
PLAN NAME Blue White BD 5K+
Network

IN - NETWORK BENEFITS IN - NETWORK IN - NETWORK IN - NETWORK
Deductible (Individual/Family) $0 / $0 $2,000 / $5,000 $5,000 / $10,000

Coinsurance (Plan Pays/Member Pays) N/A 70% / 30% 70% / 30%
Max out of Pocket (Individual/Family) $2,000 / $13,200 $9,000 / $18,000 $9,200 / $18,400

Physician/Specialist Copay $20 PCP / $40 Specialist copay $25 PCP / $40 Specialist copay $30 PCP / $50 Specialist copay
Preventative Care & Services Plan pays 100% Plan pays 100% Plan pays 100%

Inpatient Hospital Services $400 Ded then $1,000 copay 30% Coinsurance
Outpatient Hospital Services $400 Ded then $1,000 copay 30% Coinsurance

Outpatient Mental Health Services $20 / Visit $25 / Visit $30 copay
Diagnostic Laboratory (Office) $50 / Visit $55 / Visit $30 copay / test

Diagnostic X-ray/Imaging (Office) $50 X-ray / $400 Imaging $100  X-ray / $600 Imaging 30% Coinsurance
Emergency Room (Accident & Illness) $400 Ded then $850 copay 30% Coinsurance

Urgent Care $75 / Visit $95 / Visit $95 / Visit
OUT - OF - NETWORK BENEFITS OUT - OF - NETWORK OUT - OF - NETWORK OUT - OF - NETWORK 

Deductible (Individual/Family) $2,000 / $13,200 $5,000 / $12,500 $10,000 / $20,000
Coinsurance (Plan Pays/Member Pays) 60% / 40% 60% / 40% or 50% / 50% 70% / 30% or 50% / 50%
Max Out of Pocket (Individual/Family) Unlimited Unlimited Unlimited

PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS PRESCRIPTION BENEFITS
Deductible (individual/Family) None $200 (Waived for generic) Waived

Retail $10/$40/$80 (Max 30 days) $10/$60/$100 (Max 30 days) $10 Generic only  (Max 30 days)
Mail Order $30/$120/$240 (Max 90 days) $30/$180/$300 (Max 90 days) $30 Generic only (Max 90 days)

Specialty Medications Not Covered Not Covered Not Covered
MONTHLY RATES CURRENT RATE CURRENT RATE CURRENT RATE

Employee Rate $1,249.00 $1,049.00 $839.00
Employee & (3) Children Rate $2,299.00 $2,049.00 $1,749.00

Employee & Spouse Rate $2,349.00 $2,149.00 $1,849.00
Employee & Family Rate $2,849.00 $2,549.00 $2,249.00

Major Medical Plans - Aetna Open Access Choice POS II 

Open Access Aetna Choice POS II

The above is intended as a summary only

** Preventative care, urgent care, and doctor visits are before the deductible if applicable
All benefits are paid as per the Summary Plan Description

Plan Name: Advantage 5000
Network: Cigna PPO Network

Blue Card 2500
Blue Card Network

Network Search:   www.cigna.com www.anthem.com

States Available:  Available in 50 states  Available in 50 states

Member Only: $799.00 $998.00
Member + Spouse: $1,650.00 $2,087.00
Member + 1 Child: $1,387.00 $1,752.00
Member + Family: $2,069.00 $2,609.00

Referrals: No Referrals Required No Referrals Required

Preventative Care: In-Net:  No Charge In-Net:  No Charge
In-Net:  $5,000 Single / $10,000 Family In-Net:  $2,500 Single / $5,000 Family

Out-of-Net:  $10,000 Single / $ 20,000 Family Out-of-Net:  $6,750 Single / $ 13,500 Family
In-Net:  30% After Deductible In-Net:  30% After Deductible

Out-Net:  50% After Deductible Out-Net:  50% After Deductible
In-Net:  $8,150 Single / $16,300 Family

Out-Net:  Unlimited Single / Unlimited Family

In-Net: $ , 0 Single / $ 1 , 00 Family 

Out-Net: Single / Family 

In-Net:  $20/$60 Not Subject to Deductible $40/$60 Not Subject to Deductible
Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance In-Net:  $60 Copay

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance
In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance

Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance
RX Not Subject to Deductible RX Not Subject to Deductible  

Generic:  $0 Generic:  $0
Brand Preferred:  25% Brand Preferred:  25%
Non-Preferred:  50% Non-Preferred:  50%

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance
Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  Deductible & Co-Insurance
Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance In-Net:  No Charge
Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

In-Net:  $25 Copay Not Subject to Deductible In-Net:  $40 Copay Not Subject to Deductible
Out-Net:  Deductible & Co-Insurance Out-Net:  Deductible & Co-Insurance

Child Eye Exam In-Net:  No Charge In-Net:  No Charge
& Dental Check-up: Out-Net:  Not Covered Out-Net:  Not Covered

Durable Medical: In-Net: Deductible & Co-Insurance  
Out-Net: Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance    
Out-Net:   Deductible & Co-Insurance

Advanced Imaging: In-Net:  Deductible & Co-Insurance  
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance    
Out-Net:   Deductible & Co-Insurance

Home Health Care: In-Net:  Deductible & Co-Insurance  
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance    
Out-Net:   Deductible & Co-Insurance

Hospital: 
(Outpatient Facility)

In-Net:  Deductible & Co-Insurance  
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance    
Out-Net:   Deductible & Co-Insurance

Physician and 
Surgeon Fees:

In-Net:  Deductible & Co-Insurance  
Out-Net:   Deductible & Co-Insurance

In-Net:  Deductible & Co-Insurance    
Out-Net:   Deductible & Co-Insurance

Union Death Benefit 
(Member Only)

$5,000 $5,000 

Out-of-Network 
Payment Type: 125% Medicare 125% Medicare

Notes: 

Emergency Medical 
Transportation:

Emergency Room:

One-Time Processing Fee:  $125
Does not include monthly association fee: $30
January 1, 2025 Renewal
Deductible and MOOP Reset every January 1st
A parent with multiple children must enroll at the family rate.
X-Ray, Bloodwork: Not covered at Hospital unless the test cannot be performed at diagnostic center or participating labs. 
Advanced Imaging: Not covered at Hospital unless the test cannot be performed at diagnostic center or participating labs. 
This is for illustration purposes only, must meet certain requirements.

Prescription 
Benefits: 

Urgent Care:

Hospital: 
(In-Patient)

Deductible:

Out of Pocket Max:

Office Co-payments:

Co-Insurance:

X-Ray, Bloodwork:

Mental Health: 
(Out-Patient)

Chiropractor: 
(30 Visits Per/Yr.)

As a member of the association you will 
recieve $7,000 of Term Life Insurance.

MEMBERSHIP ACCESS PROGRAMS 
(Available only to association members)

2024 Rates
Groups 1+
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