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BlueChoice HMO Open Access  
�6�X�P�P�D�U�\���R�I���%�H�Q�H�(�W�V
�6�H�U�Y�L�F�H�V

about your options for care .

�:�K�H�Q���\�R�X�U���G�R�F�W�R�U���L�V���Q�R�W���D�Y�D�L�O�D�E�O�H�����F�D�O�O�����������������������������W�R���V�S�H�D�N���Z�L�W�K���D���U�H�J�L�V�W�H�U�H�G���Q�X�U�V�H��
about your health questions and treatment options .

ANNUAL DEDUCTIBLE ���%�H�Q�H�4�W���S�H�U�L�R�G��2

Individual None

Family None

ANNUAL OUT-OF-POCKET MAXIMUM�����%�H�Q�H�4�W���S�H�U�L�R�G��3

Medical 4 ���������������–�Q�G�L�Y�L�G�X�D�O�����������������)�D�P�L�O�\

Prescription Drug 4 �&�R�P�E�L�Q�H�G���Z�L�W�K���L�Q���Q�H�W�Z�R�U�N���P�H�G�L�F�D�O���R�X�W���R�I���S�R�F�N�H�W���P�D�[�L�P�X�P

LIFETIME MAXIMUM BENEFIT

�/�L�I�H�W�L�P�H���0�D�[�L�P�X�P None

PREVENTIVE SERVICES

�:�H�O�O���&�K�L�O�G���&�D�U�H�����L�Q�F�O�X�G�L�Q�J���H�[�D�P�V���	��
immunizations)

No charge*

�$�G�X�O�W���3�K�\�V�L�F�D�O���(�[�D�P�L�Q�D�W�L�R�Q�� 
���L�Q�F�O�X�G�L�Q�J���U�R�X�W�L�Q�H���*�<�1���Y�L�V�L�W��

No charge*

Breast Cancer Screening No charge*

Pap Test No charge*

Prostate Cancer Screening No charge*

Colorectal Cancer Screening No charge*

�2�)�)�–�&�(���9�–�6�–�7�6�����/�$�%�6���$�1�'���7�(�6�7�–�1�*

�2�]�F�H���9�L�V�L�W�V���I�R�U���–�O�O�Q�H�V�V $10 PCP/$20 Specialist per visit

�–�P�D�J�L�Q�J�����0�5�$���0�5�6�����0�5�–�����3�(�7���	���&�$�7���V�F�D�Q�V��5 No charge*

�/�D�E5 No charge*

�;���U�D�\5 No charge*

Allergy Testing $10 PCP/$20 Specialist per visit

Allergy Shots $10 PCP/$20 Specialist per visit

�3�K�\�V�L�F�D�O�����6�S�H�H�F�K���D�Q�G���2�F�F�X�S�D�W�L�R�Q�D�O���7�K�H�U�D�S�\6  
���O�L�P�L�W�H�G���W�R���������Y�L�V�L�W�V���L�Q�M�X�U�\���E�H�Q�H�4�W���S�H�U�L�R�G��

$10 per visit

Chiropractic  
���O�L�P�L�W�H�G���W�R���������Y�L�V�L�W�V���E�H�Q�H�4�W���S�H�U�L�R�G��

$10 per visit

Acupuncture �1�R�W���F�R�Y�H�U�H�G�����H�[�F�H�S�W���Z�K�H�Q���D�S�S�U�R�Y�H�G���R�U���D�X�W�K�R�U�L�]�H�G���E�\���3�O�D�Q���Z�K�H�Q���X�V�H�G���I�R�U���D�Q�H�V�W�K�H�V�L�D��

EMERGENCY SERVICES

Urgent Care Center $20 per visit

�(�P�H�U�J�H�Q�F�\���5�R�R�P���)�D�F�L�O�L�W�\���6�H�U�Y�L�F�H�V$100 per visit (waived if admitted)

�(�P�H�U�J�H�Q�F�\���5�R�R�P���3�K�\�V�L�F�L�D�Q���6�H�U�Y�L�F�H�VNo charge*

Ambulance (if medically necessary) No charge*

HOSPITALIZATION ���0�H�P�E�H�U�V���D�U�H���U�H�V�S�R�Q�V�L�E�O�H���I�R�U���D�S�S�O�L�F�D�E�O�H���S�K�\�V�L�F�L�D�Q���D�Q�G���I�D�F�L�O�L�W�\���I�H�H�V��

Outpatient Facility Services $50 per visit

Outpatient Physician Services No charge*

Inpatient Facility Services $100 per admission

Inpatient Physician Services No charge*
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