Blue Cross Blue Shield

Member Responsibility

Blue Connect

Plan Year Deductible (Family)

Co-Insurance

Maximum Out-of-Pocket

In-Patient Hospital Services

Physician Office Visits
Primary/Specialist
Urgent Care

Preventative Care
Routine Well Care

RxBenefits Plan Coverage
Prescription Drug Information
Generic/Step 1
Preferred Brand/Step 2
Non-Preferred Brand/Step 3
Multi-Source Brand/Step 4

$800 per person $1,600 per family
Network and Non-Network

90% [/ 70%
Network and Non-Network

$2,750 per person $5,500 per family
Network and Non-Network

Deductible and Co-Insurance
90% [ 70%
Network and Non-Network

$30/ $45
$50

100%

Member Responsibility
$15
$40
$60
$75

$600 per person $1,200 per family Blue Connect
Network Only

90%
Blue Connect Network Only

$2,500 per person $5,000 per family Blue Connect
Network Only

Deductible and Co-Insurance
90%
Blue Connect Network Only

$25/$35

$40
Blue Connect Network Only

100%



