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Plan Year Deductibles
Peradmission Deduclible
kudible
Apphes lo all Eligtble Ex8nses e\ced lnpalienl Haspital Etr4"nses
( unless otheryise ind icat*)

Plan Year Out-of-Pocket Maximum
Deductibles are nolapplied to lhe Out{l'Pocket N.larimum (oOpM)

Copaymen t Amouots ,,vll apply lo the OOPM, and they wllnot b€ requied

afte. lhe maximum has been salisfied Your b$efit booklet wlll provide more

detai!s

Copayment Amoun,s Required
Ph,Sioan offce visiucoalsullatron

Relet lo Medica|Sueical Exryses seclton fot nde inlomdion

l',l0LlVE (Telemedlcine)

Urgent Care

Oulpalient Hqrfital Ernergency Rmn Tre2tnerl Room

Refet lo Eneryency R6nlf realnenl R@n section lot tae nfamalion

Tt.x.ts

BENEFIT HIGhLIGHTS
SABTNE cOUNTy CUSTOM pLAN 1500-NG BLUECHOTENETWORK

E FFECTTVE 10 t1t2023-1213112023
(Non-Grandlsthered ACA Plan)

coret oll heallh carc e,l,anses. Upon rcceipl ol benefrl b@klel carc{ul, rcie* lhe plan s lnndians and erclust@s.

5625 lndividual /
51.875 Fdnily

Noi6
57.,fro lndiidudl /

522 ffi Fanily

Nelwotu Deduclible &

Oulaf-Pooket Ma x inun wi ll only
apply lov/atd Netu/afu Deductiblo

& Ott {f-Pocket lt a x inu n

t0 Copaynenl Anounls

$40 Copaynenl Anwnl

$150 bpaynenl Arxoonl

SA ()N lhdividual /
$24,000 Fanty

Ottef-N etwotu oeduclible &
Oulil Pekel Maxinun do nol
dpply lowad Nelwotk Deducliblo

E Oulal-Pocket Maxinun

Not Applicable

7(P/o of Allavable tunount

5150 bpaylned Anounl

Sl .087.50 lndividual /
$1 ,550 Fanily

$40 Coqyrnenl Anount N/ A-Ral6r la Medicalsutgrcal
Expense s*lton lor benelils

Maximum Lifetime Benefils
Per Panrqpanl

Oierall Payment Provisions ln-Network
Bonellls

Out-ot-Nstwork
Benelltg

Unlimted

I n p a tient H ospl ta I Expenses
All seryicas nusl b prcaulhaized

/q// usuo/ Hasp,ial ser/oes and supplies, including sernipivate rcon
intonsive cae, and coronary caa units

-qgrE!r
lor lariure lo preaulhorize serMces

80% al A awable Anow 6ffk of Allowable Anbunl

s25C

ln atlent Hos Ital Ex enses

I r-=l lJlur!(;rrr.is Blucshicld(fl\/,'rtt.,.
,/
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M ed I ca ll S u rgt cat Expe n ses t n- N etwo rR
Beneftts

Oua-of-Netwark
Benellts

Medical / Surgical Expenses
Serr'ices psrlomed during lhe Ph)siqan s office visrlrconsullation

rnduding lab & r-ray fdoes nal include C,edain Aiagfiosltc Prccedues
and surgical se^iices)

Lab & x-ray rn other oulpatient taci,ities (excludir€ Cerlain 0iagn6tac
Procedures)

Allergy lnjedions

Colonoscopy (All places of treatment and diagno6es)

Ph!6idan surgbalsepices performed in any selting

Ceilain oiagnoslic Procedur€s: sudr as Eone Sc€n Cardiac Slr€ss
Test, CT -&an (with orwilhoul contrast), Ultfasound, lv{Rl Myelogram

PFf Scan

Hooe Lifusion Ther@y (Se Nices rnusl be pteadhoi2eq

0rgan Transplanb

Extended Care Expenses
All seNtces musl b prcaulhonzed

Skilled Nursing Facility
Home Seallh Care
Hc6pice Care

Serious Mental lllness
All seMces n./Usl b prcaulhoized

lnpatient Services
-Hospiral services (facility)

-Physi9i66 5s6;"*

HCR tlo.tcF Sabino Ca. Clstom ptan 1SOO NG (1Myn0Zj12R1nO2j)

1M% ol Allo*able Amounl afret 540

Copaymenl

70/o dAllowa e Anofit afret Plan

Yeat Daductible

100% clNlawable Anaunt 7tr/o ol A owable Anowt afret Plan
Year DedLctible

All olher oltpatient seruices and srpples

In Vrtro Ferl lEation SeMces

70% ot Nlowable Anofil aner flan
Ye Oaduclible

8tr/o of Allowdble Anounl dltet Plan
Year Deducllble

80oA ol Allowdble Anounl afler Plan
Yeat Deduclible

1 00oi al Nlaulable Anaunl

eA% ol Alowable Arnount

7CP/o af Allovable Amounl afret Plan
Yeat Dedudtble

7AL of Albwable Anouht afle, Plan
Yeat Dedudi e

ffi/o ot A owabla Anoul affet Plan

Yeat Deduclible

Wh ol Alloeable AnoLnl aflet Plan

Yeat joduclible

25 day naxinun each PlanYeal
60 vtsil naxinun each Plan Yea/

Unlinied

gff/o ol Allo*able Amow! aftet Ptan
Year Dedudible

60% ol Alowable Amount

6U/o ol Alhwable Anoud anet Plan
Year Deductble

Outpalient Se.vices
-SeNices perlormed dunng Physidan office vEiuconsultation
{does not include psychotogicat testing )

-All ollpatient services and psychological testing

' Senefls us$ tn-Net/ork and OJt{t Networt wtll appty to!\,8rd satslyng any day, visit Plan Year. Annual Marmum, series ol treaUnents benefits shown

lnitial( ,V. Dare

vot ,4 -Z e^s.7./4-
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Extended Care Ex errses

sess eclal Provisions

100% ol Allowable Anount afret 540
Copaynenl

80/o ol Allowable Anoun! aler Plan
Year Deductible

7U/o ol Alaleble Amoun! afret Plan
Year Deductible

6eh of Alowabla Anounl afret ptan

Yeat Deductible

I 8t)',4 d AlowabE Anaunt afrer Han I tr/o ol Albwable Anon! enet Hen I

I Yeat Deduchbte I vear Deoufrttr 
I

I Srto ol elo*abp eno,rn! afrot Plan I *^ o, o*n"" n^o*t aner gan 
I

I Year Deouctble I Year Deauatte Itlt
| ar/o ol A owable Anount aflet Plan | 6e/o of Alowable Anoun! aler flan I

I Yoat Deductkle I Yeat Ooduc,,bte ]

I oxtnet 
i

140% ol Allo$able Anounl

lM% ol Allovabh Annunl

I
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Special Provlslons Expenses, cont. ta-lletwoJk
Benellta

out-ot-natwofk
Bonaltta

Mental Health CareJChemical Dependency
All setuices nust be prcddhonzed lnpslent trcalrnenl nusl @ ptovided in a
Chemtcal Dependency Trcainent Cenlet

lnpatient Services
'Hos9(al services (facllily)

.Piysician services

Outpatient Services
.Services perlormed dlring Phlsician oflic€ visiuconsultation
(does nol include psychologbal lesling)

-Emerqency Room/Trealmenl Room

-oth€r outpatient Services and psyctological lesling

E m erge n c y Roo m lf re atm e nt R oom
Accidental lnjury I Energoncy Care

.Fa.ilily charges (outpalienl Hospital emergency trealmenl roorn

charges)

.Ph idan cl es

Nor-Emergency Care

"Facilily drarges (outpatienl Hospilal emergeflcy treatmerl room

charge6)

Physicran charges

Ground and Air Ambulance Serlices

800,4 of Altowable Anount €A'/, al Alosable Anount

1tr/o of Allo*able Anounl afret
Plon Ye Deductble

ff/o ol Albwable Anounl afret n
Yeat Deduclibte

geh ol Allowable Anounl aftet $1 50 Coqynenl Amounl
(Copaynonl Anounl elaived il adnitted. lnpaliant Haspilal Expenses will apdy)

\Aa/L al Alowable Aiault afret Plan Yeat Deduchble

qff/o ol Allowable Anounl anet S1 50
Cppaynan! Amount

(Cnpaynent Anount wa /ed I
adntted, lnpdienl Hospital Ex@nses

sil apply)

^Uh 
ol Albwable Amowt a1et
Plan Yeat o4uclble

8Pk ol Alowabl1 Anounl afret Plon y6at Oedudibb

60/. al Albwable An nl afret5150
Copaymenl hnounl & Plan Year

Dadudible

lcopa@enl Aftaat wai,ed if
adnilted, I npalienl Hospilal

Expenses vi apply)

I (n% al Nlowable Anounl after 540
Copaynent Anounl

W,4 ol Allowable Afiounl aftet
51 50 C,opaynenl Anaunt

(a,opaynent Anowl wai,red il
adnified. lnpatient Hospilal ExFnses

willapply)

$ffh ol Alowable Anouol afret
PlEn Year Doductible

7(f/o ol A$o'tdble Anouhl alet Plan

Yeat Doduclible

ffio,4 of Albwablo Anount afret Plan

Yeat Deduclble

60% ol Allowable Amount aftet Sl a'0

Copawe\l Anounl & Plan Yeat
&duclible

(Copayment Anoual vaiyed if
adn;tled, I npate nl Hosptlal

Expettses will awly)

6f/o of Alovable Arnounl alet Plan
Year aeductble

' Benefts lsed ln -Neixo.t and Out{I-flet^,qt wrll apply torad sabsvng any d6y, vsrt Ban y6ar. Annurt M,Iimrm. senes o, treatn€?tb b6refib .iori

lnitials /, Date
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Speclat Protilslons Expenses, con/- tn-NeawoJk
Banollls

Out-of-neawo.k
Benaltts

Preven$ve Care
Rouline ann!al physical examroalrons, $eilbaby care erams.
immlnizatiofs 6 y9a.s of age & over, v'sion exams heaing exams and

any other prevsrtive herlth se,vices as delermined by USPSTF

140%of Nlawdble Anounl TlYk ol Allawable Anofit diet Plan

Year )educlble

lmmunizatiofls for oependerl children through lhe daleolth€ child's 6i
biftday

1 00% of Allawable Anaunl

Speech and Hearing Servrces
Seruces to rcslore lo6s of or cofiect an impared speech or hearing

funclion wilhoul hearing aids

| 00o,4 ol Allowable Anount

Physical Medicine Serulces
Chrropractc Care-Cf ce S€ryrces Wo ol Allasable Anount aler Plan

Yeat Deduclible

6U/a o{ Alowable lrnoud anet Plan

Yo Deduclible

Airosti Rehab Cenlels

Plan Yea. Maximum

540 Copaym€nt Anount Nol Applicable

35 visil naxinutn each Plan Yaar'

Al dher Physical Medicine Sevices rcndercd by any other elqible Pnidet wil
be allowed on lhe sana bas/s as ary olher sick ess

EMPLOYEE INFORMATION

This ls 8 gene.al Summary of your benelil design. Please reter lo your benel5l boo&lel for other delails aid for imitations and exclusions.

Molivo (Telemedicine) is pad ofyour benefit plao design. Access 1o an indepeidenUy contracted boardte fied doclor is available 24 houn a day, seven days a
week to speak to immedialgly or schedule an appointment based on you availabilily. Please reler lo your benefit booklet for other delails

The tollowing benellts applyto dep€ndent coverage:
. Dependont children are covered to age 26.

. Automatic coverage for oetrltoms to{ the fil.s|31 days lollowing brrth. lnlants not enrolled ior @!,erage withi0 the lirct 31 days a(er birlh wllflot b€ etigible
lor clverage untllhelollowng open en.ollment period or s pecjat en rdlment evenl

Payments: Nelwork providers agree lo accepl amounts negotiated with BCBSTX and are paid according lo this BcBsTx.delermined Allo{able Amoirnl Covered
ndvidlals are resoonsible lor any required Mrctibles Coi.surance Amoirnts, and Copaymeots plan benefits paid to Out,o{-Netvort providers arg based oi he
BCBsTx{etermlned Allorvable Amount, excepl in lhe event ol Emergency Care received in an outp?tient hospilat emergenc) lreatnent;oom $ffiln 46 hou6 ofthe
lncident For all olhe{ seruices received by an 0ut-of-Network Provider, the covered indrvidual will be responsibtelor chirgei in excess or lho Allowable Amounl ln
addition 1o any applicable oeductjbles, coinsurance Amo{nls, ard copayments For cosl saviflgs inlornation, reler to the-seclion ; iaipian provroen ano ne
ieirnilon ofAljowable Amounl in the benelil booklet.

Replacament of Medical coverago: ln compliance with lhe Health lnsuranc€ Po.tability ar1d Acmurtabitity Act ol 1996 (t-itpA ), $e folorlrng pro\,isons appty to
each elhjbie oartcroant wl'o has heallh coveraoe undertle emoloyer s pla'rmmediately pror lo the e,fective date ofthe l.ea,th contrr"i-u"rudn rm a.ptoyrr ffi
6CBSTX (the contracl date)

' Benefls for elgrble exPnses ino.Jrred for any seNrce orsupplies prior to the conlracl dale, are not covered under lhe @ntrad.r Eligible expenses lor services orsuppl;es incuned on or after lhe effeclive dale wjllbe considered ror benefils subjoct to allappli€ble conlracl provrsois.

' Renefls used ln-l.letwod( 8nd oll-af-Network wi$ apply loward sabsfyng any day, visit, Plan Yeir, Amual l\,lsrlmum seies o,lreatnents benefib sho$,n.

Dale
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8A/o d Atlowabte Amount after Plan I 6$,t ol Alkl./dble tunol/,.,! afret Plan I
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I

I

lnilials ,'


