Shoshone County

Benefits for 2017 - 2018

Medical i %

Summary of Coverage

Blue Cross of Idaho Preferred Blue PPO

Deductibles (Individual / Family)
Preventive Care
Primary Care Visit
Specialist Visit
Diagnostic Exam
X-Rays
Outpatient Procedure
Inpatient Visit
Emergency Room
Urgent Care

Pharmacy / RX (30 Day Supply)

Pharmacy Out-of-Pocket
Out-of-Pocket Max (Indlv/ Farmly)

Deductibles (Indwldual / Family)
Preventive Care
Primary Care Visit
Specialist Visit
Diagnostic Exam
X-Rays
Outpatient Procedure
Inpatient Visit
Emergency Room
Urgent Care

Pharmacy / RX (30 Day Supply)

Pharmacy Out-of-Pocket
Out-of-Pocket Max (Indiv / Family)

$750/ $1,500 (Resets October 1 annually)
No charge for listed preventive, screeniﬁg and immunization services
$30 copay/visit
$30 copay/visit
No charge up to $400, then Deductible/Coinsurance
No charge up to $400, Deduct:ble/Comsurance (Preauthonzat:on Required)
Subject to Deductible/Coinsurance
Subject to Deductible/Coinsurance
$100 copay/visit, then 30% Coinsurance
$30 copay/visit
Generic: $7 copay / Preferred Brand: $30 copay
Non Preferred Brand: $50 copay / Specialty: $50 copay

$4,000 Individual / $8,000 Family

S2, 250 / $4,500

Combined with In Network Deductible
No charge for listed preventive, screening and immunization services
50% coinsurance
50% coinsurance
50% coinsurance
50% coinsurance (Preauthorization Required)
50% coinsurance (Preauthorization Required)
50% coinsurance
$100 copay/visit, then 50% coinsurance
50% coinsurance
Generic: $7 copay / Preferred Brand: $30 copay
Non Preferred Brand: $50 copay / Specialty: $50 copay
$4,000 Individual / $8,000 Family
$3,750/$7,500

* Member may be responsible for any amount over the allowed amount

5 2017 - 2018 Benefits Open Enroliment This booklet provides only a summary of your benefits. All services described within are
subject to the definitions, limitations, and exclusions set forth in each insurance carrier

or provider's contract.



