
Questions? Contact us at: 
(800) 255-4550  
consumersupport@bcbsvt.com 
bluecrossvt.org/smallbusiness

 *To learn more about our integrated financial accounts, visit bluecrossvt.org/mymoney

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

All plans include pediatric dental and vision benefits for members up to age 21. Hearing aid services are avaialble 
beginning in 2024. Additional plan details can be found in each plan’s Summary of Benefits and Coverage (SBC).

1This 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 
$9,450 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  
4Specialists 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. 6Medical and prescription out-of-pocket maximums are separate. 
7Deductible 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.  8Stacked 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.

BENEFITS MEDICAL PHARMACY 2024 MONTHLY PREMIUMS

Financial
accounts* Deductible

Out-of-
pocket

maximum
Medical cost-sharing Deductible

Out-of-
pocket 

maximum
Prescription drugs  

cost-sharing

H
ea

lth
 R

ei
m

bu
rs

em
en

t 
Ar

ra
ng

em
en

t (
H

RA
)

H
ea

lth
 S

av
in

gs
Ac

co
un

t (
H

SA
)

de
du

ct
ib

le
 is

 d
ou

bl
ed

 
fo

r 
tw

o-
pe

rs
on

 a
nd

  
fa

m
ily

 p
la

ns

de
du

ct
ib

le
 ty

pe

ou
t-

of
-p

oc
ke

t m
ax

im
um

is
 d

ou
bl

ed
 fo

r 
tw

o-
pe

rs
on

 a
nd

 
fa

m
ily

 p
la

ns

pr
ev

en
tiv

e 
ca

re
5

pr
im

ar
y 

ca
re

, 
m

en
ta

l h
ea

lth
, o

r 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

 
tr

ea
tm

en
t p

ro
vi

de
r 

vi
si

ts

sp
ec

ia
lis

t v
is

its
 w

ith
 

di
ag

no
si

s 
of

 h
ea

rt
 

di
se

as
e 

or
 d

ia
be

te
s4

sp
ec

ia
lis

t v
is

its
3

ur
ge

nt
 c

ar
e

em
er

ge
nc

y 
ro

om
 c

ar
e

ou
tp

at
ie

nt
 &

 in
pa

tie
nt

 
ho

sp
ita

l s
er

vi
ce

s

de
du

ct
ib

le
 is

 d
ou

bl
ed

  
fo

r 
tw

o-
pe

rs
on

 a
nd

  
fa

m
ily

 p
la

ns

ou
t-

of
-p

oc
ke

t m
ax

im
um

is
 d

ou
bl

ed
 fo

r 
tw

o-
pe

rs
on

 a
nd

 
fa

m
ily

 p
la

ns

w
el

ln
es

s 
dr

ug
s7

(g
en

er
ic

/p
re

fe
rr

ed
/

no
n-

pr
ef

er
re

d 
br

an
ds

)

pr
es

cr
ip

tio
n 

dr
ug

s
(g

en
er

ic
/p

re
fe

rr
ed

/
no

n-
pr

ef
er

re
d 

br
an

ds
)

Single
Two- 

person

Adult and
child or
children

Family
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la

ns GOLD • $1,250 Aggregate8 $5,1502 $0
combined 4-8-12  

zero dollar office visits, 
then deductible, then $20

4 zero dollar office 
visits per member, 

then deductible, 
then $40 

Deductible, then $40
Deductible, 
then $250

Deductible, 
then $750

Combined with medical $1,600 $5/$50/60%7 Deductible, then 
$5/40%/60% $905.72 $1,811.44 $1,748.04 $2,545.07

SILVER 
REFLECTIVE • $3,250 Aggregate8 $8,7502 $0

combined 4-8-12  
zero dollar office visits, 

then deductible, then $30

4 zero dollar office 
visits per member, 

then deductible, 
then $50 

Deductible, then $50
Deductible, 
then $450

Deductible, 
then $1,750

Combined with medical $1,600 $5/$50/60%7 Deductible, then 
$5/40%/60% $749.21 $1,498.42 $1,445.98 $2,105.28

BRONZE • $9,250 Aggregate8 $9,2502 $0
combined 4-8-12  

zero dollar office visits, 
then deductible, then $0

4 zero dollar office 
visits per member, 

then deductible, 
then $0 

Deductible, then $0 Combined with medical Combined1 $15/$50/60%7 Deductible, then $0 $669.06 $1,338.12 $1,291.29 $1,880.06
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ns GOLD CDHP • • $2,850 Aggregate8 $2,850 $0 Deductible, then $0 Combined with medical $1,600 $5/$50/60%7 Deductible, then $0 $910.92 $1,821.84 $1,758.08 $2,559.69

SILVER CDHP 
REFLECTIVE • • $5,500 Aggregate8 $5,5002 $0 Deductible, then $0 Combined with medical $1,600 $15/$50/60%7 Deductible, then $0 $743.58 $1,487.16 $1,435.11 $2,089.46

BRONZE CDHP • • $7,500 Aggregate8 $7,5002 $0 Deductible, then $0 Combined with medical Combined1 $25/65%/85%7 Deductible, then $0 $659.13 $1,318.26 $1,272.12 $1,852.16
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PLATINUM • $450 Stacked8 $1,5006 $0
3 zero dollar office visits 

per member,  
then $15

$40 $50
Deductible, 
then $100

Deductible, 
then 10%

$0 $1,5006 $10/$50/50% $1,132.59 $2,265.18 $2,185.90 $3,182.58

GOLD • $1,400 Stacked8 $5,6006 $0
3 zero dollar office visits 

per member, 
then $20

$55 $65 Deductible, 
then $150

Deductible, 
then 30%

$200 single/$400 
two-person & family

$1,5006 $15/deductible, then $60/50% $938.54 $1,877.08 $1,811.38 $2,637.30

SILVER 
REFLECTIVE • $4,000 Stacked8 $9,300 $0

3 zero dollar office visits 
per member, 

then $40
$90 $100

Deductible, 
then $500

Deductible, 
then 50%

$500 single/$1,000 
two-person & family

$1,500 $20/deductible, then $70/50% $761.82 $1,523.64 $1,470.31 $2,140.71

BRONZE • $6,450 Stacked8 $9,450 $0 Deductible, then $35 Deductible, then $90
Deductible, 
then $100

Deductible, then 50%
$1,100 single/$2,200 
two-person & family

$1,500 $20/deductible, then $85/60% $650.77 $1,301.54 $1,255.99 $1,828.66

BRONZE 
INTEGRATED • $9,400 Stacked8 $9,400 $0

3 zero dollar office visits 
per member, 

then $40
$100 Deductible, then $0 Combined with medical Combined1 $30/deductible, then $0 $675.95 $1,351.90 $1,304.58 $1,899.42

SILVER CDHP 
REFLECTIVE • • $2,100 Aggregate8 $7,0502 $0 Deductible, then 15% Deductible, then 35% Combined with medical $1,600 $10/$40/50%7 Deductible, then 

$10/$40/50% $791.64 $1,583.28 $1,527.87 $2,224.51

BRONZE CDHP • • $5,800 Aggregate8 $7,2002 $0 Deductible, then 50% Combined with medical $1,600 $12/40%/60%7 Deductible, then 
$12/40%/60% $680.95 $1,361.90 $1,314.23 $1,913.47
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2024 SMALL GROUP PLANS & PREMIUMS CHART Blue numbers mean a change for 2024 plans
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