
EffectiveDate: 1/1/2020

N etw ork: P

BenefitS um m ary

BenefitP lanFeatures: YourCostIn-N etw ork

A nnualEm beddedDeductible

Individual/Fam ily $3000/$6000
A nnualEm beddedO ut-of-P ocketM axim um

(includescopays,coinsuranceanddeductibles)

Individual/Fam ily $6450/$12900

4thQ uarterCarry-over

CoveredS ervices

P reventiveCareS ervices(seepage3 foralist) Coveredat100%

P ractitionerO fficeS ervices

P rim ary CareO fficeVisits 30% afterDeductible

S pecialistO fficeVisits 30% afterDeductible

O fficeS urgery 3,4,6
30% afterDeductible

R outineDiagnosticL ab,X -R ay & Injections 30% afterDeductible

AdvancedR adiologicalIm aging
2,4,7

30% afterDeductible

P rovider-Adm inisteredS pecialty Drugs
3

30% afterDeductible

S ervicesR eceivedataFacility

...(includesprofessionalandfacility charges)

InpatientS ervices
2,4

30% afterDeductible

O utpatientS urgery
3,4,6

30% afterDeductible

R outineDiagnosticS ervices-O utpatient 30% afterDeductible

AdvancedR adiologicalIm aging-O utpatient
2,4,7

30% afterDeductible

O therO utpatientS ervices
8

30% afterDeductible

U rgentCareCenterS ervices 30% afterDeductible

Em ergency CareS ervices
9,10

30% afterDeductible

Em ergency CareAdvancedR adiologicalIm aging
7,10

30% afterDeductible

M edicalEquipm entS ervices3,4

DurableM edicalEquipm ent 30% afterDeductible

P rostheticsorO rthotics 30% afterDeductible

HearingAids N otCovered

BehavioralHealthS ervices

Inpatient:U nlim iteddaysperannualbenefitperiod
2,4 30% afterDeductible

O utpatient:U nlim itedvisitsperannualbenefitperiod 5
30% afterDeductible

T herapeuticS ervices
11

(lim itsapply;seefootnote) 30% afterDeductible

S killedN ursing& R ehabilitationFacility S ervices2,4

L im itedto60 dayscom binedperannualbenefitperiod 30% afterDeductible

Hom eHealthCareS ervices3,4

L im itedto40 visitsperannualbenefitperiod 30% afterDeductible

HospiceS ervices

Inpatient
2

30% afterDeductible

O utpatient 30% afterDeductible

A m bulanceS ervices
3,4

30% afterDeductible

N otCovered

N otCovered

N otCovered

N otCovered

30% afterDeductible

30% afterDeductible

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

R uby T uesday,Inc.

N otCovered

YourCostO ut-O f-N etw ork
1

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

Excluded

N otCovered

N otCovered

HDHP $3000 Deductible-sl#58

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered

N otCovered
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by 10% basedonout-of-netw orkcoinsurance.Ifservicesarenotm edically necessary,nobenefitsw illbeprovided.
5.O utpatientbehavioralhealthbenefitsaredeterm inedby placeofservice.Benefitsdisplayedareforservicesreceivedinanoffice

setting;separatebenefitsm ay apply foroutpatientservicesreceivedinanalternatesetting.

N otes:

1.O ut-of-netw orkbenefitpaym entbasedonBlueCrossBlueS hieldofT ennesseem axim um allow ablecharge.You areresponsiblefor

2.P riorauthorizationisrequired.

L im itationsandExclusions. T hesepagessum m arizethebenefitsofyourhealthcareplan. YourEvidenceofCoverage(EO C)andriders

definethefullterm sandconditionsingreaterdetail. S houldany questionsariseconcerningbenefits,theEO C w illgovern. Fora

com pletelistoflim itationsandexclusions,pleaserefertoyourEO C.

any unpaidbilledcharges.

T ennesseeforphysicianandoutpatientservicesandallservicesfrom out-of-netw orkproviders,yourliability w illbeincreased

3.Certainprocedures,services,m edicationandequipm entm ay requirepriorauthorization.

7.IncludesCT scans,P ET scans,M R Is,nuclearm edicineandothersim ilartechnologies.

10.Intrueem ergency situations,out-of-netw orkem ergency servicesapply tothein-netw orkdeductibleand/orout-of-pocket

8.Includesservicessuchaschem otherapy,infusions,injections,radiationtherapy andrenaldialysis.
9.Copay,ifapplicable,w aivedifadm ittedtohospital.

4.Ifpriorauthorizationisrequiredbutnotobtainedandservicesarem edically necessary,w henusingnetw orkprovidersoutside

6.S urgeriesincludeincisions,excisions,biopsies,injectiontreatm ents,fracturetreatm ents,applicationsofcastsandsplints,sutures
andinvasivediagnosticservices(e.g.,colonoscopy,sigm oidoscopy andendoscopy fornon-preventivepurposes).

pertherapy typeperannualbenefitperiod.

11.P hysical,speech,andoccupationaltherapiesarelim itedto20 visitscom binedperannualbenefit. Acupunctureand
M anipulativetherapy lim itedto20 visitseachperannualbenefitperiod. CardiacandP ulm onary lim itedto36 visits
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ageand/orriskexposure.

cancergene

thepast15 years,perannualbenefitperiod

• S creeningforHIV andcertainsexually transm itteddiseases,andcounselingforthepreventionofsexually transm itteddiseases

• P reventivecareandscreeningforw om enasprovidedintheguidelinessupportedby HR S A

T hefollow ingpreventivecareservicesarecovered(notanall-inclusivelist).Coverageofsom eservicesm ay dependon

• Im m unizationsrecom m endedby theAdvisory Com m itteeonIm m unizationP racticesthathavebeenadoptedby theCentersfor

DiseaseControlandP revention(CDC)

• BrightFuturesrecom m endationsforinfants,childrenandadolescentsthataresupportedby theHealthR esourcesandS ervices

In-netw orkpreventivecareservicesthatarecoveredw ithnom em bercostshareinclude,butarenotlim itedto:

• P rim ary careservicesw ithanA orB recom m endationby theU nitedS tatesP reventiveS ervicesT askForce(U S P S T F)

M en:

• P rostatecancerscreeningatage50 andolder

• O ne-tim eabdom inalaorticaneurysm screeningatage65 – 75 (form enw hohaveeversm oked)

• S creeningforcolorectalcancer(age50 – 75),highcholesterolandlipids(45 andolderforw om en;35 andolderform en),highblood

pressure,obesity,diabetes,anddepression(12 andolder)

• S creeningforlungcancerforadults(55 to80)w hohavea30 pack-yearsm okinghistory andeithercurrently sm okeorhavequit

A llM em bers:

• O nepreventivehealthexam perannualbenefitperiod.M orefrequentpreventiveexam sarecoveredforchildrenuptoage3.

• Allstandardim m unizationsadoptedby theCDC

• S creeningofpregnantw om enforanem ia,irondeficiency,bacteriuria,hepatitisB virus,R hfactorincom patibility,gestationaldiabetes

• Breastfeedingsupport/counseling& supplies,includinglactationsupportandcounselingby atrainedproviderandonem anualbreast

Adm inistration(HR S A)

• CervicalCancerS creeningperannualbenefitperiod

• S creeningandcounselinginaprim ary caresettingforalcoholm isuseandtobaccouse;alcoholm isuseandtobaccouselim itedto8

visitsperannualbenefitperiod

• Dietary counselingforadultsw ithhyperlipidem ia,hypertension,type2 diabetes,obesity,coronary artery diseaseandcongestive

S um m ary ofP reventiveCareS ervices

Coveredat100% In-N etw ork

• N ew bornscreeningforhearing,phenylketonuria(P KU ),thyroiddisease,sicklecellanem ia,andcysticfibrosis

• Developm entdelaysandautism screening

• Irondeficiency screening

• Visionscreening

M edicalplan:Injectableorim plantablehorm onalcontraceptivesandbarrierm ethods,sterilizationforw om en

• M am m ography screeningatage40 andover,andgeneticcounselingand,ifindicatedaftercounseling,BR CA testingforBR CA breast

• O steoporosisscreening(age60 orolder)

• HP V testingonceevery 3 years,beginningatage30

pum pperpregnancy

heartfailure;lim itedto12 visitsperannualbenefitperiod

• FDA-approvedcontraceptivem ethodsandcounseling

R x plan:Genericoral& injectablecontraceptives,vaginalcontraceptive,patch,prescriptionem ergency contraception

• Counselingforw om enathighriskofbreastcancerforchem oprevention,includingrisksandbenefits

• O neretinopathy screeningfordiabeticsperannualbenefitperiod

W om en:

counselingperannualbenefitperiod

• W ell-w om anvisit,includingannualsexually transm ittedinfection(S T I)counselingandannualdom esticviolencescreening&

Children:
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