Providence School Administrators Classic — M56D05/1F418
Providence Teachers Active Classic - MPT2/1F419
Providence School Dept. Misc. Retirees Classic — MPT7/1F454
Providence School Dept. Misc. Retirees 1999 — Present — MPT8/1F455
Providence School Dept. Misc. Retirees Basic 1989 — Present CLS —
MPTS/1F4566

Benefit Summary

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

* An extensive nationwide network, You canreceive in-network ¢ The freedom to choose. If you visit an out-of-network provider
coverage from our extensive nstwork of hospitals and providers. for covered services, simply pay for the service up front and

then file a claim for reimbursement, You may have to pay higher

out-of-pocket costs when you visit non-network providers.

Please see your plan's subscriber agreement for details or

call Customer Service.

* No paperwork for in-network services. Simply show your
BCBSAI member 1D card, and the provider will do the rest.
You're only responsible for paying any applicable copayment,
colnsurance, or deductible,

Please remember that you are responsible for paying any copayment, coinstirance, and/or deductible to your provider, This Is a mandatory requirement when
recaiving healthcare services. Copayments are dug at the time of service. Any coinsurance andfor deductible amounts can be paid at the time of service or within
the time frame specified by your provider. Coinsurance and deductible amounts are shown on the explanation of benalits (EOB) that we send to you after processing
Your ciaim. You must pay the provider the iofal amount shown in the section labefed “Your Responsibility” on the EOB.

Includes one physical exam and one gynecological exam per

Adult preventive care 20% 20% calendar year,
Pediatric preventive care $10 $i0 Includas routine physicals,

Inctudes adult and pediatric immunizations. An office visit
Immunijzations 50 $0 copaymeni will apply if the provider bills for the immunization

administration in addition to an office visit.

Lab services, machine 30 $0 lncludes Pap smears, screening mammograms, and
tests, and X-rays prostate-specific antigen (PSA} fests,

Personal care physician 20%: 20%

(PCP)
Specialist 20%* 20%* Routine eye exams are not covered

Oulpatient Services
Outpatient medical/

sargical care 30 40
{facility and doclor services)

L.ah services, machine $0 %0
tests, and X-rays {diagnostic)

Inpatient Services
I"_pai::g":a?; sital sarvices $0 %0 Unlimited days at a general or specialty hospital.
- matersity Up to 45 days per calendar year for physical rehabililation.

*After meeting the $50 annual Major Medical deductible, Daductitles vary by pian.
continued




Inpatient ' . $0 ) ' $0

Outpatient $0 $0
Office Visits 20%* 20%*

You may be billed an additional spectalist copayment if

Emergency room care $0 %0 you are seen by a specialist in the emergency room.

Goverage for medically necessary/emergency services, Air and water
Ambulance services 850 $50 ambulances are Imited o a maximum of $3,000 par eccureence,
ke Ol
Preseription drugs 20%* 20%

Coverage for services of 2 hospital-based therapist and within
:’hhe;:‘salcglloncupalfunai %0 $0 30 days following a hospital stay, homs cars, or surgisal procedure;

P olherwise covered at 80 percent atter major medical deductible.

Durable medlcal 20% 0% Must be purchased from a participating DME vendor,
equipmient {DME) Pharmacies are NOT parlicipating in the DME network,
Home and hospice eare %0 80 incledes physiclan, nurse, and home health aide visits,

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

This grid provides a general summaty of your ClassicBlue benefits. It is not a contract. For details about your coverage, including any fmitabions or exclusions
niot nolted here, please refer fo your subscriber agreement or calf our Customer Service Department at (401} 459-5000 or 1-800-639-2227 (outside of Bhode Isfand),
if yout have any questions about recelving medical care, call your personal care physician,

Colnsurance: The percentage of our allowance that you must pay for a covered healthcare service.

Copaymant: A fixed dollar amount that you must pay for a cavered heatthcare service.

Major Medical Deductible: A fixed amount that you must pay for covered healthcars services each calendar year before we start to pay for those services.
Out-of-pocket maximum; Highest amount of coinstirance that you must pay each calendar year for certain covered healthcare senvices.

Personal care physician (PCP): includes family praclitioners, internists, and pediatricians.

Speclalist: includes office visits to al other medical providers who speciafize in a certain area of medicine, such as but not timited to: oncefogy, cardiclogy,

ophthalmology, dermatology, or allergy,
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