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Benefit Enroliment Guide
Wyandotte Public Schools

Wyandotte Public Schools
639 Oak St
Wyandotte, Ml 48192

Teachers
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Community Blue PPO | Community Blue PPO
BCBS 100/80% with BCBS 100/80% with
No deductible $1,000/$2,000

Simply Blue PPO HSA Simply Blue PPO HSA
$1,400/$2,800 Plan $2,000/$4,000 Plan

In-Network InNetwork InNetwork InNetwork

Deductible per calendar year
Individual None $1,000 $1,400 $2,000

Family (two or more None $2,000 $2,800* $4,000

$10 copay for office visits $10 copay for office

and office consultations V'ngtrfsﬁﬂgtf’gﬂge Alltﬁgr\élggjc?iﬁ: u%ggt 1 Al services are subject to the
copays $50 copay for emergenc oprescript idlﬂ)err'du l:g[fsrtc’)d gi.ée(ﬁ: ti o?ne |
rr)ogm visits 9ency ¢50 copay for emergency section for Rx copays

room visits

Dollar Maximum (per HCR)

Annual outofpocket

maximumdgi applies to
deductible, copays and $600 for one member, | $3,500 for one member
coinsurance amounts for

$2,250 for one person $4,000 for one person
contract or $4,500 for | contract or $8,000 for two or

all covered servicef $1,200 for two or more | $7,000 for two or more

including prescription members each calendar| members each calendar, ™° Oﬁ mcl)rer]énermbe:s more members ?aCh calenday
drug copays and year year each calendar yea yea

coinsurance amounts, if

applicable.
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MEDICALPLANS(CONTINUED

Blue Cross
D Blue Shield
Y Blue Care Network
& @ of Michigan

Community Blue PPO Community Blue PPO BCE

PREVENTIVE CARE (age and maximum number of services may appgse refer to the BCBSM website for additional

Simply Blue PPO HSA

Simply Blue PPO HSA

BCBS 100/80% with 100/80% with
No deductible $1,000/$2,000 deductible > 1-#00/$2,800 Plan LI T T HED
In-Network In-Network In-Network In-Network

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

Health Maintenance Exam
Annual Gynecological Exam

Pap Smear Screening
laboratory & pathology

services

Mammography Screening
Welthaby and Child Care

Immunizations

Covered 100%
Covered 100%

Covered 100%

Covered 100%
Covered 100%
Covered 100%

PHYSICIAN OFFICE SERVICES

Office Visit (lllness/Injury

Related) including

consultations and online visits

EMERGENCY MEDICAL CARE

Ambulance Services (medically

$10 copay

Covered 100%
Covered 100%

Covered 100%

Covered 100%
Covered 100%
Covered 100%

$10 copay

preventive services.

Covered 100%
Covered 100%

Covered 100%

Covered 100%
Covered 100%
Covered 100%

100% after in network

deductible

Covered 100%
Covered 100%

Covered 100%

Covered 100%
Covered 100%
Covered 100%

100% after in network

deductible

necessary) 100% after in network 100% after in network 100% after in network 100% after in network
deductible deductible deductible deductible
$50 copay $50 copay

100% after in network
deductible

100% after in network

Hospital Emergency room deductible

(Waived if admitted or for (Waived if admitted or for an
an accidental injury) accidental injury)

0, I 0, I
Urgent Care Center $10 copay $10 copay 100% daef;irclt?b?:twork 100% dag‘;ircltrile:twork

DIAGNOSTIC SERVICES

Laboratory and Pathology 100% after in network 100% after in network 100% after in network 100% after in network

Services

100% after in network

Diagnostic Tests and Xays

100% after in network

Therapeutic Radiology

MATERNITY SERVICES PROVIDED BY A PHYSICIAN OR CERTIFIED NURSE MIDWIFE

Covered at 100%

Pre-Natal and PostNatal Care

100% after in network

Delivery and Nursery Care

HOSPITAL CARE

SemiPrivate Room, Inpatient

Physician Care, General

Nursing Care, Hospital

Services & Supplies

deductible

deductible

deductible

deductible

100% after in network

deductible

deductible

100% after in network

deductible

100% after in network

deductible

Covered at 100%

100% after in network

deductible

100% after in network

deductible

deductible

100% after in network

deductible

100% after in network

deductible

Covered at 100%

100% after in network

deductible

100% after in network

deductible

deductible

100% after in network

deductible

100% after in network

deductible

Covered 100%

100% after in network

deductible

100% after in network

deductible



MEDICALPLANS(CONTINUED

Blue Cross
P2 Blue Shield
A Blue Care Network
® of Michigan

Community Blue PPO

BCBS 100/80% with 100/80% with $1,000/
No deductible $2,000 deductible
InNetwork InNetwork

ALTERNATIVES TO HOSPITAL CARE

Covered at 100% after Covered at 100% after

Skilled Nursing Care

Hospice Care

apply) apply)
Home Health Care 100% after in network 100% after in network
deductible deductible

SURGICAL SERVICES

Surgeryiincludes all 100% after in network 100% after in network

related surgical services deductible deductible
Voluntary Sterilization for 100% after in network 100% after in network
Males deductible deductible

HUMAN ORGAN TRANSPLANTS
Specified Organ
Transplantgidesignated
facilities only

Bone Marrowi specific

Covered at 100% Covered at 100%

100% after in network 100% after in network

criteria applies deductible deductible
. . 100% after in network 100% after in network
Kidney, Cornea and Skin deductible deductible

Inpatient Mental Health

0 .
Care & Substance Abuse 100% after in network

100% after in network

deductible deductible
Treatment
Outpatient Mental Health 100% after in network 100% after in network
Care deductible deductible
Outpatient Substance 100% after in network 100% after in network
Abuse Treatment deductible deductible

OTHER SERVICES
100% after in network

0,
Covered at 100% deductible

Allergy Testing

Chiropractic Spinal
Manipulation

(visit limitations may apply)
Outpatient Physical,
Speech and Occupational
Therapy (visit limitations
may apply)

Covered at 100%
24 visits max

$10 copay per visit
24 visit max

100% after deductible,
up to 60 visits per cal. yr.

100% after deductible,
up to 60 visits per cal. yr.

100% after in network 100% after in network

Durable Medical Equipment

deductible deductible
Prosthetic and Orthotic 100% after in network 100% after in network
Appliance deductible deductible

Community Blue PPO BCB

deductible up to 120 days pe’ deductible up to 120 days

Covered at 100% (visit limits Covered at 100% (visit limits

Simply Blue PPO HSA

$1,400/$2,800 Plan
InNetwork

Covered at 100% after

Simply Blue PPO HSA
$2,000/$4,000 Plan

In-Network

Covered at 100% after

deductible, limited to 90 | deductible, limited to 90 day

Covered at 100% after
deductible
(visit limits apply)
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
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
Covered at 100% after
deductible,
up to combined 12 visits

Covered at 100% after
deductible,

up to 30 visits per cal. yr.

100% after in network
deductible
100% after in network
deductible

Covered at 100% after
deductible
(visit limits apply)
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
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
Covered at 100% after
deductible,
up to combined 12 visits

Covered at 100% after
deductible,
up to 30 visits per cal. yr.

100% after in network
deductible
100% after in network
deductible

IN



PRESCRIPTIORLANS

Blue Cross

Blue Shield

Blue Care Network
of Michigan

Community Blue PPO
BCBS 100/80% with
No deductible
InNetwork

Community Blue PPO BCB Simply Blue PPO HSA

100/80% with $1,000/
$2,000 deductible $1,400/$2,800 Plan
InNetwork InNetwork

Simply Blue PPO HSA
$2,000/$4,000 Plan

In-Network

PRESCRIPTION DRUGS* NOTE: THE SIMPIEYHIAN REQUIRE THAT YOU MEET YOUR FULL CALENDAR YEAR DEDUCIBLE BEFORE

COPAYS APPLY. THIS MEANS THAT YOU WILL BE RESPONSIBLE TO PAY THE FULL COST OF ALL MEBICUAHANSIONTQUR

DEDUCTIBLE.

$5

Retail Generic Covered through CVS/

Caremark

$10

Retail Preferred Brand Covered through CVS/

Caremark

$10

Retail NonPreferred Brand Covered through CVS/

Caremark

After deductible

$10 $5 copay up to

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

After deductible

$25 formulary brand and
$40 $50 non-formulary brand
up to

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

After deductible

$25 formulary brand and
$40 $50 non-formulary brand
up to

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

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

Rx Pharmacy
Anvtown, US 11111

DR D. INTE
0 0080023-08291 ¥
JQHN SMITH

i j
“IMAIN STREET ANYTOWN, US 11111

AKE ¥
AR RS TN O

OENERIC MEDICATION 500MG

ary 30 b
NO REFILLS - DR, AUTHORIZATIOV
o USE BEFORE

RxPharp, @ =
321 Anywhere Streef!
own, US 11111 /[ &

w‘!s‘

After deductible

$10 copay

After deductible

$40 copay

After deductible

$80 copay



EMPLOYEECONTRIBUTIONS
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Visit bcbsm.com

Click on LOGIN in the upper right corner

* Inthe LOGIN box, click on Register Now

You'll need your Blues ID card and just a couple minutes.
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