


























































Monthly Premium 

Individual 

Individual and Children 

Individual and Spouse/ 
Domestic Partner 

Family 

Plan Availability 

In-Network 
Deductible 

In-Network, Out-of-
Pocket Maximum 

Primary Care Visit 

Specialist Visit 

Outpatient Mental 
Health and Substance 
Abuse Visits 

Physical and 
Occupational Therapy2 

Chiropractic Care 

Diagnostic Test -
Lab Services 

Diagnostic Test -
X-rays

Urgent Care3 

Emergency Services 

Hospital Inpatient 
(including facility 
and professional) 

Pharmacy Summary' 

Integrated Adult Dental 
and Vision Option5 

30 

Coverage Level 

Bronze Bronze Silver Silver 

Standard1 Destination 651 Standard Destination 65 

$793.30 $1,073.94 

$808.70 + Adult Dental and Vision $1,094.81 + Adult Dental and Vision

$821.53 $1,110.03

$1,586.60 $2,147.88 

$1,617.40 + Adult Dental and Vision $2,189.62 + Adult Dental and Vision

$1,643.06 $2,220.06

$1,348.61 $1,825.70 

$1,374.79 + Adult Dental and Vision $1,861.18 + Adult Dental and Vision

$1,396.60 $1,887.05

$2,260.91 $3,060.73 

$2,304.80 + Adult Dental and Vision $3,120.21 + Adult Dental and Vision

$2,341.36 $3,163.59

my Blue Access EX my Blue Access EX my Blue Access EX my Blue Access EX 

Bronze Standard1 Bronze Destination 65 1 Silver Standard Silver Destination 65 

Individual: $4,125 Individual: $3,800 Individual: $2,450 Individual: $0 

Family: $8,250 Family: $7,600 Family: $4,900 Family: $0 

Individual: $10,150 Individual: $10,100 Individual: $10,150 Individual: $9,700 

Family: $20,300 Family: $20,200 Family: $20,300 Family: $19,400 

$50 copay after 
$75 copay 

$30 copay after 
$0 copay 

deductible deductible 

$75 copay after 
$75 copay 

$65 copay after 
$50 copay 

deductible deductible 

$50 copay after $30 copay after 

deductible 
$75 copay 

deductible 
$0 copay 

$50 copay after 
$75 copay 

$30 copay after 
$50 copay 

deductible deductible 

$75 copay after 
$75 copay 

$65 copay after 
$0 copay 

deductible deductible 

$50 copay after 
$75 copay 

$50 copay after 
$50 copay 

deductible deductible 

$75 copay after 
50% after deductible 

$75 copay after 
$200 copay 

deductible deductible 

$75 copay after 
$100 copay 

$70 copay after 
$100 copay 

deductible deductible 

$500 copay after 
50% after deductible 

$500 copay after 
$1,000 copay 

deductible deductible 

$1,500 copay after $1,500 copay after 

deductible 
50% after deductible 

deductible 
$2,000 copay 

$10 after deductible/ 
$25 not subject 

$35 after deductible/ 
to deductible/ 

$15/$40/$75 $15/50%/50% 
50% after deductible/ 

$70 after deductible/ 
50% after deductible 

No Yes No Yes 

1 This plan is eligible for a health savings account (HSA). 

2 Limit of 30 combined physical and occupational therapy visits per benefit period. Limit does not apply 

to therapy services for the treatment of mental health or substance abuse. 
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