
^57^9, ^5^/8,
2017-2018 PRM Benefits

1^ S£nCc^e?P^h^pr^^^ required as-a_result of the patient prote^"
^djsffwdable.careAct.(PPACA):otherwise known as Health care Reform (HCR)"Pleasenotel that plaT
SLTusul?<!oc^ge^dmayter^ basedon 9uidance and regulations issued by the Setary of

H^LTlH U^S!^es, (HHS)-OLO ther. applicab.le fede^agency. 1n-ad~dition;~the rates qu;ted;w7hi'n;Ssy l
^s.al albased, on-thej?lan_benefits at the time the P^POsal'is issued and may change beforeThe'plan"

date if additional plan changes become necessary.

A.dd"tiona"y:. lnterim_rules released bythe Federal Gover^ent February 2, 2010 require BCBSF to test all benefrt
Sns.toensure_comp"ance with.the Mental Hea'th parity and AddictionYquity Act'(MHPAE)"Benefite^d U^H
reflected in the proposal are subject to change based on the outcomes of the test.'

COST SHARING

WIaximums shown are Per Benefit Period (BPM)

Deau
In-Network
Out-of-Network

ie ) t r Pereo amiiy Agg)

ift-Neftw?*
Oi^fflf-Nigtw^g ^ ^

Out of Pocket Maximum (Per Pers'on/Famlly Agg)~
In-Network
Out-of-Network

tjteBm&BfiEoilmum

Allergy Injections
In-Network Family Physician
In-Network Specialist .
Out-of-Network

&e ©9VlsttSiew(ros
tH-*t6teB ri( nirily Physietef!)
ftt^6te»ofkSpeeianst
eN-Pf-Neftvffl*

Office Services
In-Netvrork Family Physician
In-Network Specialist
Out-of-Network

PBOwSterSiervlciesat N^pUataBiiJ SS.
TfrNebWtfc t?amt|yP^faiati

1

BlueOptions
HSA-CompatibIe05180

(Single Coverage)

$2,500/Not Applicable
,
$5,000/Not Applicable

Includes DED, Coins. &

©t.tt-aNiietw(<B*
] Provider Services at Other Locations

In-Network Family Physician
ln_Ma*r*n. A, 0^-:_l:-t

DED
DED

DED + 20%

DEB
. DEt3

E%1E>*20%

DED
DED

DED + 20%

: E>BB
Bgfi .'

JMMitols ©$$ (No coins)

DED
DED

DED + 20%

BlueOptions
HSA-Compatibfe 05181

(Family Coverage)

$5,000 / $5, 000
. $10, 000, $10, 000

^ , 20?&
Includes DED, Coins, &

Copays
$5,000 , $5, 000

$20, 000 , $20, 000

DED
DED

DED + 20%

BED

DED
DED

DED + 20%

OEQ
DB&

IflrNtwkDeD ^dGoiB^

DED
DED

DED + 20%

In-Network
Out-of-Network

ta-tsietera*
I Qtft-af-NehKoiFte
j Well Child Office Visits (No BPM)
1 In-Network Family Physician

$0
$0

$0

$0
$0

$0
N

$0
Blue Cross and Blue Shield i

Oft)



COST SHARING

Maximums shown are Per Benefit Period (BPM)

BlueOptions
HSA-Compatible05180

(Single Coverage)

$0
20% (No D

$5,500
DED

In-NtwkDED (No Coins)

DED
OONDED (No Coins)

BlueOptions
HSA-Compatible0518l

(Family Coverage)

20% (No DE

$5, 500
DED

In-NbukDED (No Coins)

''. ^ .liP2:. "'

DED
PONDED (No

.. oib-

tn^spsBnaOTi^ifnijiiiiLaB
" to-ieiiworit , '-

Independent Diagnostic Testing Facility .
Xraysand AIS (Includes Physician Services)

In-Network - Advanced Imaging Services (AI'S)
In-Network - Other Diagnostic Services
Out-oT-Network

IfriipiaiElott Miospjfrt iteerieUi^

Qut-Sf-htetworft
Oi.rt^Netiftte^ ![®3i?(c|sni®;A(imffisim]

Inpatlent Rehab Maximum

la-NefwEMlE

. QB^P^twwk/.
Therapy at Outpatient Hospital

In-Network

Out-of-Nehwork

Inpattent Hospitallzation (30 day max)

In-Network
Out-of-Network
Out^of-NetworktEnnergency Admission)

, tn-Nefaro^t
QEit-of>-NBta»EM!it -

Provider Services at Hospital and ER
In-Network Family Physician or Specialist
Out-of-Network Provider

t*byslelai» Offliee Wstt

Emergency Room Facility Services (per visit)
In-Network
Out-of-Network

NospitelaiHieR
ira-Networit FaniH^ Pt^siGlaa
ItN'ileBjTOritSpeciaii&t

-^^^^i^PfW^ea^,...^ _,. ^ ,

Advanced Imaging ServicesTn Physl^an's^Offlce'
In-Network Family Physician

Gt&
ai0+20%

DED
DED

DED + 20%

OipUiml-DED
C^flimZ-DSD

BSD +20%
fiffia

30 Days

OfifiQR 1 * &E&.
. Opfl0B2-D@3

©S>+2@%

Option 1 - DED
Option 2 - DED

DED + 20%

Option 1 - DED
Option 2 - DED

DED + 20%
DED

Qp8oa't-06D
Qpti6R2-N&

DED
In-Nlwk DED (No Coins)

DED
DED + 20%

'" BBB
;?B9;*'%%

DED
DED

DED + 20%

©pttel-iDBs
OfittMiZ.DEB

/m>; ".,
30 Days

Opfio*i:t-66D
OpSinZ-DW
:DED*28^

Option 1 - DED
Option 2 - DED

DED + 20%

D@5+20%

DED
OON DED (No Coins)

Option 1 - DED
OpUon 2 - DED

DED + 20%
DED

ONIwt'-OEB
0.pfton2. Di&

,.. " teD*^2SB .

DED
In-Ntwk DED (No Coins)

DED
. D@&*^%,-

DED
RON DED (No Coins)

DBS
QE&

DED DED Slue Cross and Blue Shield c
oftl-



COST SHARING

IMaximums shown are Per Benefit Period (BPM)

In-NetworK
Out-of-Net

ciaiist

(11^8^

Diabetic Equipment and Supplies*
In-Netvuork
Out-of-Network

EttStoUCTBRM
fii^iefwsk/'
S»Wete*' : '

Home Health Care BPM
In-Network
Out-of-Network

iN^e-Qtt -
li'riNeftKQdt
SN-QfrNeti?^ . -, : :' .

Outpatient Therapy and Spinal Manipulations
BPM

Sterna (Bikini IRteittty Sv»
Ifi-Ne&rorH
QiB-of-Neteor^

Deductible

Retan;^oDiQ»^
Oieneaci^r^nssd; Brandffilon-Preteired

WaWOwSw^QDa^
<a®ieiteB^P?dflrand^l -Pi^igHN

Out-of-Nehwork
Retail (30 Days)

Generic/Preferred Brand/Non-Preferred
Mail Order (90 Days)

Generic/PreferredBrand/Non-Preferred

te-Ne»o^
Qut"0f'taetwod<

BlueOptions
HSA-Compatible05180

(Single Coverage)

BS&,
J(^ksN%.

DED
DED + 20%

^^l«<gaBiw;

SW.®^%,.
20 Visits

DED
DED+20%

'NFtte^st^i
'Dfecy

P@S*20^,
35 Visits (Includes up to 26

Spinal Manipulatipns)

,.Og&-f-.̂ W&,

108% after (^6Et3

50% after IN DED

50% after IN DED

^e LoedBoR of Serein
See Loeaftsa ofSettfice

BlueOptions
HSA-Compatible 05181

(Family Coverage)

DED

DED

1@@% after (ND 

*OQ%a< tNOEE>

50% after IN DED

50% after IN DED
i-
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Slue Ooss and Blue Shield <:
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