


















Medical Plans 

In-Network 

Deductible Year 

Network Name 

Deductible 

Coinsurance 

Coinsurance Maximum 

Out-of-Pocket Max 

Office Visit 

�irtual Visit 

Specialist Visit 

Preventive Visits 

Chiropractic Visits 

Urgent Care 

Emergency Room 

Inpatient/Outpatient Services 

PCP Required 

HSA Compatible 

Blue Care Network 

HMO $1,500 
-

-

$1 

BCN HMO 

,500/$3,000 

$2 

$8 

C_

20% 

,500/$5,000 

,150/$16,300 

$20 copay 

$20 copay 

$40 cop ay (when referred) 

vered at 100% 

-

I

Co 

$40 C opay (30 visits) 

hen referred) (w 

$250 

20% 

$50 copay 

after deductible 

after deductible 

Yes 

No 

Blue Cross Blue Shield 

PPO $2,500 PPO $3,000 PPO HSA $3,200 

July 1-June 30 (Embedded) 

BCBSM PPO BCBSM PPO BCBSM PPO 

$2,500/$5,000 $3,000/$6,000 $3,200/$6,400 

20% 20% 20% 

$2,500/$5,000 $2,500/$5,000 N/A 

$8,150/$16,300 $8,150/$16,300 $6,900/$13,800 

$30 copay $30 copay 20% after deductible 

$30 copay $30 copay 20% after deductible 

$50 copay $50 copay 20% after deductible 

Covered at 100% Covered at 100% Covered at 100% 

$30 copay (12 visits) $30 copay (12 visits) 20% after deductible (12 visits) 

$60 copay $60 copay 20% after deductible 

$250 $250 20% after deductible 

20% after deductible 20% after deductible 20% after deductible 

No No No 

No No Yes 






















































