Mid-Market Large Group

Standard Plan HDHP HSA Changes

Plan updates are effective 1/1/27 upon renewal

De‘_jrl;:t;ble Calendar Year Deductibles Medical and Rx out of Pocket Expense

Plan Name Plan ID Aggregate/ Effective Discontinue  Individual Individual Family Family Individual Individual Family OPX Family OPX
Embedded Date Date (INN) (OON) (INN) (OON) OPX (INN) OPX (OON) (INN) (OON)
Blue Choice HSA 006 MMBCHO0066 Embedded 1/1/26 12/31/26 $3,400 $10,200 $6,800 $20,400 $7,000 $21,000 $14,000 $42,000
Blue Choice HSA 006 MMBCHO0067 Embedded 1/1/27 N/A $3,500 $10,500 $7,000 $21,000 $7,000 $21,000 $14,000 $42,000
Blue Choice HSA 007 MMBCHO0076 Embedded 1/1/26 12/31/26 $3,400 $10,200 $6,800 $20,400 $3,400 $10,200 $6,800 $20,400
Blue Choice HSA 007 MMBCHO0077 Embedded 1/1/27 N/A $3,500 $10,500 $7,000 $21,000 $3,500 $10,200 $7,000 $21,000

Blue Options HSA’M Deductible Type Calendar Year Deductibles Medical and Rx out of Pocket Expense

. . Family Individual OPX Family OPX
Plan Name Plan ID Aggregate/ Effective Discontinue Indwuit;aé/(BON/ (BON/ (BON/ (BON/
Embedded Date Date OON) PPO/ PPO/ PPO/
OON) OON) OON)
$3,400/ $6,800/ $3,400/ $6,800/
Blue Options HSA 001 MMBOHO0016 Embedded 1/1/26 12/31/26 S5,750/ $11,500/ $7,250/ $14,500/
$17,250 $34,500 $21,750 $43,500
$3,500/ $7,000/ $3,500/ $7,000/
Blue Options HSA 001 MMBOHO0017 Embedded 1/1/27 N/A $5,750/ $11,500/ $7,250/ $14,500/
$17,250 $34,500 $21,750 $43,500

* BlueCross BlueShield
@ of Montana
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