Anthem BCBS

In-Network Advantage HRA | Premium Plus HSA Premium HSA Select HSA

Deductible
(single/family)

$1,000 / $2,000 $1,600 / $3,200 $1,600 / $3,200 $2,700 / $5,400

Out-of-pocket
maximum $2,500 / $5,000 $3,000 / $6,000 $3,000 / $6,000 $4,100 / $8,150
(single/family)

Coinsurance 10% 10% 10% 20%
(amount you pay) after deductible after deductible after deductible after deductible
Rx drugs

coinsurance 10% / 30% 10% / 30% 10% / 30% 20% / 40%
(Preferred/ESI) (no deductible) (after deductible) (after deductible) (after deductible)
Gulfstream funding to S400 $600 / $1,200

No Gulfstream fundin
tax-saving accounts (single or family) (single / family) e
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