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Common
Medical Event

Services You May Need

What You Will Pay

In-NetworlProvider

OutofNetworlProvider|

LimitationsExceptions& Other

(You will pay the lea

J

(You will pay the mos

Important Information

Emergency romopayaived if

If you have a
hospital stay

Physician/surgeon fees

No Charge after
deductible

40%

* For more information about limitations and exceptigriasepdhiey documentatv.bcbstx.com

Emergency room care $300copayvisit $300copayvisit admitted
If you need
immediate medica E dical t i No Charge after No Charge after G dand airt iE
attention mergency medical transportation | 4 ctible deductible round and air transportation cover
Urgent care $30copayvisit 40%coinsurance None
. . No Charge after AP Preauthorizaticmrequire$300 penalt
Facility fee (e.g., hospital room) deetisle 40%coinsurance if nopreauthorizedlutotNetwork

Page3of6


http://www.bcbstx.com/

Common
Medical Event

Services You May Need

What You Will Pa

In-NetworkProvider

QOutofNetworlProvider

LimitationsExceptions& Other

Home health care

Rehabilitation services

You will

No Charge after
deductible

No Charge after

40%coinsurance

40%coinsurance

Important Information

Limited to 60 visits per calendar yea:
Preauthorizatimmrequired.

deductible Limited to 60 days per calendar yeal
speech therapy.
If you need help Habilitation services 'd\lg d(jlg;g?: after 40%coinsurance P i

recovering or
have other

special health | silled nursing care
needs

Durable medical equipment

No Charge after

deductible

No Charge after

40%coinsurance

40%coinsurance

Limited to 60 days per calendar yeai
follow a hospital confinement of at le
consecutive days for samelated
causePreauthorizatimrequired.

None

deductible
HoSDICe SEIVces No Charge after 40%coinsurance Limited to a lifetime max of 180 days
D deductible — Preauthorizatimmrequired.
. &KLOGUHQYV H\H H[D| Not Covered Not Covered None
If your child
needsdentalor & KLOGUHQYV JODVVH Not Covered Not Covered None
eye care
y &KLOGUHQ ¥ GHQWD ( Not Covered Not Covered None

Excludedervices& Other Covered Services:

Services YoWRlanGeneralypoes NOT Cover (Check your poliglardocument fomore information and a list of artlgerexcluded servicek

f Routine eye carel(lt)
f Routine foot care (only covered with diagnosis of di

f Weight loss prograjmsly covered with fifty pounds of
overweight)

f Cosmetic surgery
f  Dental carédults)
! Hearingaids

1 Infertility treatment
! Longterm care
1 Privateduty nursing

Other Covered Servicasnjitations may apply to theseservicek LV LV Q -W DPE&® SOy igfaddacuivien).

1 Acupunctu@mited to $1,000 or 30 v § Chiropractmare(35visitsper year
per calendar year)

{ Bariatric surggngorbid obesity only)

f Nonremergency care when traveling outside the U.S

* For more information about limitations and exceptigriasepdhiey documentatv.bcbstx.com Page4of6
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Your Rights to Continue Coverableere are agencies that can help if you want to continue your coverage after it ends. The contact information fo
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Peg is Having a Baby OLD:-V 6LPSOH ) U

(9 months aknetworkrenatal care and a
hospital delivery)

(innetwork

Theplanwould be responsible for the other costs of these EXAMPLE covered services. Page6of6



Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assista
discriminate on the basis of race, color, national origin, sex, geagey seégnatyprientation, health status or disabi

To receive language or communication assistance free of charge, pt8&5& ta8 4.

If you believe we have failedto provide a service, or think we have discriminated in another wayjeoataet us to file

Office of Civil Rights Coordinator Phone: 8556647270 (voicemail)
300 E. Randolph St. TTY/TDD: 8556616965
35thFloor Fax: 8556616960

Chicago, Illinois 60601

bcbstx.com



If you, or someone you are helping, have questions, you have the right to get help and information
inyoulanguage aocost.To talkko an interpretegll8557106984.

bcbstx.com



