
2025 Platinum 90 HMO 0/10 PCP + Child Dental Alt 2026 Platinum 90 HMO 0/10 PCP + Child Dental Alt

Copay HMO Plan Member Pays Copay HMO Plan Member pays

$0 $0

Individual — $3,000 (notes 1, 3) / Family — 
$6,000 (notes 1, 3)

Individual — $3,000 (notes 1, 3) / Family — 
$6,000 (notes 1, 3)

$10 $10 

$10 $10 

$20 $20 

$0 (notes 4, 5) $0 (notes 4, 5)

$0 through age 23 months $0 through age 23 months

Not covered (note 6) Not covered (note 26)

$10 $10 

$20 (note 7) $20 (note 6)

$40 (note 7) $40 (note 6)

$150 (note 7) $150 (note 6)

$300 $300 

$200 $200 

$150 $150 

$5 (notes 8, 9) $5 (notes 7, 8, 9)

$15 (notes 8, 9) $15 (notes 8, 9)

10% per prescription up to $250 maximum 
(notes 8, 9)

10% per prescription up to $250 maximum 
(notes 7, 8)

$500 per admission $500 per admission

$10 $10 

$500 per admission $500 per admission

$10 $10 

$500 per admission $500 per admission

$0 $0

$15 per visit (self-referral; 20 combined 
visits per year)

$15 per visit (self-referral; 20 combined 
visits per year)

10% (note 11) 10% (note 11)

1 pair of eyeglasses or contact lenses per 
year (note 12)

1 pair of eyeglasses or contact lenses per 
year (note 12)

$0 $0

$175 allowance (note 13) $175 allowance (note 13)

$0 $0




