
And now?
Oscar 2024 
Plan Updates 



The Cent ers for Medicare and Medicaid Services (CMS) were concerned 
t hat  having t oo many opt ions would make it  diff icult  for consumers t o 
make a meaningful select ion. To make t hings easier, t hey mandat ed us 
insurers t o reduce t he number of plans we offer t o 5 per met al t ier. That  
includes 1 st andard plan and 4 addit ional plans per met allic in non- st at e 
based exchanges (SBE).

But first, why the changes?

So, how did we choose which plans t o keep in our port folio? 

We focused on plans t hat  would cont inue t o give our members access t o 
low deduct ibles, low copays, and low Primary Care Provider (PCP) cost s. We 
made decisions wit h t he goal of offering a wide range of opt ions in each 
met al t ier, so t hat  members can easily f ind and choose a plan t hat  aligns 
wit h t heir healt hcare needs.

We know t hese kinds of changes can leave people feeling pret t y anxious 
(and you might  be hearing from t hem about  it  all). We want  t o make sure 
everyone get s t he info t hey need and has t he support  t o make t he right  
choice. So t hank you in advance for being a part  of t hat .
We are also helping members t ransit ion t o t heir new plan t hrough direct  
mail and email updat es. We are giving t hem cont ext  of t he changes and 
support  wit h onboarding t hrough t heir account .

Orignally, t he ACA market  never put  a cap on how many plans 
an insurer could of fer. That  ended up leaving consumers wit h an 
average of 131 plans t o choose from. And t hat ?s a lot .



Here?s what (changes) 
you can expect from our 
plans this year
We?ll make t his easy for you and map out  t he changes below by met al t ier 
(Bronze, Silver, Gold, Plat inum). The f irst  row of each chart  shows what  
plans are being discont inued t his year. The second row illust rat es what  
new plans will aut omat ically replace any discont inued plans. The rest  of 
t he rows provide info on t he cost  shares (deduct ible, MOOP, PCP visit , 
et c.) your client s can expect  wit h t heir new plans. 

Bronze

Bronze Simple-  
HSA

Bronze Classic 
4700

$4,700

$9,100

$70 copay

$125 copay

Bronze Elit e-  $0 
Ded+Specialist  
Saver

Bronze Elit e + PCP 
Saver Plus

$0

$9,450

$40 copay

$125 copay

Bronze Classic-  
PCP Saver

Bronze Classic 
4700

$4,700

$9,100

$70 copay

$125 copay

Discont inued plans 

New plans and feat ures

Deduct ible

Max out  of Pocket

PCP off ice visit

Specialist  off ice visit



Discont inued plans 
Silver Simple-  
Specialist  Saver

New plans and feat ures Silver Simple 
PCP Saver

Deduct ible

Max out  of Pocket

PCP off ice visit

Specialist  off ice visit

$5,500

$8,900

$20 copay

$80 copay

Silver

Discont inued plans Gold Classic Gold Elit e

New plans and feat ures Gold Classic 
St andard

Gold Elit e Saver Plus

Deduct ible

Max out  of Pocket

PCP off ice visit

Specialist  off ice visit

$1,500

$8,700

$30 copay

$60 copay

$0

$7,900

$0 copay

$25 copay

Gold



Here are some plan 
and benefit highlights

Lowest  medical deduct ible Bronze opt ions ?  Elit e $0 and Classic 4700.

Most  variet y in Bronze deduct ible choices. Molina does not  offer Bronze at  
all.

Bronze Simple 2 has a $9,100 deduct ible and a $9,100 out - of- pocket  max 
compared t o Blue Cross Blue Shield?s $9,400.

We?re excit ed t o spot light  some of our most  
compet it ive plans in your market . 

Generic Rx is cheaper  t han Blue Cross Blue Shield?s PPO and HMO, and 
Unit edHealt hCare ?  especially on Gold plans.
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