2024 Consumer Plan Changes

Below are high-level changes that were made to the Consumer portfolio.

Out-of-pocket maximum $9,100/$18,200 $9,450/$18,900
Chiropractic care $40 copay, after deductible $35 copay, after deductible
Out-of-pocket maximum $7,450/$14,900 $8,000/$16,000
Out-of-pocket maximum $7,450/$14,900 $8,000/$16,000
Chiropractic care Tier 1 and 2: $40 copay, after deductible  Tier 1 and 2: $35 copay, after deductible
Out-of-pocket maximum $7,450/$14,900 $8,000/$16,000

Primary care physician visit Tier 2: 50% coinsurance, after deductible Tier 2: $50 copay, after deductible
Specialist visit Tier 2: 50% coinsurance, after deductible Tier 2: $75 copay, after deductible
Chiropractic care Tier 1 and 2: $40 copay, after deductible  Tier 1 and 2: $35 copay, after deductible
Deductible $2,300/$4,600 $2,500/$5,000
Out-of-pocket maximum $7,200/$14,400 $7,500/$15,000
Chiropractic care $40 copay, after deductible $35 copay, after deductible
Deductible $2,000/$4,000 $2,200/$4,400
Out-of-pocket maximum $7,450/$14,900 $7,800/$15,600
Chiropractic care Tier 1 and 2: $40 copay, after deductible  Tier 1 and 2: $35 copay, after deductible
Deductible $2,100/$4,200 $2,300/$4,600
Out-of-pocket maximum $7,450/$14,900 $7,800/$15,600
Chiropractic care Tier 1 and 2: $40 copay, after deductible  Tier 1 and 2: $35 copay, after deductible
Out-of-pocket maximum $9,100/$18,200 $9,450/$18,900
Chiropractic care Tier 1 and 2: $40 copay Tier 1 and 2: $35 copay

This is not a complete listing of benefits and cost-sharing. Please refer to the benefit booklet for more information.
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2024 Consumer Plan Changes (continued)

Deductible $2,400/$4,800 $2,500/$5,000
Out-of-pocket maximum $8,100/$16,200 $8,250/$16,500
Out-of-pocket maximum $9,100/$18,200 $9,450/$18,900
Primary care physician visit Tier 2: 50% coinsurance, after deductible Tier 2: $50 copay, after deductible
Specialist visit Tier 2: 50% coinsurance, after deductible Tier 2: $75 copay, after deductible
Chiropractic care Tier 1 and 2: $40 copay Tier 1 and 2: $35 copay
Out-of-pocket maximum $9,050/$18,100 $9,400/$18,800
Primary care physician visit Tier 2: 50% coinsurance, after deductible Tier 2: $50 copay, after deductible
Specialist visit Tier 2: 50% coinsurance, after deductible Tier 2: $75 copay, after deductible
Chiropractic care Tier 1 and 2: $40 copay Tier 1 and 2: $35 copay
~GOLDEPO$30/$50 2023 2024
Chiropractic care $40 copay $35 copay
Deductible $9,100/$18,200 $9,450/$18,900
Out-of-pocket maximum $9,100/$18,200 $9,450/$18,900

This is not a complete listing of benefits and cost-sharing. Please refer to the benefit booklet for more information.

AmeriHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafol, cuenta con servicios de asistencia en idiomas disponibles de forma gratuita para usted. Llame al 1-888-968-7241 (TTY: 711).
R MREHP, FEILMSRIR EHIES NENARSS . BENFE 1-888-968-7241 (TTY: 711),

© 2024 AmeriHealth
Coverage issued by AmeriHealth HMO, Inc. and/or AmeriHealth Insurance Company of New Jersey.

L —— ]
AmeriHealth



