PREMERA | 2025 Benefit Comparison
N Preventive care*

‘An Independent Licensee of the Blue Cross Blue Shield Association
covered at 100%

Preferred* Standard Preferred Standard Preferred Standard MEEIE
Gold Gold HSA
Preferred,
Member Cost Shares In-network In-network In-network In-network In-network In-network In-network Standard, and AK
One plans use the
Deductible / Out-of-pocket Max $1500 / $6300 $1500 / $7800 $4500 / $8100 $5000 / $8000 $6350 / $8700 $7500 / $9200 $5800 / $8000 Legazy and Dental
Coinsurance 30% 25% 30% 40% 30% 50% 35% Selectnetwork
o For information on
Beneft Highlts ] ! /| [ @y
Preventive Care** Covered in full Covered in full Covered in full Covered in full Covered in full Covered in full Covered in full non-participating
(out-of-network)
: SN First 2 $1 copay First 2 $1 copay First 2 $1 copay o providers, see the
Primary Care Office Visit then $30 $30 copay then $30 $40 copay then $50 $50 copay Ded, then 35%
Mental & Behavioral o
Health/Substance Use Office Visit $60 copay $30 copay $60 copay $40 copay $75 copay $50 copay Ded, then 35% M < All AAN
plans except the
Specialist Office Visit $60 copay $60 copay $60 copay $80 copay Ded,;222y81 LY $100 copay Ded, then 35% HAS
M2 - The HSA plans
Ded, then $100 o M4 - All pl
Urgent Care $60 copay $60 copay $60 copay $60 copay $75 copay Ded, then 35% plans
ceppe) except Al/AN and
Emergency Care Ded, then 30% Ded, then 25% Ded, then 30% Ded, then 40% Ded, then 30% Ded, then 50% Ded, then 35% R
0, *
Routine Diagnostic and Labs Ded, then 30% Ded, then 25% Ded, then 30% Ded, then 40% Ded, then 30% Ded, then 50% Die et S5 h’zi iazﬁtizlld Pl
benefits to
Acupuncture/Chiropractic $30 copay $30 copay $25 copay $40 copay Ded, then 30% $50 copay Ded, then 35% Preferred Gold with
Bad thenae e — o the exception that
OP Rehab S, Ui $30 copay SIS $40 copay Ded, then 30% $50 copay e} U €5 AK One Gold does
copay copay not cover elective
) o abortion.
RX — Preferred Generic $15 copay $15 copay $25 copay $20 copay $30 copay $25 copay Ded, then 35% ey Caie
o includes services
RX - Preferred Brand $45 copay $30 copay $60 copay $40 copay Ded, then 30% Ded, then 50% PIESUISREE such as
immunizations,
) Ded, then Ded, then Ded, then Ded, then Ded, then o Ded, then annual well yisit,
RX = Non-Preferred & Speciafty 50%/40% $60/$250 copay 50%/40% $80/$350 copay 30%/40% b, trien 50% 35%/40% and preventive RX.

Thisis only an overview of the major benefits provided by our plans. Visit premera.com/visitor/summary-benefits-coverage for details. 066416 (09-18-2024)



https://www.premera.com/visitor/care-essentials/preventive-care
https://www.premera.com/visitor/summary-benefits-coverage
https://www.premera.com/visitor/care-essentials/preventive-care

PREMERA |
Discrimination is Against the Law

Premera Blue Cross Blue Shield of Alaska (Premera) complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-508-4722 (TTY: 711).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 800-508-4722 (TTY: 711).
9 = MEotAlE B2, A0 K& HEIAE 222 0120t4 & USLICH 800-508-4722 (TTY: 711) HO 2 Matoh FAAIL.
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-508-4722 (TTY: 711).
BHVMAHWE: Ecnu Bbl roBOpHTE Ha PyCCKOM Si3bike, TO BaM AOCTYNHbI GecnnatHble yenyrv nepeBogda. 3soHute 800-508-4722 (tenetain: 711).
AR R RERE OO R DIRBEGES R - 553E 800-508-4722 (TTY = 711) -
MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-508-4722 (TTY: 711).
W099L; 199 UMEDMWIZI 299, NMVLSNIWFoBTHRGIVWIZY, LoV en, cciniiwanltivia. lns 800-508-4722 (TTY: 711).
AEEE  AREEEINAGE. BHOEEXRESHAVEETET, 800-508-4722 (TTY:711) £T. FERICTIER &L,
PAKDAAR: Nu saritaem fi llocano, ti serbisyo para ti baddang i lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 800-508-4722 (TTY: 711).
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro' ngon nglr mién phi danh cho ban. Goi sé 800-508-4722 (TTY: 711).
YBATA! K110 BM pPO3MOBAAETE YKPAiHCHKOIO MOBOIO, BU MOXKETE 3BEPHYTUCA A0 OE3KOLUTOBHOI CyKOM MOBHOI NiATPUMKM.

TenedoHyiite 3a Homepom 800-508-4722 (tenetaiin: 711).
Gaw: dipuman mepnamnsaldiinistaswaenianmlans ns 800-508-4722 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer; 800-508-4722 (TTY: 711).
UWAGA: Jezeli mbwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwor pod numer 800-508-4722 (TTY: 711).

(711 oS3l 5 ) il o8 ) 800-508-4722 a8 0 Jucail Glaally Gl i) 55 4 galll Sae busall Cladas (8 Aalll SO) Gaadi i€ 1Y) 1ads sale
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 800-508-4722 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-508-4722 (ATS : 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servios linguisticos, gratis. Ligue para 800-508-4722 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-508-4722 (TTY: 711).

285 (il 800-508-4722 (TTY: 711) L 28l (e pd) i L () Jl ) o) ey ) bt e (oo K8 b () 40 R1 Aa g
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