Medi-Pak” 2024 Rates

For individuals eligible on or after 1/1/2020

Service Area 1

Plan B $1,238.20
Plan G $144.70
High Deductible Plan G $54.50
Plan N $141.70
Service Area 2
Plan B $1,238.20
Plan G $162.60
High Deductible Plan G $61.40
Plan N $158.30

J=d Arkansas
13 |
= % BlueCross BlueShield
2024ABCBS_MEDIPAK_POSTMACRA_BUCKSLIP o ieonson aenscont e coss o s o 6 heminion

00202.05.02-1023



