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HEALTH INSURANCE 

 
Medical and Prescription Drugs - Effective 5/01/2023 
 

Benefits  Blue Options Plan 14001  
Network Used  Blue Options 
Deductible (Individual / Family)  $250 / $750 
Coinsurance  90% / 10% 
Out-of-Pocket Max  $2,250 / $4,500 
Office Services   

Preventative Care  No Charge 
Primary Care Physician's Office 
Visit 

 $10 Copay per Visit 

Specialist Physician's Office Visit  $25 Copay per Visit  
Hospital Services   

Inpatient Hospital  $250 Copay per Day ($750 Max) / Deductible / then 10% 
Outpatient Surgery  Surg Cntr $100 Copay – Hosp $200 Copay/ Deductible / 10% 
Diagnostic Services   

Lab Work/X-Rays  Ind Lab $0 Copay – Diagnostic Cntr $50 Copay 
Advanced Imaging Services (CT, 
PET Scan, MRI, etc.) 

 $75 Copay per Visit 

Emergency Services   

Urgent Care Center  $30 Copay per Visit 
Emergency Room  $100 Copay per Visit  
Ambulance  Deductible / then 10% 
Prescription Drugs   

Tier 1 Generic  Condition Care $4  Copay – All other Generics $10 Copay 
Tier 2 Preferred Brand  Condition Care $15 – All other Pref Brand $30 Copay 
Tier 3 Non-Preferred Brand  $50 Copay 
Tier 4 Highest Cost   $150 Copay 
Out of Network Benefits 
Deductible  $1,000 / $3,000 
Coinsurance  50% / 50% 
Out-of-Pocket Max  $5,200 / $10,400 
Emergency Services  Paid as In-Network  
See your contract for complete plan details. If there is a discrepancy between this plan summary and the 

actual contract, the contract will always prevail. 
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YOUR COST IN 202 3 

 

Below are the deductions for medical based on 26 pay periods. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All benefits and provisions are subject to the terms of the policy issued and any state requirements. If the details in this guide or any Acentria 
marketing materials do not agree, the policy provisions will rule. 

  

 Florida Blue - 14001 

Employee Only  $0.00 

Employee + Spouse $327.13 

Employee + Child(ren) $278.06 

Family $605.19 


