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noncovered services, which are the employee’s

responsibility.  That means that BluePreferred

providers, under the terms of their contract with

us, can’t bill your employees for amounts over

our benefit allowance.  Noncontracting

providers can bill patients for amounts over our

benefit allowance. 

BluePreferred providers also file claims for Blue

Cross and Blue Shield of Nebraska members.

We send our benefit payment directly to

BluePreferred providers.

If your employees or their dependents live or

travel outside Nebraska, they can still obtain

covered services at the in-network level through

the BlueCard Program.  

To access benefits wherever they are, all your

employees have to do is use hospitals and

doctors in the local Blue Cross and Blue Shield

Plan’s BlueCard PPO network.  When they do,

they will also enjoy the discount and claim filing

agreements Blue Cross and Blue Shield Plans

across the country have negotiated with the

BlueCard network hospitals and doctors in their

area.

BlueFreedom
Participation/Contribution
Requirements
In order to qualify for BlueFreedom coverage,

groups must meet certain participation

guidelines.  A minimum of 75% of employees

must be enrolled after allowing valid waivers,

such as spouse, Medicare, Medicaid or military

coverage.  In addition, no less than 50% of total

eligible employees must enroll in the plan.  The

employer is required to contribute at least 50%

of the premium.

Health Questionnaires 
To qualify for the lowest BlueFreedom rate

available, all eligible employees must complete

a health questionnaire.  Completion of the

questionnaires via phone is an option.  The

initial rates quoted will reflect our discounted

preferred rate; groups may qualify for this rate

once the questionnaires have been completed

and reviewed. 

Dual Option Available 
Groups may offer two BlueFreedom plans to

their employees as long as there is at least a

$500 difference between the two plans’ calendar

year deductibles or one of the options is an

HSA-eligible plan.

Options 1 to 13

Individual calendar year deductibles ranging from $250 to $500

Pages 3 through 8

Options 14 to 29

Individual calendar year deductibles ranging from $750 to $1,500

Pages 8 through 14

Options 30 to 46

Individual calendar year deductibles ranging from $2,000 to $5,000

Pages 14 through 21

Options 47 to 61

HSA-eligible high deductible health plans

Pages 21 through 27

Options 62 to 65 

50-50 coinsurance plans

Pages 27 through 28

Prescription drug coverage options

Pages 29 through 30
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The freedom to choose the best Blue for 

your business

BlueFreedom is Blue Cross and Blue Shield of

Nebraska's line of health plans for groups of 51

to 99 eligible employees.  With 65 options to

choose from, you’re sure to find the health plan

that suits you and your employees!  

BlueFreedom plan calendar year deductibles

range from $250 to $5,000, with varying copays

for prescription drugs, physician office visits,

urgent care and emergency room treatment.

All BlueFreedom plans include benefits for

routine care services.

The freedom to stay in-network wherever you go

Whatever BlueFreedom plan you choose, your

employees have access to the largest network of

hospitals, doctors and other health care

providers in Nebraska.  Our BluePreferred

network is made up of 93% of the state’s doctors

and 100% of non-governmental acute care

hospitals.    

Network providers have agreed to accept our

benefit payment for covered services as payment

in full, except for any deductible, copays and

coinsurance amounts and charges for



Option 3 Option 4 Option 5

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$250 $500 $250 $500 $500 $1,000

$500 $1,000 $500 $1,000 $1,000 $2,000

$2,000 $4,000 $2,000 $4,000 $1,000 $2,000

$4,000 $8,000 $4,000 $8,000 $2,000 $4,000

20% 40% 20% 40% 10% 30%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

30% coinsurance

None $750 calendar year benefit maximum per person None

$25 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$20 copay per visit

Subject to deductible and 

30% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$20 copay per visit

Subject to deductible and 

30% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

$125 copay per visit $125 copay per visit $125 copay per visit

$40 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

30% coinsurance

4

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)

Option 1 Option 2

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $250 $500 $250 $500

Family $500 $1,000 $500 $1,000

Calendar year coinsurance limit

Individual $1,000 $2,000 $1,500 $3,000

Family $2,000 $4,000 $3,000 $6,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 10% 30% 10% 30%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

30% coinsurance
Paid at 100%

Subject to deductible and 

30% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician $20 copay per visit
Subject to deductible and 

30% coinsurance
$20 copay per visit

Subject to deductible and 

30% coinsurance

Specialist $20 copay per visit
Subject to deductible and 

30% coinsurance
$40 copay per visit

Subject to deductible and 

30% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Outpatient therapy visits $35 copay per visit
Subject to deductible and 

30% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Outpatient misc. charges
Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Emergency room and urgent care facility 

Emergency room services $100 copay per visit $125 copay per visit

Urgent care facility $35 copay per visit
Subject to deductible and 

30% coinsurance
$40 copay per visit

Subject to deductible and 

30% coinsurance
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All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 8 Option 9 Option 10

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$500 $1,000 $500 $1,000 $500 $1,000

$1,000 $2,000 $1,000 $2,000 $1,000 $2,000

$1,500 $3,000 $2,000 $4,000 $2,000 $4,000

$3,000 $6,000 $4,000 $8,000 $4,000 $8,000

20% 40% 20% 40% 20% 40%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

None None None

$25 copay per visit
Subject to deductible and 

40% coinsurance
$20 copay per visit

Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance
$35 copay per visit

Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance
$35 copay per visit

Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$125 copay per visit $125 copay per visit $125 copay per visit

$50 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 6 Option 7

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $500 $1,000 $500 $1,000

Family $1,000 $2,000 $1,000 $2,000

Calendar year coinsurance limit

Individual $1,500 $3,000 $2,000 $4,000

Family $3,000 $6,000 $4,000 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 10% 30% 10% 30%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

30% coinsurance
Paid at 100%

Subject to deductible and 

30% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician $30 copay per visit
Subject to deductible and 

30% coinsurance
$20 copay per visit

Subject to deductible and 

30% coinsurance

Specialist $30 copay per visit
Subject to deductible and 

30% coinsurance
$35 copay per visit

Subject to deductible and 

30% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Outpatient therapy visits $30 copay per visit
Subject to deductible and 

30% coinsurance
$35 copay per visit

Subject to deductible and 

30% coinsurance

Outpatient misc. charges
Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

10% coinsurance

Subject to deductible and 

30% coinsurance

Emergency room and urgent care facility 

Emergency room services $125 copay per visit $125 copay per visit

Urgent care facility $50 copay per visit
Subject to deductible and 

30% coinsurance
$50 copay per visit

Subject to deductible and 

30% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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--Option 13 Option 14 Option 15

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$500 $1,000 $750 $1,500 $750 $1,500

$1,000 $2,000 $1,500 $3,000 $1,500 $3,000

$3,000 $6,000 $2,000 $4,000 $2,000 $4,000

$6,000 $12,000 $4,000 $8,000 $4,000 $8,000

20% 40% 20% 40% 20% 40%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

$500 calendar year benefit maximum per person None $750 calendar year benefit maximum per person

$25 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$40 copay per visit
Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

$150 copay per visit $125 copay per visit $150 copay per visit

$60 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 11 Option 12

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $500 $1,000 $500 $1,000

Family $1,000 $2,000 $1,000 $2,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $2,500 $5,000

Family $4,000 $8,000 $5,000 $10,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person $750 calendar year benefit maximum per person $750 calendar year benefit maximum per person

Physician office services

Primary care physician $25 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $40 copay per visit
Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Outpatient therapy visits $40 copay per visit
Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Emergency room and urgent care facility 

Emergency room services $125 copay per visit $150 copay per visit

Urgent care facility $50 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 18 Option 19 Option 20

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$1,000 $2,000 $1,000 $2,000 $1,000 $2,000

$2,000 $4,000 $2,000 $4,000 $2,000 $4,000

$1,000 $2,000 $1,500 $3,000 $2,000 $4,000

$2,000 $4,000 $3,000 $6,000 $4,000 $8,000

20% 40% 20% 40% 20% 40%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

None None None

$30 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

$45 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

$45 copay per visit
Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

$150 copay per visit $125 copay per visit $125 copay per visit

$60 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 16 Option 17

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $750 $1,500 $750 $1,500

Family $1,500 $3,000 $1,500 $3,000

Calendar year coinsurance limit

Individual $2,500 $5,000 $3,000 $6,000

Family $5,000 $10,000 $6,000 $12,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person None $500 calendar year benefit maximum per person

Physician office services

Primary care physician $25 copay per visit
Subject to deductible and 

40% coinsurance
$25 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $40 copay per visit
Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Outpatient therapy visits $40 copay per visit
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient misc. charges
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Emergency room and urgent care facility 

Emergency room services $150 copay per visit $150 copay per visit

Urgent care facility $60 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 23 Option 24 Option 25

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$1,000 $2,000 $1,000 $2,000 $1,500 $3,000

$2,000 $4,000 $2,000 $4,000 $3,000 $6,000

$2,500 $5,000 $3,000 $6,000 $1,500 $3,000

$5,000 $10,000 $6,000 $12,000 $3,000 $6,000

20% 40% 20% 40% 20% 40%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

None $500 calendar year benefit maximum per person None

$30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance
$20 copay per visit

Subject to deductible and 

40% coinsurance

$45 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$45 copay per visit
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$150 copay per visit $150 copay per visit $125 copay per visit

$60 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 21 Option 22

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $1,000 $2,000 $1,000 $2,000

Family $2,000 $4,000 $2,000 $4,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $2,000 $4,000

Family $4,000 $8,000 $4,000 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person None $750 calendar year benefit maximum per person

Physician office services

Primary care physician $30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $45 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient therapy visits
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient misc. charges
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Emergency room and urgent care facility 

Emergency room services $150 copay per visit $150 copay per visit

Urgent care facility $60 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 28 Option 29 Option 30

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$1,500 $3,000 $1,500 $3,000 $2,000 $4,000

$3,000 $6,000 $3,000 $6,000 $4,000 $8,000

$3,000 $6,000 $3,000 $6,000 $0 $4,000

$6,000 $12,000 $6,000 $12,000 $0 $8,000

20% 40% 30% 50% 0% 20%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$500 calendar year benefit maximum per person None None

$30 copay per visit
Subject to deductible and 

40% coinsurance
$40 copay per visit

Subject to deductible and 

50% coinsurance
$25 copay per visit

Subject to deductible and 

20% coinsurance

$45 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

50% coinsurance 
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
$60 copay per visit

Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

30% coinsurance

Subject to deductible and 

50% coinsurance 
Subject to deductible 

Subject to deductible and 

20% coinsurance

$150 copay per visit $150 copay per visit $125 copay per visit

$60 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance
$60 copay per visit

Subject to deductible and 

20% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 26 Option 27

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $1,500 $3,000 $1,500 $3,000

Family $3,000 $6,000 $3,000 $6,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $2,500 $5,000

Family $4,000 $8,000 $5,000 $10,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person None $750 calendar year benefit maximum per person

Physician office services

Primary care physician $30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $30 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Outpatient therapy visits $45 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Emergency room and urgent care facility 

Emergency room services $125 copay per visit $150 copay per visit

Urgent care facility $50 copay per visit
Subject to deductible and 

40% coinsurance
$60 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 31 Option 32

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $2,000 $4,000 $2,000 $4,000

Family $4,000 $8,000 $4,000 $8,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $2,500 $5,000

Family $4,000 $8,000 $5,000 $10,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician $25 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $50 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Outpatient therapy visits $50 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

40% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Emergency room and urgent care facility 

Emergency room services $150 copay per visit $150 copay per visit

Urgent care facility $75 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 33 Option 34 Option 35

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$2,000 $4,000 $2,000 $4,000 $2,500 $5,000

$4,000 $8,000 $4,000 $8,000 $5,000 $10,000

$2,500 $5,000 $3,000 $6,000 $0 $4,000

$5,000 $10,000 $6,000 $12,000 $0 $8,000

20% 40% 30% 50% 0% 20%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$750 calendar year benefit maximum per person $500 calendar year benefit maximum per person None

$30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance
$25 copay per visit

Subject to deductible and 

20% coinsurance

$45 copay per visit
Subject to deductible and 

40% coinsurance
$45 copay per visit

Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
$40 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

$150 copay per visit $200 copay per visit $150 copay per visit

$75 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance
$60 copay per visit

Subject to deductible and 

20% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 38 Option 39 Option 40

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$2,500 $5,000 $2,500 $5,000 $3,000 $6,000

$5,000 $10,000 $5,000 $10,000 $6,000 $12,000

$2,500 $5,000 $3,000 $6,000 $0 $4,000

$5,000 $10,000 $6,000 $12,000 $0 $8,000

20% 40% 30% 50% 0% 20%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$750 calendar year benefit maximum per person $500 calendar year benefit maximum per person None

$30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance
$30 copay per visit

Subject to deductible and 

20% coinsurance

$50 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

50% coinsurance
$50 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

$50 copay per visit
Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
$50 copay per visit

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

$150 copay per visit $200 copay per visit $150 copay per visit

$75 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance
$50 copay per visit

Subject to deductible and 

20% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 36 Option 37

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $2,500 $5,000 $2,500 $5,000

Family $5,000 $10,000 $5,000 $10,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $2,000 $4,000

Family $4,000 $8,000 $4,000 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 20% 40%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician $25 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance

Specialist $40 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Outpatient therapy visits $40 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Emergency room and urgent care facility 

Emergency room services $150 copay per visit $150 copay per visit

Urgent care facility $60 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

40% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 43 Option 44 Option 45

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$4,000 $8,000 $5,000 $10,000 $5,000 $10,000

$8,000 $16,000 $10,000 $20,000 $10,000 $20,000

$0 $4,000 $0 $4,000 $2,000 $4,000

$0 $8,000 $0 $8,000 $4,000 $8,000

0% 20% 0% 20% 20% 40%

Paid at 100%
Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance

None None None

$30 copay per visit
Subject to deductible and 

20% coinsurance
$30 copay per visit

Subject to deductible and 

20% coinsurance
$30 copay per visit

Subject to deductible and 

40% coinsurance

$50 copay per visit
Subject to deductible and 

20% coinsurance
$50 copay per visit

Subject to deductible and 

20% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$50 copay per visit
Subject to deductible and 

20% coinsurance
$50 copay per visit

Subject to deductible and 

20% coinsurance
$50 copay per visit

Subject to deductible and 

40% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

$200 copay per visit $200 copay per visit $200 copay per visit

$75 copay per visit
Subject to deductible and 

20% coinsurance
$75 copay per visit

Subject to deductible and 

20% coinsurance
$75 copay per visit

Subject to deductible and 

40% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 41 Option 42

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $3,000 $6,000 $3,000 $6,000

Family $6,000 $12,000 $6,000 $12,000

Calendar year coinsurance limit

Individual $2,500 $5,000 $3,000 $6,000

Family $5,000 $10,000 $6,000 $12,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 30% 50%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance

Calendar year benefit maximum per person $500 calendar year benefit maximum per person $500 calendar year benefit maximum per person

Physician office services

Primary care physician $30 copay per visit
Subject to deductible and 

40% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance

Specialist $50 copay per visit
Subject to deductible and 

40% coinsurance
$50 copay per visit

Subject to deductible and 

50% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient therapy visits $50 copay per visit
Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Emergency room and urgent care facility 

Emergency room services $150 copay per visit $150 copay per visit

Urgent care facility $75 copay per visit
Subject to deductible and 

40% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 48 Option 49 Option 50

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$1,500 $3,000 $2,000 $4,000 $2,000 $4,000

$3,000 $6,000 $4,000 $8,000 $4,000 $8,000

$2,000 $4,000 $0 $4,000 $0 $4,000

$4,000 $8,000 $0 $8,000 $0 $8,000

20% 40% 0% 20% 0% 20%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$750 calendar year benefit maximum per person None $750 calendar year benefit maximum per person

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

60% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to in-network deductible and 20% coinsurance Subject to in-network deductible Subject to in-network deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

HSA-EligibleHSA-EligibleHSA-Eligible

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 46 Option 47

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $5,000 $10,000 $1,500 $3,000

Family $10,000 $20,000 $3,000 $6,000

Calendar year coinsurance limit

Individual $3,000 $6,000 $0 $4,000

Family $6,000 $12,000 $0 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 30% 50% 0% 20%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

Calendar year benefit maximum per person $500 calendar year benefit maximum per person None

Physician office services

Primary care physician
Subject to deductible and 

30% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Specialist
Subject to deductible and 

30% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Outpatient therapy visits
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Outpatient misc. charges
Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Emergency room and urgent care facility 

Emergency room services Subject to in-network deductible and 30% coinsurance Subject to in-network deductible

Urgent care facility
Subject to deductible and 

30% coinsurance

Subject to deductible and 

50% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

HSA-Eligible

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 53 Option 54 Option 55

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$2,500 $5,000 $2,500 $5,000 $3,000 $6,000

$5,000 $10,000 $5,000 $10,000 $6,000 $12,000

$0 $4,000 $2,000 $4,000 $0 $4,000

$0 $8,000 $4,000 $8,000 $0 $8,000

0% 20% 20% 40% 0% 20%

Paid at 100%
Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$750 calendar year benefit maximum per person $750 calendar year benefit maximum per person $750 calendar year benefit maximum per person

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to in-network deductible Subject to in-network deductible and  20% coinsurance Subject to in-network deductible

Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

HSA-EligibleHSA-EligibleHSA-Eligible

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 51 Option 52 

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $2,000 $4,000 $2,500 $5,000

Family $4,000 $8,000 $5,000 $10,000

Calendar year coinsurance limit

Individual $2,000 $4,000 $0 $4,000

Family $4,000 $8,000 $0 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 20% 40% 0% 20%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Specialist
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Mental illness and substance abuse treatment

Inpatient
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Outpatient therapy visits
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Outpatient misc. charges
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Emergency room and urgent care facility 

Emergency room services Subject to in-network deductible and 20% coinsurance Subject to in-network deductible 

Urgent care facility
Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

HSA-EligibleHSA-Eligible

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 56 Option 57

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $3,500 $7,000 $3,500 $7,000

Family $7,000 $14,000 $7,000 $14,000

Calendar year coinsurance limit

Individual $0 $4,000 $0 $4,000

Family $0 $8,000 $0 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 0% 20% 0% 20%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

Calendar year benefit maximum per person None None

Physician office services

Primary care physician Subject to deductible 
Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Specialist Subject to deductible 
Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Mental illness and substance abuse treatment

Inpatient Subject to deductible 
Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Outpatient therapy visits Subject to deductible
Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Outpatient misc. charges Subject to deductible
Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Emergency room and urgent care facility 

Emergency room services Subject to in-network deductible Subject to in-network deductible

Urgent care facility Subject to deductible 
Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Option 56 has an aggregate family deductible and coinsurance; Option 57 has an embedded family deductible and coinsurance limit.

HSA-EligibleHSA-Eligible

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 58 Option 59 Option 60

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$3,500 $7,000 $5,000 $10,000 $5,000 $10,000

$7,000 $14,000 $10,000 $20,000 $10,000 $20,000

$2,000 $4,000 $0 $4,000 $0 $4,000

$4,000 $8,000 $0 $8,000 $0 $8,000

20% 40% 0% 20% 0% 20%

Paid at 100%
Subject to deductible and 

40% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

20% coinsurance

$750 calendar year benefit maximum per person None None

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Subject to in-network deductible and

20% coinsurance
Subject to in-network deductible Subject to in-network deductible

Subject to deductible and 

20% coinsurance

Subject to deductible and 

40% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance
Subject to deductible 

Subject to deductible and 

20% coinsurance

Option 59 has an aggregate family deductible and coinsurance; Option 60 has an embedded family deductible and coinsurance limit.

HSA-EligibleHSA-EligibleHSA-Eligible

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)
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Option 61 Option 62

In-Network Out-of-Network In-Network Out-of-Network

Calendar year deductible

Individual $5,000 $10,000 $0 $500

Family $10,000 $20,000 $0 $1,000

Calendar year coinsurance limit

Individual $0 $4,000 $2,000 $4,000

Family $0 $8,000 $4,000 $8,000

Coinsurance for most covered services 

Hospital/medical/surgical/other 0% 20% 50% 50%

Routine care services

Routine care services Paid at 100%
Subject to deductible and 

20% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance

Calendar year benefit maximum per person $750 calendar year benefit maximum per person $500 calendar year benefit maximum per person

Physician office services

Primary care physician Subject to deductible
Subject to deductible and 

20% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance

Specialist Subject to deductible 
Subject to deductible and 

20% coinsurance
$50 copay per visit

Subject to deductible and 

50% coinsurance

Mental illness and substance abuse treatment

Inpatient Subject to deductible 
Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient therapy visits Subject to deductible
Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Outpatient misc. charges Subject to deductible 
Subject to deductible and 

20% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Emergency room and urgent care facility 

Emergency room services Subject to in-network deductible $150  copay per visit

Urgent care facility Subject to deductible 
Subject to deductible and 

20% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance

HSA-Eligible

All plans feature a $5 million overall contract maximum per person, including a $20,000 contract maximum for substance abuse benefits.

Copays do not apply toward the deductible or coinsurance limit.

Coinsurance is based on the allowable charge for a covered service.

For purposes of this coverage, a “primary care physician” means a family practitioner, pediatrician, internal medicine physician, or obstetrician/gynecologist.  All other types of physicians are

considered to be specialists.
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Option 63 Option 64 Option 65

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

$250 $500 $500 $1,000 $1,000 $2,000

$500 $1,000 $1,000 $2,000 $2,000 $4,000

$2,500 $5,000 $3,000 $6,000 $3,000 $6,000

$5,000 $10,000 $6,000 $12,000 $6,000 $12,000

50% 50% 50% 50% 50% 50%

Paid at 100%
Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance
Paid at 100%

Subject to deductible and 

50% coinsurance

$500 calendar year benefit maximum per person $500 calendar year benefit maximum per person $500 calendar year benefit maximum per person

$30 copay per visit
Subject to deductible and 

50% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance
$30 copay per visit

Subject to deductible and 

50% coinsurance

$50 copay per visit
Subject to deductible and 

50% coinsurance
$50 copay per visit

Subject to deductible and 

50% coinsurance
$50 copay per visit

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

Subject to deductible and 

50% coinsurance

$150  copay per visit $150  copay per visit $150  copay per visit

$75 copay per visit
Subject to deductible and 

50% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance
$75 copay per visit

Subject to deductible and 

50% coinsurance

Inpatient mental illness and/or substance abuse benefits are subject to a 30-day maximum per calendar year.  (Benefits for serious mental illness are not subject to this maximum.)

Benefits for outpatient mental illness and/or substance abuse therapy visits are subject to a 60-visit maximum per calendar year.  (Benefits for serious mental illness are not subject to this

maximum.)

Coinsurance for treatment of non-serious mental illness and/or substance abuse does not apply toward satisfaction of the calendar year coinsurance limit.  (This does not apply to HSA-

eligible plans.  Under those plans, all coinsurance applies toward the coinsurance limit.)



Option 1 Option 2

In-Network Out-of-Network In-Network Out-of-Network

Generic drugs $10 copay $10 + 25% penalty $5 copay $5 + 25% penalty

Formulary brand name drugs $30 copay $30 + 25% penalty $30 copay $30 + 25% penalty

Nonformulary brand name drugs $50 copay $50 + 25% penalty $50 copay $50 + 25% penalty

Specialty drugs** $75 copay $300 copay $75 copay $300 copay

Option 3 Option 4

In-Network Out-of-Network In-Network Out-of-Network

Generic drugs $5 copay $5 + 25% penalty $5 copay $5 + 25% penalty

Formulary brand name drugs $25 copay $25 + 25% penalty $20 copay $20 + 25% penalty

Nonformulary brand name drugs $40 copay $40 + 25% penalty $60 copay $60 + 25% penalty

Specialty drugs** $65 copay $300 copay $85 copay $300 copay

Option 5 Option 6

In-Network Out-of-Network In-Network Out-of-Network

Generic drugs $10 copay $10 + 25% penalty $5 copay $5 + 25% penalty

Formulary brand name drugs $25 copay $25 + 25% penalty $30 copay $30 + 25% penalty

Nonformulary brand name drugs $40 copay $40 + 25% penalty $65 copay $65 + 25% penalty

Specialty drugs** $65 copay $300 copay $90 copay $300 copay
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Prescription drug coverage options*
Out-of-pocket amounts per 30-day supply

Option 7 Option 8

In-Network Out-of-Network In-Network Out-of-Network

Generic drugs $5 copay $5 + 25% penalty
25% of charge

($0 min./$25 max.)

In-network out-of-pocket

+ 25% penalty

Formulary brand name drugs
25% of charge

($25 min./$50 max.)

In-network out-of-pocket

+ 25% penalty

25% of charge

($25 min./$50 max.)

In-network out-of-pocket

+ 25% penalty

Nonformulary brand name drugs
50% of charge

($50 min./$75 max.)

In-network out-of-pocket

+ 25% penalty

50% of charge

($50 min./$75 max.)

In-network out-of-pocket

+ 25% penalty

Specialty drugs**
25% of charge

($75 min./$100 max.)

50% of charge

($150 min./$300 max.)

25% of charge

($75 min./$100 max.)

50% of charge

($150 min./$300 max.)
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* Under HSA-eligible options, prescription drug benefits must be subject to plan deductible and coinsurance amounts.

**To be considered in-network, specialty drugs must be purchased from a PrimeRxSpecialty pharmacy.

Prescription and over-the-counter drugs for nicotine addiction are covered
under all BlueFreedom plans!



Routine care 

benefits paid at 100% 

in-network!

When a network provider is used,

benefits are paid at 100% of the

allowable charge (deductible and

coinsurance waived) up to the

calendar year maximum (if any).

When a non-network provider is

used, benefits are subject to

applicable deductible and

coinsurance.  Member is also

responsible for any amounts over our

benefit allowance.
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The Freedom to Promote
Health and Wellness
Routine Care Benefits Part of Every BlueFreedom Option! 

Benefits include:

• Periodic exams to determine physical development

• Office visits

• Radiology and x-rays

• Pathology and laboratory

• Cardiac stress tests

• Vision exams (including refractions)

• Hearing exams

• Routine mammograms*

• Routine Pap smears* 

• Routine immunizations (including pediatric immunizations)*

• Colorectal cancer screenings and related services*

*If your BlueFreedom plan’s routine care benefits are subject to a calendar year benefit

maximum, it will not apply to these covered services. Pediatric immunizations are subject to

coinsurance only (deductible waived) when out-of-network.
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BlueHealth Advantage
The lifestyle decisions we make regarding diet, weight, exercise, smoking, seatbelt use and more not only affect our

health—they also directly impact health care costs.  Education plays a key role in any wellness effort.  

BlueHealth Advantage, our wellness and lifestyle management website, gives your employees the tools and resources

they need to make positive lifestyle changes.  It also provides you with FREE worksite wellness campaign materials.

To check out all the valuable health and wellness resources available to you and your employees, go to

www.bluehealthadvantagene.com.

BlueHealth Advantage offers:

• FREE health brochures and lifestyle

management guides on a variety of topics,

including blood pressure and cholesterol,

stress, diabetes, heart health and healthy

eating.

• MyHealth Zone, a medical website packed

with valuable information.  They can read

up-to-date news articles about health and

wellness, take health risk assessments,

browse the comprehensive health

encyclopedia, and more.  Content is available

in both English and Spanish. 

• Self-service tools:

o Body mass index calculator

o Cost of smoking calculator

o Exercise log

o Personal health assessment
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Online Tools
and Resources

AccessBlue

AccessBlue is our secure online member services

portal, available 24 hours a day, seven days a

week.  When your employees register with

AccessBlue, they can check the status of a claim,

view their Explanation of Benefits online, print or

request I.D. cards, find a network hospital and use

interactive tools to help them manage their

family’s health care needs and costs -- whenever

and wherever it's convenient for them.

Registered AccessBlue users have access to four

interactive online tools:  Healthcare Advisor,

Treatment Cost Advisor, Coverage Advisor and

MyRxHealth.

Healthcare AdvisorSM

Healthcare Advisor’s treatment decision support

tools help users better understand their options.

Your employees can learn what to expect when

diagnosed with an illness, or before having

surgery.  Healthcare Advisor can be used to

research different treatment options, and

determine which hospitals have met leading

standards for patient safety.

Treatment Cost AdvisorSM

The Treatment Cost Advisor tool helps users

estimate medical costs before they receive care.

Members can use Treatment Cost Advisor to find

cost information for many common medical

conditions and health care services. They can also

get reliable cost estimates and in- and out-of-

network cost comparisons.

Coverage AdvisorSM

Coverage Advisor helps users determine which

health care services they are likely to need, and

then estimates the annual cost of those services.

Coverage Advisor helps employees make informed

benefit plan decisions.

MyRxHealth

MyRxHealth is loaded with valuable information

and interactive tools that employees can use to

manage their families' prescription drug

purchases.  On MyRxHealth, your employees can

find benefit information and their personal Rx

claim history, look up formulary drug and Rx

Nebraska participating pharmacies, use the drug

cost calculator and get a comparison of brand

name and generic drug costs.

freedomBlue

This document is a brief overview of the deductible, coinsurance and

copay amounts under BlueFreedom health care coverage.  It is not a

contract.  It is a general overview only.  It does not provide all the details

of this coverage, including benefits, exclusions and contract limitations.  In

the event there are discrepancies between this document and the

contract, the terms and conditions of the contract will govern.  For

information regarding benefits, limitations, exclusions and other

provisions, refer to the master group contract.

Coinsurance is based on the allowable charge for a covered service.

Generally, the allowable charge for services by PPO and Participating

providers will be the contracted amount.  The allowable charge for

services by noncontracting providers will generally be the lesser of the

billed charge or the Reasonable Allowance for the service.

Serious mental illness is defined as any mental health condition that

current medical science affirms is caused by a biological disorder of the

brain and that substantially limits the life activities of the person,

including the following conditions:  schizophrenia, schizoaffective

disorder, delusional disorder, bipolar affective disorder, major depression

or obsessive compulsive disorder.

All HSA-eligible plans (with the exception of Options 57 and 60) require

satisfaction of an aggregate family deductible and coinsurance

limit.  All other BlueFreedom plans require satisfaction of an embedded

family deductible and coinsurance limit.  

Aggregate deductible means that if the employee has family coverage,

the entire family deductible must be met prior to any benefits becoming

available.  Family members may combine their covered expenses to satisfy

the required family deductible.  After the required deductible has been

satisfied, the employee is responsible for paying a certain percentage of

covered charges, called “coinsurance,” until the coinsurance limit has been

reached.  Under family membership, the entire aggregate family

coinsurance limit must be met before benefits for covered services are

paid at 100% of the allowable charge for the rest of the calendar year.

Family members may combine their covered expenses to satisfy the

required coinsurance limit.

Embedded deductible means that if the employee has family coverage,

family members may combine their covered expenses to satisfy the

required calendar year family deductible.  However, no one family

member contributes more than the individual deductible amount to

satisfy the family’s deductible.  After the required deductible has been

satisfied, the employee is responsible for paying a certain percentage of

covered charges, called “coinsurance,” until the coinsurance limit has been

reached.  Once the coinsurance limit has been reached, benefits for most

covered services are paid at 100% of the allowable charge for the

remainder of the calendar year. Family members may combine their

covered expenses to satisfy the required embedded family coinsurance

limit.  No one family member contributes more than the individual

coinsurance limit to satisfy the family’s coinsurance limit.  

IMPORTANT INFORMATION
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