Comparison of UVA Community Health 2024 & 2025
Medical Plan Changes

2024 PPO Plan

Tier 1 Tier 2 Tier 3
UVA Health Providers and Facilities In-Metwork Mon-Metwork
Annual Deductible
(Individual/Family) 3500/ 51,000 $1,000/ $2,000 $2,000 / $4,000
Coinsurance 95% B5% B0%
An | Qut-of-Pocket Maxi
nua Bu-oTT ocket Maximum $1,000 / $2,000 $2,000 / $4,000 $5,000 / $10,000

(Individual,/Family)

2025 PPO Plan

PPO with HRA
Tier 1 Tier 2 Tier 3
UVA Health Providers and Facilities In-Network Mon-Network
Annual Deductible
730/ 51,500 1,500 /53,000 3,000 f 56,000
(Individual/Family) 3750/ $ /3 » /5
Coinsurance 90% 80% 60%
Annual Out-of-Pocket Maximum 41,500 / $3,000 43,000 / $6,000 $5,000 / $12,000

{Individual /Family)

2024 HDHP Plan

(Individual/Family)

Tier1 Tier 2 Tier 3
UVA Health Providers and Facilities In-Network Non-Metwork
Annual Deductible
(Individual/Family) $1,500 / $3,000 53,000 / 56,000 56,000 /512,000
Coinsurance 0% 75% 50%
Annual Out-of-pocket Maximum $3,000 / $6,000 $6,000 / $12,000 $10,000 / $20,000

2025 HDHP Plan

Tier 1
UVA Health Providers and Facilities

Tier 2
In-Network

Tier 3
Non-Network

Annual Deductible
(Individual/Family)

$1,650 f $3,300

$3,300 / $6,600

$6,600 f 513,200

Coinsurance

90%

75%

50%

Annual Out-of-pocket Maximum
(Individual /Family)

$3,300 / $6,600

$6,600 / 513,200

$14,000 / 524,000




