MInnovative
L/ In Suranc e’ LLC

Single:
Hus/Wife:
Parent/Child:

Family:

The Peak Organization

Empire BC/BS

Rates by Region

Effective September 2008

$10 Copay Plan
NY Metro Region  Albany Region
$591.68 $548.86
$1183.36 $1097.72
$1065.03 $987.95
$1775.04 $1646.58

Mid-Hudson Region
$640.93

$1281.86

$1153.68

$1922.79




Empire @

BusCross BUESHIELD, -

. The ?eak'_()rgagiz_ation__

Lifetime Maximum
Depandent Children

Uniimfted -
To age 19 fulf timae siudenss to age 23

HomelOthce/Outpatient Care

HomeiOffice Visits (PCP or Speciaist)
Annual Physical Exam
Welt-Child Care :
(Up to age 187 ; Including covered xnmumzahcms}
Well-Women Care {No PCP referral required)
Emergency Room/Facility
{lnitial visit per oocuprence)
Ambulatony/Outpatient Buigeny?
Presurgery Testing
Anesthesia
Chemotherapy, Radiation Thetapy
Maldriity Care:
Mammograms
Cervical Cantier Stréening
Laboratoty Tests, X-rays
MRIZMRAZ, CATZPET?, Nuclear Cardidlogy?
ARergy Testing & Treatment
Chiropractic Care
Home Healtheare?
{Upto 200 visils per calgndar year)
Home Infusion Therapi?
Hospice Care? _
(Up to 210 days per lifelime)
Physical Therapy?
(Upto-30 visits per calendar year combined inhome, office or outpa!tem facimy)
Speecml,anguage Qiécupational, Vision Therap s

AUp 1o 30 visits per calehdar year combined iy hnme nﬂ:ce or ou%pa!iem facility)

Gardiac l‘%eﬁabiiatauas'l2
Second Surgical Op:moa
Kidney Dialysis -

$10 copay

$10 copay
86
$10copay

$35 copay
:[Wanved it admltted within 24 hours)..

%ggggéégg

il 0 copay (Waived for- !reatment}
$10 copay:
30

30
$0

$10 copay in home groffice
$10 copay in horme or office
%0
e

o

{1}  Aunetwork pmwder st delver au tarte with & FCP reterml

{2)  The agmitfing network phiysician, PCP, orparticipating venidot must contact our Mecﬁcat Managenmt ngtam ta getpm-appma! for thfs sem For amhulaiofy SUrgety,

preappicyatis required for cosmelichesonsiructive procedures, sutpatisn! ansplants and ophitiaimatogical or oyerelatad procatkies, |
& {}ur Behavlemi Healthcare Managemeﬁt Pxogram must pre-approve ait mema} heaii?; and alaetwh’subsiame abuss shrvices.

NOTE: Thisis a bensfits summary onty andissubectio !he terms, conditions, mrsi!ations aml exclﬁsms sei fmh i-'}me osrﬁﬁ‘ca!eo% wvefage Fallure to comply with our Medical
Hanagement o Bahawnfat Healiticare- Manggament Fiagram requiramenty could fesell in bensty redudtions:

Forvions provided by Ergid e dinicg

I e, o et

www.emplreblue.com
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inpatien Care?

inpatient Hospital o , 0
{As many days as.is meﬁilcaiky necess&ry.%mzpmie wﬂm an | board). £ DS
Surgery, Surgicat Assistant; Aniesthesia ST e %0
Physical Therapy, Physical Medicine ot Rahabatalahcn o 807
{Up to-30 inpatient days per calandaryear) .
Skillied Nursing Facility: _ $0
{Up to 80 days per calendar yeur)
Mental Health® et
Outpatient Visite i Office-or Facllity $25 copay per visit
{Up to 20 outpatient visits per-calendar year)
Inpatient Care 30
{Uprlo 30 inpalient days per calendarysar) -
AleoholiSubstance Abyse’ o
Outpatient Visits ¥
{Up 1o 60 oulpatient visils which inchide. 20fam1lycaunse!mg vsssts percalendaryeaf) N
inpatien! Dajoxification :-': 8o
(Upto?daysdeioxpercﬁendaryear} ST
Other - I
Madical Supplies o . : RN S 80
Durable Medical Equipment? o s
Prosthetics & Orthotics? T8
Ambuance [Air Ambulance?) 80
Preseription Diugs '
Retail Program - One copay required for uploa SMay supply - $0 Dedicctible
$10 copay for genetic:
20 copay for brand .
B4t copay forrpn farmulary :
Anet udes Oza? Ceniraceﬁtwes (ﬂelad & Matt«(}rder}
Matt-Order Programe — Only two ¢opays required for 2 90-day supply’ $ODec£ucubie : '
‘ o : -« The Mat-Cirder. ngfam has the samecepaymen?sas the
. Retail ?rcgmm fistod above.
Roufine Vision Care $5 copay for 1 exam‘evefy 24 momhs

{Theough Davis Vision network of providers at 1-806-999-5451) P
1508 oépayibr contEet lenses

$10copay

{1} Anetwork provider tust deliver afl care with & PCP relerral,

' '_ '535 almwance for non‘pian eyewear puichase

{2)  Theadmitfing ristwork physiclan, PGP, or participating vendor mugl contact our Med%aaf%ﬂanaggmem ngzam to get pr&apprwaf for this serviw For ambutatery susgeqy

preapproval Is retyited Tor vosmaticieconsiructive procedures; utpatient iransplants and ophthalmologi
{8 OurBetiaviorat Healthcare Manggement ‘Prograr must pre-appiove ail fsatal healthazing dleohiolsatista

(4} Torscelve a'90-day supply of predeription drugsthmugh ﬁurMaﬁﬁmrPxogram ’trse é pie

NOTE: Thisis o benefils summaty only and is silbiéci 1ot farms‘ contliiony, tmi{aaons and excliskis
Management or Behavioral Heakhdare Management Prograns tequirementy mtﬂd ésulthy benefsi remctm&

HMOBOBS Rev 34

-foﬁh'm:lim oezi:ﬁcate C»waerage, ?aﬂure iu complsf wﬂh our Medical

Prépared on 8204 ¢cn



