2023 INDIVIDUAL & FAMILY PLANS & PREMIUMS CHART Plue numbers meen a chenge for 2023 plans

B
. ® BENEFITS MEDICAL

PHARMACY 2023 MONTHLY PREMIUMS
BlueCross
H : : Out-of- Out-of- S Cost of monthly premiums before any premium
Bl u es hi e I d :::T:?)Tr:::sl Deductible pocket Medical cost-sharing Deductible pocket Pre::;‘tl!:st'l‘zr:i:rugs assistance from
Of Ve rmont maximum maximum 9 Vermont Health Connect.

An Independent Licensee c I c
of the Blue Cross and 9 E = § c e - 2 g = \'_g \T_g
Blue Shield Association. —_g' g -5 E L .8 E § v g 8 _5 " é 2 -5 g g E %g 5
n_. 5S¢, @ £ T v TS 2388 g £ T8 3¢ E T W 5o 25a Adult and
o7 9 Q o5 o -c %0 Zcao = o g--; = o5 ol o ol0o i Two- X .
=] 298 > gso ¢ (§] g=35 255 2 ° S £ D g o2 2 oo cPP Single child or Family
Questions? Contact us at: aZ L o= o O T O g Soow TS - = @) = 9 L o= 0T O Tag 20 person q
(800) 255-4550 Dy S78 2 8gfn, £ >ScQ 23G9 = h 3 S 258 828w 8.9 59 children
- € F=) = 798 o c = = = et =0 =) 2385 z o e
consumersupport@bcbsvt.com ‘f‘; 2 _§ 2 = é “<,3 3 g'aa’ g g *E g % 2 'g g-, § 'g ) ? 2a é 2 = ® 3 g"g g E’ 2‘ E E 2’
O LT o= £ &= @ 7} =0 LT o= =
Bluecrossvtorg/HP £ 855 | 8 | 3223 & E2RLL gos = 4 g 38 g55 Swsg 288 £86
combined 4-8-12 zero f.:ﬁ?’ 2?::::::: Deductible, | Deductible Deductible, then
3 GOLD $1,250 | Aggregate® |  $5,1502 $0 dollar office visits, P Lo Deductible, then $40 ' ' Combined with medical $1,500 $5/$50/60%’ ’ $894.00 | $1,788.00 | $1,725.42 | $2,512.14
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=48 BRONZE $8,950 | Aggregate® $8,9502 $0 dollar office visits, then%eductible ' Deductible, then $0 Combined with medical | Combined’ $15/$50/60%" Deductible, then $0 $653.11 $1,306.22 | $1,260.50 | $1,835.24
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then $0
GOLD CDHP ) $2,675 | Aggregate® $2,675 $0 Deductible, then $0 Combined with medical $1,500 $5/40%/60%’ Deductible, then $0 $913.28 | $1,826.56 | $1,762.63 | $2,566.32
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BRONZE CDHP o $7,150 | Aggregate® $7,1502 $0 Deductible, then $0 Combined with medical | Combined’ $25/65%/85%’ Deductible, then $0 $645.48 | $1,290.96 | $1,245.78 | $1,813.80
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8 6 ) ) 6 0
PLATINUM $425 Stacked $1,500 $0 per member, then $15 $40 $50 then $100 ——— $0 $1,400 $10/$50/50% $1,134.56 | $2,269.12 | $2,189.70 | $3,188.11
3 zero dollar office visits Deductible Deductible $200 single/$400 .
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GOLD $1,400 Stacked $5,600 $0 per member, then $20 $50 $60 then $150 then 30% two-person & family $1,400 $12/deductible, then $55/50% $941.63 $1,883.26 | $1,817.35 | $2,645.98
—
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" SILVER < $4,000 Stacked $9,100 $0 e (e $90 $100 then $500 then 50% et B $1,400 $20/deductible, then $70/50% -
g ; < $848.31 $1,696.62 | $1,637.24 | $2,383.75
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-'E BRONZE $6,450 Stacked $9,100 $0 Deductible, then $35 Deductible, then $90 then $100 Deductible, then 50% two-person & family $1,400 $15/deductible, then $85/60% $640.78 $1,281.56 | $1,236.71 | $1,800.59
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| INTEGRATED $9,000 Stacked $9,000 $0 per member, then $40 $100 Deductible, then $0 Combined with medical | Combined $30/deductible, then $0 $660.98 | $1,321.96 | $1,275.69 | $1,857.35
=
z Deductible. th A $790.97 $1,581.94 | $1,526.57 | $2,222.63
SILVER CDHP® PY ] $2,100 | Aggregate® | $7,0502 $0 | Deductible, then 10% Deductible, then 30% Combined with medical | $1,500 $10/$40/50%’ ;1 ;/$'409/'50;” e
° )
: I $875.58 | $1,751.16 | $1,689.87 | $2,460.38
BRONZE CDHP ° $5,800 | Aggregate®  $7,1002 $0 Deductible, then 50% Combined with medical | $1,500 $12/40%/60%’ [;91"2“/‘262}"/ ng/” $663.06 | $1,326.12 | $1,279.71 | $1,863.20
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CATASTROPHIC combined 3-6-9 with zero
must be under age 30 $9,100 | Aggregate® | $9,100? $0 dollar office visits, Deductible, then $0 Combined with medical $1,500 Deductible, then $0 $259.13 $518.26 $500.12 $728.16
or income qualified then deductible, then $0
OSilver plans have different monthly premiums, depending on if you enroll through Blue Cross and Blue Shield of Vermont (BCBSVT) or Vermont Health Connect 'This plan does not include a separate prescription drug out-of-pocket maximum. All covered medical & pharmacy expenses accumulate to the overall combined out-of-pocket maximum. 2Regardless of all other cost-sharing, if one Individual's out-of-pocket costs reach $9,100 in a year,
(VHC). If you're interested in purchasing a Silver plan, the premiums are lower if you enroll in a Reflective Silver plan directly with us, but you will not be eligible we begin paying 100 percent of the allowed amount for that person's covered services and supplies. 3Cost-sharing may vary for chiropractor & outpatient physical therapy. See the Summary of Benefits and Coverage at bluecrossvt.org/QHP “Specialists visits include cardiologist,
for financial support. To verify your eligibility before you enroll, please visit vermonthealthconnect.gov. endocrinologist, nephrologist, ophthalmologist, or podiatrist only. 5Visit bluecrossvt.org/preventive for the full list of preventive services covered at no cost to you. ‘Medical and prescription out-of-pocket limits are separate. ‘Deductible is waived for wellness drugs on our Vermont
All plans include pediatric dental and vision benefits for members up to age 21. Plan details are included in each plan’'s Summary of Benefits and Coverage (SBC) Preferred and Consumer-Directed Health Plans (CDHP). Visit bluecrossvt.org/formulary-lists and click on the NPF Wellness List to view our wellness drugs. *Stacked deductible plans pay benefits for an Individual once the Individual deductible is met, even on a Two-Person or Family

plan. Aggregate deductibles, the full Individual or Family deductible must be satisfied before benefits are paid.



