
You've got options 
The following is a summary of what's covered by each Preferred Plan option. For a full list, check your plan documents. You can also call Aetna Member 

Services at 1-800-293-3536 with questions. If your plan is not detailed below and you have questions, please contact your benefits department. 

Preferred Plan 

comparison* 

Referrals required 

Deductible 

Individual 

Family 

After deductible , plan pays 

Out-of-pocket maximum 

Individual 

Family 

Lifetime maximum 

Doctor's office visits 

Primary Care Services 

Specialist Services 

Preventive Care 

Routine Eye Exam 

Hospital services 

Inpatient Hospital Services 

Outpatient Surgery 

Emergency Room 
(copayment waived if 
admitted) 

Urgent Care/Non-Urgent 
Use of Urgent Care 

Ambulance 

Emergency 

BMCS Open Choice• - 1 BMCS Open Choice• - 2 BMCS Open Choice• - 3 BMCS POS 

In network I Out of network In network I Out of network In network I Out of network Referred I Self-referred 

No No No No No No Yes No 

$0 $600 $0 $1,000 $1,100 $1,100 $0 $1,000 

$0 $1,200 $0 $3,000 $2,200 $3,300 $0 $3,000 

100% 70% 100% 70% 100% 50% 100% 50% 

$3,500 $7,500 $5,000 $7,500 $3,500 $10,000 $3,500 $10,000 

$7,000 $15,000 $10,000 $15,000 $7,000 $30,000 $7,000 $30,000 

Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited 

$10 copayment 70%, after $20 copayment 70%, after $25 copayment 50%,after $15 copayment 50%, after 

deductible deductible deductible deductible 

$20 copayment 70%, after $40 copayment 70%, after $50copayment 50%,after $25 copayment 50%,after 

deductible deductible deductible deductible 

100% 70%, no deductible 100% 70%, no deductible 100% 50%, no deductible 100% 50%, no deductible 

Not covered Not covered Not covered Not covered Not covered Not covered $25 copayment Not covered 

(once every 
24months) 

$75perday 70%,after $350 copayment 70%,after $300 copayment 50%,after $250 copayment 50%,after 

(maximum of 5 deductible per admission deductible deductible per admission deductible 

copayments per 

admission) 

$75 copayment 70%, after $200 copayment 70%, after $200 copayment 50%,after $100 copayment 50%,after 

deductible deductible deductible deductible 

$100 copayment $100 copayment $100 copayment $100 copayment $100 copayment $100 copayment $100 copayment $100 copayment 

$28 copayment 70%, after $28 copayment 70%,after $50copayment 50%,after $24copayment 50%,after 

deductible deductible deductible deductible 

100% 100% 100% 100% 100% 100% 100% 100% 

Plan Year: July1, 2025 - June 30, 2026
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