AV Calculator Outputs

1. Platinum SBPlan: 87.27%

Subject to Subject to Coinsurance, if Copay, if Subject to Subject to  Coinsurance, if ~ Copay, if Copay i
Deductible? Coinsurance?  different separate

Type of Benefit
16 Ype

17 Medical
1B Emergency Room Services
S All Inpatient Hospital Services [inc. MHSU)

Primary Care Visit to Treat an Injury or Iliness [exc. Preventive,
20 and X-rays)
21 Specialist Visit

Mental/Behavioral Health and Substance Use Disorder

22 Qutpatient Services
23 Imaging (CT/PET Scans, MRIs)
24 Speech Therapy

]
=

—

25 Occupational and Physical Therapy

26 Preventive Care/Screening/Immunization

27 Laboratory Outpatient and Professional Services
28 |¥-rays and Diagnostic Imaging

29 Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

31 Outpatient Surgery Physician/Surgical Services

32 Drugs

33 Generics

34 Preferred Brand Drugs

35 |Non-Preferred Brand Drugs 525.00

36 Specialty Drugs (i.e. high-cost) 5100.00

37 Options for Additional Benefit Design Limits: Plan Description: Platinum

38 Set @ Maximum on Specialty Rx Coinsurance Payments? [ Mame: [Input Plan Name]

39 Specialty Rx Coinsurance Maximum: Plan HIOS ID: [Input Plan HIOS ID]

40 Set a Maximum Number of Days for Charging an IP Copay? O Issuer HIOS ID:  [Input Issuer HIOS 1D]

41 # Days (1-10):

42 | Begin Primary Care Cost-Sharing After a Set Mumber of Visits? [J
O

$5.00
$15.00

O0000QgD O O00Ooll O 000 00 00
Oio0oo|D: O i00O0lE O 00 0O 00 00o

43 # Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set

44 Number of Copays?

45 # Copays (1-10):

46 [Output 1

47 Calculate |

48 |Status/Error Messages: Error: Result is outside of +/- 2 percent de minimis variation.

48 Actuarial Value: B7.27%

50 |Metal Tier:

51 |Additional Notes: Service-specific cost-sharing applying for service(s) with fac/prof components, overriding outpatient inputs for those service(s).




2. Gold SBPlan: 80.77%

Type of Benefit Subject to Subject to Subject to Subjectto  Coinsurance, if  Copay. if Copay .
16 Deductible? Coil = Deductible? Coinsurance? different separate
17 Medical [ all all
18 Emergency Room Services

—

S All Inpatient Hospital Services [inc. MHSU)

®:O

Primary Care Visit to Treat an Injury or lliness {exc. Preventive,
"0 and X-rays)

(=]

=]

1 Specialist Visit

Mental/Behavioral Health and Substance Use Disorder
2 Outpatient Services

1

(=]

3 Imaging (CT/PET Scans, MRIs)

B

Speech Therapy

25 Occupational and Physical Therapy

26 Preventive Care/Screening/Immunization

27 Laboratory Outpatient and Professional Services

28 X-rays and Diagnostic Imaging

29 Skilled Nursing Facility

Outpatient Facility Fee (e.g.,, Ambulatory Surgery Center)

31 Outpatient Surgery Physician/Surgical Services

32 Drugs

33 Generics

34 Preferred Brand Drugs

35 Non-Preferred Brand Drugs

36 Specialty Drugs (i.e. high-cost)

O0Oi0iO0o|o: O onioieE O oo o oig
EOOOO0 O oo0OlE O OO0 00 ood

37 | Options for Additional Benefit Design Limits: Plan Descri I
38 Seta Maximum on Specialty Rx Coinsurance Payments? [ Mame: [Input Plan Name]
39 Specialty Rx Coinsurance Maximum: Plan HIOS ID: [Input Plan HIOS 1D]
40 Set a Maximum Number of Days for Charging an IP Copay? O Issuer HIOS ID:  [Input Issuer HIOS 1D]
41 # Days (1-10):
432 | Begin Primary Care Cost-Sharing After a Set Number of Visits? [
43 # Visits (1-10):
Begin Primary Care Deductible/Coinsurance Aftera Set [
44 Number of Copays?
45 # Copays (1-10):
46 | Qutput
47 Calculate |

48 Status/Error Messages:
458 Actuarial Value:

50 |Metal Tier:

51 |Additional Notes:

Calculation Successful.

80.77%

Gold

Service-specific cost-sharing apolvine for service(s) with fac/orof components. overridine outpatient inouts for those semvicels!.
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3. Silver SBPlan: 75.95%

S t Subject to Subject to Subject to Subjectto  Coinsurance, if  Copay, if
¥pe of Benef Deductible? __Coinsurance? Deductible? Coinsurance? _different _separate
Medical [ all Oal
Emergency Room Services O
All Inpatient Hospital Services (inc. MHSU)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, O $25.00
and ¥-rays)
Specialist Visit O 550.00
Mental/Behavioral Health and Subst Use Disord
ental/Behavioral Health and Substance Use Disorder a5%

Outpatient Services

Imaging (CT/PET Scans, MRIs)

Speech Therapy

Occupational and Physical Therapy

Preventive Care/Screening/Immunization

[ OO0 0 00

[ OO0

Laboratory Outpatient and Professional Services
¥-rays and Diagnostic Imaging O ]
Skilled Nursing Facility
Qutpatient Facility Fee (e.g., Ambulatory Surgery Center)
Outpatient Surgery Physician/Surgical Services
Drugs [ all Jal
Generics O O
Preferred Brand Drugs ]
MNon-Preferred Brand Drugs O
Specialty Drugs (i.e. high-cost)
QOptions for Additional Benefit Design Limits: Plan Description: Silver
Set a Maximum on Specialty Rx Coinsurance Payments? [ MName: [Input Plan Name]
Specialty Rx Coinsurance Maximum: Plan HIOS ID: [Input Plan HIOS 1D]
Set a Maximum Mumber of Days for Charging an IP Copay? [ Issuer HIOS ID:  [Input Issuer HIOS 1D]
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits [1-10):
Begin Primary Care Deductible/Coinsurance After a Set [
Number of Copays?
# Copays (1-10):
Qutput
Calculate |

48 |Status/Error Messages:

45

Actuarial Value:

50 Metal Tier:

.51 Additignal Motes:

Error: Result is outside of +/- 2 percent de minimis variation.
75.95%
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4. BronzeSBPlan:66.77%

Click Here for Important Instructions Tier 1 | Tier 2
Subject to Subject to Coinsurance, if Subject to Subject to  Coinsurance, if  Copa
Type of Benefit . =
Deductible? Coinsurance? different Deductible? Coinsurance?  different separ
Medical O &l &l
Emergency Room Services
All Inpatient Hospital Services (inc. MHSU)
Primary Care Visit to Treat an Injury or lliness [exc. Preventive, O O $50.00
and X-rays)
Specialist Visit O O 550.00
Mental_,.l’Eehawc_bral Health and Substance Use Disorder O 0%
QOutpatient Services
Imaging (CT/PET Scans, MRIs) O 5500.00
Speech Therapy O 550.00
Occupational and Physical Therapy O
Preventive Care/Screening/Immunization [ ] [ ]
Laboratory OQutpatient and Professional Services
¥-rays and Diagnostic Imaging O
Skilled Nursing Facility
Qutpatient Facility Fee [e.g., Ambulatory Surgery Center)
Qutpatient Surgery Physician/Surgical Services
Drugs 7 &l &l
Generics O O
Preferred Brand Drugs
Mon-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:

Set @ Maximum on Specialty Rx Coinsurance Payments? [J
Specialty Bx Coinsurance Maximum:
Set a Maximum Number of Days for Charging an IP Copay? [
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance Aftera Set [
Number of Copays?
# Copays (1-10):
Output
Calculate |
Status/Error Messages:

Actuarial Value:
Metal Tier

66.77%

Plan Description: Bronze 5B 1

MName: [Input Plan Name]
Plan HIOS ID:  [Input Plan HIOS 1D
Issuer HIOS ID:  [Input Issuer HIOS 1D]

Error: Result is outside of +/- 2 percent de minimis variation.




