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BlueChoice Advantage BlueChoice Open Access

Type of Service

Hospital Inpatient 
Pre-admission review/ 

approval required

$125 Deductible, then 
20% of "AB"

$250 No Coverage

Outpatient Diagnostic
— Lab

$15 copay Deductible, then 
20% of "AB"

$10 copay No Coverage

Outpatient Diagnostic
— X-rays

$15 copay Deductible, then 
20% of "AB"

$10 copay No Coverage

Inpatient Mental 
Health

$0 Deductible, then 
20% of "AB"

$0 No Coverage

Hearing Aids $0 per aid/per ear; $0 per aid/per 
ear; member 

may be balance
billed up to 
total charge

$0 per aid/per ear;
member may be member may be

balance billed up to balance billed up to
total charge total charge

* 

Generic* $5 copay $5 copay

Preferred Brand $25 copay $25 copay

Non-Preferred Brand $50 copay $50 copay

Prescription Drugs: (CVS Pharmacy or Mail Order)/Other Retail Stores (up to 90-day supply for maintenance medications)*

Generic 2 copays/3 copays 2 copays/3 copays

Preferred Brand 2 copays/3 copays 2 copays/3 copays

Non-Preferred Brand 2 copays/3 copays 2 copays/3 copays
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