Holmes County School District
October 1, 2011 - BLUE OPTIONS PLAN 3769

BCBSF is currently reviewing all health care reform legislation—the Patient Protection and Affordable Care Act and the
Health Care and Education Affordability Reconciliation Act—which includes numerous provisions to expand access to
health insurance, improve the quality and comprehensiveness of coverage, and make coverage more affordable for all
Americans. Although some major elements of reform begin in 2010, others will be implemented over the next several
years. Therefore, the information in our enrollment materials is subject to change based on the final result of this

legislation.

BlueOptions
Predictable Cost 3769

COST SHARING
Maximums shown are Per Benefit Period (BPM) unless noted
Deductible (DED) (Per Person/Family Agg)

In-Network
Out-of-Network
 Coinsurance. (Member Responslbility)
In-Network ; 3
Out-of-Network

$500 / $1,500
L

Includes DED, Coins, Copays Excludes Rx
$3,000 / $6,000
0/ $12 000

Out of Pocket MaxlmuEn (Per Persoanamlly Agg)
In-Network
Out-of-Network

Lifetime Maximum
PROFESSIONAL PROVIDER SERVlCES

Allergy Injections
In-Network Family Physician
In-Network Specialist
Out-of-Network
| E-Office Visit Services ;
In-Network Family Physlclan
In-Network Spec:altst e
. Outof-Network
Office Services
In-Network Family Physician
In-Network Specialist
Out-of-Network
Provider Services at Hospital and ER
In-Network Family Physician
In-Network Specialist .
Out-of-Network (i
‘Provider Services at Other Locatlons
In-Network Family Physician
In-Network Specialist
Out-of-Network
Radiology, Patholc

$10
$10
DED +50%

$25 FP
$60 SP
DED+50% ___

$25 FP
$60 SP
DED + 50%

Age 50+ then Frequency Schedule Applles
$0

Out-of-Network $0
Mammograms (Routine and Dx) '
In-Network : el Ioabie gl e ; $0
j Out—ofNetwork , et T ' St o S e o g
Well Child Office Visits (No BPM)
In-Network Family Physician $25 FP
$60 SP

In-Network Specialist
50% (No DED

Out-of-Network
EMERGENCY/URGENT/CONVENIENT CARE
Ambulance Maximum (per Day) $5,000
In-Network DED + 20%
Out-of-Network In-Ntwk DED + 20%
Convenient Care Centers (CCC) u e g
In-Network o925 RR
- Out-of- Network DED + 50%

Blue Cross and Blue Shield of Florida, Inc. is an independent Licensee % ‘g,
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BlueOptions
COST SHARING Predictable Cost 3769

Maximums shown are Per Benefit Period (BPM) unless noted

Emergency Room Facility Services

(also see Professional Provider Services)
In-Network $300
Out-of-Network o ; DED + 50%

- Urgent Care Centers (UCC)
In-Network
Qut-of-Network
FACILITY SERVICES - HOSP/SURG/ICLIIDTF
Unless otherwise noted, physician services are in addition to facility services. See
Professional Provider Services.
Ambulatory Surgical Center

In-Network DED +20%
Out-of-Network ) DED + 50%
Independent Clinical Lab i Sl sEE e Ly
 In-Network . S R0
Out-of-Network £ ‘DED + 50%
" Independent Diagnostic Testlng Facmty -
Xrays and AIS (Includes Physician Services)
In-Network - Advanced Imaging Services (AIS) DED + 20%
In-Network - Other Diagnostic Services $50
Out-of-Network = DED +50%
lnpat:ent Hospital (peradmlt) R RS e e Lt s N e Y
 In-Network

Out of State- ln Network
Out-of-Network: -
Inpatient Rehab Maximum
‘Outpatient Hospital (per vlslt)

In-Network
b p ] ,
Out of State In Network o Option 1-DED & 20%
Out-of-Network '  DED +50%
Therapy at Outpatient Hospltal
In-Network Option 1 - $45
Option 2 - $60
Out-of-Network DED + 50%
MENTAL HEALTH AND SUBSTANCE ABUSE
Inpatient Hospitalization
Option 1 - $0
In-Network Option 2 - $0
Out-of-Network - 1 50% (No DED)
Outpatient Hospitalization (per visit) ey Tl B SRS L B
: : S Option 1-8$0 .
In-Network: : ' i il SR s fOpEE Option 2-$0
Out-of-Network’ : e ey e f; Dow gnese i BB 50% (NQ DED)
Provider Services at Hospital and ER
In-Network Family Physician or Specialist $0
Out-of-Network Provider $0
Physician Office Visit ‘ ik (R : ; G e
n-NetworkFamulyPhysndanorSpeclalist el N Eh T QU Sl
Out-of-Network Provider ; < A S e ey o '50% (NoDED) | =
Emergency Room Facility Services (per visut)
In-Network $0
Out-of-Network , $0
. Provider Services at Locations other than Hospltal andER b g F i
In-Network Family Physlcsan
In-Network Specialist *
Out-of-Network Provider
OTHER SPECIAL SERVICES AND LOCATIONS
Advanced Imaging Services in Physician’s Office
In-Network Family Physician DED + 20%
In-Network Specialist DED + 20%
Out-of-Network ‘ ‘ DED +50%
Birthing Center s Pl o el R L
~ In-Network et i e e DEDRPON Y
" Out-of-Network : s R DED +50%
Diabetic Equipment and Supplles"
In-Network DED + 20%
Out-of-Network DED + 50%
Durable Medical Equipment, Prosthetics, Orthotics BPM P Enteral Formulas $2,500 All Other: No
o B S o - ' - Maximum
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BlueOptions
COST SHARING Predictable Cost 3769

Maximums shown are Per Benef( Period (BPM) unless noted
In-Network - .
‘Out-of-Network e T ,
Home Health Care BPM 20 \fl51ts
In-Network DED + 20%
Out-of-Network DED + 50%
: Hbéploe LTM
In-Network e o
Out-of-Network = : '
Outpatient Therapy and Spmal Mampulatlons BPM

35 Visits (Includes up to 26 Spinal
~Manipulations)

Skilled Nursing Facility BPM '

Medical Pharmacy
In-Network
‘Out-of-Network

* Diabetic Supplies (lancets, strips, etc.) are covered under the Rx benefit. Diabetic Equipment (insulin pumps, tubing) are always covered under
the medical benefit.

** (1) Medical Pharmacy Monthly OOP Max includes the drug cost share and applies to the health plan OOP Max. (2) Physician Services are in
addition to drug costs (separate cost share applies). (3) Separate drug cost share does not apply to allergy injections or immunizations; only office
cost share applies.

This is not an insurance contract or Benefit Booklet. The above Benefit Summary is only a partial description of the many benefits and services
covered by Blue Cross and Blue Shield of Florida, Inc., an independent licensee of the Blue Cross and Blue Shield Association. For a complete
description of benefits and exclusions, please see Blue Cross and Blue Shield of Florida’s Benefit Booklet and Schedule of Benefits; their terms
prevail.

BCBSF is currently reviewing all health care reform legislation—the Patient Protection and Affordable Care Act and the
Health Care and Education Affordability Reconciliation Act—which includes numerous provisions to expand access to
health insurance, improve the quality and comprehensiveness of coverage, and make coverage more affordable for all
Americans. Although some major elements of reform begin in 2010, others will be implemented over the next several
years. Therefore, the information in our enrollment materials is subject to change based on the final result of this
legislation.
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