Blue Crossand PLAN MEDICAL PHARMACY MONTHLY PREMIUMS
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Blue Shield of Vermont
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*This plan does not include a separate prescription drug out-of-pocket maximum (Rx MOOP). All expenses accumulate to the overall out-of-pocket maximum. **Regardless of all other cost-sharing, if one individual’s out-of-pocket costs reach $7,350in a year, we begin paying 100 percent of the allowed amount for that person’s covered services and supplies.



