


IN-NETWORK

BlueAdvantage Network Providers

3,250 Deductible — Individual

6,500 Deductible — Family

7,000 Maximum Out-of-Pocket — Individual
14,000 Maximum Out-of-Pocket — Family
20% Co-Insurance

PROFESSIONAL SERVICES
Primary & Pediatric Care from MDLIVE
Counseling & Psychiatry from MDLIVE
Urgent Care from MDLIVE

25 Primary & Pediatric Care In-Person Co-Pay
50 Specialist In-Person Co-Pay

25 Urgent Care In-Person Co-Pay

50 Emergency Care Co-Pay (Waived if Admitted)

OUT-OF-NETWORK

100% Balance Billing for Amounts Over Allowable Cost

6,500 Deductible — Individual
13,000 Deductible — Family
14,000 Maximum Out-of-Pocket — Individual
28,000 Maximum Out-of-Pocket — Family
30% Co-Insurance
COVERAGE
100 Brand Name Deductible
Deductible is Per Person, Not Per Drug
2,000 Maximum Out-of-Pocket - Individual
4,000 Maximum Out-of-Pocket - Family
CO-PAYS 30-Day Supply 90-Day Supply
Select Brands 0 0
Generics Max 10 Max 25
Preferred Brands Max 80 Max 200
Non-Preferred Brands Max 120 Max 300

ENHANCEMENT CO-PAYS
30-Day Supply

5 Diabetic Oral Generics
5 Antihistamine (Over-The-Counter Versions)
25 Insulin (Select Brands)

Tobacco Cessation
GERD & Acid Reflux (Over-The-Counter Versions)

Specialty
0

Max 10
Max 60
Max 100



