"Endorsement” in Column D (Modification).

Instructions: Mark deviations from a standard plan by indicating "Non-Std,” "Custom,” or

Modification

Section | --Benefit Periods, Out-of-Pocket Maximums, Deductibles, In-Network

Modification

Benefit Year Information

Annual benefit period From: Jan.1 To: Dec. 31

Calendar Year Deductible (CYD) (if applicable)

Per Member N/A
Out of Pocket (OOP) Maximums - Calendar Year
Per Member N/A

Annual Benefit Maximum

Note: Annual benefit maximum - medical services

- Annual benefit maximum( includes all covered applicable medical services).

$50,000

Section 2 - Inpatient (IP) Hospital, In-Network

Modification

Inpatient Hospital

Not Covered

Physician Services at Hospital (IP)

Not Covered
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Diagnostic and Other Services

Section 3 - Outpatient (OP) Hospital, OP Surgical, Emergency Room, Urgent Care,

Modification

OP Hospital Facility Services

Surgical Services Copay

Copay

Joint replacement

Lab Services Diagnostic Copay

Diagnostic Radiology Services (X-rays, advanced imaging, other imaging)

Not covered

Note: CT scan, MRA, MRI, nuclear medicine cardiovascular
system procedures require prior authorization

Physician Services at Hospital (OP) $0

Ambulatory Surgical Center Copay

Facility Copay $25

Physician Services at ASC (covered services) $0

[Urgent Care Centers Copay
Per Calendar Year (PCY) Maximum 2 Visits PCY
Specialist copay $25

Diagnostic Testing at a Independent Diagnostic Testing Facility and Office

Advanced imaging services (MRIs, MRAs, CT, and Nuclear Medicine.

Note: Advanced imaging services require authorization through National Imaging

Associates (NIA).

- If performed in physician's office and billed together with an evaluation and $5 PET scans are not covered
Radiology (x-ray) and other imaging services copay 30

Independent Clinical Lab (ICL)

- Quest Diagnostics is the participating ICL.

Copay $0

All Other Qutpatient Services (inclusive of but not limited to the following) - not
covered. (Not covered in any location of service)

Dialysis

Not Covered

Chemotherapy

Not Covered

Radiation Therapy

Not Covered

Infusion Treatment

Not Covered

HIV/Aids care and treatment

Not Covered

Obstetrics and Maternity

Not Covered
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Section 4 - Physician Services, Office and Other; In-Network Modification
Office Services
- Includes evaluation and management codes ('visits'), office labs, x-rays, behavioral health,
injections-only(limited as specified by benefits), surgery, etc., unless noted otherwise.
- Only limited lab and radiology services are performed in the physician's office.
Copay
Primary Care Physician Copay $10
Specialist Copay $25
Well-Woman Exam (participating gynecologist) Copay $25
Allergy Injections Copay Not Covered
Allergy Testing Copay Not Covered
Office Surgery $25
Office Infusions (medical pharmacy) Not Covered
Chiropractic
Chiropractic Per Calendar Year Maximum 10 Visits (Spinal
Manipulations) PCY

Copay $10
Section 5 - Preventive Health Services, In-Network

Modification

Adult Preventive Services
- BCBSF has adopted the U. S. Preventive Services Task Force (USPSTF) recommendations for age-

appropriate clinical preventive services.

- BCBSF defines adult wellness as applying to age 18 and up

- Preventive care includes covered services billed with a routine diagnosis, such as a physical or well
woman exam; immunizations (e.g., HPV vaccine, flu vaccine); screening lab tests (e.g., Prostate
Specific Antigen (PSA), cholesterol , pap), etc.

Copay
PCP $10
Specialist $25
Mammograms
$0
Routine Colonoscopy-includes sigmoidoscopy (One routine exam every 10 years
beginning at age 50) $25
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Section 6 - Ancillary and Other Facility, In-Network

Modification

Ambulance

Copay

Copay

Not covered

Durable Medical Equipment (DME)

Durable Medical Equipment Maximum

- Select services require authorization

- Requests for select DME and medical supplies are coordinated through EMP Medical
Services.

$1,000 PCY

Copay

$0

Select DME is not covered: Chairs (Geri, roll-about, seat-lift, elevator lift),
motorized scooters, and custom and moterized wheelchairs

Not Covered

Prosthetics/Orthotics

Prosthetics

Not Covered

Orthotics - No Maximum (not included in the DME $1000 PCY maximum)

Home Health

Maximum Per Calendar Year
- Authorization is required.

20 Visits PCY

Copay

$0

Hospice

Hospice care

Not Covered

Skilled Nursing Facility (SNF) Benefits

Skilled nursing facility or physician visits Copay

Not Covered

Birthing Center

Birthing center services

Not Covered
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Section 7 - Behavioral Health, In-Network
_ Behavioral health services must be coordinated through Mental Health Network (‘MHNet”) which authorizes and coordinates all
psychiatric and substance abuse services for Health Options members.

Modification
Mental Health Copay
Inpatient services, Facility and Physician Not Covered
Office/Outpatient visits Copay $25
Substance Dependency Care & Treatment
Inpatient services, Facility and Physician Not Covered
Office/Outpatient visits Copay $25
Section 8 - Rehabilitation Therapy, In-Network Modification

Rehabilitation Therapy Copay

Inpatient Rehabilitation Facility Services
Not Covered

Outpatient/Office Therapy Services
(Physical, occupational, speech, massage, cardiac)

Calendar Year Maximum, per member, any location of service (e.g., outpatient,
office) !
- Authorization is required.

Medical Coverage Guidelines include, but are not limited to:
- Reimbursement for physical medicine modalities/procedures is limited to 4
treatments per day not to exceed the benefit maximum.

60 visits PCY per Covered

Therapy
QP Hospital Copay $10
Physician's Office Copay $10
Free Standing Therapy Center (billing office location) Copay $10
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