Small businesses get
more with Univera.

We're giving businesses in Western New York more to help keep employees healthy. Like exciting new
program enhancements and access to more care than ever before. We're finding creative ways to help
small businesses give the most to their employees, so they can give you more in return.

What's new for 2022:

Univera Clear Options
Plan offers employers an innovative, budget-friendly copay option while giving
employees an easy-to-understand plan with predictable health care costs.

Univera Vision Plans
New group vision plans that
include low-cost eye exams,
benefits for fully covered and
low-cost corrective eyewear,
and a large network of providers.

Chiropractic Coverage at PCP Cost Share
The in-network benefit for chiropractic care is now a
PCP cost share, lowering the total cost of care for the

entire spinal care treatment at a chiropractor.

This applies to all Non-Standard Univera Access designs

that apply a Specialist Copay for chiropractic care.

Dental Annual
Maximum Rollover
New pooled Univera Dental Select
package options available that

Preventive Services Ahead of
Deductible on HDHP Plans
New medical diagnosis-driven services are now covered in
front of the deductible. The cost share for the services are
include an Annual Maximum the same as if the member had satisfied the deductible.
Rollover benefit. Applies to all Non-Standard Deductible plans.
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Get more
from your
plan.

2022

Univera
Small Business
Plans At-A-Glance

Q1 Rates:
Effective 1/1/22-3/31/22
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PLAN TYPE COPAY HYBRID DEDUCTIBLE HSA DEDUCTIBLE

NEW!
PLAN NAME SR €L GOLD 2 i SILVER 2 GOLD 1** SILVER 1** SILVER 3 SILVER 4 SILVER 5 S'?A?I\CI)SIAZIED BRONZE 1** BRONZE 2 BRONZE 3 BRONZE 4

CLEAR STANDARD STANDARD HSA
OPTIONS
GOLD

2022 Enrollment Code S7)9 SZV1 SZW7 TDDA TDDQ TKKM 5707 $779 SZN1 TBBE SZY3 TEEG TLLC TAAO TEEX TFFN THHJ SZL5 TBBU TCCK TGGD TGGT
Deductible: $0/ $0/ $0/ $0/ $0/ $0/ $600/ $2,000/ $1,300/ $3,400/ $1,400/ $1,800/ $2,000/ $2,600/ $3,200/ $3,600/ $2,500/ $6,100/ $7,000/ $5,500/ $6,100/ $8,250/
Individual/Family $0 $0 $0 $0 $0 $0 $1,200 $4,000 $2,600 $6,800 $2,800 $3,600 $4,000 $5,200 $6,400 $7,200 $5,000 $12,200 $14,000 $11,000 $12,200 $16,500
Out-of-Pocket Maximum: $2,000/ $4,500/ $5,500/ $6,550/ $6,550/ $6,500/ $4,000/ $8,000/ $8,500/ $8,000/ $4,000/ $3,600/ $6,000/ $7,000/ $6,550/ $6,550/ $7,000/ $6,900/ $7,000/ $7,000/ $7,000/ $8,250/
Individual/Family $4,000 $9,000 $11,000 $13,100 $13,100 $13,000 $8,000 $16,000 $17,000 $16,000 $8,000 $7,200 $12,000 $14,000 $13,100 $13,100 $14,000 $13,800 $14,000 $14,000 $14,000 $16,500
Aggregation Design INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL INDIVIDUAL FAMILY FAMILY FAMILY FAMILY INDIVIDUAL INDIVIDUAL FAMILY INDIVIDUAL INDIVIDUAL INDIVIDUAL FAMILY INDIVIDUAL
Coinsurance N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 0% 20% 0% 20% 20% 20% 0% 50% 0% 50% 25% 0%
MEDICAL
Preventive Care $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Primary Care Visits $15 $5 $5 $25 $30 $50 $25* $10 $30* $10* $10* 20%* $25* 20%* 20%* 20%* $25* 50%* 0%* 50%* 25%* $25
Specialist Visit $35 $45 $30 $40 $50 $100 $40* $50 $50* $50* $35* 20%* $40* 20%* 20%* 20%* $50* 50%* 0%* 50%* 25%* 0%*
Telehealth Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full* Covered in Full Covered in Full* | Covered in Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Coveredin Full* | Covered in Full* | Covered in Full* | Covered in Full
Hospital Facility: Inpatient $500 $500 $500 $750 $750 $6,500 $1,000* $1,200* $1,500% $1,000% $500* 20%* $500* 20%* 20%* 20%* $500* 50%* 0%* 50%* 25%* 0%*
Hospital Facility: Outpatient $100 $100 $150 $250 $250 $1,000 $100* $250* $150* $200* $150* 20%* $150* 20%* 20%* 20%* $300* 50%* 0%* 50%* 25%* 0%*
Urgent Care $55 $45 $30 $40 $50 $100 $60* $50 $70% $50% $35* 20%* $40* 20%* 20%* 20%* $50* 50%* 0%* 50%* 25%* 0%*
Emergency Room Visit $100 $100 $150 $250 $250 $200 $150* $600 $300* $350* $150* 20%* $150* 20%* 20%* 20%* $300* 50%* 0%* 50%* 25%* 0%*
PHARMACY
Prescription Copayment $10/$30/$60 $5/$30/50% $5/$45/50% $10/$35/$70 $10/$35/$70 $10/$50/$100 $10/$35/$70 $10/$50/50% $10/$35/$70 $10/$50/50% $5/$45/50%* T $5/$45/50%* T $5/$45/$90* $5/$45/$90*T | $5/$45/$50%*T | $5/$35/50%*T | $5/$45/$90* T $10/$35/$70% 0%* 50%* T $10/$50/50%* 0%*
OUT-OF-NETWORK
COVERAGE
Deductible: $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $0/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $5,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/
Individual/Family $10,000 $10,000 $10,000 $10,000 $10,000 $0 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $10,000 $20,000 $20,000 $20,000 $20,000 $20,000
Out-of-Pocket Maximum: $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $9,750/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/ $10,000/
Individual/Family $20,000 $20,000 $20,000 $20,000 $20,000 $19,500 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000 $20,000
Coinsurance 20% 40% 40% 20% 20% 0% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 50% 0% 0% 0% 0%
RATES EFFECTIVE 1/1/2022-3/31/2022 Rates include dependent to age 26 and coverage for domestic partner, family planning, and pediatric dental. See Univera on Demand for other rates.
Single $718.21 $704.69 $725.29 $705.75 $699.00 $607.20 $622.25 $554.77 $543.78 $466.08 $586.32 $567.28 $547.45 $490.18 $477.28 $465.90 $500.69 $385.82 $394.17 $396.84 $381.64 $371.75
Subscriber & Spouse $1,436.43 $1,409.39 $1,450.58 $1,411.51 $1,398.01 $1,214.40 $1,244.49 $1,109.55 $1,087.56 $932.16 $1,172.65 $1,134.57 $1,094.90 $980.36 $954.57 $931.81 $1,001.39 $771.65 $788.34 $793.67 $763.28 $743.50
Subscriber & Children $1,220.96 $1,197.98 $1,232.99 $1,199.78 $1,188.31 $1,032.24 $1,057.82 $943.12 $924.43 $792.34 $996.75 $964.38 $930.67 $833.30 $811.38 $792.04 $851.18 $655.91 $670.09 $674.62 $648.79 $631.98
Family $2,046.91 $2,008.38 $2,067.08 $2,011.40 $1,992.16 $1,730.52 $1,773.40 $1,581.11 $1,549.78 $1,328.34 $1,671.02 $1,616.76 $1,560.23 $1,397.01 $1,360.25 $1,327.82 $1,426.98 $1,099.60 $1,123.39 $1,130.99 $1,087.68 $1,059.48
RATES EFFECTIVE 1/1/2022-3/31/2022 Rates include dependent to age 26 and coverage for domestic partner and family planning. See Univera on Demand for other rates.
Single $716.42 $702.93 $723.49 $704.00 $697.26 $605.68 $620.69 $553.39 $542.42 $464.92 $584.87 $565.87 $546.08 $488.96 $476.09 $464.74 $499.45 $384.86 $393.19 $395.86 $380.69 $370.83
Subscriber & Spouse $1,432.84 $1,405.86 $1,446.97 $1,408.00 $1,394.52 $1,211.37 $1,241.38 $1,106.77 $1,084.85 $929.84 $1,169.73 $1,131.73 $1,092.16 $977.92 $952.19 $929.49 $998.89 $769.73 $786.38 $791.71 $761.38 $741.66
Subscriber & Children $1,217.92 $1,194.98 $1,229.93 $1,196.80 $1,185.35 $1,029.66 $1,055.17 $940.76 $922.12 $790.37 $994.27 $961.97 $928.34 $831.23 $809.35 $790.07 $849.06 $654.27 $668.43 $672.96 $647.17 $630.40
Family $2,041.79 $2,003.34 $2,061.93 $2,006.40 $1,987.19 $1,726.19 $1,768.96 $1,577.16 $1,545.91 $1,325.03 $1,666.87 $1,612.72 $1,556.33 $1,393.54 $1,356.86 $1,324.52 $1,423.42 $1,096.86 $1,120.59 $1,128.18 $1,084.97 $1,056.86

Notes:

*Benefit is subject to the plan deductible
**Univera Access Plus plans with Multiplan National Network available, please contact your Account Manager for details and rates
t Preventive drugs are not subject to the deductible.

Aggregation Designs Defined:
Individual Aggregation: Each covered family member only needs to satisfy his or her individual deductible and/or out of pocket maximum, not the entire family amounts, before the health plan begins to contribute.
Family Aggregation: For family coverage, the entire family’s annual deductible and/or out-of-pocket maximum must be met by one or any combination of covered members before the health plan begins to contribute.

This is not a contract nor a Summary of Benefits and Coverage (SBC). This benefit summary is intended to highlight the coverage of this program.
Benefits are determined by the terms of the Member Certificate. All benefits are subject to medical necessity.




