	Summary of BlueOptions Benefits

	Duval County Public Schools

	Cost Sharing Options
	Select
	Select Plus
	Premier

	Division Number
	001/C01/R01/R11
	002/C02/R02/R12

004/C04/C14/R04/R14
	003/C02/R03/R13

	Calendar Year Deductible (CYD) 
(Per Individual / Family Aggregate)
	
	
	 

	In-Network*

(*for Premier plan only - Amounts paid by you for Covered Services to NetworkBlue and Traditional Network providers will accumulate towards the In-Network CYD) 
	$0/$0
	$300/$600
	$300/$600

	Out-of-Network
	$500/$1,000
	$500/$1,000
	$500/$1,000

	Coinsurance 

(% of the Allowed Amount for Covered Services paid by BCBSF)
	
	
	

	In-Network/NetworkBlue
	80%
	80%
	80%

	Traditional Network
	50%
	50%
	80%

	Out-of-Network 
	50%
	50%
	70%

	Office Services 
	
	
	

	In-Network/NetworkBlue Family Physician
	$10 Copay
	$15 Copay
	$15 Copay

	In-Network/NetworkBlue Specialist (no referral needed)
	$35 Copay
	$35 Copay
	$35 Copay

	Traditional Family Physician
	CYD + 50% Coins
	CYD + 50% Coins
	$15 Copay

	Traditional Specialist (no referral needed)
	CYD + 50% Coins
	CYD + 50% Coins
	$35 Copay

	Out-of-Network Family Physician **
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Out-of-Network Specialist(no referral needed)**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Hospitalization 
	
	
	

	Inpatient Hospital Facility 
	
	
	

	In-Network/NetworkBlue Option 1 (All Others)
	80% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	In-Network/NetworkBlue Option 2 (e.g. Shands)
	60% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	Traditional Network (e.g. St. Lukes)
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 80% Coins

	Out-of-Network**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Outpatient Hospital Facility 
	
	
	

	In-Network/NetworkBlue Option 1
	80% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	In-Network/NetworkBlue Option 2
	60% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	Traditional Network (e.g. St. Lukes)
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 80% Coins

	Out-of-Network**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Physician Services at Hospital (except ER)
	
	
	

	In-Network/NetworkBlue
	80% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	Traditional Network
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 80% Coins

	Out-of-Network**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Physician Services at Emergency Room
	
	
	

	In-Network/NetworkBlue
	$0
	$0
	$0

	Traditional Network
	$0
	$0
	$0

	Out-of-Network**
	$0
	$0
	$0

	Physician Services at Locations other than Office, Hospital 
	
	
	

	In-Network/NetworkBlue Family Physician
	$10 Copay
	$15 Copay
	$15 Copay

	In-Network/NetworkBlue Specialist (no referral needed)
	$35 Copay
	$35 Copay
	$35 Copay

	Traditional Family Physician 
	CYD + 50% Coins
	CYD + 50% Coins
	$15 Copay

	Traditional Specialist (no referral needed)
	CYD + 50% Coins
	CYD + 50% Coins
	$35 Copay

	Out-of-Network Family Physician**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Out-of-Network Specialist**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Emergency Room Copay
	
	
	

	(Per visit; Waived if admitted)
	
	
	

	In-Network/NetworkBlue
	$200 Copay
	$200 Copay
	$200 Copay

	Traditional Network (e.g. St. Lukes)
	$200 Copay
	$200 Copay
	$200 Copay

	Out-of-Network **
	$200 Copay
	$200 Copay
	$200 Copay


	Additional Benefits and Features
	
	
	

	Ambulatory Surgical Center Facility
	
	
	

	In-Network/NetworkBlue
	80% Coins
	CYD + 80% Coins
	CYD + 80% Coins

	Traditional Network
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 80% Coins

	Out-of-Network** 
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Independent Diagnostic Testing Facility
	
	
	

	In-Network/NetworkBlue
	$35 Copay
	$35 Copay
	$35 Copay

	Traditional
	CYD + 50% Coins
	CYD  + 50% Coins
	$35 Copay

	Out-of-Network** 
	CYD + 50% Coins
	CYD  + 50% Coins
	CYD + 70% Coins

	Independent Clinical Lab
	
	
	

	In-Network/NetworkBlue
	$0
	$0
	$0

	Traditional Network
	CYD + 50% Coins
	CYD + 50% Coins
	$0

	Out-of-Network**
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Mammograms covered at 100% of the Allowed Amount
	$0
	$0
	$0

	Hearing Exams
	
	
	

	In-Network/NetworkBlue Specialist
	$35 Copay
	$35 Copay
	$35 Copay

	Traditional Specialist
	CYD + 50% Coins
	CYD + 50% Coins
	$35 Copay

	Out-of-Network Specialist** 
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Routine Eye Exams 
	
	
	

	In-Network/NetworkBlue Specialist
	$35 Copay
	$35 Copay
	$35 Copay

	Traditional Specialist
	CYD + 50% Coins
	CYD + 50% Coins
	$35 Copay

	Out-of-Network Specialist** 
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Routine Physicals (Subject to Adult Wellness CYM): including Well Woman Exam
	
	
	

	In-Network/NetworkBlue (Family and Specialist Physicians)
	$10 Copay
	$15 Copay
	$15 Copay

	Traditional Network (Family and Specialist Physicians)
	CYD + 50% Coins
	CYD + 50% Coins
	$15 Copay

	Out-of-Network** 
	CYD + 50% Coins
	CYD + 50% Coins
	CYD + 70% Coins

	Out-of-pocket Maximum (OOP)
Includes CYD, Coins & Copays; excludes Rx

(Per Individual / Family Aggregate)
	
	
	

	In-Network*

(*for Premier plan only - Amounts paid by you for Covered Services to NetworkBlue and Traditional Network providers will accumulate towards the In-Network OOP)
	$1,750/$3,500
	$1,750/$3,500
	$2,500/$5,000

	Out-of-Network
	$2,500/$5,000
	$2,500/$5,000
	$3,250/$6,500

	Urgent Care Center
	
	
	

	In-Network/NetworkBlue
	         $35 Copay
	$35 Copay
	$35 Copay

	Traditional Network
	$35 Copay
	$35 Copay
	$35 Copay

	Out-of-Network**
	 $35 Copay
	 $35 Copay
	 $35 Copay

	Calendar Year Maximum Per Insured
	
	
	

	Adult Wellness 
	$350
	$350
	$350

	Home Health Care
	$5,000
	$5,000
	$10,000

	Mental Health (Inpatient / Outpatient)
	30 Days/20 Visits
	30 Days/20 Visits
	30 Days/20 Visits

	Outpatient Therapy and Spinal Manipulations
	$5,000
	$5,000
	$5,000

	Skilled Nursing Facility
	120 Days
	120 Days
	120 Days

	Lifetime Maximum Per Insured
	
	
	

	Lifetime Maximum
	Unlimited
	Unlimited
	Unlimited

	Hospice
	$7,500
	$7,500
	$7,500

	Substance Dependency Care & Treatment
	$2,500
	$2,500
	$2,500


	Prescription Drugs
	
	
	

	Retail
	
	
	

	Generic Drugs
	$5 Copay
	$10 Copay
	$10 Copay

	Preferred Brand Drugs
	$20 Copay
	$25 Copay
	$25 Copay

	Non-Preferred Brand Drugs
	$35 Copay
	$40 Copay
	$40 Copay

	Maximum Supply
	One month
	One month
	One month

	Oral Contraceptives
	Covered
	Covered
	Covered

	Mail Order
	
	
	

	Generic Drugs
	$10 Copay
	$20 Copay
	$20 Copay

	Preferred Brand Drugs
	$40 Copay
	$50 Copay
	$50 Copay

	Non-Preferred Brand Drugs
	$70 Copay
	$80 Copay
	$80 Copay

	Maximum Supply
	90 days
	90 days
	90 days

	Oral Contraceptives
	Covered
	Covered
	Covered


Fewer trips to the pharmacy.  A 3-month supply of maintenance medications will be available from select participating retail pharmacies.  A 3-month cost share still applies.  (Ask your physician to write a prescription for a 3-month supply.) 

Discounts on prescription drugs.  For prescriptions not covered under your pharmacy plan, you may receive special discounted pricing (save up to 21%*) when you show your BlueSaver** savings card at select participating pharmacies.  To obtain the BlueSaver savings card, go to www.bluesaverflorida.com and note BlueSaver group #799 or call 1-866-895-1656 and a card will be mailed to you.

This is a summary of benefits and not a contract.  All benefits are subject to the provisions, exclusions and limitations set forth in the master contract.  You are protected from balance billing when you utilize a NetworkBlue or Traditional provider.  To verify a provider’s specialty or participation status, you may contact the local BCBSF office, contact the provider’s office, or review the most recent Provider Directory.  It is the insured’s sole responsibility to select and verify a provider’s network participation status at the time services are rendered.

** Out-Of-Network providers may collect their full charge from you at the time of service and balance billing may occur.

 Co-Insurance Levels of Local Hospitals

	Hospital
	Select
	Select Plus
	Premier

	Baptist Group
	Option 1
	80%
	80%
	80%

	Memorial
	Option 1
	80%
	80%
	80%

	St. Vincent’s
	Option 1
	80%
	80%
	80%

	Shands
	Option 2
	60%
	80%
	80%

	St. Luke’s
	Traditional
	50%
	50%
	80%


NOTE – Select Plan = Division #s 001/C01/R01/R11  

              Select Plus Plan = Division #s 002/C02/R02/R12/004/C04/C14/R04/R14  
              Premier = Division #s 003/C03/R03/R13

The identification cards for the October 1, 2007 renewal do not reflect the plan names.  The cards do indicate the division numbers listed above, please use the above key in identifying the plan selected.
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