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Nebraska

OPTIONS AT A GLANCE

For plans effective Jan. 1, 2026

BRONZE SILVER

E -t

Bronze
0% Coinsurance
after Deductible

Gold 1000 | Gold SO PCP Visit

Silver HSA 5500 Silver $0 PCP Visit Hilll |
w/ Adult Vision 1500

w/ Adult Vision 4500 Standard 2000

Bronze 6000
w/ Adult Vision

Silver
Standard 6000

Bronze
HSA 6500

Bronze

Standard 7500 Silver 4200

Plan Name

Sales Area Statewide Onlyin 1,2, 3A Statewide

Individual/Family

In-Network

In-Network

Onlyin38,3C4 |

In-Network

. $10,500/$21,000

Statewide

In-Network

In-Network

Statewide

Onlyin1.238 |

In-Network

Statewide

In-Network

Statewide

In-Network

Statewide

In-Network

Statewide

In-Network

In-Network

Deductible (Embedded) $7,500 / $15,000 $6,000 / $12,000 $6,500 / $13,000 $6,000 / $12,000 $4,200 / $8,400 $5,500 / $11,000 $4,500 / $9,000 $2,000 / $4,000 $1,000 / $2,000 $1,500 / $3,000
Coinsurance 50% 50% 0% 20% 40% 80% 50% 50% 25% 35% 30%
Individual/Family
Out-of-Pocket Maximum (in- $10,000 / $20,000 : $10,600/$21,200 : $10,500/ $21,000 : $8,050/ $16,100 $8,900 / $17,800 : $10,000/ $20,000 : $8,000/ $16,000 $9,500 / $19,000 $8,200 / $16,400 $5,500 / $11,000 $7,500 / $15,000
cludes Deductible) 3 : : : : :
Preventive 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Care Services
Telehealth $0 $0 $0 DBalGEla e ¢ $0 $0 el $0 $0 $0 $0
Coinsurance Coinsurance
Primary Care Office Visit $50 $50 Deductible UG $40 $30 VS $0 $30 $30 $0
Coinsurance Coinsurance
Specialist Office Visit $100 $120 Deductible Bt $80 $100 Bt $100 $60 $100 Bt
Coinsurance Coinsurance Coinsurance
Mental lliness Treatment and 3 . : : _
Substance Abuse Rehabilitation $50 $0 Deductible e $40 JBEEEla e & JBEEEl e & $0 $30 JBEEEla e & $0
] .. 3 Coinsurance Coinsurance Coinsurance Coinsurance
Office Visit
Urgent Care $75 JEe g S Deductible JEe g S $60 $50 D $50 $45 $50 $50
Coinsurance Coinsurance Coinsurance
Deductible & Deductible & ; Deductible & Deductible & Deductible & Deductible & Deductible & Deductible & Deductible & Deductible &
Emergency Room . . Deductible . . . . . . . .
Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
Inpatient Deductible & Deductible & Deductible Deductible & Deductible & Deductible & Deductible & Deductible & Deductible & Deductible & Deductible &
Hospital Services Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance Coinsurance
HSA-Eligible Yes Yes Yes Yes No No Yes No No No No
Preferred Generic $25 $15 $10 ~ Deductible & 20% $20 $5 © Deductible & 20% $5 $15 $5 $3
. Deductible & . . .
Non-Preferred Generic N/A Coinsurance Deductible Deductible & 30% N/A $25 Deductible & 30% $20 N/A $10 $10
7 Deductible & . . .
Preferred Brand - $50 after Deductible : Coinsurance Deductible - Deductible & 50% $40 $50 - Deductible & 50% $150 $30 $100 $100
Non-Preferred Brand il ey JBIGEIDE ¢ Deductible . Deductible & 5% : $80 after Deductible -~ ©' 2081 o ctible & 55% | Deductible & 55% $60 * Deductible & 55% © Deductible & 55%
Deductible Coinsurance : : : Deductible : : : : :
Preferred Specialty S Bt Deductible  : Deductible&B0% :  Soo0 after $500after - o uctible & 60% | Deductible & 60% $250 . Deductible & 60% : Deductible & 60%
Deductible Coinsurance : : Deductible : Deductible : : : : :
Non-Preferred Specialty N/A © Deductible & 70% :  Deductible  : Deductible & 70% ° N/A - Deductible & 70% : Deductible & 70% : Deductible & 70% : N/A - Deductible & 70% : Deductible & 70%

*The Silver 4200 plan does not include pediatric dental coverage.



Plan Name

Sales Area

Individual/Family

Siver SO PCP

Visit 4500

Statewide

In-Network

Statewide

In-Network

CSR 87%

 SiherSOPCP

Visit 800

Statewide

In-Network

CSR 94%

Silver SO
PCP Visit

30 Deductitle

Statewide

In-Network

Silver HSA
5500 w/
Adult Vision

Statewide

In-Network

Statewide

In-Network

CSR 87%

Silver 1750

* w/ Adult Viion

Statewide

In-Network

CSR 94%

Silver
- S0 Deductible

- w/ Adult Vision -

In-Network

Silver 4200

Statewide Onlyin1,2,3A

In-Network

Onlyin1,2,3A |

In-Network

CSR 87%

Silver 1000

Onlyin1,2,3A | Onlyin1,2,3A |

In-Network

CSR 94%

Silver

 $0 Deductible

In-Network

Silver

 Standard 6000

Statewide

In-Network

Statewide

In-Network

CSR 87%

Silver

 Standard 700

Statewide

In-Network

CSR 94%

Silver Standard
S0 Deductible

Statewide

In-Network

. $4.500/ $4.000/ $800 / $5,500 / $3,000/ $1,750/ $4,200/ $3,000/ $1,000/ $6,000 / $3,000 / $700 /
Deductible $9,000 $8,000 $1,600 $0/%0 $11,000 $6,000 $3,500 $0/%0 $8,400 $6,000 $2,000 $0/%0 $12,000 $6,000 $1.400 $0/50
(Embedded)
Coinsurance 50% 40% 30% 20% 50% 50% 30% 20% 80% 40% 30% 30% 40% 40% 30% 25%
Individual/Family
&l:;?;::fket $9,500 / $8,100 / $2,700/ $1,500/ $8,000/ $5,000 / $1,900/ $1,200/ $10,000/ $8,000 / $3,200/ $1,500/ $8,900/ $7,400 / $3,300/ $2,200/
(includes $19,000 $16,200 $5,400 $3,000 $16,000 $10,000 $3,800 $2,400 $20,000 $16,000 $6,400 $3,000 $17,800 $14,800 $6,600 $4,400
Deductible)
E'e"e“""‘? 0% 0% 0% 0% 0% i 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
are Services : : : :
Telehealth $0 $0 $0 $0 DeQuctlbIe& Dec_juctlble& DeQuctlbIe& Coinsurance $0 $0 $0 $0 $0 $0 $0 $0
¢ Coinsurance : Coinsurance : Coinsurance
Primary Care : Deductible & @ Deductible & : Deductible & @ . .
Office Visit $0 0 0 %0 © Coinsurance : Coinsurance : Coinsurance Coinsurance 0 $30 28 $20 D $40 2 50
Specialist $100 $100 §75 gz i Deductible& : Deductible & : Deductibled : oo oo $100 §75 $50 $40 $80 $80 $40 $10
Office Visit Coinsurance Coinsurance @ Coinsurance
Mental lliness : : : : : : : :
Treatment and : : : : : :
Substance Abuse $0 %0 $0 %0 DeQuctlbIe& DeQuctlbIe& DeQuctlbIe& . Coinsurance DeQuctlbIe& DeQuctlbIe& DeQuctlbIe& . Coinsurance $40 $40 $20 S0
el ¢ Coinsurance : Coinsurance : Coinsurance : ¢ Coinsurance : Coinsurance : Coinsurance :
Rehabilitation
Office Visit : : : :
Urgent Care 50 S50 50 . g . Deductible& ¢ Deductible & : Deductible& = pL o oo 50 S50 50 S50 $60 . $60 $0 - $5
: : : ¢ Coinsurance : Coinsurance : Coinsurance : : : : : : : :
Deductible & : Deductible & : Deductible & : . . ¢ Deductible & : Deductible & : Deductible & : . . . Deductible & : Deductible & : Deductible & : . . . Deductible & : Deductible & : Deductible & : . .
Emergency Room . : . : . ¢ Coinsurance : . : . : . : Coinsurance : . : . : . : Coinsurance : . : . : . ¢ Coinsurance
Coinsurance ¢ Coinsurance : Coinsurance ¢ Coinsurance : Coinsurance : Coinsurance ¢ Coinsurance : Coinsurance : Coinsurance ¢ Coinsurance : Coinsurance : Coinsurance
Inpatient Deductible & : Deductible &  Deductible & Coinsurance : Deductible & : Deductible & : Deductible & : Coinsurance . Deductible & : Deductible & : Deductible & Coinsurance . Deductible & : Deductible & : Deductible & Coinsurance
Hospital Services Coinsurance : Coinsurance : Coinsurance ¢ Coinsurance : Coinsurance : Coinsurance Coinsurance : Coinsurance : Coinsurance : ¢ Coinsurance : Coinsurance : Coinsurance
HSA-Eligible No No No No Yes No : No : No No No No No No No No No
. Deductible Deductible : Deductible & : . .
Preferred Generic $5 $5 $5 $5 8 20% 820% 20% Coinsurance $5 $5 $5 $5 $20 $20 $10 $0
Non-Preferred $20 $20 $20 o Dol Debele R Coinsurance $25 $20 $20 $20 N/A N/A N/A N/A
Preferred Brand $150 $100 $80 50 PRl Deductblo  SUEELRRIUEICE .o ance $50 $50 $50 $30 $40 $40 $20 $15
E 50% : & 50% ¢ Coinsurance
Non-Preferred Deductible 50% after 40% after 40% Deductible Deductible : Deductible & Coinsurance $150 after $100 after $50 after $50 $80 after $80 after $60 after $50
Brand & 55% ¢ Deductible Deductible Coinsurance & 55% & 55% Coinsurance Deductible Deductible Deductible Deductible Deductible Deductible
Preferred Specialty Deductible & 60% after 50% after 50% Deductible & Deductible & Deductible & Coinsurance $500 after $200 after $100 after $100 $350 after $350 after $250 after $150
P 60% ¢ Deductible Deductible Coinsurance 60% : 60% ¢ Coinsurance ¢ Deductible : Deductible : Deductible Deductible Deductible Deductible
Non-Preferred Deductible & i 70% after 70% after 70% . Deductible & : Deductible & : Deductible & : ., . . Deductible & : Deductible & : Deductible & 70%
Specialty 70% ¢ Deductible Deductible Coinsurance 70% 70% Coinsurance Coinsurance 70% 70% 70% Coinsurance i N/A YA N/A

© This is intended to be a quick reference guide for brokers. Please visit NebraskaBlue.com/HeartlandBlue for more detailed information.

Blue Cross and Blue Shield of Nebraska is an independent licensee
of the Blue Cross Blue Shield Association. 92-235 (07-17-25)



