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00134833 0002 FERNDALE PUBLIC SCHOOLS

Deductible, Copays and Dollar Maximuins
Deductible None
Fixed Doltar Copays o $5 for allergy injections

$15 for office visils

$35 for urgent care vislis

$50 for emergoncy reom visils

$25 for ambulance secrvice

$15 for referral physician visits
Colnsurance 50% for select services as noted below
' 25% for selecl semces as noted betow

Copay Dollar Mexirourns

Fixed Datlar Copay Maximurn MNone
Coinsurance Maximums $1,000/member, $2,000/conlractecalendar year for services noled below
Dotar Maximums Nene o

Preventive Services

Health Malntenance Exam 100%
Annusl Gynacological Exam 100%
Pap Smear Screening 100%
Well Baby and Child Care 100%
Immurizations - pedialri¢ and aduit JO0%
Prostale Specillc Anligen (PSA) Sereening 100% B
Mammography
| Mammography Sereening [100%

Physlcian Office Services
Office Visils $15 Copay
Consuiting Specialist Care - when referred $15 Copay

Emergency Medical Care

Hospital Emergenty Room (copay waived if $50 Copay

admilted, if appliceble) )

Utgent Care Center $35 Copay

Ambulance Services - medically necessary $25 Copay ground and slr services

Diagnostic Services

Laberatory and Pathology Tests Office visil copay may apply per member, per visit
Diagnastic Tests and X-rays Office visil copay may apply per meimbaer, per visit
High Technology Radiclegy lmaglng Office visit copay may appty per member, per visit
Radialion Therapy Office visit copay may epply per member, per vislt

Benefits Selected - ER50,MHSAP, 100V15,UR35,10400C,MOPDIX S Biue Care
Network
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00134833 0002 FERNDALE PUBLIC SCHOOLS

Matemity Services Provided by a Physician

Pra-iatal and Posl-Nala) Care $15 Copay

Delivery and Mursery Care 100% (For professtonal services. See Hospitel Care for facllity charges)
Hospital Care

General Nursing Care, Hospital Servces and 75% wilh a 25% coinsurence

Supplies (unlimited days)

Qutpatlent Surgery 75% vAlh & 25% coinsurance

Outpatien! Faciily Visits — Non-Surgical | $10 Copay

Alternatives to Hospital Care

Skilted Nursing Care 100%

T Up o 45 days per member per calendar year
Hospice Care 100% when authorized
Home Health Care $15 Copay

Surgicaf Services
Surgery - Included alf related surgical services and [ Seo Hespltal Care for inpatlent and oulpatient copay

snoesthesia.

Voluntary Sterillzetion 50%

Human Qrgan Trensplants (subject to medical 75% with a 25% colnsurancefadrm, max $10004nd, $2000/contiyr
eriterla)

Redutilon Mammoplasty (subject to medical criterla) § 50%

Male Masleclomy {subject to medica! criteria) 50%

Temporomandibular Jolnt Syndrome (subject to 50%

medical criteria) .
Orthognathic Susgery (subject to medical ceileria) 50%

Mental Health Care and Substancs Abuse Treatment

inpalient Mentat Heallh Care 75% vith a 25% colnsurence
Inpatienl Substance Abuse Care 75% with & 25% coinsurance
Cutpatient Mental Heallh Care 515 Copay
Cutpatfent Substance Abuse "71$15 Copay

Benelits Setected - ERG0,MHSAP, t00V15,UR35,1040DC,MOPDIX Blue Care
r\flﬁtv;ﬁork
e 7, of Michigan
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Other Services

| Allergy Testng and Therapy 50%
Allergy Injeclicns $5 Copay
Chirepractic Spinal Maniputation - when referred 15 Copay

Qutpatleat Physlical, Speech and Occupational
Therapy (60 conseculive days/eplsede)

$15 copay, 60 conseculive days/eplsode

Infertitity Counstling &and Trealment {excludes In-
vitro Ferlillzallon)

50% on all associaled cosls

Durable Medical Equipment 50%
Prosthetic and Orthollc Appllances 50%
Weight Reducilen Procedures 50%

Proscription Drugs

Generic - 510 copay, Brand - $40 copay; with contraceplives, 30 day supply

Sexual Dysfunction Drugs - 50% colnsurance

Maif Csder Prescription Drugs

One time the spplicable copay up 1o a S0 day supply

Prascripilon Drug Deduclitle

None

Hearng Ald

Not Covered

This is intended as an easy to read summary and provides only a general averview of your benefils. [ is not a contract. Addilional limitations and
axclusions may apply to covered services. For a complole descriplion of beneiils, please see the applicable Blue Cara Network certificales and ridars.
Paymani amounts are hased on the Blue Care Nelwork approved araunl, lass any applicable deductible andfor capay amounts raquired by the plan.
This coverage is provided pursuant lo a confract enlered into in the Stato of Michigan and shall be construed under the fuiisdiction and according

ta the laws of the Siate of Michigan. Services must be provided or arranged by member's primary care physician or health plan,

Beneflls Selected - ER50,MHSAP, 100V15,UR35,1040D0C,MOPDAX

mibcn.com
nRE 2042 08,4747 am
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A norprofit corperation and Independant Feensae
of the Bue <ress end Blue Shield Assedfation

NHENDERSON 1/2011




