


FIND A PLAN
GOLD

Classic HealthPlus Core Balance

Single Plan Family Plan Professional 
Services

Institutional 
Services2

HSA Eligible1 No No Yes Yes No

In Network

Participant deductible $800 $1,000 $1,600 NA $500 $1,500

Family deductible $1,600 $2,000 NA $3,200 $1,000 $3,000

Coinsurance: BCBS Pays | Participant Pays 75% | 25% 75% | 25% 80% | 20% 80% | 20% 80% | 20% 60% | 40%

Out-of-pocket maximum for participant 
(deductibles, coinsurance & copays) $9,100 $9,100 $7,000 $7,000 $9,100

Out-of-pocket maximum for family 
(deductibles, coinsurance & copays) $18,200 $18,200 NA $14,000 $18,200

Out of Network

Participant deductible $20,000 $20,000 $20,000 NA $20,000

Family deductible $40,000 $40,000 NA $40,000 $40,000

Coinsurance: BCBS Pays | Participant Pays 50% | 50% 50% | 50% 50% | 50% 50% | 50% 50% | 50%

Out-of-pocket for participant & family 
(deductibles & coinsurance) No Maximum No Maximum No Maximum No Maximum No Maximum

Preventive Care

Paid at 100% of maximum allowable amount at appropriate intervals 
when services are rendered by a network provider

Primary Care

Copay per visit/per participant $30* $30**
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

$30*** NA

*After 3 visits, each subsequent visit is subject to the deductible & coinsurance
**After 6 visits, each subsequent visit is subject to the deductible & coinsurance
***After 4 visits, each subsequent visit is subject to the deductible & coinsurance 

HealthPlus lab services for monitoring and treatment of certain chronic diseases are paid at 100%
All visits to out-of-network providers are subject to the deductible & coinsurance

Prescription Drugs (retail and mail order)3

Tier 1: Generic drugs $5 copay $5 copay
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

$5 copay

Tier 1: HealthPlus Generic drugs NA $0 copay NA NA NA

Tier 2: Preferred Brand drugs $20 copay $20 copay
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

$50 copay

Tier 2: HealthPlus Preferred Brand drugs NA $10 copay NA NA NA

Tier 3: Non-Preferred Brand drugs 
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

Tier 4: Specialty drugs
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

†Subject to a prescription drug (Rx) deductible of $2,000 per participant/$4,000 per family
Triple the copay amount will apply to a 90-day mail order

No coverage for prescription drugs from an out-of-network provider

This outline does not cover all information contained in the Benefit Booklet. Limitations and exclusions do exist. This outline is not a contract. 
For exact benefits and limitations, please request a copy of the Benefit Booklet.
1HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a Single Plan and subject to 
the participant deductible. A Family, Two Adults, or an Adult with Dependents will be covered under a Family Plan and subject to the family deductible. 

2Emergency room visits to a network provider are subject to the institutional services deductible & coinsurance after a copay per visit of $500 (Gold), 
$1,000 (Silver) or $1,500 (Bronze). 

3Most drugs are categorized by tier as indicated. Some exceptions apply. Please refer to BCBSWY.com/rx24 for specific drug details.



FIND A PLAN
SILVER

Classic HealthPlus Balance

Professional 
Services

Institutional 
Services2

HSA Eligible1 No No No

In Network

Participant deductible $2,700 $4,250 $1,500 $4,500

Family deductible $5,400 $8,500 $3,000 $9,000

Coinsurance: BCBS Pays | Participant Pays 70% | 30% 75% | 25% 75% | 25% 55% | 45%

Out-of-pocket maximum for participant 
(deductibles, coinsurance & copays) $9,100 $9,100 $9,100

Out-of-pocket maximum for family 
(deductibles, coinsurance & copays) $18,200 $18,200 $18,200

Out of Network

Participant deductible $20,000 $20,000 $20,000

Family deductible $40,000 $40,000 $40,000

Coinsurance: BCBS Pays | Participant Pays 50% | 50% 50% | 50% 50% | 50%

Out-of-pocket for participant & family 
(deductibles & coinsurance) No Maximum No Maximum No Maximum

Preventive Care

Paid at 100% of maximum allowable amount at appropriate intervals 
when services are rendered by a network provider

Primary Care

Copay per visit/per participant
Subject to the 
deductible & 
coinsurance

$45** $40*** NA

*After 3 visits, each subsequent visit is subject to the deductible & coinsurance
**After 6 visits, each subsequent visit is subject to the deductible & coinsurance
***After 4 visits, each subsequent visit is subject to the deductible & coinsurance 

HealthPlus lab services for monitoring and treatment of certain chronic diseases are paid at 100%
All visits to out-of-network providers are subject to the deductible & coinsurance

Prescription Drugs (retail and mail order)3

Tier 1: Generic drugs $5 copay $5 copay $5 copay

Tier 1: HealthPlus Generic drugs NA $0 copay NA

Tier 2: Preferred Brand drugs $50 copay $50 copay $100 copay

Tier 2: HealthPlus Preferred Brand drugs NA $25 copay NA

Tier 3: Non-Preferred Brand drugs 
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

Tier 4: Specialty drugs
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

†Subject to a prescription drug (Rx) deductible of $2,000 per participant/$4,000 per family
Triple the copay amount will apply to a 90-day mail order

No coverage for prescription drugs from an out-of-network provider

This outline does not cover all information contained in the Benefit Booklet. Limitations and exclusions do exist. This outline is not a contract. 
For exact benefits and limitations, please request a copy of the Benefit Booklet.
1HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a Single Plan and subject to 
the participant deductible. A Family, Two Adults, or an Adult with Dependents will be covered under a Family Plan and subject to the family deductible. 

2Emergency room visits to a network provider are subject to the institutional services deductible & coinsurance after a copay per visit of $500 (Gold), 
$1,000 (Silver) or $1,500 (Bronze). 

3Most drugs are categorized by tier as indicated. Some exceptions apply. Please refer to BCBSWY.com/rx24 for specific drug details.



FIND A PLAN
BRONZE

Value Core Basic Balance

Single Plan Family Plan Professional 
Services

Institutional 
Services2

HSA Eligible1 No Yes Yes No No

In Network

Participant deductible $6,500 $6,000 NA $9,100 $4,000 $8,000

Family deductible $13,000 NA $12,000 $18,200 $8,000 $16,000

Coinsurance: BCBS Pays | Participant Pays 50% | 50% 50% | 50% 50% | 50% 100% | 0% 70% | 30% 50% | 50%

Out-of-pocket maximum for participant 
(deductibles, coinsurance & copays) $9,100 $7,150 $7,150 $9,100 $9,100

Out-of-pocket maximum for family 
(deductibles, coinsurance & copays) $18,200 NA $14,300 $18,200 $18,200

Out of Network

Participant deductible $20,000 $20,000 NA $20,000 $20,000

Family deductible $40,000 NA $40,000 $40,000 $40,000

Coinsurance: BCBS Pays | Participant Pays 50% | 50% 50% | 50% 50% | 50% 50% | 50% 50% | 50%

Out-of-pocket for participant & family 
(deductibles & coinsurance) No Maximum No Maximum No Maximum No Maximum No Maximum

Preventive Care

Paid at 100% of maximum allowable amount at appropriate intervals 
when services are rendered by a network provider

Primary Care

Copay per visit/per participant
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

NA

*After 3 visits, each subsequent visit is subject to the deductible & coinsurance
**After 6 visits, each subsequent visit is subject to the deductible & coinsurance
***After 4 visits, each subsequent visit is subject to the deductible & coinsurance 

HealthPlus lab services for monitoring and treatment of certain chronic diseases are paid at 100%
All visits to out-of-network providers are subject to the deductible & coinsurance

Prescription Drugs (retail and mail order)3

Tier 1: Generic drugs $20 copay†
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

Tier 1: HealthPlus Generic drugs NA NA NA NA NA

Tier 2: Preferred Brand drugs $150 copay†
Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

Tier 2: HealthPlus Preferred Brand drugs NA NA NA NA NA

Tier 3: Non-Preferred Brand drugs 

Subject to the 
Rx deductible 

& 50% 
coinsurance†

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

Tier 4: Specialty drugs 50%
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the 
deductible & 
coinsurance

Subject to the  
professional services  

deductible & coinsurance

†Subject to a prescription drug (Rx) deductible of $2,000 per participant/$4,000 per family
Triple the copay amount will apply to a 90-day mail order

No coverage for prescription drugs from an out-of-network provider

This outline does not cover all information contained in the Benefit Booklet. Limitations and exclusions do exist. This outline is not a contract. 
For exact benefits and limitations, please request a copy of the Benefit Booklet.
1HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a Single Plan and subject to 
the participant deductible. A Family, Two Adults, or an Adult with Dependents will be covered under a Family Plan and subject to the family deductible. 

2Emergency room visits to a network provider are subject to the institutional services deductible & coinsurance after a copay per visit of $500 (Gold), 
$1,000 (Silver) or $1,500 (Bronze). 

3Most drugs are categorized by tier as indicated. Some exceptions apply. Please refer to BCBSWY.com/rx24 for specific drug details.




