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Red/ bold indicates new plan
Green/ bold indicates modification

Product

Family

020 BCBSM Small Group Medical Product Menu

Family

Employer

Family Plan

Job Aid

Januarv 1. 2020
HSA Plans

* Aggregate deductible and out-of-pocket maximum
** Embedded deductible and out-of pocket maximum

Family Ded. OOPM Contribution Em p_one_r (OV/ SPEC/ UC/ ER) Custom Select Rx
Contribution

g&ﬂﬁ‘g";’g Bl e $0 $0 20% | $1,500 | $3,000 | $6,600 | $13,200 $0 $0 $20/$20/$60/$150 $10/$40/$80
Community Blue PPO o
Patinum $250 $250 $500 20% $500 | $1,000 | $6,600 | $13,200 $0 $0 $20/$20/$60/$150 $5/$40/$80
Community Blue PPO o
e $500 | $1.000 | 10% $500 | $1.000 | $6.600 | $13,200 $0 $0 $20/$20/$60/$150 $5/$40/$80
gmg‘:g‘%mue PPO $1,500 | $3,000 | 20% | $4,500 | $9,000 | $8,150 | $16,300 $0 $0 $30/$30/$60/ $250 $10/$40/$80
Sommy AU R $1,500 | $3.000 | 20% | $1.500 | $3,000 | $6,350 | $12,700 $200 $400 $20/$20/$60/$150 $5/$40/$80
Platinum $1500
g‘;mr‘;ggg% Blue HRAPPO | «2 500 | $6.000 20% $1,500 | $3,000 | $6,600 | $13,200 $100 $200 $30/$30/$60/$150 $5/$40/$80
g‘;j’;m&”atoyom“e HRAPPO | ¢5 000 | $10,000 | 20% N/A N/A $6,600 | $13,200 $100 $200 $40/$40/$60/$250 $10/$40/$80
Simply Blue PPO $250 $500 20% | $1.000 | $2,000 | $6.600 | $13,200 $0 $0 $20/$40/$60/$150 $10/$40/$80/15%/25%
Platinum $250
2‘;‘?5'%’5%'5’6 O $500 | $1.000 | 20% | $4,500 | $9,000 | $8,150 |$16,300 $0 $0 $30/ $50/$60/$250 $20/$60/50%/20%/25%
gfl‘dp'%q%'g‘g PPO $1.000 | $2.000 | 20% | $3,000 | $6,000 | $8,150 | $16,300 $0 $0 $30/ $50/$60/$250 | $20/ $60/50%/20%/25%
2;;‘,’5%@'5‘3 PPO $1,500 | $3.000 | 20% | $1.000 | $2,000 | $6.,600 | $13,200 $0 $0 $20/$40/$60/$150 $15/$50/50%/20%/25%
gfl‘dpgzg'g‘g PPO $2.000 | $4.000 | 20% N/A N/A $7,350 | $14,700 $0 $0 $30/$50/$60/$150 $15/$50/50%/20%/25%
Slmjply Elie B $4.000 | $8.000 | 30% N/ A N/A | $8,150 |$16,300 $0 $0 $40/$60/$60/$250 $30/$60/50%/20%/25%

Silver $4000
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Job Aid

Januarv 1. 2020

HSA Plans
* Aggregate deductible and out-of-pocket maximum
** Embedded deductible and out-of pocket maximum

Red/ bold indicates new plan
Green/ bold indicates modification

Family Plan
Employer
Contribution

Product Family Coins. Single Family Single

OOPM

Family
OOPM

Employer

Contribution Custom Select Rx

(OV/ SPEC/ UC/ ER)

Family . Ded. % ECM ECM

Simply
Blue
HRA

Simply
Blue
HSA

Simply Blue HRA PPO

Gold $1500 $1,500 | $3,000 | 20% | $3,500 | $7,000 | $6,350 | $12,700 $100 $200 $30/$50/$60/$150 $15/$50/50%/20%/ 25%
2‘5‘,‘dpg2§'(;‘§ HRA PPO $2,000 | $4,000 | 20% N/A N/A | $6,350 | $12,700 $200 $400 $30/$50/$60/$150 $15/$50/50%/20%/ 25%
22%"%'4%';; HRA PPO $4,000 | $8,000 | 20% N/A N/A | $6,350 | $12,700 $500 $1,000 $30/$50/$60/$150 $20/$60/50% /20%/ 25%
g’:g:ﬁ"ﬁrf';go%%‘\ PPO $5,000 | $10,000 | 30% N/A N/A | $6,350 | $12,700 $2,500 $5,000 $30/$50/$60/$150 $20/$60/50%/20%/ 25%
Simply Blue HSA PPO $1,500 | $3,000 20% N/A N/A $3,000 | $6,000 $0 $0 Deductible/Coinsurance | Ded.&$10/$40/$80/15%/25%
Gold $1500*

(S;(;pogzilg% I;)I?/?* PPO $2,000 | $4,000 0% N/A N/A $3,000 | $6,000 $0 $0 Deductible/ Coinsurance | Ded.&$20/$60/50%/20%/25%
gg*l‘dpgzi'g% HSA PPO $2,800 | $5,600 | 0% N/A N/A $5000 | $10,000 $500 $1,000 Deductible/Coinsurance | Ded.8$15/$50/50%/20%/25%
g:{‘\jggg'g; JSAPRO $3,000 | $6,000 | 20% N/A N/A | $6,000 | $12,000 $0 $0 Deductible/Coinsurance | Ded.&$15/$50/50%/20%/25%
g:{‘\jgr'y$§guoeoHos<,£*P*Po $3,500 | $7,000 | 0% N/ A N/A | $5,500 | $11,000 $0 $0 Deductible/ Coinsurance | Ded.&$20/$60/50%/20%/25%
g;nggloy* Blue HSA PPO Silver | ¢4 500 | $9,000 | 0% N/A N/A | $6,650 | $13,300 $0 $0 ooductible! Ded.8$20/$60/50%/20%/25%
Simply Blue HSA PPO $6,650 | $13,300 0% N/A N/A $6,650 | $13,300 $0 $0 Deductible/ Coinsurance Deductible/ Coinsurance

Bronze $6650* *
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Red/ bold indicates new plan HSA Plans
Green/ bold indicates modification * Aggregate deductible and out-of-pocket maximum

** Embedded deductible and out-of pocket maximum

Family Plan

Product Family Coins. Family Employer
Family ) Ded. % OOPM Contribution Emp_loye?r (OV/ SPEC/ UC/ ER) Custom Select Rx
Contribution

. Simply Blue Routine Care o $30(PCP&UC)/ o/ 1905/, | OES
s:BTup;y S e 0 $2,500 | $5,000 30% N/ A N/ A $8,150 | $16,300 $0 $0 Doductble Consrance | $10/Ded-8$60/50%/20%/25%
GLILES] Simply Blue Routine Care . $30(PCP&UC)/ .

P r PRO Bronae $7900 $7,900 | $15,800 | 0% N/A N/ A $7,900 | $15,800 $0 $0 Dedctble Consurance $10/Ded. & 0%
H(aBe;LIIt:y e e e o || 5250 $500 20% $500 $1.000 56600 | 513,200 $0 $0 $20/$40/$60/$150 $10/$40/$80/15%/25%
7 | Platinum $250 S| $1,250 | $2,500 30% $1,500 | $3,000 ’ ’ $0 $0 $30/$50/$60/$150 $20/$60/50%/20%/25%

Healthy Blue Achieve PPO |E| $1000 | $2,000 | 20% | $4,000 | $8,000 <5 150 | 516 300 $0 $0 $20/$40/$60/$250 $15/$50/50%/20%/25%
Gold $1000 s| $2,500 | $5,000 | 40% N/ A N/ A ’ ’ $0 $0 $40/$60/$60/$250 $20/$60/50%/20%/25%
Physician - . 1] $1,000 | $2,000 20% $2000 $4000 $0 $0 $20/$40/$60/$150
Choice Phys'galg g?g'ocg PPO $6.600 | $13.200 $15/$50/50%/20%/25%
0 2| $2500 | $5,000 20% N/A N/A $0 $0 $40/$60/$60/$150
- . 1| $4,000 | $8,000 | 30% N/A N/A $0 $0 $40/$60/$60/$250
Physnpllan Choice PPO $8,150 | $16,300 $30/ $60/50% / 20% / 25%
Silver $4000 2| $5,500 $11,000 40% N/A N/A $0 $0 $50/$70/$70/$250




