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An Independent Licensee of the Blue Cross Blue Shield Association

All Premera Blue Cross Blue Shield of Alaska grandfathered (GF) and non-grandfathered plans (NGF) will be discontinued in 2022. Members on these
plans will need to enroll on a new plan for coverage starting January 1, 2022.

Members who are on these plans will receive this member letter and this cover letter. The 2022 suggested plan for these members is shown below,
but they can enroll in any plan Premera offers in 2022.

Off exchange
Suggested 2022 Plan Name Drug List
Plan Summary: Preferred Bronze 6350 M2
Rate Sheets for Areas 1,2, 3

2021 Grandfathered plan (GF) list:

2021 Plan Drug List 2021 Plan Drug List

Alaska Best Care 20 $500 GF - 2021 Al Alaska HSA RX $5000 Individual GF - 2021 Al
Alaska Best Care 20 $1000 GF - 2021 Al Alaska HSA RX 20 $1400 Individual GF - 2021 Al
Alaska Best Care 20 $2500 GF - 2021 Al Alaska HSA RX 20 $2800 Family GF - 2021 Al
Alaska Best Care 20 $5000 GF - 2021 Al Alaska Value Care 25 $1500 GF -2021

Alaska Best Care 20 $7500 GF - 2021 Al Alaska Value Care 25 $2500 GF -2021 C’:‘)‘isrra”gge
Alaska Global 20 $1000 GF - 2021 Al Alaska Value Care 25 $5000 GF - 2021

Alaska Global 20 $2500 GF - 2021 Al

Alaska Global 20 $500 GF - 2021 Al

Alaska Global 20 $5000 GF - 2021 Al

Alaska Global 50 $1000 GF - 2021
Alaska Global 50 $500 GF - 2021

Alaska HSA 20 $1700 Individual GF - 2021 No drug
Alaska HSA 20 $2500 Individual GF - 2021 coverage
Alaska HSA 20 $3400 Family GF - 2021
Alaska HSA 20 $5000 Family GF - 2021
Alaska HSA RX $10000 Family GF - 2021 Al
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https://www.premera.com/documents/055252.pdf
https://www.premera.com/documents/055527.pdf
https://www.premera.com/documents/028511_2022.pdf
http://www.premera.com/documents/049921_2022.pdf
http://www.premera.com/documents/049924_2022.pdf
http://www.premera.com/documents/049927_2022.pdf
https://www.premera.com/documents/052164_2022.pdf
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2021 Non-grandfathered extended (grandmothered) plan (NGF) list:

2021 Plan Drug List 2021 Plan Drug List

Alaska Peak $1000 NGF - 2021 Al Alaska HSA Secure $11000 Family NGF - 2021 Al
Alaska Peak $2500 NGF — 2021 Al Alaska HSA Secure $5500 Individual NGF — 2021 Al
Alaska Peak $5000 NGF — 2021 Al HSA Active $5000 Family Deductible NGF — 2021 G2
Alaska Peak $7500 NGF — 2021 Al HSA Active $2500 Individual Deductible NGF — 2021 G2
Peak $1000 NGF - 2021 C4 HSA Secure $11000 Family Deductible NGF - 2021 C4
Peak $2500 NGF - 2021 C4 HSA Secure $5500 Individual Deductible NGF — 2021 C4
Peak $5000 NGF - 2021 C4 Alaska Safeguard $2500 NGF - 2021 G1
Peak $7500 NGF - 2021 C4 Alaska Safeguard $5000 NGF - 2021 G1
Best Care 20 $2500 NGF — 2021 Al Alaska Safeguard $7500 NGF - 2021 G1
Best Care 20 $7500 NGF — 2021 Al Safeguard $2500 NGF — 2021 G2
Active HSA 11l 6450 Family NGF — 2021 G2 Safeguard $5000 NGF — 2021 G2
Active HSA 111 3250 Individual NGF — 2021 G2 Safeguard $7500 NGF — 2021 G2
Peak |11 3000 NGF - 2021 C4 Alaska Value Care 25 $2500 NGF - 2021 No drug
Peak Il 6000 NGF - 2021 c4 Alaska Value Care 25 $5000 NGF — 2021 coverage
. No drug
Safeguard 111 3000 NGF — 2021 G2 HSA 20 $5000 Family NGF — 2021
coverage
Safeguard Il 6000 NGF — 2021 G2 HSA RX 20 $10000 Family NGF - 2021 Al
o No drug
Alaska Access $10000 NGF — 2021 No d HSA 20 $2500 Individual NGF — 2021
odrug coverage
coverage
Access $10000 NGF - 2021 verag HSA RX 20 $5000 Individual NGF — 2021 Al
Alaska HSA Active $5000 Family NGF — 2021 Al
Alaska HSA Active $2500 Individual NGF — 2021 Al




