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Appendices

The appendices contain additional or more detailed information on completing and submitting the QHP
Application.
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Appendix G: Standardized Plan Option Requirements

Table G-1. 2024 Standardized Plan Options Set One
(For All FFE and SBE-FP Issuers, Excluding Issuers in Delaware, Louisiana, and Oregon)

Expanded | Standard | Silver 73 | Silver 87 | Silver 94 Platinum
Bronze Silver CSR CSR CSR inu

Actuarial Value 64.39% 70.01% 73.00% 87.03% 94.06% 78.02% 88.10%
Deductible $7,500 $5,900 $5,700 $700 $0 $1,500 $0
Annual Limitation on Cost Sharing $9,400 $9,100 $7,200 $3,000 $1,800 $8,700 $3,200
Emergency Room Services 50% 40% 40% 30% 25%* 25% $100*
Mental Hoalth & Substance Use Disorder) | %% | 40% | 40%  30%  2s%  25% | 830"
Primary Care Visit $50* $40* $40* $20* $0* $30* $10*
Urgent Care $75* $60* $60* $30* $5* $45* $15*
Specialist Visit $100* $80* $80* $40* $10* $60* $20*
gﬁf;:{izﬁfg?fﬁf\‘;gﬁttance Use Disorder $50* $40* $40* $20* $0* $30* $10*
Imaging (CT/PET Scans, MRIs) 50% 40% 40% 30% 25%* 25% $100*
Speech Therapy $50* $40* $40* $20* $0* $30* $10*
Occupational, Physical Therapy $50* $40* $40* $20* $0* $30* $10*
Laboratory Services 50% 40% 40% 30% 25%* 25% $30*
X-rays/Diagnostic Imaging 50% 40% 40% 30% 25%* 25% $30*
Skilled Nursing Facility 50% 40% 40% 30% 25%* 25% $150*
g::g::;eggf:ri)"ty Fee (Ambulatory 50% 40% 40% 30% 25%* 25% $150*
Outpatient Surgery Physician & Services 50% 40% 40% 30% 25%* 25% $150*
Generic Drugs $25* $20* $20* $10* $0* $15* $5*
Preferred Brand Drugs $50 $40* $40* $20* $15* $30* $10*
Non-preferred Brand Drugs $100 $80 $80 $60 $50* $60* $50*
Specialty Drugs $500 $350 $350 $250 $150* $250* $150*
*Benefit category not subject to the deductible.
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Table G-2. 2024 Standardized Plan Options Set Two (For Exchange Issuers in Delaware and Louisiana)

Expanded | Standard | Silver 73 | Silver 87 | Silver 94 Plati
Bronze Silver CSR CSR CSR atinum

Actuarial Value 64.39% 70.01% 73.00% 87.04% 94.08% 78.04% 88.11%
Deductible $7,500 $5,900 $5,700 $700 $0 $1,500 $0
Annual Limitation on Cost Sharing $9,400 $9,100 $7,200 $3,000 $1,900 $8,700 $3,200
Emergency Room Services 50% 40% 40% 30% 25%* 25% $100*
e e s (D | S0% | A% | ok oW | % s
Primary Care Visit $50* $40* $40* $20* $0* $30* $10*
Urgent Care $75* $60* $60* $30* $5* $45* $15*
Specialist Visit $100* $80* $80* $40* $10* $60* $20*
MentalHoalth & Substance Use Disorcer | gep | sir | s | s | s | s | st
Imaging (CT/PET Scans, MRIs) 50% 40% 40% 30% 25%* 25% $100*
Speech Therapy $50* $40* $40* $20* $0* $30* $10*
Occupational, Physical Therapy $50* $40* $40* $20* $0* $30* $10*
Laboratory Services 50% 40% 40% 30% 25%* 25% $30*
X-rays/Diagnostic Imaging 50% 40% 40% 30% 25%* 25% $30*
Skilled Nursing Facility 50% 40% 40% 30% 25%* 25% $150*
g::g::;egte';f:ri)"ty Fee (Ambulatory 50% 40% 40% 30% 25%* 25% $150*
Outpatient Surgery Physician & Services 50% 40% 40% 30% 25%* 25% $150*
Generic Drugs $25* $20* $20* $10* $0* $15* $5*
Preferred Brand Drugs $50 $40* $40* $20* $5* $30* $10*
Non-preferred Brand Drugs $100 $80 $80 $60 $10* $60* $50*
Specialty Drugs $150 $125 $125 $100 $20* $100* $75*

*Benefit category not subject to the deductible.
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