





| Limitations, Exceptions, & Other Important
Information

Common

Medical Event Out-of-Network Provider

(You will pay the most)

Services You May Need

Network Provider
(You will pay the least)

If you need drugs

More information

about prescription

drug coverage is
available at

https://www.floridabl
ue.com/members/to
ols-
resources/pharmac

$15 Copay per Prescription at

Up to 30 day supply for retail, 90 day supply

to treat your . . . for mail order. Responsible Rx programs such
illness or Generic drugs ;ﬂ(’:ﬁ?o—uﬁz amgi?r 50% Cainsurance as Prior Authorization may apply. See
condition P y Medication guide for more information.

Preferred brand drugs

$70 Copay per Prescription at
retail, $175 Copay per
Prescription by mail

50% Coinsurance

Up to 30 day supply for retail, 90 day supply
for mail order.

Non-preferred brand drugs

$110 Copay per Prescription at
retail, $275 Copay per
Prescription by mail

50% Coinsurance

Up to 30 day supply for retail, 90 day supply
for mail order.

Specialty drugs

y/medication-quide

$350 Copay per Prescription
(retail) at retalil

50% Coinsurance

Up to 30 day supply for retail. Not covered
through Mail Order.

Ambulatory Surgical Center:

Ej%t%fgsn(;g -+ ambulatory $350 Copay per Visit/ Hospital: —ggﬁ]ﬁ:gfc; 50% none
Deductible + 30% Coinsurance | =—
If you have
outpatient surgery Ambulatory Surgical Center:
Physician/surgeon fees $100 Copay per Visit/ Hospital:

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common

Medical Event Services You May ive...

You win p.

Physician/surgeon fees Deductible + 30% Coinsurance N C—

No Charge, Deductible does not

== S .
apply/ Specialist |r_t l Visits: 006 Virtual Visit services are only covered for In-

If you need mental  Outpatient service Mool aebacuatste-toesTTot—SPECIal _
hg/alth, behavioral apply/ Hospital: No Charge, Not Covery Network providers.
health, or Deductible does not apply

substance abuse

services

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.






