Lecally based
Wember driven

Serving Massachusetts communities since 1982

Town of Mattapoisett Health Plan Offerings

WABBACHUSETSE |

Blue Care Elect Saver PPO
Network Blue NE HMO Blue Care Elect refered PPO Access Blue NE Saver HNO
PCP Required Yes No Yes
In-Netwaork Out-of-Network In-Network Out-of-Network
Deductible None Nane §250/ §500 (member / family) §2,000/%4,000 (member/family} $2,000/54,000 {member/family
Medical Services: Medical Services:
) Medical Services:
‘ dhi i i
' SUOY iSO oy, | B o SRl L IE T I—— Medical and PrescrptionSevies Combined:

of Pocket ' 450 Individual/ $12,

Uk CROCEt i iie Prescrption Service: Prscrigion Sevices: 6450 Indidual/$12.900 Famly S50 i 3150
$2,000 individual / $4,000 family $2,0001ndividual / $4,000 family

Preventive Care Visits $0 50 0% colnsurance after deductible $0 S0 20% coinsurance after deductible
PCP Office Vsit $15 §%5 20% colnsurance after deductile Covered in full after deductible Covered In ful after deductible 20% colnsurance after deductble
Specialst Offce Visi 825 $25 0% colnsurance after deductible Covered In full after deductible Covered In full after deductible 20% colnsurance after deductible
Emergency Room - $100 (waived if admitted) $100 (walved if admitted) $100 3fer deductble (waived fadnited) Covered in full after deductible Covered In full after deductible 20% colnsurance ater deductble
Labis anid ¥ hays Covered n ful Covred in ful 2% coisurance after deductible Covered n full afer deduetible Covered infull after deductible 20% colnsurance afer deductle
High Tech Imaging {MRI's PET Scans, CT scans) $50 per date of service $50 per date of service 20% coinsurance after deductible Covered in full after deductible Covered In full after deductible 20% colnsurance after deduciible
Inpatient Hospltalizations

General Hospltals Covered i full Covered fiful 20% coinsurance afterdeductile Covered n full afer deductble Covered infull after deductible Whcoinsuranceafterdeductible

Higher Cost Hospitals
Day Surgery $50 per admission $50per admission 20% colnsurance after deductible Covered in full after deductible Covered In full after deductible 0% coinsurance after deductible
Prescrption Drug Capays after deductiole: Copays after deductible:

- Retall RX,fun to 30-day supply) $10/2545 $10/25/45 ot covered $10/25/50 $10/25/50 ot covered

- Mall Order Drug RX {up to 90-day suppy) $20/50/90 $20/50/30 ot covered §20/50/140 $20/50/110 ot covered
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