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²ŜƭŎƻƳŜ ǘƻ ǘƘŜ ²ȅŀƴŘƻǧŜ tǳōƭƛŎ {ŎƘƻƻƭǎ ό²t{ύ нлнн .ŜƴŜŬǘǎ hǇŜƴ 9ƴǊƻƭƭƳŜƴǘΗ  ¢ƘŜ 5ƛǎǘǊƛŎǘ ŎƻƴǝƴǳŜǎ ǘƻ ōŜ ŎƻƳƳƛǧŜŘ ǘƻ 

ǇǊƻǾƛŘƛƴƎ ŀƭƭ ŜƭƛƎƛōƭŜ ŜƳǇƭƻȅŜŜǎ ǿƛǘƘ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ ŎƻƳǇŜǝǝǾŜ ōŜƴŜŬǘ ǇŀŎƪŀƎŜΦ  ²Ŝ ŎƻƴǝƴǳŜ ǘƻ ƻũŜǊ ōŜƴŜŬǘ Ǉƭŀƴǎ ŀƴŘ ǘƻƻƭǎ 

ǘƘŀǘ Ŏŀƴ ƘŜƭǇ ȅƻǳ ŀƴŘ ȅƻǳǊ ŦŀƳƛƭȅ ƛƳǇǊƻǾŜ ȅƻǳǊ ǇƘȅǎƛŎŀƭΣ ŬƴŀƴŎƛŀƭ ŀƴŘ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘΦ ¢Ƙƛǎ ǘƻǘŀƭ ƘŜŀƭǘƘ ŀǇǇǊƻŀŎƘ ǘƻ ōŜƴŜŬǘǎ ǇǊƻǾƛŘŜǎ 

ȅƻǳ ǿƛǘƘ Ƴŀƴȅ ǊŜǎƻǳǊŎŜǎ ǘƻ ƘŜƭǇ ȅƻǳ ƛƴ ŀƭƭ ŀǎǇŜŎǘǎ ƻŦ ƭƛŦŜΣ ŀƴŘ ǘƘǊƻǳƎƘ ŀƭƭ ƻŦ ƭƛŦŜΩǎ ǎǘŀƎŜǎΦ   

 

¢Ƙƛǎ ȅŜŀǊ ǿŜ ŀǊŜ ǇƭŜŀǎŜŘ ǘƻ ŀƴƴƻǳƴŎŜ ǘƘŀǘ ǿŜ ǿƛƭƭ ƻũŜǊ ŦƻǳǊ Ǉƭŀƴ ƻǇǝƻƴǎ ǘƻ ȅƻǳΦ  ¢ƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ȅƻǳǊ ŜƳǇƭƻȅŜŜ Ŏƻǎǘ 

ǎƘŀǊŜ ŘǳŜ ǘƻ t! мрнΣ ǇƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ǇŀƎŜ ŬǾŜ ŦƻǊ ŘŜǘŀƛƭǎΦ   Lƴ ŀŘŘƛǝƻƴ ǘƻ ȅƻǳǊ ƳŜŘƛŎŀƭ Ǉƭŀƴ ŜƭŜŎǝƻƴΣ ȅƻǳ ǿƛƭƭ ƘŀǾŜ ǘƘŜ ƻǇǝƻƴ ǘƻ 

ǇŀǊǝŎƛǇŀǘŜ ƛƴ ǘƘŜ ǎŀǾƛƴƎ ŀŎŎƻǳƴǘ ƻǇǝƻƴǎ ŀǎ ŦƻƭƭƻǿǎΥ 

 

§ IŜŀƭǘƘ {ŀǾƛƴƎǎ !ŎŎƻǳƴǘ όI{!ύ - ŦƻǊ ǘƘƻǎŜ ǿƘƻ ŜƴǊƻƭƭ ƛƴ ƻƴŜ ƻŦ ǘƘŜ {ƛƳǇƭȅ .ƭǳŜ IƛƎƘ 5ŜŘǳŎǝōƭŜ ./.{a IŜŀƭǘƘ tƭŀƴǎ 

§ CƭŜȄƛōƭŜ {ǇŜƴŘƛƴƎ !ŎŎƻǳƴǘ όC{!ύ - ŦƻǊ ǘƘƻǎŜ ǿƘƻ ŜƴǊƻƭƭ ƛƴ ƻƴŜ ƻŦ ǘƘŜ /ƻƳƳǳƴƛǘȅ .ƭǳŜ tth ǇƭŀƴǎΣ ƻǊ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ƻǇǘ 

ƻǳǘ ƻŦ ƻǳǊ Ǉƭŀƴ όŎŀǎƘ ƛƴ ƭƛŜǳ ǇŀǊǝŎƛǇŀƴǘǎύ 

§ 5ŜǇŜƴŘŜƴǘ /ŀǊŜ !ŎŎƻǳƴǘ όŀǾŀƛƭŀōƭŜ ǘƻ ŀƭƭ ōŜƴŜŬǘ ŜƭƛƎƛōƭŜ ŜƳǇƭƻȅŜŜǎύ 

 

¢ƘŜ ŀƴƴǳŀƭ ōŜƴŜŬǘǎ ŜƴǊƻƭƭƳŜƴǘ ŦƻǊ ǘƘŜ Ǉƭŀƴ ȅŜŀǊ ǘƘŀǘ ōŜƎƛƴǎ ƻƴ WŀƴǳŀǊȅ мΣ нлннΣ ǿƛƭƭ ōŜ ƘŜƭŘ bƻǾŜƳōŜǊ мр-5ŜŎŜƳōŜǊ оΣ нлнмΦ   

 

tǊƛƻǊ ȅŜŀǊ ƳŜŘƛŎŀƭ Ǉƭŀƴ ŜƭŜŎǝƻƴǎ ǿƛƭƭ ǊƻƭƭƻǾŜǊΦ LŦ ȅƻǳ ǿŀƴǘ ǘƻ ŎƘŀƴƎŜ ȅƻǳǊ ƳŜŘƛŎŀƭ Ǉƭŀƴ ƻǊ ŜƭŜŎǘ ŀƴ C{!Σ I{! ƻǊ 5ŜǇŜƴŘŜƴǘ /ŀǊŜ 

!ŎŎƻǳƴǘ ȅƻǳ Ƴǳǎǘ ŎƻƳǇƭŜǘŜ ŀ ǇŀǇŜǊ ŜƴǊƻƭƭƳŜƴǘ ŦƻǊƳ ŀƴŘ ǊŜǘǳǊƴ ƛǘ ōȅ 5ŜŎŜƳōŜǊ оǊŘΦ 

 

²Ŝ ǘŀƪŜ ƎǊŜŀǘ ǇǊƛŘŜ ƛƴ ǘƘŜ ōŜƴŜŬǘ ǇǊƻƎǊŀƳǎ ǘƘŀǘ ǿŜ ƘŀǾŜ ōŜŜƴ ŀōƭŜ ǘƻ ƻũŜǊ ǘƻ ƻǳǊ ŜƳǇƭƻȅŜŜǎ ǘƘǊƻǳƎƘ ǘƘŜ ȅŜŀǊǎΦ tƭŜŀǎŜ ŎŀǊŜŦǳƭƭȅ 

ǊŜǾƛŜǿ ǘƘƛǎ ōŜƴŜŬǘǎ ƎǳƛŘŜ ŦƻǊ ƛƳǇƻǊǘŀƴǘ ŀƴŘ ǾŀƭǳŀōƭŜ ƛƴŦƻǊƳŀǝƻƴ ǊŜƎŀǊŘƛƴƎ ƻǳǊ ōŜƴŜŬǘǎ ǇǊƻƎǊŀƳΦ  

 

²ȅŀƴŘƻǧŜ tǳōƭƛŎ {ŎƘƻƻƭǎ  

²ÙûÏĈāÙ 
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¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǇŀƎŜǎ ǇǊƻǾƛŘŜǎ ȅƻǳ ǿƛǘƘ ŀ ǎƛŘŜ ōȅ ǎƛŘŜ ŎƻƳǇŀǊƛǎƻƴ ƻŦ ȅƻǳǊ ōŜƴŜŬǘ ƻǇǝƻƴǎ ǘƻ ŀǎǎƛǎǘ ȅƻǳ ƛƴ ƳŀƪƛƴƎ ȅƻǳǊ 

ŘŜŎƛǎƛƻƴΦ  Lǘ ƛǎ ƛƴǘŜƴŘŜŘ ŀǎ ŀƴ Ŝŀǎȅ-ǘƻ-ǊŜŀŘ ǎǳƳƳŀǊȅ ŀƴŘ ǇǊƻǾƛŘŜǎ ŀ ƎŜƴŜǊŀƭ ƻǾŜǊǾƛŜǿ ƻŦ ȅƻǳǊ ōŜƴŜŬǘǎΦ ¢ƘŜ ōŜƭƻǿ ƛǎ ƴƻǘ ŀ 

ŎƻƴǘǊŀŎǘΣ ŀŘŘƛǝƻƴŀƭ ƭƛƳƛǘŀǝƻƴǎ ŀƴŘ ŜȄŎƭǳǎƛƻƴǎ Ƴŀȅ ŀǇǇƭȅΦ  tŀȅƳŜƴǘ ŀƳƻǳƴǘǎ ŀǊŜ ōŀǎŜŘ ƻƴ ./.{aΩǎ ŀǇǇǊƻǾŜŘ ŀƳƻǳƴǘΣ 

ƭŜǎǎ ŀƴȅ ŀǇǇƭƛŎŀōƭŜ ŘŜŘǳŎǝōƭŜ ŀƴŘκƻǊ ŎƻǇŀȅΦ  

 

t[9!{9 w9C9w ¢h ¸h¦w ./.{a .9b9CL¢ {¦aa!w¸ Chw !55L¢Lhb![ LbChwa!¢Lhb Lb/[¦5LbD h¦¢-hC-b9¢²hwY 

.9b9CL¢{Φ 

ϝ¢ƘŜ Ŧǳƭƭ ŦŀƳƛƭȅ ŘŜŘǳŎǝōƭŜ Ƴǳǎǘ ōŜ ƳŜǘ ǳƴŘŜǊ ŀ ǘǿƻ-ǇŜǊǎƻƴ ƻǊ ŦŀƳƛƭȅ ŎƻƴǘǊŀŎǘ ōŜŦƻǊŜ ōŜƴŜŬǘǎ ŀǊŜ ǇŀƛŘ ŦƻǊ ŀƴȅ ǇŜǊǎƻƴ ƻƴ ǘƘŜ ŎƻƴǘǊŀŎǘΦ  

aÙÕìÏÁû tûÁĂě 

 

Community Blue PPO  

BCBS 100/80% with  

No deductible 

Community Blue PPO 

BCBS 100/80% with  

$1,000/$2,000 

Simply Blue PPO HSA  

$1,400/$2,800 Plan  

Simply Blue PPO HSA  

$2,000/$4,000 Plan  

In-Network In-Network In-Network In-Network 

Deductible per calendar year  

Individual 

Family (two or more) 

None 

None 

$1,000 

$2,000 

$1,400 

$2,800*  

$2,000 

$4,000 

Copays 

Copays 

$10 copay for office visits 
and office consultations 

$50 copay for emergency 
room visits 

$10 copay for office 
visits and office 
consultations 

$50 copay for emergency 
room visits 

All services are subject to 
the deductible.  See 
òPrescription Drugsó 
section for Rx copays 

All services are subject to the 
deductible.  See òPrescription 
Drugsó section for Rx copays 

Dollar Maximum (per HCR) 

Annual out-of-pocket 
maximumsñ applies to 
deductible, copays and 
coinsurance amounts for 
all covered servicesñ
including prescription 
drug copays and 
coinsurance amounts, if 
applicable.  

$600 for one member,  

$1,200 for two or more 
members each calendar 

year 

$3,500 for one member 

$7,000 for two or more 
members each calendar 

year 

$2,250 for one person 
contract or $4,500 for 
two or more members 

each calendar year 

$4,000 for one person 
contract or $8,000 for two or 
more members each calendar 

year 
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MEDICAL PLANS (CONTINUED) 

 

Community Blue PPO  

BCBS 100/80% with  

No deductible 

Community Blue PPO BCBS 

100/80% with  

$1,000/$2,000 deductible  

Simply Blue PPO HSA  

$1,400/$2,800 Plan  

Simply Blue PPO HSA  

$2,000/$4,000 Plan  

In-Network In-Network In-Network In-Network 

PREVENTIVE CARE (age and maximum number of services may apply) - please refer to the BCBSM website for additional 

information on these services as well as a listing of all of the covered preventive services. 

Health Maintenance Exam Covered 100% Covered 100% Covered 100% Covered 100% 

Annual Gynecological Exam Covered 100% Covered 100% Covered 100% Covered 100% 

Pap Smear Screening 

laboratory & pathology 

services 

Covered 100% Covered 100% Covered 100% Covered 100% 

Mammography Screening Covered 100% Covered 100% Covered 100% Covered 100% 

Well-baby and Child Care Covered 100% Covered 100% Covered 100% Covered 100% 

Immunizations Covered 100% Covered 100% Covered 100% Covered 100% 

PHYSICIAN OFFICE SERVICES   

Office Visit (Illness/Injury 

Related) including 

consultations and online visits 

$10 copay $10 copay 
100% after in network 

deductible 

100% after in network 

deductible 

EMERGENCY MEDICAL CARE 

Ambulance Services (medically 

necessary) 

 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Hospital Emergency room 

$50 copay 

(Waived if admitted or for 

an accidental injury) 

$50 copay 

(Waived if admitted or for an 

accidental injury) 

100% after in network 

deductible 

100% after in network 

deductible 

Urgent Care Center $10 copay $10 copay 
100% after in network 

deductible 

100% after in network 

deductible 

DIAGNOSTIC SERVICES 

Laboratory and Pathology 

Services 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Diagnostic Tests and X-rays 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Therapeutic Radiology 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

MATERNITY SERVICES PROVIDED BY A PHYSICIAN OR CERTIFIED NURSE MIDWIFE 

Pre-Natal and Post-Natal Care Covered at 100%  Covered at 100%  Covered at 100%  Covered 100% 

Delivery and Nursery Care 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

HOSPITAL CARE 

Semi-Private Room, Inpatient 

Physician Care, General 

Nursing Care, Hospital 

Services & Supplies 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 
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MEDICAL PLANS (CONTINUED) 

 

Community Blue PPO  

BCBS 100/80% with  

No deductible 

Community Blue PPO BCBS 

100/80% with $1,000/

$2,000 deductible 

Simply Blue PPO HSA  

$1,400/$2,800 Plan  

Simply Blue PPO HSA  

$2,000/$4,000 Plan  

In-Network In-Network In-Network In-Network 

ALTERNATIVES TO HOSPITAL CARE  

Skilled Nursing Care 
Covered at 100% after 

deductible up to 120 days per 

Covered at 100% after 

deductible up to 120 days 

Covered at 100% after 

deductible, limited to 90 

Covered at 100% after 

deductible, limited to 90 day 

Hospice Care 
Covered at 100% (visit limits 

apply) 

Covered at 100% (visit limits 

apply) 

Covered at 100% after 

deductible  

(visit limits apply) 

Covered at 100% after 

deductible  

(visit limits apply) 

Home Health Care 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

SURGICAL SERVICES 

Surgeryñincludes all 

related surgical services 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Voluntary Sterilization for 

Males 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

HUMAN ORGAN TRANSPLANTS 

Specified Organ 

Transplantsñdesignated 

facilities only 

Covered at 100% Covered at 100% 
100% after in network 

deductible 

100% after in network 

deductible 

Bone Marrowñspecific 

criteria applies 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Kidney, Cornea and Skin 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network deductible 

Inpatient Mental Health 

Care & Substance Abuse 

Treatment 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Outpatient Mental Health 

Care 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Outpatient Substance 

Abuse Treatment 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

OTHER SERVICES 

Allergy Testing Covered at 100% 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Chiropractic Spinal 

Manipulation 

(visit limitations may apply) 

Covered at 100% 

24 visits max 

$10 copay per visit 

24 visit max 

Covered at 100% after 

deductible,  

up to combined 12 visits 

Covered at 100% after 

deductible,  

up to combined 12 visits 

Outpatient Physical, 

Speech and Occupational 

Therapy (visit limitations 

may apply) 

100% after deductible,  

up to 60 visits per cal. yr.  

100% after deductible,  

up to 60 visits per cal. yr.  

Covered at 100% after 

deductible,  

up to 30 visits per cal. yr.  

Covered at 100% after 

deductible,  

up to 30 visits per cal. yr.  

Durable Medical Equipment 
100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

Prosthetic and Orthotic 

Appliance 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 

100% after in network 

deductible 
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PRESCRIPTION PLANS  

 

Community Blue PPO  

BCBS 100/80% with  

No deductible 

Community Blue PPO BCBS 

100/80% with $1,000/

$2,000 deductible 

Simply Blue PPO HSA  

$1,400/$2,800 Plan  

Simply Blue PPO HSA  

$2,000/$4,000 Plan  

In-Network In-Network In-Network In-Network 

PRESCRIPTION DRUGS* NOTE: THE SIMPLY BLUE PLAN REQUIRE THAT YOU MEET YOUR FULL CALENDAR YEAR DEDUCIBLE BEFORE THE RX 

COPAYS APPLY.  THIS MEANS THAT YOU WILL BE RESPONSIBLE TO PAY THE FULL COST OF ALL MEDICATIONS UNTIL YOU SATISFY YOUR 

DEDUCTIBLE. 

Retail Generic 

$5 

Covered through CVS/

Caremark  

$10 

After deductible  

$5 copay up to 

$1,000/$2,000 copay max. 

After deductible  

$10 copay  

Retail Preferred Brand 

$10 

Covered through CVS/

Caremark  

$40 

After deductible  

$25 formulary brand and  

$50 non-formulary brand 

up to 

$1,000/$2,000 copay max. 

After deductible  

$40 copay  

Retail Non-Preferred Brand 

$10 

Covered through CVS/

Caremark  

$40 

After deductible  

$25 formulary brand and  

$50 non-formulary brand 

up to 

$1,000/$2,000 copay max. 

After deductible  

$80 copay  

*Mail order prescription drugs are covered at 2X the applicable copays noted above. 
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tǊŜƳƛǳƳ /ƻƴǾŜǊǎƛƻƴ 

 

¢ƻ ƘŜƭǇ ƳƛƴƛƳƛȊŜ ȅƻǳǊ ŜƳǇƭƻȅŜŜ ŎƻƴǘǊƛōǳǝƻƴ ŦƻǊ ȅƻǳǊ ƳŜŘƛŎŀƭ ǇƭŀƴΣ ²t{ ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƻ 

ƻũŜǊ ŀƴ Lw/ όLƴǘŜǊƴŀƭ wŜǾŜƴǳŜ /ƻŘŜύ {ŜŎǝƻƴ мнр tǊŜƳƛǳƳ /ƻƴǾŜǊǎƛƻƴ tƭŀƴΦ  ¢Ƙƛǎ ŀƭƭƻǿǎ 

ȅƻǳ ǘƻ Ǉŀȅ ŦƻǊ ȅƻǳǊ ŜƳǇƭƻȅŜŜ ŎƻƴǘǊƛōǳǝƻƴ ŦƻǊ ǘƘŜ ƳŜŘƛŎŀƭ ŎƻǾŜǊŀƎŜ ƻƴ ŀ ǇǊŜ-ǘŀȄ όōŜŦƻǊŜ 

ǘŀȄύ ōŀǎƛǎΦ  !ǎ ŀ ǊŜǎǳƭǘΣ ȅƻǳǊ ƴŜǘ ǘŀƪŜ ƘƻƳŜ Ǉŀȅ ǿƛƭƭ ōŜ ƘƛƎƘŜǊ ǘƘŀƴ ƛŦ ŎƻƴǘǊƛōǳǝƻƴǎ ǿŜǊŜ 

ŘŜŘǳŎǘŜŘ ƻƴ ŀ Ǉƻǎǘ-ǘŀȄ όŀƊŜǊ ǘŀȄύ ōŀǎƛǎΦ  /ƻƴǘǊƛōǳǝƻƴǎ ǘŀƪŜƴ ƻƴ ŀ ǇǊŜ-ǘŀȄ ōŀǎƛǎ ŀǊŜ ƴƻǘ 

ǎǳōƧŜŎǘ ǘƻ ŦŜŘŜǊŀƭ ƻǊ ǎǘŀǘŜ ƛƴŎƻƳŜ ǘŀȄŜǎ ƻǊ CL/! ǘŀȄŜǎΦ  ¢ƘŜ ŀƳƻǳƴǘ ƻŦ ǎŀǾƛƴƎǎ ŘŜǇŜƴŘǎ ƻƴ 

ȅƻǳǊ ƛƴŘƛǾƛŘǳŀƭ ŎƻƴǘǊƛōǳǝƻƴ ŀƴŘ ǘŀȄ ōǊŀŎƪŜǘΦ  

¢ƛŜǊǎ tƭŀƴ hǇǝƻƴǎ aƻƴǘƘƭȅ /ƻǎǘ 

{ƛƴƎƭŜ /. tth мллκул҈ ǿƛǘƘ ϷмрлκϷолл ŘŜŘǳŎǝōƭŜ $193.66 

н tŜǊǎƻƴ /. tth мллκул҈ ǿƛǘƘ ϷмрлκϷолл ŘŜŘǳŎǝōƭŜ $652.68 

CŀƳƛƭȅ  /. tth мллκул҈ ǿƛǘƘ ϷмрлκϷолл ŘŜŘǳŎǝōƭŜ $746.98 

 

{ƛƴƎƭŜ /. tth мллκул҈ ǿƛǘƘ ϷмΣлллκϷнΣллл ŘŜŘǳŎǝōƭŜ $83.52 

н tŜǊǎƻƴ /. tth мллκул҈ ǿƛǘƘ ϷмΣлллκϷнΣллл ŘŜŘǳŎǝōƭŜ $388.35 

CŀƳƛƭȅ  /. tth мллκул҈ ǿƛǘƘ ϷмΣлллκϷнΣллл ŘŜŘǳŎǝōƭŜ $416.58 

 

{ƛƴƎƭŜ {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷмΣпллκϷнΣулл tƭŀƴ $0.00 

н tŜǊǎƻƴ {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷмΣпллκϷнΣулл tƭŀƴ $98.19 

CŀƳƛƭȅ  {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷмΣпллκϷнΣулл tƭŀƴ $53.87 

 

{ƛƴƎƭŜ {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷнΣлллκϷпΣллл tƭŀƴ $0.00 

н tŜǊǎƻƴ {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷнΣлллκϷпΣллл tƭŀƴ $0.00 

CŀƳƛƭȅ  {ƛƳǇƭȅ .ƭǳŜ tth I{! ϷнΣлллκϷпΣллл tƭŀƴ $0.00 

hǇǘ-hǳǘ όŎŀǎƘ ƛƴ ƭƛŜǳύ 

9ƳǇƭƻȅŜŜǎ ǿƘƻ ƻǇǘ ƻǳǘ ƻŦ ƳŜŘƛŎŀƭ Ƴŀȅ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ŀ ŎŀǎƘ ƛƴ ƭƛŜǳ ōŜƴŜŬǘΦ  tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ȅƻǳǊ ŎƻƭƭŜŎǝǾŜ ōŀǊƎŀƛƴƛƴƎ 

ŀƎǊŜŜƳŜƴǘ ŦƻǊ ŘŜǘŀƛƭǎΦ  

 

hǘƘŜǊ 5ƛǎǘǊƛŎǘ .ŜƴŜŬǘǎ  

tƭŜŀǎŜ ƴƻǘŜΣ ǘƘŜǊŜ ƛǎ ƴƻ ŎƘŀƴƎŜ ǘƻ ȅƻǳǊ ƭƛŦŜ ŀƴŘ Řƛǎŀōƛƭƛǘȅ ōŜƴŜŬǘǎ ǇǊƻǾƛŘŜŘ ōȅ ǘƘŜ 5ƛǎǘǊƛŎǘΦ  CƻǊ ŀŘŘƛǝƻƴŀƭ ƛƴŦƻǊƳŀǝƻƴ 

ƻƴ ǘƘŜǎŜ ōŜƴŜŬǘǎΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ 5ƛŀƴŜ CƛǎƘŜǊΣ .ŜƴŜŬǘǎ /ƻƻǊŘƛƴŀǘƻǊΣ ŀǘ CƛǎƘŜǊ5ϪǿȅΦƪмнΦƳƛΦǳǎ ƻǊ ŀǘ топ-трф-сллсΦ  

IŜŀƭǘƘŎŀǊŜ tǊŜƳƛǳƳǎ -  

WŀƴǳŀǊȅ мΣ нлнн ǘƻ 

5ŜŎŜƳōŜǊ омΣ нлнн 

 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ŎƘŀǊǘ ǇǊƻǾƛŘŜǎ 

ŜƳǇƭƻȅŜŜǎ ǿƛǘƘ ǘƘŜ ŎƻƴǘǊƛōǳǝƻƴǎ ŦƻǊ 

ǘƘŜ Ǉƭŀƴǎ ƻũŜǊŜŘ ǘƘƛǎ ȅŜŀǊΦ  CƛƎǳǊŜǎ 

ƭƛǎǘŜŘ ŀǊŜ ǎǳōƧŜŎǘ ǘƻ ŎƘŀƴƎŜ ƛŦ ǘƘŜǊŜ ƛǎ 

ŀ ŎƘŀƴƎŜ ǘƻ ǘƘŜ Ŏƻǎǘ ƻŦ ƛƴǎǳǊŀƴŎŜΦ  

!Ƴƻǳƴǘǎ ǇŀƛŘ ōȅ ²t{ ŀǊŜ ƭƛƳƛǘŜŘ ōȅ 

t! мрнΤ  ŜƳǇƭƻȅŜŜǎ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ 

ŦƻǊ ŀƴȅ ŀƳƻǳƴǘǎ ŀōƻǾŜ ƭƛƳƛǘǎ ǎŜǘ ōȅ t! 

мрнΦ  9ƳǇƭƻȅŜŜ ŎƻƴǘǊƛōǳǝƻƴ ǊŀǘŜǎ 

ŜũŜŎǝǾŜ WŀƴǳŀǊȅ м Σ нлнн ŀǊŜΥ 

EMPLOYEE CONTRIBUTIONS 
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./.{a hĂûìĂÙ !ÏÏÙěě 
aŀƴŀƎƛƴƎ ȅƻǳǊ ƘŜŀƭǘƘ Ǉƭŀƴ ƻƴƭƛƴŜ Ƙŀǎ ƴŜǾŜǊ ōŜŜƴ ŜŀǎƛŜǊΦ 

²ƛǘƘ ǘƘŜ ƴŜǿ ƳŜƳōŜǊ ǎƛǘŜΣ ȅƻǳ ƴƻǿ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻΥ 

hƴŜ ǎƛǘŜΦ hƴŜ ǎǘƻǇΦ 

¶ tŜǊǎƻƴŀƭ ǎƴŀǇǎƘƻǘ ƻŦ ȅƻǳǊ ǇƭŀƴΥ 
/ƘŜŎƪ ƻǳǘ Ŝŀǎȅ-ǘƻπǳƴŘŜǊǎǘŀƴŘ 
ƎǊŀǇƘƛŎǎ ǘƘŀǘ ǇǊƻǾƛŘŜ ŀ ǉǳƛŎƪ 
ǎƴŀǇǎƘƻǘ ƻŦ ȅƻǳǊ ŘŜŘǳŎǝōƭŜǎΣ 
ŎƻƛƴǎǳǊŀƴŎŜ ŀƴŘ ŎƭŀƛƳǎΦ 

¶ {ƛƴƎƭŜ ǳǎŜǊ L5 ŦƻǊ ƭƛŦŜΥ                           
hƴŎŜ ǊŜƎƛǎǘŜǊŜŘΣ ȅƻǳǊ ǇŜǊǎƻƴŀƭ L5 ǎǘŀȅǎ 
ǿƛǘƘ ȅƻǳΣ ŜǾŜƴ ƛŦ ȅƻǳ ǎǿƛǘŎƘ ǇƭŀƴǎΣ 
ŎƘŀƴƎŜ Ƨƻōǎ ƻǊ ǊŜǝǊŜΦ 

 

 

 

 

 

 

¢ƘŜ ǇƻǿŜǊ ǘƻ ŎƻƳǇŀǊŜΦ 

¶ tƻǿŜǊŦǳƭ ǎŜŀǊŎƘ ŎŀǇŀōƛƭƛǝŜǎΥ  
²ŜϥǾŜ ŀŘŘŜŘ ƳƻǊŜ ǎŜŀǊŎƘ ŀƴŘ 
ŬƭǘŜǊƛƴƎ ŦǳƴŎǝƻƴŀƭƛǘȅΣ ǎƻ ȅƻǳ Ŏŀƴ 
ŬƴŘ ǘƘŜ ŘƻŎǘƻǊǎ ŀƴŘ ƘƻǎǇƛǘŀƭǎ ǘƘŀǘ 
ȅƻǳ ǇǊŜŦŜǊΦ 

¶ 9ȄǘŜƴǎƛǾŜ Ŏƻǎǘ ŀƴŘ ǉǳŀƭƛǘȅ 
ŎƻƳǇŀǊƛǎƻƴǎΥ                                  
9ǾŀƭǳŀǘŜ ǳǇ ǘƻ ǎƛȄ ŘƻŎǘƻǊǎ ƻǊ ƘƻǎǇƛǘŀƭǎ 
ǎƛŘŜ-ōȅ-ǎƛŘŜΣ ŎƻƳǇŀǊƛƴƎ ǉǳŀƭƛǘȅ ŀƴŘ 
Ŏƻǎǘǎ ŦƻǊ ƘǳƴŘǊŜŘǎ ƻŦ ǎŜǊǾƛŎŜǎ ŀŎǊƻǎǎ 
ǘƘŜ ŎƻǳƴǘǊȅΦ 

/ƻǎǘ ƛƴŦƻǊƳŀǝƻƴ ŦƻǊ tth ƳŜƳōŜǊǎ 
ƻƴƭȅ 

¶ IŜƭǇŦǳƭ ǇŀǝŜƴǘ ǊŜǾƛŜǿǎΥ                   
¸ƻǳ Ŏŀƴ ǊŜŀŘ ǊŜǾƛŜǿǎ ŀōƻǳǘ ǎǇŜŎƛŬŎ 
ŘƻŎǘƻǊǎ ŦǊƻƳ ƻǘƘŜǊ ǇŀǝŜƴǘǎ ŀƴŘ ŜǾŜƴ 
ƭŜŀǾŜ ƻƴŜ ƻŦ ȅƻǳǊ ƻǿƴΦ 

hƴ ǘƘŜ ƎƻΦ DƻƻŘ ǘƻ ƎƻΦ 

¶ нпκт ŀŎŎŜǎǎΥ                                      
²ƛǘƘ ȅƻǳǊ ƳƻōƛƭŜ ŘŜǾƛŎŜΣ ȅƻǳ ƘŀǾŜ 
ŀƴƻǘƘŜǊ ǿŀȅ ǘƻ ŀŎŎŜǎǎ ƛƳǇƻǊǘŀƴǘ 
Ǉƭŀƴ ƛƴŦƻǊƳŀǝƻƴ ǿƘŜƴ ȅƻǳ ƴŜŜŘ ƛǘ 
ƳƻǎǘΣ нп ƘƻǳǊǎ ŀ ŘŀȅΣ ǎŜǾŜƴ Řŀȅǎ ŀ 
ǿŜŜƪΦ 

¶ hƴ-ǘƘŜ-ǎǇƻǘ ŘƻŎǘƻǊ ŀƴŘ ƘƻǎǇƛǘŀƭ 
ǎŜŀǊŎƘΥ                                          
aŀƪŜ ŘŜŎƛǎƛƻƴǎ ƻƴ ǿƘŜǊŜ ǘƻ ƎƻΣ 
ǿƘŜƴ ȅƻǳϥǊŜ ƻƴ ǘƘŜ ƎƻΦ 

¶ ±ƛǊǘǳŀƭ L5 ŎŀǊŘΥ                                      
LŦ ȅƻǳ ŦƻǊƎƻǘ ǘƻ ōǊƛƴƎ ȅƻǳǊ L5 ŎŀǊŘ ǘƻ 
ȅƻǳǊ ŘƻŎǘƻǊ ŀǇǇƻƛƴǘƳŜƴǘΣ ǘƘŜǊŜϥǎ ƴƻ 
ƴŜŜŘ ǘƻ ǿƻǊǊȅΦ ¸ƻǳ Ŏŀƴ ƴƻǿ ŀŎŎŜǎǎ 
ȅƻǳǊ ǾƛǊǘǳŀƭ L5 ŎŀǊŘ ǊƛƎƘǘ ŦǊƻƳ ȅƻǳǊ 
ƳƻōƛƭŜ ŘŜǾƛŎŜΦ 

BCBSM ONLINE ACCESS 
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./.{a hĂûìĂÙ !ÏÏÙěě 
BCBSM ONLINE VISITS 


