Clear Choice Plan Design 2026

4,000 A

4,000

Orthodontics

Estimated AV Value N/A
Deductible $10,150 $6,300 $8,000 $7,500 $4,000 $4,000 $5,000 $4,500 $1,500 $2,500 $500
Maximum OOP $10,150 $8,000 $8,000 $10,000 $7,000 $8,500 $8,500 $7,000 $5,000 $6,000 $3,000
Coinsurance 0% 50% 30% 30% 30% 30% 20%
PCP and Behavioral Health Office 350 f'or 2nd &
. 3rd visits then $45 $40 $40 $25 $20 $20
Visits .
deductible
Chiropratic Services,
Rehabilitative Occupational, $45 $40 $40 $30 $30 $30
Physical and Speech Therapy
Specialist Visit $80 $60 $60 $50 $50 $40
Free Standing Urgent Care $S60 20% Coins. $40 $40 $40 $40 $25
Outpatient Facility Fee (e.g., After Ded.
Ambulatory Surgery Center)
Outpatient Surgery and
Physician/Surgical Services 50% Coin. | 0% Coin. After 20%
i f i After Ded. Ded.
Inpatient H°5pE'tRa' Services and 0% Coins 50% Coins. 30% After | 30% After 30% Coins. | 30% Coins. | 20% Coins.
2 — After Ded After Ded. Deductible Deductible After Ded. After Ded. After Ded.
Inpatient Physician, ter Ded.
Rehabilitation and Surgical
Services
Ambulance
All other benefits
RX - Tier 2/3 Generic $30 $25 $25 $25 $25 $10/ 825 S0
RX - Tier 4 Preferred Brand $50 $50 $50 $50 $50 $50 $15
RX - Tier 5 NonPreferred $100 $100 $100 30% $80 30% up to $300 $80
RX - Tier 6 Specialty $250 $250 $250 50% $250 50% up to $600 $250
Preventive Medical Benefits and 0%
RX
Pediatric De.ntal - P.reventlve & 0%
Diagnostic
— : - Poa— Pya—
PedlatrchDel?taSI Riestoratlve & 0% Coins. :f(iAa C;lr;. :f(iﬁ Cglr;. 20% Coin. After Ded.
Dediatr Dasf Ier'\\;:c?s Sorvi After Ded. i Bl 0% Coin. After e Bl
ediatric Dental - Major Services X .
50% Coin. Ded. 50% Coin. .
& Medically N 50% Coin. After Ded.
salcalyecessary After Ded. After Ded. °

* 1st PCP and Behavioral Health Office Visit have SO copay,subsequent visits have copay before deductible except HSA plans

Before deductible

**Silver $4,000 HSA and Silver $4,500 HSA only off-Marketplace

As of 2/28/2025




