
Biue Choice Nefwork

USD 320

AffordaBlue
Effective October 01r2011, - Septernber 30r2012

Maximurn bencfits are available urhen serviccs arc rectivcd ftom l]luc (,hoice providcrs, Your financid rcsponsibility is based on thc providr:r nctwork you
sclcct. Non-Bluc Choice & Non-CAf : Diffcrtncc bctwccn thc graymcnr aJJowanct rnti provirJrr chargc, additional 20Yo coinsurrncc rmcunr, deductiblc,
coinsuraucc or copxr arflount C4L.GIgE:Elgg-elgi,cE): Adrlitional 20%q coinsurancc arnountj dcducrrblc, coinsurancr or copay rmount Blue Choicc:
I)erluctiblc, coinsurancc or copav amounl
rl-i$itcd to r combincd 52,000 per person, 54,000 two-(x-morc pcrsons cach bcneFrr pcriod,
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Deductible
(Per group anniversary benefit pericd)

Coinsuratrce
(lfernber ponion for most serrtices)

Annual Out-of-Pockct Maximum
(tncludes deductible and coinsurance)

Doctot Visit* - hcure/office
(including headng and eye exarn)

Surgery - mpatient and outpatient

Maternity Care

lnjectiour

Outpatient Radiology & Lab Setvices

Freventive Care Setuices

Inpadent Hospital
Pre-admission cirtification required for all planncd
rnpatrent adm:ssions at t-800-7 82-443t-

Accidentd Iniury Services

Outpatient Hospital

Emetgency Room $enricer

Ambularce Sernicer

@wHtis$#r

20tA of allowed amourrts 2070 of allorved arnor.rnts 20Yo of ellowed rmounts
aftet deductible has aftet deductible has aftet deducsble has
been rnet to a rna-rimurn beeli met to a ma-vimum been met to a mrximum
of $1,000/$3,000' of $1,000/$3.000 of g1,000/g3,000

rndivtdual,/ three-ot- tndrvidual,/tbree-or- individualr/three -or-
mote Persons. more persons. ffrore persons.

.$5oo/$1,500.
individual,/three-ot-
llroJe PcrsoDs

$1,500/$4,500
indrvidual/thrce -or-

$1,0001$3,000
lndividual,/ thre e-or-
mote persofls

$2,000/$6,000
irrdividual,/ three-or-
more pefsofrs

$2,000/$6,000
tndividual/three-ot-
more Persons

$3,ooo/$9,000
rndividual/three-or-
mofe petsorasCopeys do not apply to the annual out-of-pocket amouflt rnore persons

Aftertheannualout-of-pocketamountbrs been rerched, eligrble benefttswllbepaid at 100% of the allou,zed tmountfor the remalnderof
tlre benelir period"

At the group's aruriversary, an employee cen upgrade oo lrore than onc deducuble level within an option per benefit period. An ernployee
crn dovungrade to any dedrrctible level qrithin an option per benefit period.

Unlinaited Ufetrme Benefit, Eligrble clul&eu covered to age 26.

Covered Serrricee

$25 office visit copay+

Subject to deductiblelcoinsurtnce

Subject to deductible / c o1$surance

Covers 1007o of ma".rimum allowance.

Covered services, including services for rccideatal rnjudes, are pard at 100% of
allourable chatges up to a combined marimurn of $300 for each covered person
($900 for the three-or-more petsons) each benefit period.+

In nctwork 100?o covenge; out of nerwork subject to policy provisions
including the non-nefwork penalties.

Sub ject to dcductible,/ coinsurrnce

$50 copay for fitst clatrn received within 60 days of injury. This only applies to
the outpauent professional ptovidet visit- ,{ll other serr-ices sublect to
deductible rnd coinsurance.

Subject to deductible/coir surance

Subiect to deducti'ble/coirrsuflflce; if accident-related, refer to the .\ccidental
Iniury provision.

Subject to deductible/coinsurance

Membet Pays



Home Health Cate,/Hospice

Freestanding Outpetient Facilities
(Exarnples: surgerT, renal dialysis)

Medical Equipment/Disposablc Supplies

Shon-term Thctapies
Physical, Speech and Occupationzrl, Respiratorl' and
Cardiac

Mental Iltness & Substauce Use Disordert:
lopatient Serlrces
Requires pre-admission cettiitcauon from New
Directions Behaviorel Health at 1 -800-952-5906

Mental lllness & Substance Uee Disorders
Outpatient Serqices

Hon:e Health Care; Hospice paid 100%

* Ofilice vieits: maximrrm of 5 nieits for each covrred prrron (15 vrsits for tfuee-or-more pcrsons) each benefit pe dod. Comhined benefit
period maximums, theu subi ect to deducti hle / coi nsutanllrl' nthlV pf e miUm

Coveted Ser'rices

Pays l00ori, of allowable charges for
s,rth I $5,000 lfeume mrxrmurn.

Subject to deductible/coinsuf ance

Subject to dcducuble /coinsurrnce

Sub j ect to deductible,/ colnsuraflce

5ubject to deductible,/coinsurance

$25 office visit copay*
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TJ+e of Cqverage

Employee

Employee/Child

Employee/Spoure

Family

Employee

Employee/Child

Employee/Spouse

Family

Emplolrce

Employee,/Child

Employeey'Spouse

Family

Heelth

$323.71

$63s.s7

$694.93

$1000.1 1

$300.s9

$586.51

$645,22

*c)?? fl.R

526().55

$5r7.88

$572.04

$814.81
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BCBSK$ rcscrn-c:s thc right to adiust prcmumi accordin$y should cruollffit rr4/ lrom thc ccrrsus,

Exclusiong,ltrcfoIlorvingproceduresmdallrc]otedsc.nicciarrdsupplicsucnotco].trdunderthisprogmnt.tn-iccsprovided
causedbycradsingmtcfactsofrvrr'insuncttiorr.rcbe]lion,mdinrr$on,oraggrcssion;duplrcatebme6upror'idedmdc,tfederr.},strteor1oca]lars,lcplado
e:rccpt lvledjcaid; cosmctic or rccoustructive surgcri' (cxqc?til.c stated rn thc certrficate); my herarotomy prcccdurcx; chrgcs frrr pcstlnal itcm; conYdescmi ot
custodial,/rontmatrce ffie or rcst oresi blood or puymcntr to donon of blmdl an-r scn'icc or supply rclrtcd to the wdical magcmmr ofl obesiq except for cligib'le prcvotire
sen'iccs;chrrgcsforsen'icesbyirrrrntditterlatirrsorbvrmbcrsofyourhrrusr.htrld;acuPmctutmdadmissionsforacupuncturc;scnicCsrelatcdiotgrPorrtihlatjdnt
rJyafuncu<n ryndrcru, m'cr the munr spccrficd in thc cr-rtihc$c; sm'iccs or su5rplics rclatcd ro sctt changct, scruaj dysfunctions m inadcqucics; my mtlically-*idctl
irmirutiouproccdurc;scniccsrchtcdtothcmvmsrIofstcri}ir.ttionprocetIuncs;rnelu]i1]ncssuzbstmceusedisordcrserr'icesprot.
nids;q.cghs5csorcuntrctlmsc.t(cscepttfrcrtheefol:alorcd'tdrlctE);unnmessuy*-n.icesrndrdmissions;scnicr*usu1:pe
scniccs not spccificrl\'listed c bcneFtts in the certiFrmte; scn:ices corrrcd and prrlablc by my rudio.l cr?flse pament F$'ision of rny rutomobilc insurmce policy

lhis ir a boe f wflEWy of thc cc:r.uagc atnilrrblc undu thi6 progrm [t rs not a le gal dmuronL
'fhc ex+cr provisionr ofthc bcncfini md cxclusions are conrarncd in thc ccrtificate.


