Medical PPO Plans

You always pay the deductible and copayment (S). The coinsurance (%) shows what you pay after the deductible.

Medical Plan 1 PPO Plan Medical Plan Il PPO Plan

In-Network Out-of-Network In-Network Out-of-Network
Annual Deductible
Individual $500 $1,500
Family $1,000 $3,000
Annual Out-of-Pocket
Maximum
Individual $3,000 $6,000 $6,000 $12,000
Family $6,000 $12,000 $12,000 $24,000
Office Visit
Primary Care / Specialist 20% 40% 20% 40%
. . No charge No charge
Preventive Services (deductible waived) Not covered (deductible waived) Not covered
Chiropractic 20% 20% Not covered Not covered
Lab and X-ray 20% 40% (max. of $350/ 20% 40% (max. of $350 /
day day
CT, MRI, PET Scans 20% Center: 40% (m_ax. of 20% Center: 40% (m.ax. of
$800 / admit) $800 / admit)
Hospital: 40% (max. of Hospital: 40% (max. of
$350 / day $350/ day
Urgent Care 20% 40% 20% 40%
$100 per visit + 20% $100 per visit + 20%

Emergency Room

(copay waived if admitted)

(copay waived if admitted)

$250 per day + 40% $250 per day + 40%
Inpatient Hospitalization $250 per day + 20% (5600 / day max. for $250 per day + 20% (5600 / day max. for
non-emergency) non-emergency)
Outpatient Surgery 20% 40% ($350/ day max.) 20% 40% ($350/ day max.)

PRESCRIPTION DRUGS - Navitus
Rx Copay Brand Deductible
Out-of-Pocket Maximum

Retail- 30 Day Supply

$200 / $600 (accrues to Medical OOPM)

$3,000/ $6,000 (accrues to Medical OOPM)

$350/ $1,050 (accrues to Medical OOPM)

$6,000/ $12,000 (accrues to Medical OOPM)

Generic No charge 20% No charge 20%
Preferred Brand 20% 20% 20% 20%
Non-Preferred Brand 20% 20% 20% 20%
Specialty 20% Not covered 20% Not covered
Mail Ord.er- 90 Day Supply No charge

Generic No charge 20%

Preferred Brand 20% Not covered 20; Not covered
Non-Preferred Brand 20% 20;

Specialty 20% °

Find a provider

1. Goto blueshieldca.com
2. Click on Find a Doctor

Fill out the search option:

w

ou ks

Click Search

Key in your Zip Code or Address (outside of CA is ok)
Select the Type of Provider you are looking for (Physicians & Medical Professional, Urgent Care, etc.)
Select a Plan: Blue Shield of California PPO Network


https://www.blueshieldca.com/en/home
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