Providence Police Retirees — Before 7/77 — CP2/1F428
Providence Police Retirees — After 7/77 — CP4/1F429
Providence Retirees EXT BEN — Before 1995 — MCCC1/1F463
Providence Police Retirees EXT BEN — MCPC1/1F464
Providence Fire Retirees EXT BEN - MPFC1/1F465
Providence Fire Dept. Retirees — After 6/87— PF2/1F440
Providence Fire Dept. Retirees — Before 6/87— PF3/1F441
Providence Retirees Class A — Before 1982 - PR2/1F442
Providence Retirees Class A — After 1982 — PR3/1F443

Benefit Summary

ClassicBlue, our traditional indemnity plan,
combines comprehensive benefits with complete freedom of choice.

+ An extensive nationwide network. You can receive in-network  « The freedom to choose, If you visit an out-of-network provider

coverage from our extensive network of hospitals and providers. for covered services, simply pay for the service up front and

+ No paperwork for in-network services. Simply show your then file a claim for re:mburseme_zr?t. You may have {o pay higher
BCBSRI member ID card, and the provider will do the rest. out-of-pocket costs when you visit non-network prow‘ders.
You're onlly responsivle for paying any appiicable copayment, Please ses your plgn s subscriber agreement for detalls or
coinsurancs, or deductible, call Customer Service.

Fiease remember that you are responsible for paying any copayment, coinsurance, andior deductible to your provider. This is a mandatory requirement when
receiving healthcare senvices. Copayments are due al the lime of service, Any colnsurance andior deduclible amonts can be paid at the ime of service or within
the time frame specified by your provider. Colnsurance and deductible amounts are shown on the explanation of benefils {EGB} that we send to you alter processing
your claim. You must pay the provider the total amount shown in the section labeled “Your Responsibility” on the EOB.

o . , . o Includes one physleal exam and ong gynecoleg‘tan axam per
o O+

Adult preventive care 20% 20% calendar yaar,

Pediatric preventive care $10 $10 Includes routing physicals,
Includes adult and pediatrig immunizalions. An office visil

Immunizations $0 $0 copayment wil apply if the provider bills for the immunization
adminisiration in addition to an office visit.

Lab services, machine $0 0 includes Pap smears, screening mammograms, and

tests, and X-rays prostate-specific antigen (PSA) tests.

it
Personal care physician s R
(PCP) 20% 20%
Specialist 20%* 0% Routine eys exams arg rol covered

Outpatient medlcal/
surgical care $0 30
{facility and dector services)
Lab services, machine 30 %0
tasts, and X-rays (diagnostic}

*After mesting the $590 annual Major Medical deductible, Deductibles vary by plan. conlinued




patient S
Inpatlent hospltal services Unlimited days at a general or specialty hospital,

: 2:;;?;?;8 0 30 Up to 45 days per cafendar year for physical rehabllitation.

1
Inpatient

Outpatient $0 $0

Office Vislts 20%" 20%*

Uiy HEN
Urgent care center 20%" 20%"
Emergency room care %0 %0 You may be bilfad an aqu.IIO[IBI specialist copayment if
you are seen by a specialist in the emergency room.
. Coverage for medically necessary/emergency services, Air and water
Ambulance services $50 850 ambufances are limited fo a maximum of $3,000

Additional Service
Prescription drugs 20%" 20%"

. Coverags for services of a hospital-based therapist and within
:’hh;?;;llluccupaﬂonal $0 $0 30 days folfowing a hospital stay, heme care, or surgical precadure,

otherwise covered at 80 percent after major medical deductibla,

Durable medical 20%: 20" Must be purchased from a participating DME vendor,
equipment (DME) Pharmacies are NOT participating in the DME network,
Home and hosplce care 30 $0 Includes physiciar, nurse, and home health aide visits.

*After meeting the $50 annual Major Medical deductibfe, Deductibles vary by plan.

This giid provides a general summary of your ClassicBlug benefits. ft is not a contract, For details about your coverage, incltiding any mitations or exclusions
ot noled here, please refer to your subscrber agreement or call our Customer Senvice Department at (01} 459-5000 or 1-800-639-2227 (oulsids of Rhods Isfand.
If you have any questions aboul receiving madical care, eall your personal care physician
Colnsirance: The percentage of our allowance that you must pay for a covered kealthcare service.
Copayment: A fixed dofar amount that you musi pay for a covered healthcare service,

Major Medical Deductible: A fixed amount that you must pay for covered healthcare services sach calendar year before we start to pay for these services.
Out-of-packet maximum; Highest amount of coinsurasse that you must pay each calendar year for certain covered healthcare services,

Persenal care physician (PCP): Includes family practitioners, internists, and pediatricians,

Specialist; Incfudes office visits to all other medical providers who specialize in a certain area of medicine, such as but not fimited to: cacology, cardiology,
ophtiatmology, dermatology, or allergy.

Blue Cross
_m _

Blue Shield

V&? of Rhode Isfand

www.BCBSRLcom

600 Exchange Street » Providencs, R 02903-2699

Edin Gross & Blua SHedd of ARodalsland is an independant boenssa
of the Bha Gross end Ehs Shield Arsodiaton
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