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You may be saying to yourself, "I know | need
health care coverage, but where do | start?" Just
use this guide and talk with your Blue Cross agent
to help narrow things down, so you can easily find
the right plan for you and your lifestyle.

It's that simple.

Looking for minimum monthly payments and basic
(mainly catastrophic) coverage?
 Basic PPO 1000/2500, PPO Saver and

CORE 5000 plans

Want no medical deductibles and a variety of
prescription drug coverage options?
- RightPlan PPO 40 plans

Willing to pay a slightly higher deductible for simple,
comprehensive coverage and lower monthly premiums?
+ 3500 Deductible PPO

+ PPO 3500.(HSA-—Compatiblé)

Need all-around rich benefits including maternity?
- PPO Share plans

Prefer the predictable costs and simplicity of
an HMo?
- Select HMO, HMO Saver and Individual HMO plans

For detailed bengfits, exclusions and
limitations, ask your agent for plan-
specific sales brochures before

you enroll,



It’s all about

 costs (after any deductibles)

Annual Out-of-Pocket Maximum
(fnc!ud deductibl Par‘tlelﬁaﬂnﬁ d non-participating
provider covered services apply for PPO plans

Preventive Care

Hospital Inpatient/Outpatient

See back of brochure for footnotes,

PPO Share

500/1000/1500

(7895/1929°, 1383/1930°%, 7889)
Blug Cross of California and

_ 80 Life & Health Insurance Company

$500/$1,000/$1,500 per
member (Once 2 members each
reach the deductible, the
deductible is satisfied for the
entire family.)

$5,000/$5,000/56,000 per
member (Once 2 members each
reach the maximum, the
maximum is satisfied for the
entire family.)

30% of negotiated fee,
deductible waived

**Annual physical exam(s): 300 of

negotiated fee, (deductible walved)
OR HealthyCheck™ Centers’; $25/875
copay for basic/premium screening
(teductibie waived) Routine

Pap, and PSA tests ordered by
physician: 30% of negotiated fee,

(deductible waived) Well Child: 40% of
negatiated fee, (deductible walved) |

30% of negotiated fee

30% of negotiated fee'

30% of negotiated fee

30% of negotiated fee

Blue Cross Formulary Drugs™:
$10 generic; $30 brand-name*
copay after $250 brand-name
deductible (2-member
maximum}; 30% of negotiated
fee for self-administered
injectables, except insulin

halmna Between tfnh hénaﬁ‘m aﬁd reasanabie
msts-andywcanmusa fmtrﬁ#e levels of
medical deductibles.

PPO Share 2500
(7881)

Blug Cross of California

$2,500 per member (Once

2 members each reach the
deductible, the deductible is
satisfied for the entire family.)

§7,500 per member
{Dnce 2 members each reach
the maximum, the maximum is

satisfied for the entire family.)

$35 copay,
deductinle waived

**Annual physical exam(s). 30% of |

negotiated fee, {deductible waived)
OR HealthyCheck™ Centers”$25/875
copay for basic/premium screening

- {deductible waived) Routine
Pap, and PSA lests ordered by

physician: 30% of negotiated fee,
{deductibie waived) Well Child: 40% of

negotiated fee, (deductible walved) |

30% of negotiated fee

30% of negotiated fee'

30% of negotiated fee

30% of negotiated fee

Blue Cross Formulary Drugs’:
$10 generic; $30 brand-name’
copay after $500 brand-name
deductible (Z-member
maximum); 30% of negotiated
fee for self-administered
injectables, except insulin

PPO Share 5000
{H0B2)

BE Life & Health Insurance Company

$5,000 per member (Once

2 members each reach the
deductible, the deductible is
satisfied for the entire family.)

$7,500 per member

{Once 2 members each reach the
maximum, the maximum is
satisfied for the entire family.)

$40 copay,
deductible waived

**Annual physical examis): 30% of
negotiated fee, (deductible waived)
OR HealthyCheck™ Centers’:$25/$75
copay for hasic/premium screening

. {deductibie waived) Routing mammogram,

Pap, and PSA tests ordered by
physician: 30% of neguttated fee,
(deductible waived) Well Child; 40% of
negatiated fee, (deductible walved)

30% of negotiated fee

30% of negotiated fee’

30% of negotiated fee

30% of negotiated fee

Blue Cross Formulary Drugs”:
$10 generic; $35 brand-name*
capay after $750 brand-name
deductible (2-member maximum);
30% of negotiated fee for
self-administered injectables,
except insulin



It’s all about

BC Ufe & Healh Insuranco Company

No deductible

(includes deductible Part{elpaﬂng ind non-participating 7,500 per member

provider covered services apply for PPO plans

$40 copay

HealthyCheck™ Centers’: $25/875

copay for basic/premium screening

ca Routing mammogram, Pap, and PSA

FreventiveiGate visit plus 40% of negotiated fee

Well Child: $40 office visit plus 40%
of negotiated fee

40% of negotiated fee

40% of negotiated fee
plus $500 copay**

Hospital Inpatient/Outpatient

40% of negotiated fee

Not covered

-No Prescription Drug Coverage
fgssa}: ngt covered
“Generic Prescription Orug Coverage
(PE48): $10 generic (far ﬁugs on
Generic Rx Formulary only)
-Comprehensive Prescription Drug
Coverage (PE49). Blue Cross
Formulary Drugs’; $10 generic; $30
brand-name’ copay after $500 brand-
name deductible; 30% of negotiated
fee for self-administered injectable
drugs, except insulin

See back of brochure for footnotes,

tests ordered by physician: £40 office.

acmuuwmmrmwm _i e & Health Insu

Single member: $3,500
Families: $7,000 aggregate*
{combined for medical

and prescription drugs)

Single member: §5,000
Families: $10,000 aggregate*
(combined for medical

and prescription drugs)

$0 after deductible

HealthyCheck™ Centers’: $26/875

copay for basic/premium screening
{deductible waived)

Routine mammogram, Pap, and PSA
tests ordered by physician:

$0 after deductible

Well Chiid: $0 after deductible

$0 after deductible

$0 after deductible'

$0 after deductible

Not covered

Blue Cross Formulary Drugs”:
$10 generic; $30 brand-name’
copay after annual deductible;
30% of negotiated fee for
self-administered injectable
drugs, except insulin

$3,500 per member

(Once 2 members each reach
the deductible, the deductible is
satisfied for the entire family.)

This is satisfied for participating
providers once the annual
deductible above is met.

$0 after deductible

HealthyCheck™ Centers’; $25/875
copay for basic/premium screening
(deductible walved)

Routine mammogram, Pap, and PSA
tests ordered by physician:

$0 after deductible

Well Child: $0 after deductible

$0 after deductible

$0 after deductible’

$0 after deductible

Not covered

Blue Cross Formulary Drugs™
$10 generic, $30 brand-name*
copay after $500 brand-name
deductible (2-member maximum);
30% of negotiated fee for
self-administered injectables,
except insulin



It's all about .

 deductibles)

Annual Out-of-Pocket Maximum -
(includes deductible) Participating and non-participating
provider covered services apply for PPO plans

Preventive Care

Hospital Inpatient/Outpatient

See back of brochure for footnotes,

Basic PPO 1000/
2500

(7800/R418)
BE Life & Health Insurance Company

§1,000/$2,500 per member,
inpatient or surgical procedures
only (Once 2 members each
reach the deductibie, the
deductible is satisfied for the
entire family.)

$3,500/$5,000 per member
(Once 2 members each reach
the maximum, the maximum is
satisfied for the entire family.)

No office visit benefits until
out-of-pocket maximum is
met, then you pay $0 of
negotiated fee

HealthyCheck™ Centers’; $25/$75
capay for basic/premium screening,
{deductible waived)

Routine mammogram, Pap, and PSA
tests ardered by physician; 20% of
negotiated fee, (deductible waived)

20% of negotiated fee for

inpatient or surgical procedures
only, No office visit benefits until |
out-of-pocket maximum is met,

then you pay $0 of negotiated fee

20% of negotiated fee!

20% of negotiated fee

Not covered

Not covered

These basic plans have fow premiums and provide
e kel ;

coverage for

and services,

The PPO Saver aids benefts for prescription drugs

“and doctors' office visits.

PPO Saver
(NM31)

B Life & Health Insurance Company

This plan features two separate
medical deductibles: $500 per
member for emergency and
hospital inpatient/outpatient
services; and $5,000 per member
far other covered services. (Once
2 members each reach the
deductibles, the deductibles are
satisfied for the entire family.)

Both medical deductibles apply '

to satisfy a total of $5,000 per
member, (Once 2 members each
reach the maximum, the
maximum is satisfied for the
entire family.)

Children: 4 office visits per year

at $30 copay per visit;
Adults: 2 office visits per year
at $30 copay per visit
(deductible waived)

HealthyCheck™ Centers’: §25/875

copay for basic/premium screening,
(deductible waived)

Routine mammogram, Pap, and PSA
tests ordered hy physician: 20% of
negotiated fee, (deductible walved)
Well Child: 50% of negotiated fee,
(deductible waived)

20% of negotiated fee for
inpatient or surgical procedures

. only. You pay for other covered

services unfil out-of-pocket
maximum is met, then you pay
$0 of negotiated fee

20% of negotiated fee
after $500 deductible*

20% of negotiated fee
after $500 deductible

Not covered

Blue Cross Formulary Drugs™:
$10 generic; $30 brand-name’
copay after $500 brand-name
deductible (2-member
maximum);

30% of negatiated fee for
self-administered injectables,
except insulin

CORE 5000%*
(0L96)

BE Life & Health Insurance Company

$5,000 per member, inpatient
or surgical procedures only
(Once 2 members each reach
the deductible, the deductible

is satisfied far the entire family.)

S?'.S%Fr member, only
hospital costs apply (Once 2
members each reach the
maximum, the maximum

satisfied for the entire family.)

No office visit benefits until
out-of-pocket maximum is
met, then you pay $0 of
negotiated fee

HealthyCheck™ Centers’: $25/§75
capay for basic/premium screening
{deductible walved)

I,
Routine mammogram, Pap and PSA
tests ordered by physician: 30% of
negotiated fee (deductible waived) f|

I 30% of negotiated fee for

inpatient or surgical procedures
only, No office visit benefits
until out-of-pocket maximum is
met, then you pay $0 of
negotiated fee

30% of negotiated fee'

30% of negotiated fee

Not covered

$10 copay generic (Drugs on
Generic Rx Formulary only)



It’s all about

costs (after any deductibles)

Anr:mal ﬂut-of-Pocket Maxlmmn
iides de ; i V9
provider covered sgm:aes apply for PPO plans

Preventive Care

Hospital Inpatient/Outpatient

See back of brochure for footnotes,

Select HMO
oesg)

calfomi!

No deductible

$3,000 per member

(Once 2 members each reach
the maximum, the maximum is
satisfied for the entire family.)

$25 copay

$25 copay for specific health
maintenance services

No charge for officerelated
services

' Inpatient: $250 copay per day

up to the first four days, then
covered at 100% of negotiated
fee per admission

Outpatient: 20% of negatiated

fee for services; $250 per surgery

20% of negotiated fee;
copay waived if admitted to
hospital

Dffice Visits: $25 copay
Inpatient; $250 per day copay
up to the first four days, then
covered at 100% of negotiated
fee per admission Outpatient:

| 20% of negotiated fee

Blue Cross Formulary Drugs':
$10 generic; $30 brand-name’
copay after $250 brand-name
deductible (2-member
magimum);

30% of negotiated fee for
self-administered injectables,
except insulin

HMOs are ideal if you want to simplify

decision-making, get valuable benefits
and pay pretictable costs.
‘Note: Dur Select HMO Plan utifizes its
own network in 22 California counties.
HMO Saver Individual HMO
(7858} {78s8)
Blue Cmss of Callfarnia Blue Cross of Califormia
$1,500 per member
Inpatient/Outpatient No deductible

Hospital Services and
Ambulatory Surgical Centers

$3,000 per member

{Once 2 members each reach
the maximum, the maximum is
satisfied for the entire family.)

$10 copay

$10 copay for specific health
maintenance services

No charge for office-related
Services

20% of negotiated fee
(subject to deductible)

20% of negotiated fee:
copay waived if admitted to

hospital {subject to deductible)

Office Visits: $10 copay
Inpatient/Outpatient:
After deductible,

20% of negotiated fee

Blue Cross Formulary Drugs':
$10 generic; $30 brand-name*
copay after $250 brand-name
deductible (2-member
maximum);

30% of negotiated fee for
self-administered injectables,
except insulin

§3,000 per member

{Once 2 members each reach
the maximum, the maximum is
satisfied for the entire family.)

$10 copay

$10 copay for specific health
maintenance services

No charge for office-related
SErVices

20% of negotiated fee

20% of negotiated fee;
capay waived if admitted to
hospital

Office Visits: $10 copay
Inpatient/Outpatient:
20% of negotiated fee

Blue Cross Formulary Drugs':
$10 generic; $30 brand-name’
copay after $250 brand-name
deductible (2-member maximum);
30% of negotiated fee for
self-administered injectables,
except insulin



Give yourselt every advantage...

Why Dental Coverage?

We believe that a good dental plan should:
= Provide quality coverage at affordable rates
« Help minimize the cost of expensive dental care
« Contribute to your overall health

Improve your quality of life, self-confidence and appearance
by making good oral health a part of your daily routine and
by taking advantage of the benefits offered through our
dental plans. Whether you choose the rich benefits and
flexibility of our Dental Blue PPO plans from BC Life & Health
Insurance Company or comprehensive coverage at a lower
cost with our Dental SelectHMO™ plans from Blue Cross of
California, you'll get the benefits you need from a company
you can trust.

Our Dental rates start as low as $14 a month
(depending on where you live) for our Dental Blue
plans and $10.50 a month for our Dental
SelectHMO Plan.

Why Term Life Insurance?

Losing a loved one is hard enough without having to worry
about financial obligations, Families are often unprepared for
this sudden loss, and term life insurance can provide financial
support and peace of mind at a difficult time. Here are just a
few reasons why you'll want to purchase term life insurance
from BC Life & Health Insurance Company:

« It's inexpensive — just pennies a day

« It's easy — no additional forms are required to enroll

« It's convenient — your life and health plan premiums will be

on the same bill

For more information on our dental plans or life
insurance, ask your Blue Cross agent today!

Age 515.0_00 $30,000 350.0_00 STS.O_DD $100,000
[enefit banefit benefit banafit benefit
1-18 $1.50 §300 N/A NIA NIA
1829 $7.80 $5.60 $8.30 $11:25 $13.00
30-39 §3.28 §6.50 §10.80 $13.50 §18.00
A0-49 4740 $15.00 $25.00 $a3h $42.00
50-59 $20.80 $41 80 §9.80 $47.50 f1zs.0n

60-64 $78940 5680 Fa4.00 F142.50 8500




For All PPO Plans
' Additional $500 admission charge at partlmpatmg hospitals
(no additional charge for preferred participating) is for
inpatient stays or outpatient surgery or infusion therapy. The
charge is not required for ambulatory surgical centers or
medical emergencies,

“ One HealthyCheck visit at a HealthyCheck Center only allowed
for each 12-month period. HealthyCheck applies anly to adults
and children ages 7 and above.

For PPO Saver, RightPlan PPO 40 with Comprehensive
Prescription Drug Coverage, PPO 3500 (HSA-Compatible),
3500 Deductible PPO and Share plans

' Additional $500 admission charge at participating hospitals
(no additional charge for preferred participating) is for
inpatient stays or outpatient surgery or infusion therapy. The
charge is nat required for ambulatory surgical centers or
medical emergencies.

“ One HealthyCheck visit at a HealthyCheck Center only allowed
for each 12-month period. HealthyCheck applies anly to adults
and children ages 7 and above.

* Non-Formulary Drugs: You pay 50% for generic, 100% for
brand-name up to the brand-name deductible, then either:
50% if no generic is available, or generic copay plus the
difference between brand-name and available generic
equivalent.

==

If a member selects a brand-name drug when a generic
equivalent drug is available, even if the physician writes to
"dispense as written” or “do not substitute” on the
prescription, the member will be responsible for the generic
copay plus the difference in cost between the brand-name
drug and the generic equivalent drug. The amount paid does
not apply to the member's brand-name deductible,

PPO 3500 (HSA-Compatible) Plan Only

*When one or more family members' eligible covered
expenses (combined) meet the aggregate amount,
the requirement is satisfied for all covered family
members.

Share Plans Only

**Maximum annual physical exam benefit s $200
for members covered more than 6 months;
$100 for members covered less than 6 months,

For All HMO Plans

* Non-Formulary Drugs: You pay 50% for generic, 100% for
brand-name up to the brand-name deductible, then either:
50% if no generic is avallable, or generic copay plus the
ditterence between brand-name and available generic
equivalent.

* If a member selects a brand-name drug when a generic
equivalent drug is available, even if the physician writes to
"dispense as written” or “do not substitute” on the
prescription, the member will be responsible for the generic
copay plus the difference in cost between the brand-name
drug and the generic equivalent drug. The amount paid does
not apply to the member’s brand-name deductible.

Notes:

These plans do not cover services by non-participating providers
except for emergency services and prescription drugs.

The brand-name drug deductible does not apply to the out-of-
pocket maximum.

Self-administered injectables, except insulin, are not available
through mail order.

(In order to receive HMO benefits, you must choose a provider
within a 30-mile radius of your home or work.)

BlueCross BC Life & Health
of California Insurance cempany

Ready to Enroll?
Call Your Blue Cross Agent Today!

G. William Moore
www.GWilliamMoore.com
(562) 431-5575
billmoore@alumni.usc.edu
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