HSA BENEFIT COMPARISON

NHP . NHP " Health Net Health Net Biue Cross Ble Cross
Cholce Saver Plus Choice Saver Plus SmartCholce HSA SmartChoice HSA Individual PPO Individual PPQ
$§2,400 Ded $2,400 Ded $2,500 Ded $§2,500 Ded $3,500 Ded $3,500 Ded
{HSA] {HSA) (HSA) (HSA) (HSA) {HSA)
BENEFITS in-Network Qut-of-Network. In-Network Out-of-Network In-Network Out-of-Network’
Lifetime Maximum §5,000,000 ‘ $5,000,000 $5,000,000
Maximum Annual Out-of Pocket H $1,500 Individual/$5,000 Family $5,000 individual’$10,000 Family
(Deductible not Included) Nt Aw‘,mue $9.200 Incidusl$10,400 Farmily Combined In and Out of Netwark Combined In and Out-of-Netwark
Calendar Year Deductible : $2.400 Individual/34,800 Family. $2,500 Individual/$5,000 Family $3,500 Individual/ $7,000 Famlly
Ambulance Transportation 0% 0% 30% 50% 0% 50%, plus 100% of excess charges
‘Al charges in excess of 100% of G & R for
Emergency Hospital 0% % 0% 30% $100 copay, then 0% the first 48 hrs. Afer 48 hrs. &l chares
(Walved if admitied) except $850 per day
. All charges in excass nf‘mﬂ % of C AR for
$70 copay then 30% $70 copay then 30% $100.copay, then 0% i ‘
Emergency Room Use % 50% {Capay waived if admilted) (Capay walved f admiltsd) (Walved If adrmified) the fist ‘“:’;; Afler 48 his.,all chirges
: pt $650 per day
Matemity Sama as any Other liness Seme as any Other lness x per da for dovery and el No Benefit No Benafit No Benefit No Banefil
ln llenl hospital servwas)
ool Bt . 50% e , . 50% ; o o o0 oo '
Durable Medical Equipment (35,000 maximum per calendar year) (85,000 maximum per calandar yesr). - |- (82,000 maximum per member per year) [ ($2,000 maximum per member per year) {$2,000 annual maximum) No Bensi 0% 50%,plus 100% of excess thargas
Doctor Visits 0% All Charges Over $25 per Visil 30% 50% 0% ‘. 50%, plus100% of excess chargas
0% Healthy Check Center co-pay: $25
Adult Preventive Care * Deduclibla Watved $70 copay then 0% or $75 (Deductible Walved) 5
Annual Office Visils (8300 papatlo vl bong eormbinod fo No Beneft Deductible Waived No Benefi Non-Healthy check center: 0% after] 50%, plus 100% of xcess d‘émes
Adult Preventive Care Services) deductible
: o $35 copay then 0% : o
. i it 7 Deductible Waived ) " Y Y,
Annual Physical Lab & Diagnostics 20 Paymﬁ e b o No Benefit 3n-/. it E"'Bﬂ mﬂ?\;vlgws:gmla visll) | Dedusivle Walved No Bengfit 0% 50%, plis 100% of excess charges
It Preventive Care Servi E
b $35 then 0%
. . copay the
Routine Mammography & Pap Test o mpﬂxﬁ”ﬂb'ﬁ b\'ri‘;‘ﬂimm wal No Berisfit N duc'h)‘bﬁa Wa?ve . No Benafit 0% 50% plis 100% of excess charges
‘Adult Praventive Cam Services) : :
i i 0% $35 copay then 0% o o :
Child Preventive Care Deduciio W No Bapnefit Deducibla Walved No Benefit 0% 50%, plus 100% of excess charges
0% 50% 50% 0% Allcha
; rges except $25 per visit
Physical Therapy 12&7“?::““'5"“’ year, combinied wilh|. 12 visils per calendar year, combined wilh} 20 visls ;‘Z;en o vear ("“’"‘ba"o'v‘frp:;;‘bg L‘:;:’)" charges |45 visits per calendar year combined| : 12 visils per calendar year combined wilh
Ire ces (5500 maxpayablu annual ChiraServices {$300 max payable arnual p ¥e! P wilh chironractic chirpractlc
refk) banak) 20 visits per calendar year P
- 0% . s 50% e 50"/7 e 0% All charges except $25 per visit
Chiropractic Services 12 Cv’:it)s g;gmg:g::pmﬁmm 12;3{': S::ﬁ:éi“ﬁ&”:;"mﬁ’;i:’ﬁ“ (mm"“uf;;ipgz";g’;xls arges No Banefit 12isits per calendar year comblned | 12 visis per calndar year combined wilh
benefk) i 3 beriefk) : 12 vislls per calendar year with physical therapy physlcal terapy
Optional 3-Tier Copay Program No Bengfit No Benefit No Benefit No Benefit No Benefil No Benafit
0% i b Blug Cross Formulary Drigs: $10 copay .
Prescription Drugs al a participating Pharmacy Using Your No Benefil 30"/' 30% 30% No Banefil gefieric copay; $30 copay brand-nams - |:* 50% of the Diug Limited Fee Schedule
Medco Rx Card

(Oral Conlraceptives Included)

- (Oral Cmcracepuves Induded)

(Oml Conlraoepﬁves Induded)

copay.after annual deductible; 50%
colnsuirance for non-formulary drigs

wilhin CA

NHP Benefits 1/05, BS Benefits 2/05, HN Benefits 1/05, BC Benefits 08/04



