
 

2020 BCBSM Sma ll Group Me dic a l Produc t Me nu 

 Job Aid  

Ja nua ry 1, 2020 

Red/ bold indicates new  plan  HSA Plans 
Green/ bold indicates m odificat ion   *  Aggregate deduct ible and out -of-pocket  maximum  

* *  Embedded deduct ible and out -of pocket  maximum  

Product  
Fam ily 

Plan 
Single 
Ded. 

Fam ily 
Ded. 

Coins. 
%  

Single 
ECM 

Fam ily 
ECM 

Single 
OOPM 

Fam ily 
OOPM 

Em ployer 
Contribution 

Fam ily Plan 
Em ployer 

Contr ibut ion 
( OV/ SPEC/ UC/ ER)  Custom  Select  Rx 

Com -
m unity 

Blue  

Community Blue PPO 
Plat inum $0 

$0 $0 20%  $1,500 $3,000 $6,600 $13,200 $0 $0 $20/ $20/ $60/ $150 $10/ $40/ $80 

Community Blue PPO 
Plat inum $250 

$250 $500 20%  $500 $1,000 $6,600 $13,200 $0 $0 $20/ $20/ $60/ $150 $5/ $40/ $80 

Community Blue PPO 
Plat inum $500 

$500 $1,000 10%  $500 $1,000 $6,600 $13,200 $0 $0 $20/ $20/ $60/ $150 $5/ $40/ $80 

Community Blue PPO  
Gold $ 1 5 0 0  

$ 1 ,5 0 0  $ 3 ,0 0 0  20%  $4,500 $9,000 $ 8 ,1 5 0  $16 ,300  $0 $0 $30/ $30/ $60/ $250 $10/ $40/ $80 

Com -
m unity 

Blue 
HRA  

Community Blue HRA 
Plat inum $1500  

$1,500 $3,000 20%  $1,500 $3,000 $6,350 $12,700 $200 $400 $20/ $20/ $60/ $150 $5/ $40/ $80 

Community Blue HRA PPO 
Gold $3000  

$3,000 $6,000 20%  $1,500 $3,000 $6,600 $13,200 $100 $200 $30/ $30/ $60/ $150 $5/ $40/ $80 

Community Blue HRA PPO 
Gold  $5000  

$5,000 $10,000 20%  N/ A N/ A $6,600 $13,200 $100 $200 $40/ $40/ $60/ $250 $10/ $40/ $80 

Sim ply 
Blue  

Simply Blue PPO  
Plat inum $250 

$250 $500 20%  $1,000 $2,000 $6,600 $13,200 $0 $0 $20/ $40/ $60/ $150 $10/ $40/ $80/ 15% / 25%  

Simply Blue PPO  
Gold $500 

$500 $1,000 20%  $ 4 ,5 0 0  $ 9 ,0 0 0  $ 8 ,1 5 0  $16 ,300  $0 $0 $30/ $50 / $60/ $250 $20/ $60/ 50% / 20% / 25%  

Simply Blue PPO  
Gold $1000 

$1,000 $2,000 20%  $ 3 ,0 0 0  $ 6 ,0 0 0  $ 8 ,1 5 0  $16 ,300  $0 $0 $30/ $50 / $60/ $250 $ 2 0 / $ 6 0 / 50% / 20% /25%  

Simply Blue PPO  
Gold $1500 

$1,500 $3,000 20%  $1,000 $2,000 $6,600 $13,200 $0 $0 $20/ $40/ $60/ $150 $15/ $50/ 50% / 20% / 25%  

Simply Blue PPO  
Gold $2000 

$2,000 $4,000 20%  N/ A N/ A $7,350 $14,700 $0 $0 $30/ $50/ $60/ $150 $15/$50/50%/20%/25% 

Simply Blue PPO  
Silver $4000 

$4,000 $8,000 30%  N/ A N/ A $ 8 ,1 5 0  $16 ,300  $0 $0 $40/ $60/ $60/ $250 $30 / $60/ 50% / 20% / 25%  
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Red/ bold indicates new  plan  HSA Plans 
Green/ bold indicates m odificat ion   *  Aggregate deduct ible and out -of-pocket  maximum  

* *  Embedded deduct ible and out -of pocket  maximum  

Product  
Fam ily 

Plan 
Single 
Ded. 

Fam ily 
Ded. 

Coins. 
%  

Single 
ECM 

Fam ily 
ECM 

Single 
OOPM 

Fam ily 
OOPM 

Em ployer 
Contribution 

Fam ily Plan 
Em ployer 

Contr ibut ion 
( OV/ SPEC/ UC/ ER)  Custom  Select  Rx 

Sim ply 
Blue 
HRA  

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%  

Simply Blue HRA PPO  
Gold $2000 

$2,000 $4,000 20%  N/ A N/ A $6,350 $12,700 $ 2 0 0  $ 4 0 0  $30/ $50/ $60/ $150 $15/ $50/ 50% / 20% / 25%  

Simply Blue HRA PPO  
Gold $4000 

$4,000 $8,000 20%  N/ A N/ A $6,350 $12,700 $ 5 0 0  $ 1 ,0 0 0  $30/ $50/ $60/ $150 $20/ $60/ 50% / 20% / 25%  

Simply Blue HRA PPO 
Plat inum $5000 

$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%  

Sim ply 
Blue 
HSA  

Simply Blue HSA PPO  
Gold $ 1 5 0 0 *  

$ 1 ,5 0 0  $ 3 ,0 0 0  20%  N/ A N/ A $ 3 ,0 0 0  $ 6 ,0 0 0  $0 $0 Deductible/ Coinsurance Ded.&$10/$40/$80/15%/25% 

Simply Blue HSA PPO  
Gold $ 2 0 0 0  0% *  

$ 2 ,0 0 0  $ 4 ,0 0 0  0%  N/ A N/ A $ 3 ,0 0 0  $ 6 ,0 0 0  $0 $0 Deductible/ Coinsurance Ded.&$20/$60/50%/20%/25% 

Simply Blue HSA PPO  
Gold $ 2 8 0 0 * *   

$ 2 ,8 0 0  $ 5 ,6 0 0  0%  N/ A N/ A $5000 $10,000 $500 $1,000 Deductible/ Coinsurance Ded.&$15/$50/50%/20%/25% 

Simply Blue HSA PPO  
Silver $ 3 0 0 0 * *  

$ 3 ,0 0 0  $ 6 ,0 0 0  20%  N/ A N/ A $ 6 ,0 0 0  $12,000 $0 $0 Deductible/ Coinsurance Ded.&$15/$50/50%/20%/25% 

Simply Blue HSA PPO  
Silver $3500 0% * *  

$3,500 $7,000 0%  N/ A N/ A $5,500 $11,000 $0 $0 Deductible/ Coinsurance Ded.&$20/$60/50%/20%/25% 

Simply Blue HSA PPO Silver 
$4500* *  

$4,500 $9,000 0%  N/ A N/ A $6,650 $13,300 $0 $0 
Deductible/  
Coinsurance 

Ded.&$20/$60/50%/20%/25% 

Simply Blue HSA PPO 
Bronze $6650* *  

$6,650 $13,300 0%  N/ A N/ A $6,650 $13,300 $0 $0 Deductible/ Coinsurance Deductible/ Coinsurance 

 
 
 

  



 

2020 BCBSM Sma ll Group Me dic a l Produc t Me nu 
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Red/ bold indicates new  plan  HSA Plans 
Green/ bold indicates m odificat ion   *  Aggregate deduct ible and out -of-pocket  maximum  

* *  Embedded deduct ible and out -of pocket  maximum  

Product  
Fam ily 

Plan 
Single 
Ded. 

Fam ily 
Ded. 

Coins. 
%  

Single 
ECM 

Fam ily 
ECM 

Single 
OOPM 

Fam ily 
OOPM 

Em ployer 
Contribution 

Fam ily Plan 
Em ployer 

Contr ibut ion 
( OV/ SPEC/ UC/ ER)  Custom  Select  Rx 

Sim ply 
Blue 

Rout ine 
Care  

Simply Blue Rout ine Care 
Plan PPO Silver $2500 

$2,500 $5,000 30%  N/ A N/ A $ 8 ,1 5 0  $16,300 $0 $0 
$30(PCP&UC) /  

Deductible/Coinsurance 
$10/Ded.&$60/50%/20%/25% 

Simply Blue Rout ine Care 
Plan PPO Bronze $ 7 9 0 0  

$ 7 ,9 0 0  $15,800 0%  N/ A N/ A $ 7 ,9 0 0  $15,800 $0 $0 
$30(PCP&UC) /  

Deductible/Coinsurance 
$10/Ded. & 0% 

Healthy 
Blue 

Achieve 

Healthy Blue Achieve PPO 
Plat inum $250 

E $250 $500 20%  $500 $1,000 
$6,600 $13,200 

$0 $0 $20/ $40/ $60/ $150 $10/ $40/ $80/ 15% / 25%  

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 
Gold $ 1 0 0 0  

E $ 1 0 0 0  $ 2 ,0 0 0  20%  $ 4 ,0 0 0  $ 8 ,0 0 0  
$ 8 ,1 5 0  $16,300 

$0 $0 $20/ $40/ $60/ $250 $15/ $50/ 50% / 20% / 25%  

S $ 2 ,5 0 0  $ 5 ,0 0 0  40%  N/ A N/ A $0 $0 $40/ $60/ $60/ $250 $20/ $60/ 50% / 20% / 25%  

Physician 
Choice 

Physician Choice PPO 
Gold $1000 

1 $1,000  $2,000  20%   $2000  $4000  
$6,600  $13,200  

$0 $0 $20/$40/$60/$150  
$15/$50/50%/20%/25% 

2 $2500  $5,000  20%   N/A  N/A  $0 $0 $40/$60/$60/$150  

Physician Choice PPO 
Silver $ 4 0 0 0  

1 $ 4 ,0 0 0   $ 8 ,0 0 0   30%   N/A  N/A  
$ 8 ,1 5 0  $16,300 

$0 $0 $40/$60/$60/$250  
$30/ $60/ 50% / 20% / 25%  

2 $5,500  $11,000  40%   N/A  N/A  $0 $0 $50/$70/$70/$250  

 
 


