Your 2009 BCBS PPO Medical Plan Options

In-Network Out-of- In-Network Out-of- In-Network
Network Network

Major Features:

PML Holdings

Medical Benefit Comparison

BCBSM Community Blue | BCBSM Community Blue | BCBSM Community Blue
PPO 2 PPO 4 PPO 14

Hospital Services

Deductible
Single $100 $250 $500 $1,000 $1,500 $3,000
Family $200 $500 $1,000 $2,000 $3,000 $6,000
Coinsurance 90% 70% 80% 60% 80% 60%
Calendar Year Out-of- Pocket Maximum: (Deductibles not included)
Single $500 $1,500 $1,500 $3,000 $2,500 $5,000
Family $1,000 $3,000 $3,000 $6,000 $5,000 $10,000
Lifetime Maximum $5,000,000 $5,000,000 $5,000,000

‘

Days of Care 90% after ded | 70% after ded | 80% after ded | 60% after ded | 80% after ded | 60% after ded
Semi-private room | 90% after ded | 70% after ded | 80% after ded | 60% after ded | 80% after ded | 60% after ded
Physician Care 90% after ded | 70% after ded | 80% after ded | 60% after ded | 80% after ded | 60% after ded
Surgery 90% after ded | 70% after ded | 80% after ded | 60% after ded | 80% after ded | 60% after ded
Other Services 90% after ded | 70% after ded | 80% after ded | 60% after ded | 80% after ded | 60% after ded
Emergency Medical Care:
Emergency Room $50 Copay $50 Copay $50 Copay $50 Copay $50 Copay $50 Copay
waived if admit-jwaived if admit-Jwaived if admit-|waived if admit-Jwaived if admit-jwaived if admit-
ted ted ted ted ted ted
Physician Services | $20 co-pay | 70% after ded | $20 co-pay | 60% after ded | $30 co-pay | 60% after ded

Ambulance

Physician Service

90% after ded

90% after ded

80% after ded

80% after ded

80% after ded

‘
..

80% after ded

Office Visits $20 Copay | 70% after ded | $20 Copay | 60% after ded | $30 Copay | 60% after ded
(Iliness/Injury)

Periodic Physical 100% Not Covered 100% Not Covered 100% Not Covered
Exam

Routine Child Exam 100% Not Covered 100% Not Covered 100% Not Covered
Immunizations 100% Not Covered 100% Not Covered 100% Not Covered
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