= 2023 SMALL GROUP PLANS & PREMIUMS CHART Blue numbers mean a change for 2023 plans

BlueCross BENEFITS MEDICAL PHARMACY 2023 MONTHLY PREMIUMS
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*To learn more about our integrated financial accounts, visit bluecrossvt.org/mymoney '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, 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/smallbusiness
“Specialists visits include cardiologist, 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 maximums are separate.

All plans include pediatric dental and vision benefits for members up to age 21. Additional information is included in each Deductible is waived for wellness drugs on our Vermont 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
plan's Summary of Benefits and Coverage (SBC) at bluecrossvt.org/smallbusiness 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.

O Reflective Silver plans are available for small businesses who enroll through Blue Cross and Blue Shield of Vermont.



