
In-­‐Network Out-­‐of-­‐Network In-­‐Network Out-­‐of-­‐Network
Choice	
  of	
  Providers Network	
  Provider Any	
  licensed	
  provider Network	
  Provider Any	
  licensed	
  provider
Deductible	
  Individual/Family $400	
  /	
  $1,200 $800	
  /	
  $2,400 $400	
  /	
  $1,200 $800	
  /	
  $2,400
Maximum	
  Annual	
  Out-­‐of-­‐Pocket $1,500	
  /	
  $4,500 Unlimited $2,500	
  /	
  $7,500 Unlimited
Hospitalization 80%	
  after	
  deductible 50%	
  after	
  deductible 80%	
  after	
  deductible 50%	
  after	
  deductible
Emergency	
  Room* 80%	
  after	
  deductible 50%	
  after	
  deductible 80%	
  after	
  deductible 50%	
  after	
  deductible
Primary	
  Care	
  Physician-­‐Office	
  Visit	
  Charge	
  
only

$25	
  copay	
  /	
  100% 50%	
  after	
  deductible 80%	
  after	
  deductible 50%	
  after	
  deductible

Primary	
  Care	
  Physician-­‐All	
  other	
  services	
  
with	
  that	
  office	
  visit

80%	
  after	
  deductible 50%	
  after	
  deductible

Specialist	
  Physician-­‐Office	
  visit	
  and	
  all	
  
other	
  services	
  with	
  that	
  office	
  visit

80%	
  after	
  deductible 50%	
  after	
  deductible

Adult	
  Preventative
100%	
  up	
  to	
  $100.	
  After	
  
$100,	
  80%	
  after	
  
deductible

NA
100%	
  up	
  to	
  $100.	
  After	
  
$100,	
  80%	
  after	
  
deductible

NA

Labcorp 100% NA 100% NA
X-­‐Ray	
  &	
  Lab	
  (All	
  labs	
  except	
  Labcorp) 80%	
  after	
  deductible 50%	
  after	
  deductible 80%	
  after	
  deductible 50%	
  after	
  deductible
Durable	
  Medical	
  Equipment 80%	
  after	
  deductible 50%	
  after	
  deductible 80%	
  after	
  deductible 50%	
  after	
  deductible

Dental	
  Care
Type	
  A	
  -­‐	
  Preventative	
  Services

Type	
  B	
  -­‐	
  Basic	
  Services

Type	
  C	
  -­‐	
  Major	
  Services

Bulloch	
  County	
  Medical	
  Plan	
  at	
  a	
  Glance

80%	
  after	
  deductible.	
  No	
  benefits	
  are	
  payable	
  for	
  Class	
  B	
  services	
  in	
  the	
  first	
  6	
  months	
  of	
  a	
  
covered	
  person's	
  coverage	
  under	
  the	
  Plan.
50%	
  after	
  deductible.	
  No	
  benefits	
  are	
  payable	
  for	
  Class	
  C	
  services	
  in	
  the	
  first	
  12	
  months	
  of	
  a	
  
covered	
  person's	
  coverage	
  under	
  the	
  Plan.

100%.	
  No	
  deductible.
Benefits

Plus	
  Plan Basic	
  PlanMedical	
  Care

Mail	
  Order:	
  Generic	
  $30	
  /	
  Name	
  Brand	
  (generic	
  
not	
  available)	
  $65	
  /	
  25%	
  generic	
  not	
  available

Prescription	
  Drug	
  (Oral	
  contraceptives	
  
included)

Retail:	
  Generic	
  $15	
  /	
  Name	
  Brand	
  (generic	
  not	
  
available)	
  $35	
  /	
  25%	
  generic	
  not	
  available

80%	
  after	
  deductible 80%	
  after	
  deductible


