the individual summaries for benefit levels for each service. Differences between your former group plan and the new group
plan exist due to the Affordable Care Act requirements. Please see HAP's contracts, policies, riders and prescription formulary to review changes that may impact your group plan. The plans and rates are
subject to change pending state and federal regulatory approval. In the case of a conflict between this chart and a policy, the terms and conditions of the policy.

HAP and its subsidiaries do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, sexual orientation or health status in the administration of the plan,
including enroliment and benefit determinations ©2023 HAP—a nonprofit company
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