Illinois PY25 Plan Designs

PCP Visit
{In Perzon
& Wirtual)

Annual Deductible Max Out of Pocket Specialist Outpatient

Visit Surgery

(Individual/Family) (Individual/Family)

UHC Bronze Standard (No Referrals) $7500  S$15000 59200  $13.400 $50 $50 $100 $75 ¥ 50% v 50% 7 50%
UHC Bronze Value (Rx Copay, No Referrals) $7350  S15700 $9200 518400 $30 ~ 40%  40% 50  40% v 40% 520
”F"'C, "g’:}'““ Sl iy DELE sz pi LD $7850 $15700 59200  $18.400 $30 v 40% v 40% 50 v 40% v 40% 520
3,000
UHC Bronze Copay Focus (Mo Referrals) Bronze 30 30 59,200 518,400 540 540 $125 50 (3-day max) 5375 320
UHC Silver Standard (Mo Referrals) = $5000 510,000 58,000 516,000 $40 $40 $80 $60 v 40% v 40%  40%
UHC Silver Standard+ (Dental + Vision, No Referrals) = $5000 510,000 58000  $16,000 $40 $40 $80 $60  40% / 40% 7 40%
UHC Silver Advantage (Rx Copay, No Referrals) ﬂ $2500  $5000 59200  $18.400 530 $30 $100 50 v 30% v 3375 + §15
UHC Silver Advantage+ (Rx Copay, Dental + Vision, $2500  $5000  $9.200  $18,400 $30 $30 $100 50 v 30% 5375 v §15
Mo Referrals)
i $3,000
UHC Silver Copay Focus (No Referrals) 50 50 $9.200  $18,400 $35 $35 $100 50 $375 520
(3-day max)
UHC Gold Standard (R Copay, No Referrals) $1500  $3000  $7,800  $15600 $30 $30 560 $45 v 25% v 25% 7 25%
UHC Gold Advantage (No Referrals) $1500  $3000  S7,000  $14,000 $15 $15 %50 50 v 20% $300 510
UHC Gold Advantage+ (Dental + Vision, No Referrals) $1500  $3000  S7,000  $14,000 $15 $15 %50 50 v 20% $300 510
UHC Gold Copay Focus (Mo Referrals) 30 0 7,000 $14,000 $20 520 F60 50 2,000 300 520
! ! (3-day max)

Check (+) indicates that this bensfit is subject to the annual deductible

'ﬂ £ 2024 United HeslthCare Services, Inc. All Rights Reserved.



Illinois PY25 Plan Designs

Rx Deductible

{Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 3
Preferred Brand

Tier 4 Non-
Preferred Brand

UHC Bronze Standard (No Referrals) Same as Medical 30 325 + §al + 5100 +" 5300

UHC Bronze Value (Rx Copay, Mo Referrals) Same as Medical 30 310 2200 3400 F500

ggf(;rri;r;;ze Value+ (Rx Copay, Dental + Vision, Mo Same as Medical 50 510 2300 5400 $500 .
UHC Bronze Copay Focus (Mo Referrals) 34500  F9,000 0 320 " 405% v 45% + 50%

UHC Silver Standard (Mo Referrals) Same as Medical 50 520 40 + §80 + 5350

UHC Silver Standard+ (Dental + Vision, No Referrals) Same as Medical 30 320 240 + Bal + 5350 .
UHC Silver Advantage (Rx Copay, No Referrals) Same as Medical 30 | $50 ¥ 0% " 4%

oo rf;gf’ Advantage+ (Rx Copay, Dental + Vision, No Same as Medical 50 51 $50  30% v 40% .
UHC Silver Copay Focus (No Referrals) $2.650 552300 50 310 +" 590 + 40% + 50%

UHC Gold Standard (R Copay, Mo Referrals) Same as Medical 50 315 230 60 5250

UHC Gold Advantage (Mo Referrals) Same as Medical 50 53 580 200 5400

UHC Gold Advantage+ (Dental + Vision, Ho Referrals) Same as Medical 0 33 50 5200 F400 ™
UHC Gold Copay Focus (No Referrals) $500 %1000 0 33 £50 ¥ 45% + S0%

Check (+7) indicates that this benefit is subject o Medical or Rx deductible

'JJ & 2024 United HealthCare Services, Inc. All Rights Reserved.

L)
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