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Dear Sample Company Employee, 

For almost 60 years, Blue Cross and Blue Shield of Florida, Inc. has been focused on you. With every 
product, our goal is to offer practical solutions that meet your needs. 

Today, we're continuing that effort with our latest benefits package. More than a health insurance plan, 
it's also a valuable health resource. From pertinent health information to helpful advice from personal 
advisors, you have access to support and guidance while making important health care decisions-like 
continuing health care, using preventive care programs or dealing with a sudden illness. It's all built 
around you. 

First of all, we've made it convenient. You can enroll online. Get information online. And you even have 
support in either English or Spanish to help you with your enrollment decisions and questions-either 
email, online chat or on the phone. 

To make the process even easier, you can see a list of participating hospitals and physicians while 
reviewing the materials by simply going to our provider directory at www.bcbsfl.com. 

The enclosed materials explain the specific benefit features of the following product choices your 
employer is making available to you: 

1. Health-Three BlueOptions health insurance choices 
2. Health Reimbursement Account-For qualified medical expenses 
3. Flexible Spending Account-Health Care and Dependent Day Care Reimbursement 
4. Dental-BlueDental Freedom and BlueDental Choice 
5. Life-Life Essentials Basic Term Life, Accidental Death and Dismemberment and Dependent Term Life 

Once you've reviewed the materials, you'll need to go online during your open enrollment period. There 
you'll find additional information to help you enroll. Remember, you can only enroll between the open 
enrollment dates designated by your group. You'll find step-by-step enrollment instructions in the back of 
this booklet. 

Your open enrollment period is September 15, 2003 to September 29, 2003. 

Before you go online to enroll, you'll need your own Personal Identification Number (PIN). If you haven't 
received your individual PIN in the mail, you can obtain it by calling toll-free 1-800-219-BLUE from your 

home phone, 24 hours a day, 7 days a week, and following these steps: 

1. Select either English or Spanish 
2. Enter your 9-digit Social Security Number 
3. Enter your 8-digit date of birth (i.e. MM/DD/YYYY ) 



Estimado Empleado de Sample Company, 

Por casi 60 anos, Blue Cross and Blue Shield of Florida, Inc. se ha enfocado en usted. Con cada 
producto, nuestra meta es ofrecer soluciones practicas que se ajusten a sus necesidades. 

Hoy, continuamos nuestro esfuerzo ofreciendo el paquete de beneficios mas reciente. Mas que un 
plan de cuidados de la salud, es un valorado recurso de salud. Desde informaci6n conveniente de salud 
hasta asesorfa de consejeros personales, tiene acceso a apoyo y orientaci6n mientras hace decisiones 
importantes acerca de su plan de cuidados de la salud-como cuidados de la salud continua, utilizar 
programas preventivos o si padece de una enfermedad repentina. Todo esta a su alcance. 

Antes que nada, lo hemos hecho conveniente. Puede inscribirse y obtener informaci6n por Internet. 
Y hasta tiene asesorfa en ingles o espanol para asistirle en sus decisiones y contestar sus preguntas 
acerca de la inscripci6n-ya sea por correo electr6nico, conversaci6n por Internet o por telefono. 

Para facilitarle el proceso aun mas, puede ver una lista de hospitales y medicos participantes mientras 
repasa los materiales con simplemente ir al directorio de proveedores en www. bcbsfl. com. 

Los materiales incluidos explican las funciones especfficas acerca de los beneficios de los siguientes 
productos disponibles por su empleador: 

1. Salud-Tres opciones de seguro de salud BlueOptions 
2. Cuenta de Reembolso de la Salud-Para los gastos medicos calificados 
3. Cuenta Flexible de Gastos- Reembolso por el Cuidado de la Salud y Cuidados Diurnos del Dependiente 
4. Dental-BlueDental Freedom o BlueDental Choice 
5. Vida-Segura Basico de Vida a Termino Life Essentials, Segura de Muerte Accidental y 

Desmembramiento y Segura de Vida a Termino para Dependientes 

Una vez que haya revisado los materiales, usted necesitara conectarse a Internet durante el periodo abierto 
para su inscripci6n. Ahf encontrara informaci6n adicional que le ayudara a inscribirse. Recuerde, usted 
solamente podra inscribirse entre las fechas de inscripci6n abierta designadas por su grupo. En la parte 
posterior de este folleto, usted encontrara detalladas instrucciones de como inscribirse. 

El periodo abierto para su inscripci6n es del 15 de septiembre de 2003 al 29 de septiembre de 2003. 

Antes de inscribirse por Internet, necesitara su Numero de ldentificaci6n Personal (PIN). Si no ha 
recibido su PIN por correo, puede obtenerlo llamando sin cargos al 1-800-219-BLUE del telefono de su 

casa, 24 horas al dfa, 7 dfas a la semana, siguiendo estos sencillos pasos: 

1. Elija ingles o espanol 
2. lngrese su Numero de Segura Social de 9 dfgitos 
3. lngrese su fecha de nacimiento de 8 dfgitos (es decir, MM/DD/AAAA) 



If you have any questions during your open enrollment period about the products available to you or how 
to enroll, call our enrollment benefits advisors at 1-800-967-8938. As a reminder, you have to enroll online, 

but our enrollment benefits advisors will be happy to assist you and answer questions in either English 
or Spanish. It's your benefits program, so start taking control of it today. 

Cordially, 

�� 

Kenneth G. Sellers 
Group Vice President 
South Geographic Business Unit 

PS. Don't forget to keep your Individual PIN. You'll need it even if you're not participating in your company's 
benefit program. If you're declining coverage, you must go online and refuse coverage for each 
benefit being offered to you. 



Si t iene alguna duda durante el periodo abierto para su inscr ipci6n sobre los productos disponibles o 
c6mo inscribirse, llame a sus asesores de inscripci6n al 1-800-967-8938. Con gusto le atenderan en 
ingles o en espanol. Como recordatorio, usted tiene que inscribirse por Internet. Se trata de su 
programa de beneficios, empiece a tomar control de el hoy mismo. 

Cordialmente, 

Kenneth G. Sellers 
Vicepresidente de Grupo 
Unidad Geograf ica de Negocios del Sur 

PD. - No olv ide conservar su PIN. Lo necesitara aun si no participa en el programa de beneficios de su 
compan fa. Si usted esta rechazando la cobertura, debe conectarse a Internet y rechazar la cobertura 
de cada beneficio que se le ofrece. 



What does your benefits 

package offer? 

• More choices and more 

control over your benefit 

decisions. 

• Service-focused programs, 

backed by nearly 60 years 

of experience meeting the 

needs of Floridians. 

• Easy access through the 

use of the Internet to 

put information at your 

fingertips. 

• Many ways to help meet 

your benefit needs. 

• Choice. Flexibility. Control. 

Table of Contents 

Health Insurance Plans: 

BlueOptions otters flexible health insurance 
coverage for you. 

Health Reimbursement Account: 

An innovative program that gives you more control 
over how you spend your health care dollars. 

Qualified Medical Expenses: 

An overview of reimbursable medical expenses. 

Discounts for Members: 

Get extra care at an extra savings with 
BlueComplements. 

Hospital/Physician Network: 

Choose your physician or hospital from 
NetworkBlue, our new provider network. 

Pharmacy Plan: 

BlueScript is our expansive prescription 
drug program. 

Flexible Spending Account: 

A reimbursement account that lets you stay on 
top of your medical bills and manage your money. 

Dental Insurance: 

Our BlueDental plan will keep you smiling. 

Life Insurance: 

Give your family the peace of mind they 
deserve with LifeEssentials. 

Enrollment Instructions: 

A step-by-step guide to getting enrolled. 

Please go to the back of this book to review this 

information in Spanish. 

Por favor vaya al final de este libro para repasar esta 

informaci6n en espanol. 
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lQue ofrece su paquete de 

beneficios? 

• Mas opciones y mas control 

sobre sus decisiones de 

beneficios. 

• Programas enfocados en 

servicio respaldados por 

casi 60 anos de experiencia 

para cumplir con las 

necesidades de los 

residentes de la Florida. 

• Facil acceso a traves del 

Internet para traer la 

informacion a sus manos. 

• Muchas maneras de cumplir 

con sus necesidades de 

beneficios. 

• Opcion. Flexibilidad. Control. 

CONTENIDO 

Planes de Seguro de Salud: 

BlueOptions es el plan de seguro de salud 
que le ofrece una cobertura flexible . 

Cuenta de Reembolso de la Salud: 

Un programa innovador que le brinda mas 
control sobre c6mo se gasta su dinero de 
cuidados de la salud. 

Gastos Medicos Calificados: 

Una perspectiva general de los gastos medicos 
reembolsables. 

Descuentos para Asegurados: 

Obtenga cuidado y ahorros adicionales con 
BlueComplements . 

Red de Hospitales o Doctores: 

Elija su doctor u hospital de nuestra nueva red 
de proveedores, NetworkBlue. 

Plan de Farmacia: 

BlueScript es nuestro programa expansivo 
de medicamentos recetados. 

Cuenta Flexible de Gastos: 

Es una cuenta que le permite mantenerse 
al tanto de sus gastos medicos y administrar 
mejor su dinero. 

Seguro Dental: 

Nuestro plan BlueDental lo mantendra sonriendo. 

Seguro de Vida: 

De a su famil ia la tranquil idad que se merece 
con LifeEssentials . 

lnstrucciones para la lnscripcion: 

Una gufa de instrucciones detalladas para inscribi rse. 

El presente documento es una traducci6n de su original escrito en ingles. Blue Cross and Blue Shield of Florida ha hecho todo esfuerzo 
posible por traducir verazmente el contenido. Sin embargo, BCBSF no se responsabi/Jza por errores que pudieran existir en la traducci6n. 
En todo momenta los terminos en ingles tendran mayor validez que sus respectivas traducciones. 
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It all begins with your health insurance plan­

BlueOptions. 

Blue Cross and Blue Shield of Florida has a new health insurance plan and it's called BlueOptions. BlueOptions 
offers you the freedom of choice. You have the freedom to choose your: 

• Health Plan 
• Physician 
• Specialist 
• Hospital 
• Health-Related Discount Services 

It's all about getting the coverage you feel is best for you. Once you're a BlueOptions member, you'll have access 
to many other programs such as cancer management and prenatal care. And you'll be able to locate health-related 
information online and have access to the latest news and information on diseases, treatments, medications 
and more. Once you are a member, you will have many online services available through MyBlueService. 
These online services allow you to view your claims, request information, review your coverage, and verify 
your personal information. 

There are different types of health insurance plans within BlueOptions-each plan offering varying levels of 
benefits and associated costs. Right now, your employer is giving you the opportunity to choose one of the plan 
types mentioned below. 

BlueOptions Plans 

Network Advantage Plan You pay a copayment when you see any participating physician for covered office 
services, plus a lower deductible for other in-network services and the ability to 
predict costs with copayments at many locations. 

Physician Copayment Plan You pay a copayment when you see any participating physician for covered 
office services. 

Family Physician Plan You can see an in-network family physician and pay only a copayment for covered 
office visits. A participating family physician is a doctor in one of four specialties: 
family practice, pediatrics, general practice, or internal medicine. 

The BlueOptions health plans your employer is offering to you can be found on the plan comparison 

sheet on the next page. This comparison shows many of the covered benefits, associated out-of-pocket 

costs and monthly premiums for each plan. 

If you've already scheduled appointments with health care providers, be sure to notify them that you'll be 
changing your health coverage. This notification will help you determine how the change in your health plan will, 
if at all, impact your out-of-pocket costs. 



Todo empieza con su plan de seguro de salud: 

BlueOptions. 

Blue Cross and Blue Shield of Florida tiene un nuevo plan de seguro de salud y se llama BlueOptions. 
BlueOptions le ofrece la libertad de elecci6n. Usted cuenta con la libertad de elegir su : 

• Plan de Salud 
• Medico 
• Especialista 
• Hospital 
• Servicios con Descuentos Relacionados con la Salud 

Se trata de obtener la cobertura que se ajuste a sus necesidades. Ya que sea miembro de BlueOptions, tendra 
acceso a otros programas tales como control de cancer y cuidados prenatales. Podra obtener informaci6n 
de salud por medio del Internet y tener acceso a la mas reciente informaci6n y noticias sobre enfermedades, 
tratamientos, medicamentos y mas. Una vez que usted se inscriba, usted tendra muchos servicios en lfnea 
disponibles por medio de MyBlueService. Estos servicios en lfnea le permiten ver sus reclamos, solicitar 
informaci6n, revisar su cobertura y verificar su informaci6n personal. 

Hay diferentes tipos de planes de seguro de salud dentro de BlueOptions. Cada plan le ofrece niveles variados 
de beneficios y costos relacionados. En estos momentos, su empleador le esta dando la oportunidad de elegir 
uno de los planes que se mencionan a continuaci6n. 

BlueOptions Plan 

Plan Network Advantage 

Plan Con Copago 

De Medico 

Plan De Medico Familiar 

Usted paga un copago cuando vea a cualquier medico participante por servicios 
de consultorio con cobertura. Bajo este plan, usted tiene un deducible menor 
por servicios dentro de la red y la capacidad de anticipar costos con copagos en 
muchas localidades. 

Bajo este plan de salud, usted efectua un copago cuando visite a cualquier medico 
participante por servicios de consultorio cubiertos por el plan. 

Con este plan de salud, usted puede ver un medico familiar dentro de la red y 
pagar solo un copago por consultas cubiertas por el plan. Un medico familiar 
participante es un doctor en una de cuatro especialidades: medicina familiar, 
pediatrfa, medicina general o medicina interna. 

Los planes de salud BlueOptions que su empleador le ofrece puede encontrarse en la hoja comparativa 

de planes en la siguiente pagina. Esta comparacion muestra muchos de los beneficios con cobertura y 

desembolsos asociados para cada plan. 

Si usted ya ha concertado citas con su proveedor de cuidados de la salud, asegurese de notificarle� que usted 
cambiara su cobertura de salud. Esta notificaci6n le ayudara a determinar c6mo este cambio en su plan de salud 
hara que se modifiquen sus desembolsos, si es que hay alguna modificaci6n. 



Have greater control over your health care dollars 

through a Health Reimbursement Account 

Considering all the changes taking place with health care, deciding to take the power into your own hands 

is a smart move. That's why we're excited to offer you a health plan complemented by a Health 

Reimbursement Account. A Health Reimbursement Account (Account) is a unique program that helps pay 

for out-of-pocket medical expenses and gives you the flexibility to spend a portion of your health care dollars 

as you choose. 

The Account, together with one of our health insurance plans, offers you a comprehensive health care 

solution that can lower your out-of-pocket costs and help you better manage your own health care. 

Here's how it works. Your employer designates an amount (which is shown as 'HRA Contribution' on the 

Benefit Summary chart in this booklet) to be used for reimbursement of qualified medical expenses. 

Those qualified medical expenses are reimbursed through the Account up to the Account balance, and the 

reimbursed dollars are tax-free for you. This makes the Account a valuable additional money source that 

reimburses you for the money you spend on medical services for you and your eligible dependents.* 

Greater flexibility, with the opportunity to roll over Account funds from year to year. 

Managing the Health Reimbursement Account is easy. Since the Account can be used at any time, you can 

either request reimbursement of qualified medical expenses immediately, or wait and plan for future medical 

expenses. The choice is yours. 

Best of all, the Account balance rolls over from year to year as long as your employer retains the program 

and you remain enrolled in the Health Reimbursement Account program. So you don't have to worry about 

losing this valuable resource. 

Please note that the Account will only reimburse you for qualified medical expenses incurred by you, your 

eligible spouse, or your eligible dependents while your participation in the program is effective. Examples of 

qualified medical expenses are provided at the end of this section. 

Using the Health Reimbursement Account is easy. 

The Account will be credited with the amount, and in the manner, determined by your employer (i.e., annual 

or monthly contributions). To seek reimbursement for qualified medical expenses, simply submit a signed, 

completed reimbursement form along with one of the following: 

• Your Explanation of Benefits from Blue Cross and Blue Shield of Florida, or 

• The original receipts for prescriptions or non-covered health-related expenses that are reimbursable 

through the Health Reimbursement Account. 

Reimbursements are based on the Account balance available at any given time. You have four months after 

the end of the plan year to submit requests for the prior year. If you choose, you can even have the Account 

reimbursements deposited directly into your checking or savings account. 
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Tenga mayor control sobre su d inero de cu idados de la 

sa lud a traves de una Cuenta de Reembolso de la Salud 

Considerando todos los cambios que se estan llevando a cabo en el area de cuidados de la salud, el decidir 
tomar el poder en sus manos es un paso inteligente. Por eso nos complace ofrecerle un plan de cuidados 
de la salud complementado por una Cuenta de Reembolso de la Salud. Una Cuenta de Reembolso de la 
Salud (Cuenta) es un programa l'.mico que le ayuda a pagar por desembolsos medicos y le brinda la 
flexibilidad de gastar una parte de su dinero de cuidados de la salud como usted elija. 

La Cuenta, junto con uno de nuestros planes de cuidados de la salud, le ofrece una soluci6n completa de 
cuidados de la salud que puede disminuir sus desembolsos y ayudar a administrar sus cuidados de la salud. 

Asi es como funciona. Su empleador le asigna una cantidad (mostrada como 'Contribuci6n HRA' en el 
Resumen de Beneficios de este folleto) para usarse como reembolso de gastos medicos calificados. 
Aquellos gastos medicos calificados son reembolsados a traves de la Cuenta hasta llegar al saldo de la 
Cuenta, y el dinero reembolsado es libre de impuestos para usted. Esto hace que la cuenta sea un valorado 
recurso de dinero adicional que le reembolsa lo que se gasta en servicios medicos para usted y sus 
dependientes elegibles� 

Mayor flexibilidad con la oportunidad de transferir los fondos de la Cuenta de aiio en aiio. 

El administrar la Cuenta de Reembolso de la Salud es facil. Ya que la Cuenta se puede utilizar en cualquier 
momenta, usted puede ya sea solicitar un reembolso por gastos medicos calificados inmediatamente, o 
esperar y planear para gastos medicos futuros. La decision es suya. 

Lo mejor de todo es que el saldo de la Cuenta se transfiere de aiio en aiio siempre y cuando su empleador 
permanezca en el programa y usted permanezca inscrito en el programa de Cuenta de Reembolso de la 
Salud. No tiene que preocuparse por perder este valorado recurso. 

Por favor note que la Cuenta solamente le hara un reembolso por gastos medicos calificados incurridos por 
usted, su c6nyuge elegible o sus dependientes elegibles mientras su participaci6n en el programa 
permanezca vigente. Al final de esta secci6n le proporcionamos una lista de ejemplos de gastos medicos 
calificados. 

Utilizar la Cuenta de Reembolso de la Salud es facil. 

La Cuenta sera acreditada por la cantidad, y el metodo, determinado por su empleador (ej. contribuciones 
anuales o mensuales). Para conseguir un reembolso por gastos medicos calificados, simplemente envie una 
forma completa y firmada junto con uno de los siguientes: 
• Su Explicaci6n de Beneficios de Blue Cross and Blue Shield of Florida, o 
• Los recibos originales de recetas o gastos medicos sin cobertura que son reembolsables a traves de la 

Cuenta de Reembolso de la Salud. 

Los reembolsos se basan en el saldo de la Cuenta disponible en el momenta. Usted tiene cuatro meses 
despues del final del aiio plan para enviar solicitudes del aiio anterior. Si usted elige, hasta puede recibir sus 
reembolsos de la Cuenta directamente en su cuenta de cheques o ahorros. 
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Get forms and support online with just a few clicks. 

Getting Health Reimbursement Account balance information and checking the status and history of 
reimbursements is easy. You'll also be able to print forms and get answers to frequently asked questions by 
accessing www.bcbsfl.com. For security purposes, a user ID and password are needed to access Account 
information. You can obtain these by following the directions on the website. If you do not have online access, 
we'll be happy to provide you with Account information or the appropriate forms. Just call our Customer Service 
Representatives for assistance. 

Get the information and one-on-one attention you deserve. 

To help you better manage your health and make more informed medical decisions, we've partnered with Health 
Dialog® Through this program, you have access to Health Coaches who can offer you peace of mind by providing 
you with knowledge and support that incorporates your personal values and needs into the decision-making 
process. They can even give you health-related videos and written materials. And for your convenience, this 
service is available 24 hours a day, 7 days a week. 

Another feature of our care support is online access to the Dialog Center;M a website operated by Health Dialog. 
The Dialog Center™ provides you with up-to-date, evidence-based medical information to help you make more 
informed health-related decisions for you and your family. 

Blue Cross and Blue Shield of Florida, Inc. (BCBSFJ has entered into an arrangement with Health Dialog whereby 

Health Dialog has agreed to provide BCBSF members with care support services and information. BCBSF has 

entered into this arrangement to provide a value-added service to its members. BCBSF has not certified or 

credentialed, and cannot guarantee or be held responsible for, the quality of services provided by Health Dialog. 

The power of choice is in your hands. 

The Health Reimbursement Account gives you the flexibility to choose what services you want reimbursed. 
It's just that simple. 

• You decide which qualified medical expenses to submit for reimbursement. 

• You can choose to use the Account funds immediately or hold off to help cover future expenses. 

• You get to see the doctors you like and have access to Health Dialog Health Coaches and in-depth 
medical information. 

• And you can take advantage of preventive care and our numerous discount services available through 
BlueComplements. Please refer to the BlueComplements section of this booklet for more details on these 
programs and services. 

*Eligible dependents include those covered under your Blue Cross and Blue Shield of Florida health plan and 
considered your dependents for tax purposes by the IRS. 
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Obtenga orientacion por Internet con tan solo oprimir unos botones. 

Es muy facil obtener el saldo de su Cuenta de Reembolso de la Salud y revisar el historial y el curso de sus 
reembolsos. Podra imprimir formas y obtener respuestas a preguntas frecuentes accediendo www.bcbsfl.com. 

Por razones de seguridad, necesitara una clave de usuario y contrasena para acceder la informaci6n de la 
Cuenta. Puede obtener estos siguiendo las instrucciones en el sitio de Internet. Si no tiene acceso a Internet, 
con gusto le proporcionaremos la informaci6n de la Cuenta y las formas adecuadas. Simp lemente l lame a 
nuestros Representantes de Atenci6n al Cl iente para recibir asistencia. 

Obtenga informacion y la atencion personal que se merece. 

Para ayudarle a administrar su salud y hacer decisiones medicas razonadas, nos hemos asociado con Health 
Dialog® A traves de este programa, usted tiene acceso Nuestros Orientadores " Health Coaches " que le ofrecen 
tranquilidad brindandole conocimientos y apoyo que incorporan sus valores personales y necesidades durante el 
proceso de hacer una decision. Le pueden enviar videos relacionados a la salud y material didactico. Y para su 
conveniencia, este servicio esta disponible 24 horas al dfa, 7 dfas de la semana. 

Otra caracterfstica de nuestro apoyo es el acceso al Dialog Center™ por Internet, un sitio de Internet operado 
por Health Dialog. El Dialog Center™ le brinda informaci6n actualizada basada en evidencia para ayudarle a hacer 
decisiones razonadas en asuntos relacionados a su salud y la de su familia. 

Blue Cross and Blue Shield of Florida, Inc. (BCBSF) tiene un acuerdo con Health Dialog en el cual Health Dialog 

acuerda proporcionar a las miembros de BCBSF apoyo de cuidados de la salud e informaci6n. BCBSF tiene este 

acuerdo para proporcionar servicio de valor agregado para sus miembros. BCBSF no ha certificado o acreditado 

a Health Dialog y no puede garantizar o ser responsable par la calidad de servicios proporcionados par este. 

El poder de la decision esta en sus manos. 

La Cuenta de Reembolso de la Salud le brinda f lexibilidad para elegir los servicios de los cuales quiera recibir un 
reembolso. Es asf de sencil lo. 
• Usted elige los gastos medicos cal ificados que quiera enviar para recibir un reembolso. 
• Puede elegir uti l izar los fondos de su Cuenta inmediatamente o esperar para cubrir gastos futuros. 
• Puede consultar los medicos que usted guste y tener acceso a los orientadores de Health Dialog y a  una 

amp lia informaci6n medica. 
• Y puede aprovechar los cuidados preventivos y nuestros innumerables descuentos disponibles a traves de 

BlueComplements. Para mas detal les acerca de estos programas y servicios, por favor consulte la secci6n 
de BlueComplements de este fol leto. 

*Dependientes elegibles incluyen aquel los con cobertura bajo su p lan de cuidados de la salud de Blue Cross and 
Blue Shield of F lorida y que son considerados dependientes para razones de impuestos por el IRS. 
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Here's an example of how a Health Reimbursement Account works as a complement to Roger Smith's 

BlueOptions health insurance plan. 

Roger Smith has a BlueOptions health insurance plan combined with a Health Reimbursement Account. 
This illustration demonstrates how Roger used the Account and health-related information available through 
Blue Cross and Blue Shield of Florida to get the most value from his health program for him and his family. 

Employer contribution to the Account 

(The amount designated by Roger's employer to reimburse him for qualified 
medical expenses eligible under his employer's program.) 
Individual Calendar Year Deductible 

Year 1 Medical Expenses Account Balance 

Beginning account balance $500 

$500 

$1,500 

Roger's Cost 

Physical/ immunizations $80 $420 $0 
Office visits $200 $220 $0 
Prescription medicine $20 $220** $20 
Year-end summary $300 $220** $20 

**Roger could have been reimbursed for the $20 prescription cost, but decided not to, leaving a larger balance 
for future medical expenses. 

In this example, Roger incurred qualified medical expenses and chose to be reimbursed for most of them. 
Throughout the year, Roger could track his Account activity and balance online. Next year, if he remains in the 
same plan, Roger will have a starting balance of $720, assuming another $500 employer contribution. 

Year 2 Medical Expenses Account Balance Roger's Cost 

Beginning account balance ($220 from year 1, plus $500) $720 
Minor surgery $1,200 $0 $480 
Prescription medicine $200 $0 $200 
Year-end summary $1,400 $0 $680 

In this example, Roger was reimbursed $720 towards his out-of-pocket health care expenses and paid $680 out-of­
pocket. Before undergoing surgery, Roger contacted a Health Dialog Health Coach to better understand available 
treatment options and make an informed decision to best suits his needs and values. The Health Coach also mailed 
printed materials and identified key questions he should ask his health care provider. Next year, if he remains in 
the same plan, Roger will have a starting Account balance of $500, assuming another $500 employer contribution. 

Note: This example is for illustrative purposes only. Benefits and costs associated will not necessarily be the 
same in your situation. The amount offered by your employer may vary and the annual contribution by your 
employer may be made available on a monthly basis, rather than an annual basis. Qualified medical expenses 
include expenses defined by your employer that comply with section 213(d) of the Internal Revenue Code. 
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He aqui un ejemplo de como funciona una Cuenta de Reembolso de la Salud como complemento del 

plan de cuidados de la salud BlueOptions de Roger Smith 

Roger Smith tiene un plan de cuidados de la salud BlueOptions combinado con una Cuenta de Reembolso de la 
Salud. Esta ilustaci6n muestra c6mo Roger usa la Cuenta y la informaci6n relacionada a la salud disponible a 
traves de Blue Cross and Blue Shield of Florida para obtener el mejor rendimiento de su programa de la salud 
para el y su famil ia. 

Contribucion del Empleador a la Cuenta 

(La cantidad asignada por el empleador de Roger para reembolsarle los gastos 
medicos cal if icados elegibles bajo el programa de su empleador.) 
Deducible Individual del Ano Calendario 

Ano 1 Gastos Medicos Saldo de Cuenta 

Saldo inicial de la cuenta $500 

$500 

$1,500 

Costo de Roger 

Examen f [sico/vacunas $80 $420 $0 
Consultas medicas $200 $220 $0 
Receta medica $20 $220** $20 
Resumen Anual $300 $220** $20 

* *Roger pudo haber recibido un reembolso par el costo de la receta de $20, pero decidi6 no recibirlo, dejando 

un mayor saldo para gastos medicos futuros 

En este ejemplo, Roger incurri6 gastos medicos calif icados y eligi6 ser reembolsado por la mayor[a de ellos. Durante 
el afio, Roger puede seguir la actividad y saldo de su Cuenta por Internet. El siguiente afio, si el permanece en el 
mismo programa, Roger tendra un saldo inicial de $720, asumiendo que su empleador contribuira $500. 

Ano 2 Gastos Medicos Saldo de Cuenta Costo de Roger 

Saldo inicial de la cuenta ($220 de l  ano 1 ,  mas $500) $720 
Cirug[a m[nima $1 ,200 $0 $480 
Receta medica $200 $0 $200 
Resumen Anual $1,400 $0 $680 

En este ejemplo, Roger recibi6 un reembolso de $720 por sus desembolsos de cuidados de la salud y pag6 $680 
de desembolso. Antes de someterse a la cirug[a, Roger contact6 a un orientador de Health Dialog para entender 
mejor las opciones de tratamiento disponibles y hacer una decision razonada que mejor se ajustara a sus 
necesidades y valores. El orientador tambien le envi6 por correo material impreso e identif ic6 preguntas claves para 
hacerle a su proveedor de cuidados de la salud. El siguiente afio, si permanece en el mismo plan, Roger iniciara 
con $500 en su Cuenta, asumiendo que su empleador contribuira $500. 

Aviso: Este ejemplo es solamente para razones de ilustraci6n. Sus benef icios y costos no necesariamente seran 
iguales en su situaci6n. La cantidad ofrecida por su empleador puede variar y la contribuci6n anual puede estar 
disponible mensualmente, al no ser anualmente. Gastos medicos cal i f icados incluyen gastos def inidos por su 
empleador que cumplen con la secci6n 213(d) del C6digo de lmpuestos lnternos. 
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Qualified Medical Expenses for the 

Health Reimbursement Account. 

To qualify, an expense cannot be reimbursable to you from any other source, such as group health insurance, a 
self-funded group health plan or a flexible spending account. 

Qualified medical expenses that are reimbursable through this program include only expenses that comply with 
section 213(d) of the Internal Revenue Code. Examples of the different types of qualified medical expenses 
reimbursable through the Health Reimbursement Account include: 
• out-of-pocket medical expenses for physician and hospital fees such as deductibles, copayments and coinsurance 
• preventive care, including immunizations, diagnostic tests and other preventive screenings recommended by 

your physician 
• prescription drug expenses 
• diabetic supplies, including insulin and test strips 
• dental and orthodontic expenses 
• vision care expenses, including eye exams, prescription eyeglasses and contact lenses and laser eye surgery 
• hearing care expenses, including hearing exams and hearing aids 
• alternative medicine, including acupuncture expenses and chiropractic care 
• fertility enhancement, including infertility tests and in vitro fertilization 
• transplants 
• transportation expenses necessary to obtain medical care 
• some health-related and long-term care premium amounts 

Examples of expenses that are not qualified medical expenses (and therefore are not reimbursable under the 
program) include: 
• non-prescription drugs and medicine 
• nutritional supplements 
• illegal operations and treatment 
• cosmetic surgery (unless medically necessary) 
• cosmetics such as face creams, deodorants and hand creams 
• insurance premiums for certain type of policies 
• weight-loss programs (unless necessary to treat a specific disease diagnosed by a physician) 
• health club dues 
• hair transplants 
• house remodeling 
• swimming lessons 
• tattoo removal 
• teeth whitening 
• maternity clothes 
• baby-sitting fees 

For a complete description of eligible medical and dental expenses under section 213(d), please refer to IRS 
Publication 502 at www.lRS.gov or contact your employer. 
This Health Reimbursement Account (HRA) is not an insurance program, but a financial reimbursement account. 
BCBSF provides administrative services for the HRA. The HRA may be used for qualified medical expenses 
defined in your employer's agreement with BCBSF HRA balances are unfunded liabilities of your employer They 
are not vested benefits and may be reduced or withdrawn at any time at the option of your employer Ask your 
employer for the plan document; its terms prevail. 
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Gastos Medicos Calificados para la Cuenta de 

Reembolso de la Salud. 

Para calif icar, un gasto no se le puede rembolsar a usted por ningun otro medio, tal como seguro de cuidados de la 
salud de grupo, un plan de cuidados de la salud de grupo financiada por sf mismo o una cuenta flexible de gastos. 

Gastos medicos cal if icados que no pueden ser reembolsados a traves de este programa incluyen solamente 
gastos que cumplen con la secci6n 2 1 3 (d) del C6digo de lmpuestos lnternos. Ejemplos de los diferentes tipos 
de gastos medicos cal if icados reembolsados a traves de la Cuenta de Reembolso de la Salud incluyen: 
• gastos de desembolsos medicos por honorarios de medico u hospital tales como deducibles, copagos y coaseguro 
• cuidados preventivos, incluyendo vacunas, examenes diagn6sticos y otras exploraciones preventivas 

recomendadas por su medico 
• gastos de medicamentos recetados 
• suministros diabeticos, incluyendo insulina y t iras para examenes 
• gastos dentales y de ortodoncia 
• gastos de cuidados de la vista, incluyendo examenes de la v ista, lentes bajo receta, lentes de contacto y 

cirugfa ocular laser 
• gastos medicos audit ivos, incluyendo examenes audit ivos y aparatos auditivos 
• medicina alternativa, incluyendo gastos de acupuntura y cuidados quiropracticos 
• aumento de fertil idad, incluyendo examenes de infertil idad y fertil i zaci6n in vitro 
• transplantes 
• gastos de transportaci6n necesaria para obtener cuidados medicos 
• algunas cantidades relacionadas a la salud y cuidados a largo plazo 

Ejemplos de gastos que no son gastos medicos cal if icados (y por ende no pueden ser reembolsados bajo el 
programa) incluyen: 
• medicamentos sin receta 
• suplementos de nutr ic i6n 
• operaciones y tratamientos ilegales 
• cirugfa estetica (al menos que sea medicamente necesaria) 
• cosmeticos tales como cremas para la cara, desodorantes y cremas para las manos 
• primas de seguro para ciertos t ipos de p6Iizas 
• programas de control de peso (al menos que sea necesario para el tratamiento de una enfermedad especff ica 

diagnosticada por un medico) 
• deudas de centros de salud 
• transplantes de cabello 
• remodelaci6n residencial 
• clases de nataci6n 
• eliminaci6n de tatuajes 
• blanqueamiento dental 
• ropa de maternidad 
• pagos de cuidado de ninos 

Para una descripci6n completa de gastos medicos y dentales elegibles bajo la secci6n 2 1 3 (d), por favor consulte 
la Publicaci6n 502 en www. l RS.gov o contacte a su empleador. 
Esta Cuenta de Reembolso de la Salud (HRA) no es un programa de seguro, sino uncuenta financiera de reembolso. 

BCBSF proporciona servicios administrativos para la HRA. La HRA puede ser utilizada para gastos medicos 

calificados definidos en el acuerdo de su empleador con BCBSF Los saldos de HRA son responsabilidades no 

financiadas de su empleador. No son beneficios inalienables y pueden reducirse o removerse en cualquier momenta 

par su empleador. Pregunte a su empleador par el documento de plan; sus terminos imperan. 
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BlueOptions Benefit Summary 

Your employer is offering the following: Network Advantage Plan 1750 

Cost Sharing Options 

Calendar Year Deductible (CYD) 

In-Network Per Individual I Per Family $0 I $0 

Out-of-Network Per Individual I Per Family $500 I $1,500 

Coinsurance (percentage of covered services paid by you) 

In-Network Provider I Out-of-Network Provider 10% I 50% 

Office Services 

In-Network Family Physician $15 Copayment 

In-Network Specialist (no referral needed) $30 Copayment 

Out-of-Network Provider CYD + Coinsurance 

Hospitalization 

Inpatient Hospital Facility Services (per admit) 

In-Network Option 1 I Option 2 I Option 3 $400 I $800 I $1,200 

Out-of-Network $1,200 

Outpatient Hospital Facility Services (per visit, CYD & coins do not apply) 

In-Network Option 1 I Option 2 I Option 3 $100 I $200 I $300 

Out-of-Network $300 

Physician Services at Hospital & ER 

In-Network Provider or Out-of-Network Provider CYD (if applicable) + Coinsurance 

Physician Services at Locations other than Office, Hospital & ER 

In-Network Family Physicians $15 Copayment 

In-Network Specialists $30 Copayment 

Out-of-Network Providers CYD + Coinsurance 

Emergency Room Services (per visit; waived if admitted) 

In-Network I Out-of-Network $100 Copay I $300 Copay 

Mammograms (your costs) $0 

Independent Clinical Lab In-Network I Out-of-Network $0 I CYD + Coins 

BlueScript Pharmacy (Rx) $50 CYD 

Generic I Brand I Non-preferred $10 I $25 I $40 

Self-Injectable $50 

Mail-order Pharmacy 

Generic I Brand I Non-preferred $20 I $50 I $80 

Out-of-Pocket Maximum (includes CYD/Coins/Copays; excludes Rx) 

In-Network Per Person I Per Family $2,500 I $7.500 

The HRA Contribution, based on the coverage level No HRA available 

you select, includes an employer contribution of: with this plan 

Employee Only 

Employee + Spouse 

Employee + Child(ren) 

Family 

Calendar Year Maximum Per Insured 

Adult Wellness (CYD is waived) $250 

Outpatient Therapy and Spinal Manipulations $2,500 

Lifetime Maximum Per Insured $5,000,000 

Monthly Premium 

Employee Only $XX 

Employee + Spouse $XX 

Employee + Child(ren) $XX 

Family $XX 



Resumen de Beneficios BlueOptions 

Su empleador le ofrece lo siguiente: Plan Network Advantage 1750 

Opciones para Compartir Costos 

Deducible del Ano Calendario ( "CYD " )  

Dentro de la Red Por Persona I Por Famila $0 I $0 

Fuera de la Red Por Persona I Por Famila $500 I $1,500 

Coaseguro (por ciento pagado por el afiliado) 

Proveedor Dentro de la Red I Proveedor Fuera de la Red 10% I 50% 

Servicios de Consultorio 

Medico Familiar Dentro de la Red de Proveedores $15 Copago 

Especialista Dentro de la Red de Proveedores $30 Copago 

Proveedor Fuera de la Red de Proveedores CYD y Coaseguro 

Hospitalizacion 

Servicios en el Establecimiento para Paciente Hospitalizado (por admisi6n) 

Dentro de la Red Opci6n 1 I Opci6n 2 I Opci6n 3 $400 I $800 I $1,200 

Fuera de la Red $1,200 

Servicios en el establecimiento para paciente externo (par cada consu lta, CYD y coaseguro no apl ican) 

Dentro de la Red Opci6n 1 I Opci6n 2 I Opci6n 3 $100 I $200 I $300 

Fuera de la Red $300 

Servicios del Medico en el Hospital y Sala de emergencias 

Proveedor Dentro de la Red o Proveedor Fuera de la Red CYD (si aplica) y Coaseguro 

Servicos Medicos fuera del consultorio, hospital y sala de emergencias 

Medico Familiar Dentro de la Red de Proveedores $15 Copago 

Especialista Dentro de la Red de Proveedores $30 Copago 

Proveedor Fuera de la Red de Proveedores CYD y Coaseguro 

Servicios en la Sala de Emergencia (Por cada consu l ta ;  no ap l ica si el paciente es hospita l izado) 

Dentro de la Red I Fuera de la Red $100 Copago I $300 Copago 

Mamogramas (sus costos) $0 

Laboratorio Clinico lndependente Dentro de la Red I Fuera de la Red $0 I CYD y Coaseguro 

Farmacia BlueScript $50 CYD 

Genericos I de Marca I que No Son Preferidos $10 I $25 I $40 

Autoinyectables $50 

Orden de Farmacia por Correo 

Genericos I de Marca I que No Son Preferidos $20 I $50 I $80 

Desembolso Maximo (incluye CYD, coaseguro y copagos; excluye Recetas) 

Dentro de la Red Por Persona I Por Familia $2,500 I $7,500 

La contribucion HRA se basa en el nivel de cobertura que usted No HRA disponible 

seleccione e incluye una contribucion del empleador de: con este plan 

Empleado Solamente 

Empleado y C6nyuge 

Empleado e Hijo(s) 

Familia 

Maximos en el Aiio Calendario Por Cada Asegurado 

Bienestar para Adultos (CYD no aplica) $250 

Terapia Ambulatoria y Manipulaci6n de la Espina Dorsal $2,500 

Maxi mos De Por Vida Por Asegurado $5,000,000 

Prima Mensual 

Empleado Solamente $XX 

Empleado y C6nyuge $XX 

Empleado e Hijo(s) $XX 

Familia $XX 



Physician Copay Plan 1551 Family Physician Plan 1352 

$500 I $1,500 $750 I $2,250 

Combined with In-Network Combined with In-Network 

10% I 40% 20% I 40% 

$15 Copayment $20 Copayment 

$30 Copayment CYD + Coinsurance 

CYD + Coinsurance CYD + Coinsurance 

$400 I $800 I $1,200 $750 I $1,250 I $2,000 

$1,200 $2,000 

$100 I $200 I $300 $150 I $250 I $350 

$300 $350 

CYD + Coinsurance CYD + Coinsurance 

CYD + Coinsurance CYD + Coinsurance 

CYD + Coinsurance CYD + Coinsurance 

CYD + Coinsurance CYD + Coinsurance 

$100 Copayment + Coins $100 Copayment + Coins 

$0 $0 

$0 I CYD + Coins $0 I CYD + Coins 

$50 CYD $50 CYD 

$10 I $25 I $40 $10 I $25 I $40 

$50 $50 

$20 I $50 I $80 $20 I $50 I $80 

$2,500 I $7,500 $3,ooo I $9,ooo 

No HRA available HRA available 

with this plan with this plan 

$500 

NA 

NA 

NA 

$150 $150 

$2,500 $2,500 

$5,000,000 $5,000,000 

$XX $XX 

$XX $XX 

$XX $XX 

$XX $XX 



Plan Con Copago De Medico 1551 Plan De Medico Familiar 1352 

$500 I $1 ,500 $750 I $2,250 

Combinado dentro de la Red Combinado dentro de la Red 

1 0% I 40% 20% I 40% 

$1 5 Copago $20 Copago 

$30 Copago CYD y Coaseguro 

CYD y Coaseguro CYD y Coaseguro 

$400 I $800 I $1 ,200 $750 I $1 ,250 I $2,000 

$1 ,200 $2,000 

$1 00 I $200 I $300 $1 50 I $250 I $350 

$300 $350 

CYD y Coaseguro CYD y Coaseguro 

CYD y Coaseguro CYD y Coaseguro 

CYD y Coaseguro CYD y Coaseguro 

CYD y Coaseguro CYD y Coaseguro 

$1 00 Copago y Coaseguro $1 00 Copago y Coaseguro 

$0 $0 

$0 I CYD y Coaseguro $0 I CYD y Coaseguro 

$50 CYD $50 CYD 

$1 0 I $25 I $40 $1 0 I $25 I $40 

$50 $50 

$20 I $50 I $80 $20 I $50 I $80 

$2,500 I $7, 500 $3,ooo I $9,ooo 

No HRA disponible HRA disponible 

con este plan con este plan 

$500 

NA 

NA 

NA 

$1 50 $1 50 

$2,500 $2,500 

$5,000,000 $5,000,000 

$XX $XX 

$XX $XX 

$XX $XX 

$XX $XX 



Discounts and more for members through 

BlueComplements. 

BlueComplements� another program available to Blue Cross and Blue Shield of Florida members, gives you 
access to discounts on a variety of health-related products and services that may not be covered under your 
health care policy. BlueComplements is available to you automatically as a plan member at no additional premium 
cost. And you can access the services throughout Florida and, where available, nationwide. This program includes: 

Healthy Alternatives: 

Discounts on 
alternative care. 

Vision One: 

Discounts on 
vIsIon care. 

TruVision: 

Contact lens mail­
order service. 

TruVision: 

Affordable laser vision 
correction services. 

HEARx: 

Discounts on hearing 
products. 

Globalfit: 

Discounts on fitness 
club membership rates. 

Safe Tech: 

Discounts on bike 
helmets. 

Enjoy discounts on thousands of alternative medicine products and provider services 
through this complementary alternative medicine discount program. Receive discounts 
of up to 25 percent or more on acupuncture, chiropractic and massage therapy. You'll 
also receive up to 45 percent discounts and free standard shipping on vitamins, 
minerals, herbal supplements and more through Healthyroads. Healthy Alternatives is 
administered by American Specialty Health Networks (ASHN), which has been awarded 
full accreditation by the American Accreditation Healthcare Commission (URAC) . 

Receive comprehensive vision care with significant savings on eye exams and 
eyewear. Members pay $35 for eye exams and receive up to 60 percent off retail 
prices for frames and lenses. Offered through Cole Managed Vision. 

Receive some of the largest discounts available on contact lenses. Prices on average 
are 1 5  percent lower than other national contact lens mail-order programs. Includes 
free shipping to your home in five to seven days. 

Explore the possibilities of life without glasses or contact lenses with affordable 
laser vis ion correction services from TruVision-with surgeons across the country 
credentialed in refractive surgery. Services include discounted fee of $895 per eye. 
TruVision offers 100 percent patient financing with approved credit and no payment 
for the f irst six months following credit approval. 

Receive free hearing exams and 25 percent discounts on hearing aids purchased 
at HEARx centers, and learn more about hearing loss and your options for improved 
hearing . 

Receive 20-60% discounts off membership rates to fitness clubs. Members pay a 
one-time-only enrollment fee and then have access to more than 1 ,000 local and 
national fitness centers, without a long-term contract. Once enrolled, you can easily 
transfer from one club to another under the GlobalFit program. For your convenience, 
you can put your membership on hold for up to six months. 

Receive discounts on bike helmets of 40-50% off the retai l  price. Both child- and 
adult-size helmets are available at a cost of $7.50 to $9. 75  (plus a $5 shipping and 
handling fee for the first helmet and $1. 50 for each additional helmet). 

To take advantage of any of these services, just click " BlueComplements" at www.bcbsft.com. 

*The products, services and information provided through the B lueComplements program are made availab le as a courtesy 
to our members and a re not a part of i nsurance coverage, nor a substitute for medica l advice. P lease note : Your insu rance 
coverage may a l ready inc lude benefits for some of the services avai lab le to you through B l ueComplements, so it is 
important to exhaust those benefits first. B lue Cross and Blue Shie ld of F lorida reserves the right to discontinue or change 
this program at any time without notice. B lue Cross and B l ue Shie ld of F lorida does not endorse and is not responsib le for 
the products, services or information provided by the vendors that a re a part of the B l ueComplements program. 
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Descuentos y mas para afiliados a BlueComplements. 

B l ueComplements,* otro programa d ispon ib le  para afi l i ados a B l ue  C ross and  B l ue  Sh ie ld  of F lor ida ,  le proporc iona acceso 

a descuentos en una va r iedad de productos y servicios re lac ionados con la sa l ud  que pueden no esta r cub iertos bajo su 

p61 iza de cu idados de la sa l ud .  B l ueComplements automaticamente esta d ispon ib le  para usted como af i l i ado a l  plan s i n  

costo ad ic iona l  de prima .  Y usted puede acceder los servic ios en toda la F lor ida y, donde este d i spon ib le ,  en  toda la  

nac i6n . Este programa i nc l uye : 

Healthy Alternatives: 

Descuentos en  cu idados 

a l te rnat ivos . 

Vis ion One :  

Descuentos en  cu idado 

de l a  v ista . 

TruVision :  

Serv ic io d e  ventas por 

Correo de l entes de 

Contacto . 

TruVision :  

Serv ic ios econ6micos 
para correcc i6n de 

l a  v ista con l aser. 

H EARx: 

Descuentos en 
p roductos aud it ivos .  

GlobalFit: 

Descuentos en  ta r ifas de 

membres fas en  centros 
deport ivos .  

Safe Tech : 

Descuentos en  cascos 
para b ic ic leta . 

D isfrute de descuentos en c ientos de productos y servic ios de proveedores de med ic ina 

a lternativa y por medio de este programa complementar io de descuentos en med ic ina 
a lternativa . Rec iba descuentos de hasta un  25  por c iento o mas en  acupuntura, qu i ropractica 

y terap ia de masajes .  Tambien rec ib i ra hasta un 45 por c iento en  descuentos y envfo 
esta ndar  g ratuito en vitam i nas ,  m ine ra les, sup lementos herbolar ios y mas por medio 

de H ea lthyroads .  Hea lthy Alternatives es adm in i strado por la organ izac i6n Redes 

Americanas de Especia l idad en Sa l ud  (ASH N) ,  a la  cua l  se l e  ha otorgado amp l i a  
acreditac i6n por  la Comis i6n Amer icana de Acred itac i6n de Cu idados de la  Sa l ud  (U RAC) .  

Reciba un  completo cu idado de la  v ista con  ahorros s ign if icantes en examenes de la  v ista 

y anteojos .  Los af i l iados pagan $35 por examenes de la v ista y rec iben hasta un 60 por 
c iento de descuento de los precios a men udeo en a rmazones y lentes . Se ofrece por medio 
de Cole Managed Vis ion . 

Reciba a lgunos de los mas grandes descuentos d ispon ib les en lentes de contacto . Los 
precios en promedio son 1 5  por c iento mas bajos que otros programas nac iona les de ventas 
por correo de lentes de contacto . l nc luye envfo g ratu ito a su casa en ci nco a s iete d fas .  

Explore las pos ib i l idades de una  v ida s i n  anteojos o lentes de contacto con los servic ios 
econ6micos de correcci6n de la  vista con laser de TruVis ion ,  con ci rujanos en todo e l  

pafs con credenc ia les en  c i rugfa refractiva . Los servic ios inc l uyen una cuota de descuento 
de $895 por ojo .  TruVis ion ofrece 100  por c iento f inanc iamiento al pac iente con cred ito 

aprobado y s i n  pagos por los pr imeros se is meses a part i r  de la aprobaci6n de credito . 

Rec iba examenes de l  ofdo g ratu itos y descuentos de un  25  por c iento en  aparatos 
aud it ivos adq u i r idos en centros H EARx, y aprenda mas sobre la  perd i da de la  aud i c i6n 
y sus  opc iones pa ra mejorar la  aud ic i6n .  

Reciba de 20-60 % de descuento en  ta rifas de membresfas en centros deport ivos .  

M iembros pagan so lamente una  cuota de i nscr ipc i6n y t ienen acceso a mas de 1 , 000 
centros deportivos loca les y nac iona les ,  s in contrato a l a rgo p lazo. U na vez i nscr ito, se 
puede transfer i r  faci lmente de u n  centro a otro bajo e l  programa G loba l F i t .  Pa ra su 

conven ienc ia ,  puede conge la r  su  membresfa por hasta se is meses. 

Reciba descuentos en cascos para b ic ic leta de entre 40-50 % de l  precio a l  pub l ico .  Hay 
d ispon ib i l idad de cascos para n i no  y adu lto por un  prec io de entre $750 y $9 .75  (mas $5 
de manejo y envfo por e l  pr imer  casco y $ 1 . 50 por cada casco ad ic iona l ) .  

Para tomar ventaja de cualqu iera de estos servicios, solo seleccione BlueComplements e n  www.bcbsfl.com. 

* Los productos, servic ios e i nformaci6n proporc ionada por med io de l  p rog rama B l ueComplements se hacen d ispon ib les 
como cortesfa a nuestros af i l iados y no son pa rte de la cobertu ra de segu ro, n i  u n  sustituto de consejo med ico .  
Nota : Su  cobertu ra de segu ro puede ya i nc l u i r  benef ic ios de a l gunos de los servic ios d ispon ib les pa ra usted por medio 
de B l ueComplements, por lo  que  es importante agotar  esos benef ic ios pr imero .  B lue Cross and  B lue Sh ie ld of F lor ida 
se reserva e l  derecho de desconti nua r  o cambiar  este programa en  cua lqu ie r  momento s in previo aviso .  B l ue  Cross and  
B l ue  Sh ie ld  of  F lorida no endosa y no es responsab le  por  los  productos, servic ios o i nformaci6n proporc ionada por  los 
proveedores que son pa rte de l  programa B l ueComplements . 
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Choose your physician or hospital from 

our new provider network, NetworkBlue. 

When you enroll in BlueOptions, you'll have the power to choose your physicians 
and hospitals from NetworkBlue-our new provider network. If you choose a 
physician within NetworkBlue, you'll minimize your out-of-pocket costs. Should 
you choose to see a physician who is not participating, your out-of-pocket costs 
will be higher. 

You have the flexibility to choose the hospital that best suits your needs. Our 
tiered hospital structure allows you to know what your out-of-pocket costs will 
be for the hospital facility you choose. Just remember that you do not have to 
choose a hospital at the time of enrollment. You choose the hospital at the time 
service is needed. Since not all physicians admit patients to every hospital, it's 
important when choosing a physician that you find out where your physician has 
admitting privileges. 

Stay covered with our pharmacy plan. 

Every BlueOptions plan includes a prescription drug benefits plan through 
BlueScript-our pharmacy program. With a large network of pharmacies statewide 
and nationally, you can obtain prescriptions at a location convenient to you. You 
may also be able to experience more savings on prescription drugs by using the 
discount mail order program. 

The BlueScript pharmacy plan your employer is offering to you can be found on the 
chart with your health plan information and out-of-pocket costs. This sheet shows 
many of the covered benefits and associated out-of-pocket costs for your plan. 

You can see which 

providers participate in 

our network any time 

you want by accessing 

the BlueOptions 

provider directory online 

at www.bcbsfl.com. The 

online provider directory 

also lists the hospitals 

where the in-network 

physicians have 

admitting privileges. 



Elija su doctor u hospital de nuestra 

nueva red de proveedores, NetworkBlue. 

Cuando usted se inscriba a BlueOptions, usted tendra el poder de eleg ir sus 
doctores y hospitales de NetworkBlue, nuestra nueva red de proveedores. Si  
elige un medico que este dentro de NetworkBlue, usted minimizara sus 
desembolsos. En caso de que usted elija ver un medico que no sea participante, 
sus desembolsos seran mayores. 

Usted tiene la opci6n de eleg ir el hospital de su preferencia. Nuestra estructura 
de hospitales por niveles le permite saber cuanto sera su desembolso en caso 
de ser hospitalizado. Solo recuerde que usted no tiene que eleg ir un hospital al 
momenta de inscribirse. Usted elige el hospital al momenta que se necesita el 
servicio. Ya que no todos los medicos internan a sus pacientes en cualquier 
hospital, es importante que cuando eli ja un medico, usted aver igue en d6nde 
tiene su medico priv i leg ios de hospitalizaci6n. 

Permanezca cubierto con nuestro 

plan de farmacia. 

Todo plan BlueOptions incluye un plan de beneficios de medicamentos recetados 
por medio de BlueScript, nuestro programa de farmacia. Con una gran red de 
farmacias en todo el estado y en la naci6n, usted puede surtir sus recetas en una 
ubicaci6n que le sea conveniente. Usted tambien podra tener mas ahorros en 
medicamentos recetados usando el programa de ventas por correo con descuentos. 

El plan de farmacia BlueScript que su empleador le ofrece puede encontrarse en 
la tabla con la informaci6n de su plan de salud y desembolsos. Esa hoja muestra 
muchos de los beneficios con cobertura y desembolsos relacionados a su plan. 

Usted puede ver cuales 

proveedores participan 

en nuestra red en el 

memento que lo desee 

accediendo el directorio 

de proveedores de 

BlueOptions en linea en 

www.bcbsfl.com. El 

directorio de proveedores 

en linea tambien 

contiene una lista de los 

hospitales en donde los 

medicos dentro de la 

red tienen privilegios de 

hospitalizacion. 
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Flexib le Spend i n g :  The smart way to save 

on you r  out-of-pocket costs . 

There's a great way to get more for your money when it comes to paying your annual out-of-pocket health care 
costs or dependent care costs. It's cal led a F lexible Spending Account ( FSA). Offered through our subsidiary, 
F lorida Combined Life Insurance Company, Inc. , an FSA can actual ly help reduce your taxable income. There are two 
separate types of FSAs that you can set up through your employer: A Health Care FSA or a Dependent Care FSA. 

When you put a pre-determined amount of money into an FSA set up by your employer, you're setting 

aside dollars from your income that won't be reduced by either Federal Income or Social Security tax. 

This will help you balance your budget and save you money annually - just refer to the example chart 

on the following page. 

You can choose to open a Health Care FSA just for health care expenses or a Dependent Care FSA just for 
dependent care-related expenses, or you can set up both types of FSAs. The choice is yours. 

If you are selecting Employee-only coverage, depending on which health plan you choose, you may receive a 
credit from your employer that can be applied to either a Health Care FSA or a Dependent Care FSA. In order to 
receive this credit, you must enro l l  in the FSA program, and contribute at least the minimum amount of $ 1. 00. 

Flexible Spending Accounts 

The Health Care Flexible 

Spending Account 

The Dependent Care 

Flexible Spending 

Account 

Covers eligible expenses* on unavoidable out-of-pocket costs for you or your 
dependents. Not only does it cover deductibles, copayments and coinsurance, it 
also can help cover other medical expenses like chiropractic, vision care including 
LASIK  surgery, and smoking cessation programs. For the Health Care FSA, you 
can contribute up to $5,000  of pre-tax dol lars. 

Covers eligible day care expenses* for dependents, whether they're children, 
parents or a disabled spouse. You can receive reimbursement for nursery school 
and day care for younger chi ldren, disabled older chi ldren, a spouse, an elderly 
parent or a disabled parent who lives with you ful l t ime. This FSA wil l al low 
couples filing joint ly  or as a single head of household  to contribute up to $5, 000 
of  pre-tax dol lars yearly  in a Dependent Care FSA. In  most instances, an FSA wil l 
be more beneficial than using the direct tax credit on your Federal Income Tax 
Returns. To be certain an FSA is right for you, check with your tax advisor. 

*Eligible expenses are items designated by the Internal Revenue Service . You can find a general l ist of IRS­
approved health-related reimbursements in Publication 502 and dependent care reimbursements in Publication 
503, or you can access these publ ications online at www. irs. org. Most of those itemized deductions meet the 
eligibility requirements of a F lexible Spending Account program .  
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Flexibilidad de Gastos: La forma inteligente de 

ahorrar en sus desembolsos. 

Hay una gran manera de obtener mas por su dinero cuando se trata de pagar sus desembolsos anuales por los 
cuidados de la salud. Se llama Cuenta Flexible de Gastos (FSA). Se ofrece por media de nuestra empresa filial 
Florida Combined Life Insurance Company, Inc., y la cuenta FSA puede de hecho reducir sus ingresos tasables. 
Hay dos tipos distintos de cuentas FSAs que puede usted establecer por media de su empleador : Una cuenta 
FSA de Cuidados de la Salud o una cuenta FSA de Cuidados del Dependiente. 

Cuando usted coloca una cantidad predeterminada de dinero en una cuenta FSA establecida por su 

empleador, usted esta ahorrando dinero de sus ingresos que no sera descontado por el impuesto Federal 

sobre el lngreso ni por el impuesto del Seguro Social. Esto le ayudara a balancear su presupuesto 

anualmente. Solo consulte la tabla de ejemplos. 

Usted puede elegir abrir una cuenta FSA de Cuidados de la Salud solo para gastos por cuidados de la salud o una 
cuenta FSA de Cuidados del Dependiente solo para gastos relacionados con el cuidado del dependiente, o bien 
puede establecer ambos tipos de cuentas FSAs. Usted elige. 

Si usted esta eligiendo cobertura unicamente para el Empleado, dependiendo de cual plan de salud elija, usted 
puede recibir un credito de su empleador que puede ser aplicado a una cuenta FSA para Cuidados de la Salud o a 
una cuenta FSA para el Cuidado del Dependiente. Para recibir este credito, usted debe inscribirse en el programa de 
cuentas FSA de Cuidados de la Salud, y contribuir el monto mfnimo de $1.00. 

Cuenta Flexible de Gastos 

La Cuenta Flexible de 

Gastos de Cuidados de 

la Salud 

La Cuenta Flexible de 

Gastos de Cuidados del 

Dependiente 

Cubre gastos elegibles* en desembolsos realizados por usted o sus dependientes. 
No solo cubre deducibles, copagos y coaseguro, sino tambien puede ayudarle a 
cubrir otros gastos medicos coma quiropractico, cuidados de la vista incluyendo 
cirugfa LASIK, y programas para dejar de fumar. Para la cuenta FSA de Cuidados 
de la Salud, usted puede contribuir hasta $5,000 antes de impuestos. 

Cubre gastos elegibles* para el cuidado diurno de dependientes, ya sean hijos, 
padres o un c6nyuge incapacitado. Usted puede recibir un reembolso por cuidado 
diurno y maternal para ninos pequenos, ninos mayores discapacitados, c6nyuge, 
padres de edad avanzada o padres incapacitados que vivan con usted tiempo 
completo. Esta cuenta FSA le permitira a las parejas que declaran conjuntamente 
o coma soltero, jefe de familia, para contribuir hasta $5,000 antes de impuestos 
anualmente a una cuenta FSA de Cuidados del Dependiente. En la mayorfa de los 
casos, una cuenta FSA sera de mayor beneficio que usar el credito directo de 
impuestos en su Declaraci6n de lmpuestos Federales. Para asegurarse que una 
cuenta FSA es adecuada para usted, consulte a su asesor fiscal. 

* Los gastos elegibles son artfculos designados por el Servicio de lmpuestos lnternos (IRS) . Usted puede encontrar una lista general de reembolsos 
relacionados a la salud aprobados por el IRS en la Publicaci6n 502 y de reembolsos de cuidados del dependiente en la Publicaci6n 503, o usted 
puede acceder estas publicaciones en lfnea en www. irs.org. La mayorfa de esas deducciones detalladas cumplen con los requisitos de elegibilidad 
de un programa de Cuenta Flexible de Gastos. 
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Of course, you must decide how much of your salary is to be redirected into the FSA during each 

year's open enrollment period. Your designated amount will be automatically deducted from your 

paycheck and deposited into your FSA. Simply complete the enclosed worksheet to determine your 

annual contribution. 

When you incur an el igible expense, simply submit an original request-for-reimbursement form, along with the 
original Explanation of Benefits (EO B) from your insurance carrier, or an original receipt when no EO B was 
provided. Reimbursement forms are available from your employer or by calling the F lorida Combined Life Pre-Tax 
Department tol l -free at 1 -800-434-8026. 

While these accounts have many benefits, the money you don't use cannot be rolled over into the new plan 

year, or your other FSA. But don't worry. With careful planning you should be able to spend every dollar in your 
FSA. Most expenses are predictable. So the only thing you real ly need to think about is what to do with the 
money you save-and that shouldn't be too hard . 

Example of Cost Savings without FSA with FSA 

Annual salary $25 ,000  $25 ,000  
Employee FSA contribution $0 $2, 000 
Taxable income $25 ,000  $23 ,000  
Taxes owed by employee $5 ,000 $4,600 
Annual income after taxes $20 ,000 $ 1 8,400 
Out-of-pocket employee expenses $2, 000 $2, 000 
Total Annual Take-Home Pay $ 1 8 ,000 $ 1 8,400 

Annual Increase In Take-Home Pay $400 
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Por supuesto, usted debe decidir cuanto de su salario habra de ser redirigido a la cuenta FSA durante el 

periodo de inscripci6n anual abierto de cada afio. Su monto designado sera deducido automaticamente 

de su cheque de n6mina y depositado en su cuenta. Simplemente complete el formulario incluido con la 

presente para determinar su contribuci6n anual. 

Cuando efectue gastos elegibles, simplemente presente una forma de solicitud para reembolso original, junto 
con la Explicaci6n de Beneficios (EOB) original de su aseguradora, o un recibo original cuando no le sea 
proporcionado un EOB. Las formas de Reembolso estan disponibles con su empleador o llamando gratis al 
Departamento Pre-lmpuesto de Florida Combined Life al 1-800-434-8026. 

Aunque estas cuentas tienen muchos beneficios, el dinero que no utilice no podra trasladarlo al nuevo ano plan, 

o a su otra cuenta FSA. Pero no se preocupe. Por medio de una cuidadosa planeaci6n usted podra gastar cada 
d61ar en su cuenta FSA. La mayorfa de los gastos son predecibles. Por lo tanto, lo unico que en realidad necesita 
pensar es que hacer con el dinero que ahorre. Y eso no debe ser muy diffcil. 

Ejemplo de Ahorros de Costos Sin FSA Con FSA 

Salario Anual $25,000 $25,000 
Contribuci6n del empleado a la FSA $0 $2,000 
lngreso Tasable $25,000 $23,000 
lmpuestos que debe el empleado $5,000 $4,600 
lngreso Anual despues de impuestos $20,000 $18,400 
Desembolsos del empleado $2,000 $2,000 
Total de Pago Neto Anual $18,000 $18,400 

lncremento de Pago Neto Anual $400 
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Flexib le Spend ing Accou nt Worksheet 

This worksheet is designed to help you decide how much you want to contribute to your FSA from each paycheck. 
You may find it helpful to begin by reviewing your out-of-pocket expenses for the past year. You'll also want to take 
into consideration any known factors that could have an impact on these expenses for this year and any additional 
expenses you anticipate. 

As you decide on your  contribution amount, keep in  mind the money you don't use this year  cannot rol l  

over or be reimbursed . In  addition, you cannot beg in,  suspend, increase, or decrease you r  contribution 

during the year unless your family status changes or there is a change in your spouse's employment status. 

Employer Contribution 

If you are selecting 
Employee-only coverage, 
your employer may 
contribute a credit 
based on your chosen 
health plan. 

Remember: In order to receive this credit you must enroll in either a Health Care 
FSA or Dependent Care FSA and contribute at least the minimum of $1.00. Enter 
the employer contribution in either the Health Care FSA or the Dependent Care 
FSA section, not both. 

If you choose: 

BlueOptions Plan 1750 
BlueOptions Plan 1 551 
BlueOptions Plan 1352 
Enter Employer Contribution 

Employer Contribution 

$0.00 
$50.00 
$100.00 

$ _____ _ 

Health Care Flexible Spending Account 

Your  Annual  Expenses 

Estimated annual 
expenses not covered 
by your medical and 
dental plans. 
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Medical expenses, such as: 
Deductibles, coinsurance and copayments $ ____ _ 
Routine physical exams, including gynecological exams $ ____ _ 
Well-baby care $ ____ _ 
Hearing exams $ ____ _ 
Hearing aids $ ____ _ 
Prescriptions drugs $ ____ _ 
Other eligible expenses* $ ____ _ 

Dental expenses, such as: 
Gold fillings, crowns, fixed bridge or other restorative expenses $. _____ _ 
Treatment exceeding your plan's limits $. _____ _ 

Vision care expenses, such as: 
Exams 
Eyeglasses 
Contact lenses 

Other estimated health-related expenses which exceed 
your plan's limits: 

Outpatient psychiatric care 
Therapy 

You r  Annual  Expenses Subtotal 

Minus Employer Contribution ( f rom above) 

$ _____ _ 
$. _____ _ 
$. _____ _ 

$ _____ _ 
$. _____ _ 

$. _____ _ 
- $. _____ _ 

Total Amount of your  Contribution to your  Hea lth Care FSA $. _____ _ 
(Important: You must enter this amount during enrollment. ) 



Form u lario de Cuenta Flexib le  de Gastos 

Este formulario fue disenado para ayudarle a decidir cuanto de su sueldo mensual va a contribuir a su Cuenta 

Flexible de Gastos- FSA. Para facilitar este proceso, puede empezar a revisar sus gastos por desembolsos del ano 

pasado. Le recomendamos que tome en consideraci6n cualquier factor que pueda impactar tales gastos este ano y 

cualquier otro tipo de gastos que anticipe. 

Mientras decide que cantidad va a contribuir, recuerde que el dinero que no utilice no puede ser transferido 

o reembolsado. Ademas, usted no puede empezar, suspender, aumentar, o disminuir su contribucion en el 

transcurso del ano, a menos que su estatus marital o el estatus de empleo de su conyuge cambien. 

Contribuci6n del 

Empleador 

S i  usted e l i ge  cobertu ra 

s6 Io pa ra el emp leado, 

depend iendo de 

cua l  p l an  de sa lud e l i j a ,  

usted podra recib i r  un 

cred ito de su  emp leador. 

Recuerde :  Pa ra poder rec ib i r  este cred ito, usted debe i n scr i b i rse a una  FSA para Cu idados 

de la  Sa lud o a una FSA para e l  Cu idado de l  Depend iente y contr i bu i r  a l  menos un  mfn imo 

de $ 1 .00 .  l ng rese e l  monto de la  contr i buc i6n de l  emp leador en  la  secc i6n FSA para 

Cu i dados de la Sa l ud  o en la secc i6n FSA para el Cu i dado de l  Depend iente, pero no en  

ambas .  

Contribuci6n 
Si usted el ige: del Empleador 

Plan B l ueOpt ions 1 750, su  E mp leador contr i bu i ra $0 .00 

P lan B l ueOpt ions 1 55 1 , su Emp leador contri bu i ra 

P lan B l ueOpt ions 1 352, su Emp leador contri bu i ra 

$50 .00 

$ 1 00 .00 

lngrese el Credito de la Contribuci6n del Empleador $ ____ _ 

Cuenta de Reembolso para Cu idados de la Salud 

Su Contribuci6n 

Gastos est imados no 

cub iertos por su p lan 

de cu idados medicos 

y denta les .  
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Gastos por cu idados med icos, ta les como:  

Deduc ib les ,  coasegu ros y copagos 

Examenes ffsicos rut inarios, inc luyendo examenes g inecol6g icos 

Cu idados para el B ienestar de l  Bebe 

Examenes aud it ivos 

Aparato aud it ivos 

Med ic i nas  recetadas 

Otros gastos e leg ib les*  

Gastos por cu idados denta les ,  ta les como:  

Empastes de oro, coronas, puentes fi jos y otros gastos 

por cu idados de restaurac i6n 

Tratam iento que excede los I f  m ites de su  p l an  

Gastos por  cu i dados de la  v ista , ta les como:  

Examenes 

Lentes 

Lentes de contacto 

Otros gastos estimados re lac ionados con e l  cu idado de la 

sa l ud  que exceden los l fm ites de su p la n :  

$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 
$ ____ _ 

$ ____ _ 
$ ____ _ 

$ ____ _ 
$ ____ _ 
$ ____ _ 

Cu idados de l  pac iente ps iqu i atr ico exte rno $ ____ _ 
Terap ia  $ ____ _ 

Subtotal de Su Gasto Anual  $ ____ _ 
Menos de la Contribuci6n del Empleador (de a rr iba) - $ ____ _ 

Monto Total de su Contribuci6n a su FSA para Cuidados de la Salud $ ____ _ 
( l m portante :  Debe i ng resar este monto du ra nte su  i nscr i pc i6n . )  



Dependent (Day) Care** Flexible Spending Account 

Estimated Dependent 

Expenses 

If care is in your home: 
Wages or salary paid to care provider 
FICA & other taxes you pay on behalf of the care provider, 
if applicable 

If care is outside your home: 

$ ____ _ 

$ _____ _ 

Payment to a l icensed dependent care facil ity $ _____ _ 
Payment to other care providers $ _____ _ 

Your Annual Dependent Care Expenses Subtotal $ _____ _ 
Minus Employer Contribution (from previous sect ion) - $ _____ _ 

Total Amount Contributed to your Dependent (Day) Care FSA $ ____ _ 
(Important: You must enter this amount during enrollment. ) 

* Eligible expenses are items designated by the IRS. 
* *If you open a Dependent Care FSA or claim the Child Care Tax Credit, the I RS requires you to provide the Tax Identification Number of the 

Care provider or facility on your Federal Income Tax Return . You may want to utilize this worksheet to maintain that information. Please note 
that the Dependent (Day) Care Flexible Spending Account, if set up, is a separate account from any Health Care Flexible Spending Account 
you may set up . The monies contributed to one such account cannot be used to reimburse expenses from the other type of account. 
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Cuenta de Reembolso para el Cuidado (Diurno) de Dependientes** 

Gastos estimados 

por dependientes 

Si el cu idado es en su hogar :  

Sue ldo o sa la r io  pagado a l  proveedor de cu idados 

F ICA y otros impuestos que usted paga por e l  proveedor 

de cu idados, s i  ap l ica 

Si el cu idado es proporc ionado fuera de su hogar :  

Pago por u n  estab lec im iento cert i f icado para e l  cu idado 

de depend ientes 

Pago por otros proveedores de cu idados 

Subtotal de su Gasto Anual 

Menos de la Contribuci6n del Empleador (de la secci6n anterior) 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

- $ _____ _ 

Monto Total de su Contribuci6n a su FSA para el Cuidado del Dependiente $ _____ _ 

( l m portante :  debe i ng resar este monto du ra nte su  i n scr ipc i6n . )  

* Los gastos elegibles son determinados por el IRS. 
* *Si usted abre una Cuenta FSA para el Cuidado de Dependientes o declara un Credito Tributario por Cuidado de Menores, el Servicio de 

lmpuestos lnternos " IRS" requiere que usted proporcione el Numero de ldentificaci6n de lmpuestos del proveedor de cuidados o del 
establecimiento para su Declaraci6n de lmpuestos. Usted puede utilizar este formulario para guardar esa informaci6n. Favor de notar que la 
Cuenta Flexible de Gastos para el Cuidado (Diurno) de Dependientes, si se abre, es una cuenta aparte de cualquier otra Cuenta de Flexible 
de Gastos para Cuidados de la Salud que usted abra. La cantidad monetaria contribuida a una cuenta de estas, no podra utilizarse para 
reembolsar gastos en otros tipos de cuentas. 
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Dental Plans that leave everyone smiling. 

Within your new benefits package, your employer is making avai lable to you a choice of two dental plans­
BlueDental Choice and BlueDental Freedom. Both plans are offered through our subsid iary Flor ida Combined Life 
Insurance Company, Inc. 

Each of these BlueDental P lans is designed to meet the needs of you and your fami ly. With both BlueDental 
P lans, you' l l  enjoy a variety of great benefits, such as: 

Preventive Services 

Pre-Determination 

of Benefits 

You wi l l  receive comprehensive preventive benefits, includ ing regular cleanings 
and exams, and there is never a deductible. Nothing works better than prevention 
and early detection. 

BlueDental wi l l  glad ly work with your dentist to show you what BlueDental wi l l  
pay for any recommended treatment plan. 

Take a look at the BlueDental Choice and the BlueDental Freedom plans to see which is right for you. For easy 
reference, we're prov id ing a comparison sheet on the fol lowing page for you to see the d ifferent features and 
costs between the two plans. 

BlueDental Plans 

BlueDental Choice 

BlueDental Freedom 

A f lexible dental plan that stresses preventive care whi le al lowing you to choose 
an in-network* dentist or any dentist of your choice. By v isit ing a dentist in the 
BlueDental Choice network,* you wi l l  receive maximum plan benefits and are 
protected against balance bi l l ing (the d ifference between the BlueDental Choice 
fee schedule and the dentist's charges). By choosing a dentist outside of the 
network, benefits wi l l  be somewhat less and balance bi l l ing may occur. 

This is our most f lexible, top- l ine dental plan. You always have the freedom to 
choose any dentist or special ist you want. With BlueDental Freedom, there's no 
need to worry about your dental care when you're away from home-you're 
always covered for ful l benef its throughout the country. And to make sure that 
you have access to the latest advances in dental care, we make period ic updates 
to an already extensive l ist of covered services. 

If you ever have any questions about your dental plan, please feel free to call our toll-free customer 

service center at 1-877-203-9921. Our service agents are trained professionals, most with degrees in 

dental professions and years of practical experience. 

*Networks are comprised of independent contracted dentists. 
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Planes Denta les que dejan a todos sonriendo.  

Su empleador le ha proporcionado dos opciones de planes dentales con su paquete de beneficios-BlueDental 
Choice y BlueDental Freedom. Ambos planes se ofrecen por medio de nuestra subsidiaria Florida Combined Life 
Insurance Company, Inc. 

Cada uno de estos Planes BlueDental esta disenado para satisfacer las necesidades de usted y de su familia. 
Con ambos Planes BlueDental usted disfrutara de una variedad de grandes beneficios, tales como: 

Servicios Preventivos 

Predeterminacion 

de Beneficios 

Usted recibira beneficios preventivos completos, incluyendo limpieza y examenes 
regulares, y nunca habra un deducible. Nada funciona mejor que la prevenci6n y 
la detecci6n temprana. 

BlueDental con gusto trabajara con su dentista para mostrarle a usted 
que BlueDental pagara cualquier plan de tratamiento recomendado. 

Eche un vistazo a los planes BlueDental Choice y BlueDental Freedom para ver cual es el apropiado para usted. 
Para facil referencia, le proporcionamos una hoja comparativa para que usted vea las caracteristicas y costos que 
hay entres los dos planes. 

BlueDental Planes 

BlueDental Choice 

BlueDental Freedom 

Un plan dental flexible que enfatiza el cuidado preventivo mientras le permite 
elegir un dentista dentro de la red o cualquier dentista de su elecci6n. Al utilizar 
un dentista dentro de la red* BlueDental Choice, usted recibira maximos 
beneficios de! plan y estara protegido contra la facturaci6n de saldos (la diferencia 
entre la tabla de cargos de BlueDental Choice y los cargos de! dentista). Al elegir 
un dentista fuera de la red� los beneficios seran algo menores y puede haber 
facturaci6n de saldos. 

Nuestro plan mas flexible y de primera calidad. Usted siempre cuenta con 
la libertad de elegir cualquier dentista o especialista que desee. Con BlueDental 
Freedom, no hay necesidad de preocuparse por su cuidado dental cuando este 
lejos de casa: usted esta siempre cubierto con beneficios completos en todo 
el pais. Y para asegurarse que usted tenga acceso a los ultimas avances en 
cuidados dentales, hacemos actualizaciones peri6dicas a una ya amplia lista de 
servicios con cobertura. 

Si alguna vez tiene alguna duda sobre su plan dental, tenga la libertad de llamar gratis a nuestro centro 

de atencion al cliente al 1-877-203-9921. Nuestros agentes de servicio son profesionales capacitados, la 

mayoria con titulos en profesiones dentales y aiios de experiencia practica. 

*Las redes constan de dentistas independientes contratados. 
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Benefits* 

Preventive 
• Two (2) rout ine oral exam inat ions per p lan yea r 
• Prophylax is (c lean i ng ,  sca l i ng  and pol i sh ing  of teeth) two (2) t imes per p lan yea r  

• Topical  app l ication o f  f luoride in  conjunction with prophylax is fo r  dependent ch i ld ren unde r  fourteen ( 1 4) years o f  age ,  two (2 )  t imes pe r  p l an  year 

• B itewing x-rays, once per plan yea r  

• Per iodontal ma intenance procedures (fo l lowing active therapy) 

Basic 
• Pa l l iat ive (emergency) treatment of an  acute condition requ i r i ng  i m m ed iate care 
• Appl icat ion of desensit iz ing medicaments 

• Sealants for dependent ch i ld ren through age s ixteen ( 1 6) 

• Per iap ica l  (root a rea) x-rays as requ i red 

• Complete mouth x-rays or  panoram ic  x-rays (once in  any th i rty-six [36] consecutive month period) . Panoramic  x-ray wil l be cons idered a complete mouth 

x-ray and subject to the same l i m it 

• Panoram ic  x-ray for the remova l of th i rd molars when performed by a d i fferent provider on a d i fferent date of service 

• Repair of broken partia l  or complete dentures 
• Space ma inta iners (not made of prec ious meta ls )  that replace premature ly lost teeth for dependent ch i ld ren under fou rteen ( 1 4) years of age .  

No payment wi l l  be made for  dup l icate space ma inta iners 

• Amalgam,  s i l i cate, acry l ic ,  synthet ic porce la in ,  and  compos ite f i l l ing restorat ions to restore d iseased or accidenta l ly  broken teeth 

• Rout ine extractions 

• Endodontics, inc lud ing pu lpotomy (remova l of the soft t issue i n  a decayed tooth) ,  and root cana l  treatment No payment wi l l  be made for  root cana l  

therapy unt i l  treatment i s  completed . Treatment i s  cons idered to be completed on the date the cana ls  a re sealed 

• Genera l  a nesthesia g iven i n  a dentist's off ice, for services that a re :  (a) performed by a person qua l if ied to adm in ister genera l  anesthes ia ;  (b) b i l led by such 
dentist; and  (c) in connection with covered dental services. Anesthesia services consist of the admin i stration of an anesthetic agent or a nesthetic d rug by 

in jection or i nha lat ion .  The a l lowance for the admin istration of a local inf i ltration or block anesthetic in connection with other covered denta l  services is  
inc l uded i n  the a l l owance for  those covered denta l  services 

• Tissue condit ion ing treatments for the upper and lower dentures, two (2) t imes per p lan yea r  

• Adjustments to the max i l l a ry and mand ibu la r  dentures, two (2 )  t imes  pe r  p lan yea r  ( s i x  [ 6 1  months after t he  in it ia l  i nsertion o f  t he  denture)  
• Recementat ion of space ma inta iners once per p lan yea r  (must be s ix  [61 months after the in i t ia l  p lacement date) 

• Rep lacement of core bu i l d  up, if  sat i sfactory proof i s  provided that at least f ive (5) yea rs have passed s i nce the date of serv ice when the procedure 
was performed 

• Rel in ing and rebas ing  of immed iate dentu res if more than s ix  (6) months after the i nsertion of an  i n it ia l  or replacement denture (not more than one 

rel i n i ng  or rebas ing  i n  any th i rty-s ix  [36] consecutive month per iod) 

• Repa i r  of broken crowns,  i n lays, on lays or br idges 

• Surg ica l  removal of teeth 

• Su rg ica l  remova l of max i l l a ry or  mand ibu la r  i ntrabony cysts 

• Procedu res performed for the preparat ion of the mouth for dentures 

• Apicoectomy (denta l  root su rgery) 
• G ing iva l  cu rettage, payab le once per quadrant every th i rty-six (36) months 

• G i ng ivectomy and g ing ivoplasty 

• Per iodontal sca l i ng ,  payab le once per quadrant every twenty-fou r  (24) months 
• Root amputation-per root 

• Hemisection-( inc lud ing any root remova l ) ,  not i nc lud ing root cana l  therapy 
• Alveoloplasty-per  quadrant 

• G ing iva l  f lap procedu re-once per quadrant every th i rty-s ix  (36)  months 
• Fu l l  mouth debr idement to enab le comprehens ive per iodontal eva l uat ion and d iagnos is-payab le once every th i rty-s ix (361  months 

Major 
• C l i n ica l  crown lengthen ing-ha rd t issue on ly, subject to dental consu ltant review for approva l and pr ic ing ;  off ice notes a re requ i red for review 
• Replacement of cast post and core a long with prefabricated post and core procedu res, if satisfactory proof i s  given that at least f ive (51 years have 

passed s ince the date of service when the procedu re was performed 

• I n it ia l  i nsert ion of br idges ( i nc lud ing pontics and abutment crowns, i n l ays and on l ays) 

• I n it ia l  i nsert ion of part ia l  or complete dentu res ( inc lud ing any adjustments du ring the six 161 month period fo l lowing insert ion) 

• Replacement of an  exist ing partia l  or complete denture or br idge by a new denture or by a new bridge, if satisfactory proof i s  g iven that 
- The exist ing denture or  br idge was inserted at least f ive (5) years before i t  i s  rep laced 

- The exist ing denture or br idge i s  not serviceable and can not be made serviceab le .  I f  the exist ing denture or bridge can be made serviceable, payment 
wil l  be made toward the cost of the services which a re necessary to render such app l ia nce serviceable 

• Osseous (bone) su rgery i n  connection with periodonta l d isease, inc lud ing f lap entry and c losure payab le once per quadrant every th i rty-s ix  (36) months 
• Free soft t issue graft procedure, inc lud ing donor s ite 

• Frenu lectomy 
• M ucoging iva l su rgery-once per quadrant every th i rty-six (361 months 

• Bone rep lacement g raft-once per s ite every th i rty-s ix  (361  months 

• Ped ic le soft t issue graft-once per s ite every th i rty-s ix (36)  months 

• G u ided t issue regeneration-once per s ite every th i rty-s ix  (361 months 
• Subepithe l i a l  connective t issue graft-once per s ite every th i rty-s ix  (36)  months 

• These benefits a re subject to change based on the p lan se lected by you r  employer. 1 6497- 1 1 02 1 5  



Beneficios* 

Preventivos 

• Dos (2) examenes arales de rutina cada aiio del p lan .  
• Profi laxis ( l impieza, a l isado y pu l imento de las d ientes) dos (2)  veces cada aiio de l  p lan .  
• Apl icacion topica de fl uoruro mas prof i laxis para n i iios dependientes menares de catorce ( 1 4) aiios de edad,  dos (2) veces cada aiio del p lan .  
• Pe l icula de rayos x, una vez cada aiio completo. 
• Proced im ientos de manten im iento periodontal (despues de una terap ia activa ) .  

Basicos 

• Tratamiento curativo (emergencia) de una condicion aguda que requ iera atencion i nmediata .  
• Apl icacion de medicamentos de desens ib i l izacion .  
• Sel lantes para n i iios dependientes hasta las d iec ise is  ( 1 6) aiios de edad .  
• Rayos x en e l  a rea periapical (a rea de la raiz). en caso de ser necesario. 
• Rayos x de toda la boca o rayos x panoramicos (una vez durante cua lqu ier periodo consecutivo de treinta y seis (36) meses ) .  Los rayos x panoramicos se 

consideraran coma rayos x completos y estaran sujetos a las m ismos l imites. 
• Rayos x panoramicos para la extraccion de las terceros molares cuando esto lo real iza un  proveedor d i ferente en una fecha d iferente de servic io. 
• Reparacion de dentaduras fracturadas parcia l o tota lmente. 
• Mantenedores de espacio (no hechos de metales preciosos) que reemplacen d ientes perdidos prematuramente en n i iios dependientes de menos de catorce 

( 1 4) aiios de edad.  No se pagaran las dup l icados de las mantenedares de espacio. 
• La amalgama, el s i l icato, el acrilico, la parcelana sintetica y las rellenos de resinas compuestas para la recuperacion de dientes lesionados o fracturados accidenta lmente. 
• Extracciones de rut ina .  
• Endodoncias, inc luyendo pu lpotomia (extraccion del tej ido b lando de las d ientes deter iarados) y tratamiento del conducto de la raiz. Los tratamientos de l  

conducto de la ra iz no se pagaran hasta no haber los term inado. Un  tratamiento se considera terminado en la fecha en que se sel la e l  conducto. 
• Anestesia general ap l icada en e l  consu ltorio de l  dentista, para servic ios: a )  l levados a cabo par una persona cal if icada para admin istra r  anestesia genera l ;  

b) factu rados par d icho dent ista ;  y c) relacionados con serv ic ios odontologicos amparados. Los serv ic ios de anestesia consisten en la admin istracion de un  
agente anestesico o un  medicamento anestesico mediante i nyeccion o par  i nha lacion . E l  va lor permit ido para la admin istracion de inf i ltraciones loca les o de 
anestesicos de bloqueo, junta con otros servicios odontologicos amparados, se inc luye en el va lor permit ido para d ichos servicios odontologicos ampa rados . 

• Tratamientos para el aco'nd ic ionamiento del  tej ido de dentaduras super iares e i nferiores, dos 12) veces par aiio del pla n .  
• Ajuste de la dentadura maxi lar y mandibu lar, dos 1 2 )  veces par aiio de l  p l a n  (seis ( 6 )  meses despues de la adaptacion in ic ia l  de la dentadura) .  
• Recementacion de las mantenedores de espacio una vez par aiio de l  p lan ldebe hacerse seis (6) meses despues de la fecha de colocacion i n ic ia l ) .  
• Reemplazo del nucleo, s i  se proparciona una prueba satisfactoria de que han pasado par lo menos cinco aiios 15) desde la fecha en que se real izo el proced imiento. 
• Rea l ineamiento y rebase de dentaduras i nmediatas s i  han pasado mas de seis 16) meses luego de la adaptacion in ic ia l  o reemplazo de la dentadura (no mas de 

un  rea l ineamiento o rebase en cua lqu ier  periodo consecutivo de treinta y seis 136) meses) .  
• Reparac ion de coronas fractu radas, i ntra o extacoronar ias y puentes.  
• Extraccion qu i rurg ica de d ientes. 
• Extraccion qu i rurgica de qu istes i ntraoseos maxi lares o mand ibu lares. 
• Proced im ientos efectuados para preparar la boca para la dentadura. 
• Apicectomia lc i rug ia en la raiz denta l ) .  
• Curetaje g ing iva l ,  pagadero una vez par  cuadrante cada treinta y se is  (36) meses. 
• G i ng ivectomia y g ing ivoplast ia .  
• A l isado periodonta l ,  pagadero una vez par cuadrante cada ve int icuatro 124)  meses. 
• Amputacion de la raiz-par raiz .  
• Hemiseccion-( inc luyendo cua lqu ie r  extraccion de raiz), s in  inc lu i r  terap ia de l  conducto rad icu lar. 
• Alveoloplast ia-por cuadrante. 
• Proced im iento de colgajo g ing iva l-una vez par cuadrante cada treinta y seis (36) meses. 
• Debridam iento de toda la boca para pos ib i l itar un  completo d iagnostico y eva luacion periodontal-pagadero una vez cada treinta y seis 136) meses. 

Especializados 

• Alargamiento de la corona c l in ica-solo del tej ido du ro-bajo revis ion de un  consu ltor odontologico para que lo apruebe y f i je e l  precio; se requ ie re un  resumen 
de la consu lta para su rev is ion .  

• Reemplazo de l  p i l a r  y e l  nuc leo vaciados con proced im iento de p i l a r  y nuc leo prefabr icado, s i  se prueba satisfactar iamente que han pasado a l  menos c inco (5 )  
aiios desde la fecha de serv ic io en que se l levo a cabo e l  proced im iento. 

• Adaptac ion in ic ia l  de puentes l inc luyendo pont icos y refuerzos coronar ios, i ntracorona rios y extracoronarios) . 
• Adaptac ion i n ic ia l  de dentaduras parcia les o completas l inc luyendo cua lqu ier  ajuste du rante las seis 16) meses posteriores a su colocac ion) .  
• Reemplazo parcial o completo de la dentadura existente o del puente par una nueva dentadura o un  nuevo puente, s i  se comprueba satisfactor iamente que:  

- la dentadura o e l  puente existentes fueron adaptados a l  menos c inco (5) aiios antes de su reemplazo. 
- la dentadura o e l  puente existentes no son ut i l izables y no se pueden rehab i l i tar. S i  la dentadu ra o e l  puente existentes se pueden rehabi l i tar, e l  pago se hara 

par el costo de las servic ios que sean necesar ios para hacer d icha rehab i l itacion .  
• Cirugia osea ldel hueso) en relacion con enfermedad periodonta l ,  inc luyendo colgajo abierto y cerrado, pagadero una vez par cuadrante cada treinta y se i s  (36) meses. 
• Proced i m iento de i njerto de tej ido l ibre blando inc luyendo sit io donante. 
• Fren isectomia .  
• C i rug ia mucog ing ival u n a  vez par cuadrante cada tre i nta y se is (36) meses. 
• Reemplazo de in jerto oseo-una vez par sit io cada treinta y seis 136) meses. 
• l njerto de tej ido b lando pedicu lado-una vez par s it io cada treinta y se is (36) meses. 
• Regeneracion gu iada de tej idos-una vez par s it io cada treinta y se is (36) meses.  
• l njerto de tej ido conectivo subepite l i a l-una vez par s it io cada tre inta y se is (36) meses.  

* Estos beneficios estan sujetos a cambios con base en e l  p lan se lecc ionado par su emp leador. 
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1 6  

Your  Denta l Plan Options 

BlueDental Choice BlueDental Freedom 

Participating Non-Participating Any Dentist 

Dentist Dentist of Your Choice 

Deductible ( For Bas ic and Major Services On ly) ' 

Per Person Per Plan Year  $50 $50 $50 

Per Fam i ly Per Plan Year $ 1 50 $ 1 50 $ 1 50 

Coinsurance Plan You Plan You Plan You 

Pays' Pay 3 Pays' Pay 3 Pays4 Pay5 

Preventive6 1 00% 0 %  80 % 20% 100% 0 %  

Ora l  Eva l uat ions ( Exams) 

B itewi ng X-rays 

Prophylax is (C lean i ngs) -Ad u lt/Ch i l d  

F l uor ide Treatment-Ch i l d  

Basic6 80 % 20% 60% 40% 80 % 20% 

X-rays - I ntraora l/Complete Ser ies/Panoram ic  

Sea la nts 

Amalgam Restorat ions (S i lver F i l l i ngs) 

Res i n-Based Restorat ions-Anterior and Posterior 

Root Cana l  Therapy 

Per iodonta l Treatment 

Extract ions- Routi ne  and Su rg ica l  

Major6 50 % 50% 40% 60% 50% 50% 

Crowns-Sing le  Restorat ions 

Osseous Su rgery 

Complete Dentures 

Pa rt ia l  Dentures 

F ixed Pa rt ia l  Dentures (B r idges) 

Benef it Wa it ing Period None None None 

Orthodontia Services Ch i ld  to age 1 9  

Orthodont ia L ifet ime Maximum $ 1 , 000 $ 1 , 000 $ 1 , 000 

B l ueDenta l  Pays 50 % 50% 50% 

Benef it Wa it ing Period None None None 

Plan Year Maximum Benefit Per Person $ 1 , 000 $ 1 , 000 $ 1 , 000 

Monthly Premium $XX $XX 

The information provided above is a summary of benefits for group certificates: 50383-899 and 50408-1 099 . I t  is i ntended to h igh l ight key points of the Dental P lan 
and is provided to the employee as an  a id  i n  decid ing whether to enrol l  i n  the pla n .  Th is summary should i n  no way be construed as part of the contract. 
Possession of this summary i n  no way imp l ies coverage nor does it guarantee benefits under the p lan .  

1 I n-network B lueDental  Choice deduct ib le credits app ly  to out-of-network deduct ib le ,  and  out-of-network deduct ib le credits app ly  to i n-network deductib le .  
2 Percentage of fee schedu le .  
3 Percentage of fee schedule ,  p lus ba lance of charges, if any. Note: Non-Part ic ipat ing Dent ists may charge fees i n  excess of our Fee Schedu le and  may b i l l  you for 

the d ifference. 
' Payment is based on Usua l ,  Customary and  Reasonable Charge. 
5 The majority of dentists' fees are with i n  our  a l lowed charges; however, you wi l l  be respons ib le for any fees i n  excess of the a l lowed amount. 
6 Some l im itations may app ly. 
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Sus Opciones de Denta les P lanes 

BlueDental Choice BlueDental Freedom 

Dentista Dentista No Cualquier Dentista 

Participante Participante de Su Elecci6n 

Deducibles (solo para servicios basicos y espec ia les) 1 

Por p l an  anua l  por persona $50 $50 $50 

Por p l an  anua l  por fam i l i a  $ 1 50 $ 1 50 $ 1 50 

Coaseguro Plan Usted Plan Usted Plan Usted 
Paga2 Paga3 Paga2 Paga3 Paga• Paga5 

Preventivos6 1 00% 0 %  80 % 20% 1 00 %  0 %  

Eva l uac iones ora les (examenes)  

Pe l fcu las  de rayos x 

Prof i lax is ( L impiezas) -Adu ltos y n i nos 

Tratam ientos con f l uoru ro - N inos 

Basicos6 80% 20% 60% 40 % 80 % 20% 

Rayos x - l ntraora les/Completos 

Ser ies/Pa noram icos 

Se l l antes 

Restau rac iones con ama lgama (re l leno de plata) 

Restau rac iones a base de res i n a-

Anteriores y Posteriores 

Tratam iento de conductos de la  ra fz 

Tratam iento per iodonta l  

Extracc iones - De rut ina  y qu i ru rg i cas 

Especia l izados6 50 % 50 % 40 % 60% 50 % 50% 

Coronas- Restau rac iones s imples 

C i rug fa 6sea 

Dentaduras  completas 

Dentaduras parc ia les 

Dentaduras parc ia les f i jas (puentes) 

Perfodo de espera para rec ib i r  benef ic ios N i nguno N i nguno N i nguno 

Servicios de Ortodoncia N i nos-J6venes hasta las 1 9  anos 

Ortodonc ia-Max imo de por vida $ 1 , 000 $ 1 , 000 $ 1 , 000 

Pagos de B l ueDenta l 50 % 50 % 50 % 

Perfodo de espera para rec ib i r  benef ic ios N i nguno  N i nguno N i nguno 

Beneficios maximos por persona por afio plan $ 1 , 000 $ 1 ,000 $ 1 , 000 

Prima Mensual $XXX $XXX 
La i nformaci6n a rriba sumin istrada es un resumen de las beneficios para certif icados de grupo: 50383-899, 50408-1 099. Con e l l a  se pretende resa ltar puntos 
c lave de l  Plan Dental y proporcionar le a las empleados una ayuda a l  decidir s i  se inscriben en e l  P lan .  Este resumen de n inguna manera forma parte del  contrato . 
El hecho de tener este resumen de n ing(m  modo imp l ica cobertura ni garantiza las beneficios del  P lan .  

1 Los creditos de las  deducibles dentro de la red son apl icables a deducibles fuera de la red y las  creditos de las  deducibles fuera de la red son apl icables a deducibles 
dentro de la red .  

2 Porcentaje de la tabla de honorarios. 
3 Porcentaje de la tabla de honorarios, mas cuentas de saldos, s i  las hay. 

Nata : las dentistas no partic ipantes pueden cobrar tarifas que excedan nuestra tabla de honorarios y le pueden facturar a usted la d iferenc ia .  
4 E l  pago se basa en un  cargo comun, usua l  y razonab le .  
5 La mayoria de las honorarios odontol6gicos estan dentro de nuestros cargos permit idos; no obstante, usted sera responsable de cua lqu ier cifra que exceda el  

manta permit ido. 
6 Se pueden ap l ica r a lgunas l im itaciones. 
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Li m itat ions and Exclusions 

Limitations 
• Any retreatment of root cana ls  a re payab le one ( 1 ) yea r  after completion date of root canal therapy. 

• Restorations made of ama lgam,  s i l icate, acryl ic ,  and composite mater ia ls  to restore d iseased teeth a re on ly payab le on the same tooth su rface once 
every twelve ( 1 2) consecutive months .  

• G i ngival  cu rettage is  not covered when performed on t h e  s a m e  date o f  service as  per iodontal sca l i ng .  

• The  g ing ivectomy or g ing ivoplasty pe r  quadrant a l lowance wi l l  be pa i d  when  two or more teeth a re b i l led on t he  same date o f  service, s ame quadrant .  

• Sea lants a re l i m ited to the f i rst and second molars for  pr imary teeth and the b icusp ids and mo lars for  the permanent teeth of dependent ch i ld ren . 
• Genera l  anesthes ia and intravenous sedation is payab le on ly if given in con nection with covered su rg ica l  procedures.  

• Per iodontal prophy lax is is  l i m ited to two (2) t imes per p lan  yea r  Per iodontal prophylax is wi l l  be cons idered as  the same benef it  and subject to the 

same l im its as  a routi ne prophylax is .  The tota l benef it  for prophylax is i s  l i m ited to two (2) t imes per p lan  yea r. 

• Per iodonta l  services are l im ited to i nsu reds age e ighteen ( 1 8) and older. 

• Services performed outside the Un ited States, its terr itories and possess ions a re not covered, except for pa l l iative emergency treatment .  

• Mu lt ip le amalgam or composite restorations on one surface wi l l  be considered one restoration . The a l lowance incl udes insu lating base and loca l  anesthes ia .  

Exclusions 
• Coverage for i nsta l lat ion of a n  i n it ia l  prosthodontic app l iance that replaces a ny teeth miss ing pr ior to an  i nsu red's effective date of coverage, (unti l  the 

i nsu red has been covered under  the contract for twelve [ 1 2 ) consecutive months) ,  un less otherwise specif ied . 
• Services or suppl ies which a re not medica l ly necessary accord ing to accepted standards of denta l  practice, as determined by our  consu lt ing dent ists, or 

which a re not recommended or approved by the attend ing dentist .  
• Charges for services or supp l ies  when bi l led by other  than a dent ist .  

• Benefits for services rendered by a member of a n  emp loyee's fam i ly, (h is spouse and the ch i ldren,  brothers ,  s i sters and parents of e ither the 
emp loyee or  h i s  spouse) . 

• Services rendered pr imar i ly  for cosmetic purposes .  

• Charges incu rred for  fa i l u re to keep a denta l  appointment .  

• Services rendered through a medica l  department, c l in ic or s im i l a r  fac i l ity provided or ma inta ined by, or on the beha lf  of, a n  employer, mutua l  benefit 
associat ion,  labor un ion ,  trustee or  s im i l a r  persons or  groups.  

• Medica l  services related to the treatment of temporomand ibu la r  jo int (TMJ) (tempora l  bone-lower jaw) dysfunct ions (cran iomand ibu la r  d isorders, 

cran iofac ia l  d isorders) . 
• Experimenta l  or i nvestigationa l  treatment. 

• Denta l services received or rendered: 

- through or i n  a veteran's hospital or government faci l ity due to a service connected d isab i l ity 
- wh ich a re covered and paid under  Worker's Compensation or s im i l a r  law 

- wh ich a re coord i nated with another i nsurance pol icy prov id ing denta l  benefits for the same charges, to the extent that the tota l  a mount payab le  

under  both  p lans  exceeds 1 00 %  of  the tota l  expenses that a re incu rred 

• Services for wh ich the i nsu red incurs no charge .  

• Procedures, app l iances, or restorations necessary to a lter vertica l d imens ion and/or restore or ma inta in the occ lus ion .  Such procedu res inc lude ,  but are 

not  l im ited to ,  equ i l ib rat ion, per iodontal sp l i nt ing ,  f u l l  mouth rehab i l itat ion, restoration of  tooth structu re lost  f rom attrit ion and restorat ion for 

ma la l i gnment of teeth . 
• Loca l  anesthesia when b i l l ed  sepa rately by a dent ist .  

• Any services pa id or payab le  under the i nsured's health i nsu rance contract. 

• Services not l i sted i n  the Benefits section of this p l an .  
• Charges for  a more expens ive service, procedu re, or course of  treatment than is customar i ly provided by the dental profession,  consistent w i th  sound 

profess iona l  standards of dental  practice for the dental condit ion concerned.  Payment for such charges under th is  certificate wi l l  be based on the 

a l lowance for the least cost ly service, procedure, or course of treatment .  

• Any addit iona l  treatment requ i red due to the i nsured's fa i l u re to fo l low i nstruct ions,  or lack of cooperation with the dent ist .  

• Treatment for any i l l ness, in ju ry, or medical condit ions ar is ing out of: war or act of war (whether declared or undeclared), participation in  a fe lony, r iot or 

insu rrect ion, service i n  the armed forces or aux i l iary un its, and attem pted su ic ide or i ntentiona l ly se lf-i nf l icted in ju ry, whether sane or insane .  

• Services rendered before the effective date of coverage .  

• Services rendered after terminat ion of  coverage, except as  provided under the p lan's " Extens ion of  Benefits upon Contract Terminat ion ." 
• Charges for services or supp l ies for steri l ization . Charges for ster i l izat ion a re inc l uded in the a l lowance for other covered denta l procedures .  

• Any denture or  br idge rep lacement made necessary by reason of loss, theft, or a l teration by an  i nsured .  

• Services in  connection with  any crown, in lay or on lay restoration, or for  any denture or bridge if treatment began pr ior  to the insured's coverage under  
th is certif icate. 

• Dup l icate or temporary denture, crown, or  br idge . 

• Lab ia l  veneer restorat ions .  

• Genera l  anesthes ia  and intravenous sedation admin istered exc lus ively for  patient management or comfort. 
• Charges for n itrous oxide .  

• Services with  respect to congen i ta l  (heredita ry) or developmenta l  ma lformations or  cosmetic reasons, inc lud ing but not l im ited to cleft palate, 
max i l lary or  mand ibu la r  (upper or tower) ma lformat ions, enamel hypoplas ia ( lack of development) ,  f l uoros i s  (a type of d iscoloration of the teeth) ,  and 

anodontia (congen ita l ly  m iss ing  teeth) 
• Prescr ibed drugs, premedicat ion or ana lges ia . 

• Extra ora l  g rafts (graft ing of t issues from outside the mouth to ora l  t issues) .  
• Charges for oral hyg iene,  p laque contro l ,  or d iet i nstruction .  
• Charges for orthodontia services, un less shown o n  t h e  G roup Denta l Benefit Summary page . 
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Li m itaciones y Exclus iones 

Limitaciones 
• Cua lqu ie r  retratam iento de  conductos de  la ra iz es pagadero un  ( 1 1 ano despues de  la fecha de  terminac i6n de la terap ia del conducto. 
• Las restau rac iones hechas de  amalgama, s i l icato, acr i l ico y res inas compuestas pa ra reparar e l  d i ente afectado solamente son pagaderos en  la misma 

superf ic ie  de l  d iente una vez cada doce ( 1 21 meses consecutivos .  
• E l  cu retaje g i ng iva l no esta amparado cuando se rea l iza en  la misma fecha de l  serv ic io  efectuado como a l isado per iodonta l .  
• La  g i ng ivectomia y la g i ng ivoplastia permit ida por cuadrante se pagara cuando  se factu ren dos  o mas  d ientes en  la misma fecha de servic io ,  en  e l  mismo 

cuadrante . 
• Los sel lantes estan l im itados al pr imer y segundo molar para d ientes deciduos y a los bicuspides y mola res en los d ientes permanentes de n inos dependientes. 
• La anestesia genera l  y la sedaci6n intravenosa son pagaderas solamente s i  se admin istran en relaci6n con proced imientos qu i rurg icos amparados. 
• La prof i lax is  periodontal esta l im itada a dos (21 veces por ano de l  p l an .  La prof i lax is periodontal se cons iderara como e l  mismo benefic io y sujeta a los 

mismos l imites de  las prof i lax is ruti nar ias .  E l  benef ic io total por prof i lax is  esta l im itado a dos (21 veces por ano del p lan .  
• Los serv ic ios per idonta les estan l im itados para asegurados de d iec iocho anos ( 1 81 y mayores. 
• Los servic ios rea l i zados fuera de  los Estados U n idos, sus territorios y domin ios, no estan cub iertos, excepto en caso de tratamientos curativos de emergencia . 
• Las amalgamas mu lt ip les y las restau rac iones compuestas o res inas en una superf ic ie  se cons ideraran como una restau rac i6n . Lo permit ido inc l uye base 

a is lante y anestes ia loca l .  

Exclusion es 
• Cobertura por la i nstalac i6n de un provis iona l  i n ic ia l  que reemplace cua lqu ier  d iente faltante antes de la fecha efectiva de la cobertu ra del asegu rado (hasta 

que e l  asegu rado haya estado cub ierto bajo e l  contrato por doce ( 1 2 1 meses consecutivos) ,  a menos que se especif ique algo d iferente . 
• Servic ios o sumin i stros que no sean medicamente necesar ios dentro de los estandares aceptados en la practica odontol6gica,  segun  lo determine n uestro 

dentista consu ltor, o que no sean recomendados o aprobados por e l  dent ista que presta e l  servic io .  
• Cuentas de  servic ios o de sumin i stros cuando son facturados por a lgu ien  d iferente a un  dent ista . 
• Beneficios por servicios prestados por un miembro de la fami l ia de un empleado (su esposa o h ijos, hermanos, hermanas y padres del empleado o de su esposa) .  
• Servic ios prestados basicamente para prop6s itos esteticos. 
• Cuentas ocasionadas por faltar a citas odontol6g icas.  
• Servic ios prestados a traves de  un  departamento medico, c l in ico o l ugares s im i l a res provistos o mantenidos por, o a benef ic io de ,  un  empleador, asoc iac i6n 

de  benef ic io mutuo, s ind icato, f ide icomisar io o personas o g rupos s im i lares .  
• Servic ios med icos re lac ionados con e l  tratamiento de  la a rt icu lac i6n temporomand ibu la r  (ATM )  ( h ueso temporal-mandibu la i nfe r ior) ,  d isfunc iones 

(des6rdenes craneomand ibu la res, des6rdenes craneofac ia les) . 
• Tratamientos exper imentales o investigativos . 
• Servic ios odonto l6g icos recib idos o prestados:  

- a traves de un  hospita l  de  excombatientes o de una ent idad gubernamental por concepto de servic ios re lac ionados con i ncapac idades.  
- que  esten cub iertos y pagados bajo una Compensaci6n Labora l  o ley s im i l a r. 
- que  esten coord i nados con otra p6 1 iza de segu ros que br inde benef ic ios odonto 16g icos por los mismos cargos, hasta el punto en que el monto tota l 

pagadero bajo ambos p lanes exceda el 1 00 %  de l  tota l de gastos en que se ha incurr ido .  
• Serv ic ios por los cua les e l  asegurado no incu rra en  gastos . 
• Proced imientos, ap l icaciones o restau rac iones necesar ias pa ra alterar la d imens ion vert ical y/o restau ra r  o mantener  la ocl us i6n .  Ta les proced im ientos 

inc luyen ,  pero no se l im itan a, equ i l i b rio ,  i nmovi l izac i6n per iodonta l ,  rehab i l itac i6n completa de la boca, restau rac i6n de la estructu ra de los d ientes perdidos 
por atr ic i6n y recuperac i6n por mal a l i neamiento de los d ientes. 

• Anestesia local cuando e l  dentista la factura separadamente . 
• Cua lqu ie r  servic io pagado o pagadero bajo el contrato de segu ro de sa lud de l  asegurado. 
• Servic ios que  no f i gu ren  en  la secci6n de Benef ic ios de este p lan .  
• Cargos por servic ios, proced im ientos o tratamientos mas costosos de  lo acostumbrado en la p rofes i6n odonto l6g ica de  acuerdo con los  estandares eticos 

de la practica odontol6g ica .  Los pagos por tales cargos contemplados en este certificado se basa ran en  lo permit ido para e l  servic io,  proced im iento o 
tratamiento menos costoso. 

• Cua lqu ie r  tratamiento adic ional requer ido debido a que e l  asegurado no sigui6 las instrucciones, o a la fa lta de  cooperac i6n con e l  dentista . 
• Tratamiento de cua lqu ie r  enfermedad, her ida o condic i6n med ica producto de :  guerra o acto de guerra (sea declarada o no) ,  pa rtic ipaci6n en de l itos g raves, 

motines o insu rrecciones, servic io en las fuerzas armadas o un idades auxi l iares, a l  igual que en caso de intento de su ic id io o de heridas hechas i ntenciona lmente 
contra si mismo, b ien sea en estado de cordura o s in e l la .  

• Servic ios prestados antes de  una fecha efectiva de  la cobertu ra . 
• Servicios prestados despues de f inal izada la cobertura, excepto si esta prevista bajo los planes " Extension de Beneficios a la Terminaci6n del Contrato'.' 
• Cargos por servic ios o sumin istros por ester i l izac i6n .  Los cargos por ester i l izaci6n estan inc lu idos en lo permit ido para otros proced im ientos odonto l6g icos 

amparados.  
• Cua lqu ie r  reemplazo de  dentadu ra o puente que  sea necesar io por mot ivo de perdida, h u rto, o a lterac i6n por parte de un  asegu rado.  
• Servic ios re lac ionados con cua lqu ier corona,  restau rac i6n i ntracoronar ia o extracorona ria ,  o con cua lqu ie r  dentadu ra o puente s i  e l  tratamiento empez6 antes 

de la cobertu ra del asegurado conforme a este certif icado. 
• Dup l icado de dentadu ras,  coronas o puentes tempora les .  
• Restau rac i6n de  vener lab ia les .  
• Anestesia genera l  y sedac i6n intravenosa admin istrada exc lus ivamente porque e l  paciente asi lo qu ie re o pa ra su  comod idad .  
• Cargos por 6x ido n itroso. 
• Servicios relacionados con deformaciones congen itas (hered itar ias) o adqu i ridas, o efectuados por motivos esteticos, inc l uyendo, entre otros, paladares 

hend idos, deformaciones maxi la res o mand ibu la res, h i poplas ia de l  esma lte (fa lta de desarro l lo ) ,  f l uorosis (un t ipo de  perdida de color de los d i e ntes) y 
anodonc ia  (falta congen ita d e  d i e ntes ) .  

• Med ic inas recetadas ,  p remed icac i6n  o ana lges i a .  
• l nj e rtos o ra les  ad ic iona les  ( i n je rtos d e  tej i dos  d e  f ue ra d e  la boca  a tej i dos  o ra les ) .  
• C uentas por  h i g i ene  ora l ,  contro l  d e  p l aca  o i n strucc i6n sabre  la  d ieta . 
• Cuentas por  serv ic ios d e  o rtodonc ia ,  a menos  q u e  f i g u re n  en la pag ina  d e  Resumen  d e  Benef ic ios Denta les pa ra G rupos .  
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Give your  fam i ly the peace of m ind they deserve 

with LifeEssentia ls .  

Health insurance goes a long way in covering your family's immediate health care needs. But what if you want 
something that goes beyond that? Blue Cross and Blue Shield of Florida is offering you l ife insurance through 
our subsidiary Florida Combined Life Insurance Company, Inc. with: 

• Basic Term Life 
• Accidental Death & Dismemberment and Loss of Sight 
• Dependent Term Life 

Your employer has chosen to offer you the following coverage at no cost to you. 

1 8  



De a su familia la tranquilidad que se merece 

con LifeEssentials. 

El seguro de salud hace mucho por cubrir las necesidades inmediatas de los cuidados de la salud de su familia. 
Pero, t que tal si usted desea algo que vaya mas alla que eso? Blue Cross and Blue Shield of Florida le ofrece 
seguro de v ida a traves de nuestro subsidiario, Florida Combined Life Insurance Company, Inc. con: 

• Seguro Basico Temporal de Vida 
• Seguro de Muerte Accidental y Desmembramiento y Perdida de la Vista 
• Seguro Temporal de Vida para el Dependiente 

Su empleador ha elegido ofrecerle la siguiente cobertura sin costo para usted. 
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Life Insurance Plans 

Basic Term Life: 

Financial protection 
and secur ity in an 
unpredictable world. 

Benefit: 

Monthly Premium: 

Basic Term Life Insurance for Groups is available to active, full-time employees 
and comes standard with an Accelerated Liv ing Benefit. This feature is available 
to employees only and allows you to receive a percentage of the l ife insurance 
amount if a l icensed physician certif ies you as having a terminal condit ion with 
a l ife expectancy of less than one year. This feature is designed to give you the 
resources to make the necessary arrangements and preparations that result f rom 
such a condit ion. 

In the event of your death, benefits for Basic Term Life are paid to your 
beneficiary( ies) without restrictions as to t ime, place or cause of death. 

For additional security, Flor ida Combined Life's Basic Term Life Insurance for 
Groups also comes with a Continuation of Coverage provision should you 
become disabled and unable to work. No premium payments are requi red 
when your coverage is continued under this provision. 

Active employees who become disabled prior to age 60 may have the i r  basic 
term life insurance protection continued without payment of premium after 
six months of total disabil ity. 

Beginning at age 65, benefits will be reduced in accordance with the reduction 
schedule selected by your employer. 

One times base annual salary, up to $75,000 
Benefits will be rounded up to the next higher $1 ,000 if not already a 
multiple thereof. 

No cost to you. 
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Planes de Seguro de Vida 

El Seguro Basico 

Temporal de Vida: 

Protecci6n financiera y 

seguridad en un mundo 

impredecible . 

Beneficio: 

Prima Mensual: 

El Seguro Basico Temporal de Vida para Grupos esta disponible para empleados 

activos y de tiempo completo y viene estandar con el Beneficio Acelerado en Vida. 

Esta caracterfstica esta disponibles unicamente para empleados y le permite a 

usted recibir un porcentaje del monto de seguro de vida si un medico con licencia 

para ejercer lo certifica con una condici6n terminal con una expectativa de vida de 

menos de un ano. Esta caracterfstica esta disenada para darle los recursos para 

hacer los arreglos y preparativos necesarios que resulten de esa condici6n. 

En caso de su fallecimiento, los beneficios del Seguro Basico Temporal de Vida se 

pagaran a su(s) beneficiario(s) sin restricciones respecto a tiempo, lugar o causa 

de la muerte. 

Para seguridad adicional el Segura Basico Temporal de Vida de Florida Combined 

Life para Grupos tambien viene con una clausula de Continuaci6n de Cobertura 

en caso de que usted resulte incapacitado y no pue-da trabajar. No se requieren 

pagos de primas cuando su cobertura se continua bajo esta clausula. 

Los empleados activos que resulten incapacitados antes de la edad de 60 anos 

pueden hacer que la protecci6n del seguro basico temporal de vida se continue 

sin hacer pagos de primas despues de seis meses de incapacidad total. 

lniciando a la edad de 65 anos, los beneficios se reduciran de acuerdo con la 

tabla de reducci6n elegida por su empleador. 

Salario base anual multiplicado por uno. Hasta: $75, 000 

Los beneficios seran redondeados a los pr6ximos $ 1 ,000 si  no son ya un m ultiple 

de este. 

Sin costo para usted. 
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Basic Accidental Death, 

Dismemberment, and 

Loss of Sight 

Benefit: 

Monthly Premium:  

20 

Accidents happen. So you and your family need to be prepared. And you will be 
with Accidental Death & Dismemberment, and Loss of Sight Insurance coverage 
(AD&D). This plan offers financial protection in the event of accidental death 
and dismemberment, or loss of sight. To be eligible for AD&D, you must first 
accept the Basic Group Term Life Insurance being offered to you by your 
employer. By doing this, you'll have a well-rounded program that gives you and 
your family peace of mind. 

AD&D coverage is provided on a 24-hour basis. The full principal sum shown in the 
policy is payable for accidental loss of: 

• Life • One Hand and One Foot 
• Both Hands • One Hand and Sight of One Eye 
• Both Feet • One Foot and Sight of One Eye 
• Sight of Both Eyes 

One-half of the principal sum is payable for accidental loss of: 

• One Hand 
• One Foot 
• Sight of One Eye 

There are certain circumstances AD&D will not cover. Some examples of these 
circumstances are: 

• Intentional self-inflicted injury-or any attempt to injure oneself 
• Any war or act of war 
• Military service 
• Taking part in an assault or a felony 
• Voluntary use of any controlled substance 
• Operating a vessel or motor vehicle while intoxicated 

(This is a partial list; other exclusions will apply.) 

Beginning at age 65, benefits will be reduced in accordance with the reduction 
schedule selected by your employer. 

One times base annual salary, up to $75,000 
Benefits will be rounded up to the next higher $1,000 if not already a 
multiple thereof. 

No cost to you. 



Seguro de Muerte 

Accidental, 

Desmembramiento y 

Perdida de la Vista 

Beneficio: 

Prima Mensual: 

20 

Los accidentes suceden. Por lo tanto, usted y su familia necesitan estar 
preparados. Y lo estaran con la cobertura del Seguro de Muerte Accidental y 
Desmembramiento y Perdida de la Vista (AD&D). Este plan le ofrece protecci6n 
financiera en caso de muerte accidental y desmembramiento, o perdida de la vista. 
Para ser elegible para AD&D, usted debe primero aceptar el Seguro Basico Temporal 
de Vida para grupos que su empleador le ofrece. Al hacer eso, usted tendra un 
programa completo que le dara la tranquilidad que usted y su familia merecen. 

La cobertura AD&D se proporciona las 24 horas. El monto principal total que se 
muestra en la p6Iiza es pagadero por la perdida accidental de: 

• La Vida • Una Mano y Un Pie 
• Ambas Manos • Una Mano y la Vista de Un Ojo 
• Ambos Pies • Un Pie y la Vista de Un Ojo 
• La Vista de Ambos Ojos 

La mitad del monto principal es pagadero por la perdida accidental de: 

• Una Mano 
• Un Pie 
• La Vista de Un Ojo 

Hay ciertas circunstancias en que el AD&D no cubrira . Algunos ejemplos de 
estas circunstancias son: 

• Lesion causada por uno mismo intencionalmente, 
o cualquier intento de lesionarse uno mismo 

• Alguna guerra o acto de guerra 
• Servicio militar 
• Formar parte de un acto de agresi6n o delito grave 
• Uso voluntario de alguna sustancia controlada 
• Operar un navfo o vehfculo automotor en estado de ebriedad 

(lista parcial; aplicaran otras exclusiones) 

lniciando a la edad de 65 anos, los beneficios se reduciran de acuerdo con la tabla 
de reducci6n elegida por su empleador. 

Salario base anual multiplicado por uno. Hasta: $75,000 
Los beneficios seran redondeados a los pr6ximos $1 ,000 si no son ya un multiple 
de este. 

Sin costo para usted. 



Dependent Life 

Insurance for Groups: 

Added security against 
loss of a loved one. 

Monthly Premium: 

1 6530- 1 1 02 

In addition to Basic Term Life Insurance and AD&D for Groups, Florida Combined 
Life can also provide Dependent Life Insurance to all eligible dependents of 
insured employees. This gives you peace of mind knowing that should anything 
happen to one of your family members, you'll be assisted financially. 

Dependent Life Insurance is available to all eligible dependents of insured 
employees, including the spouse and unmarried children who are not insured 
employees of the company themselves and who are not full-time members of 
the military. A child cannot be married, must be under the age of 25 and 
supported by the employee. 

Basic Term Life Insurance is a prerequisite for Dependent Life Insurance. 

Dependent Life Insurance 

$XX 

Spouse 
Child 6 months or older 
Child under 6 months 

$5,000 
$1 ,000 
$100 
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Seguro de Vida para el 

Dependiente para Grupos: 

Seguridad adicional contra la 
perdida de un ser querido. 

Prima Mensual: 

1 653 1 - 1 1 02 

Ademas del Seguro Basico Temporal de Vida e de Muerte Accidental y 
Desmembramiento para Grupos, Florida Combined Life puede tambien 
proporcionar Seguro de Vida para el Dependiente a todos los dependientes de 
empleados asegurados que sea elegible. Esto le da tranquilidad mental sabiendo 
que si algo llegara a sucederle a uno de los integrantes de su familia, usted sera 
asistido econ6micamente. 

El Seguro de Vida para el Dependiente esta disponible a todos los dependientes 
de empleados asegurados que sean elegibles, incluyendo el c6nyuge e hijos 
solteros que no sean ellos mismos empleados asegurados de la compan fa y que 
no sean parte de las fuerzas militares de tiempo completo. Un hijo no puede estar 
casado, debe ser menor de 25 anos de edad y ser mantenido por el empleado. 

El Segura Basico Temporal de Vida es un requisito previo para el Seguro de Vida 
para el Dependiente. 

Seguro de Vida para el Dependiente 

$XX 

C6nyuge 
Hijo de 6 meses o mayor 
Hijo menor de 6 meses 

$5 ,000 
$ 1 ,000  
$ 1 00 
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More technology means more control,  

and more services. 

Our online support 

provides simple guides 

along the way to help 

you. There's even a 

built-in Help function 

that is activated when 

you click " Help" to 

see Frequently Asked 

Questions and Glossary 

of Terms. 

If you need further help 

or have questions, you 

can always call an enroll­

ment benefits advisor 

at 1-800-967-8938 from 

8 a.m. to 8 p.m. EST 

Monday-Friday and 

10 a.m. to 6 p.m. EST 

Saturday. Our advisors 

will be happy to help 

whether you speak 

English or Spanish. You 

can also get help in 

either English or Spanish 

with online chat. 

Remember, you can only 

call with questions. 

An enrollment benefits 

advisor cannot enroll 

you. You have to 

enroll online yourself. 

22 

When you sign up for your benefits, you'll get access to a secure website and 
the latest support with: 

• A Personal Identification Number 
• Online Enrollment 
• Bilingual Enrollment Support Via Phone, Email or Online Chat 

We've taken many precautions to make sure your online enrollment process is 
a private and secure experience. To get this process started, you'll need an 
Individual Personal Identification Number (PIN). The process of obtaining your 
Individual PIN is explained in the cover letter of this booklet. If you still need help, 
contact an enrollment benefits advisor at 1-800-967-8938 or ask your benefits 
administrator. 

Once you get your Individual PIN don't lose it, because you'll need it even 

if you're not participating in your company's benefit program. If you are 

declining coverage, you must go online and refuse coverage for each 

product being offered to you. 



Mas tecnologia significa mas control y mas servicios. 

Nuestro soporte en linea 

proporciona guias 

sencillas para ayudarle 

durante el proceso. Hasta 

tiene una funci6n de 

Ayuda integrada que se 

activa cuando oprima 

"Ayuda" para ver las 

Preguntas Frecuentes y 

Terminos del Glosario. 

Si necesita mas ayuda o 

tiene alguna duda, llame 

a un asesor de 

inscripci6n de beneficios 

al 1-800-967-8938 de 

8 a.m. a 8 p.m. hora del 

Este de lunes a viernes 

y de 10 a.m. a 6 p.m. 

hora del Este en sabado. 

Nuestros asesores lo 

atenderan con gusto en 

ingles o en espaiiol. 

Tambien puede obtener 

ayuda de tiempo real en 

ingles o espaiiol con el 

foro de platicas en linea. 

Recuerde, solo puede 

llamar con preguntas, 

ya que un asesor de 

inscripci6n de beneficios 

no puede inscribirlo. 

Usted mismo tiene que 

llenar la forma de 

inscripci6n. 

22 

Cuando se inscriba a sus beneficios, obtendra la asesorfa mas reciente y acceso 
a un sit io de Internet protegido con: 

• Numero de ldentif icaci6n Personal 
• lnscripci6n en Lfnea 
• Soporte Bil ingue de lnscripci6n Vfa Telefonica, Correo Electr6nico o Foro de 

Platicas en Lfnea 

Hemos tornado muchas precauciones para asegurarnos que el proceso de su 
inscripci6n en lfnea sea una experiencia privada y segura. Para iniciar este 
proceso, necesitara un Numero de ldentif icaci6n Personal (PIN). El proceso para 
obtener su PIN se explica en su carta de inscripci6n. Si aun necesita ayuda, 
contacte a su asesor de inscripci6n al 1-800-967-8938 o pregunte a su 
administrador de beneficios. 

Una vez que obtenga su PIN, no lo pierda porque lo necesitara a(m si no se 

encuentra participando en el programa de beneficios de su compaii ia. Si 

usted esta rechazando la cobertura, debe conectarse a Internet y rechazar la 

cobertura de cada producto que se le ofrece. 



Are you ready to go online and make your choices? 

Personal Information 

Before going online, 
make sure you have a l l  
the personal information 
needed to enro l l .  

Family Information 

If you or any family 
member has any other 
insurance coverage, 
you' l l  need to have 
these items on hand. 

Got everything? 

Now you're ready to 

go to www.bcbsfl.com 

and begin the 

enrollment process. 

1. Social Security Numbers for you, your spouse, and dependents 
2. Dates of birth for you, your spouse, and dependents 
3. Your Individual PIN 

1. Name of the insurance company 
2. Address of the insurance company 
3. Phone number of the insurance company 
4. The policy number 
5. The policy's effective date and cancel lation date 

Just fol low the registration steps below: 
1. Log on to www.bcbsfl.com 
2. Under Friends, Family & Neighbors, select Member 
3. Select Enro l lment 
4. From the Enrol lment screen, select English or Spanish 
5. Upon reaching the MyBlueService Login screen, if you are a current Blue Cross 

and Blue Shield of F lorida member and have a MyBlueService user ID and 
password, please use them to log on in the Registered User section and 
proceed to Step 6. 
If you are not a Registered User, click " Yes, I have a P l  N"  in the New User 
Section. (This is where you wil l  need your Individual PIN that you obtained 
through the process explained in the cover letter of this booklet.) 
• Enter your PIN, Social Security Number, date of birth and click Submit 
• Create a user ID and click Continue 
• Create a password and click Continue 
• Complete a few questions to maintain the security of your personal 

information in the event you forget your password and click Continue 
6. You may now begin your online enrol lment once registration is complete. 

Simply fol low the step-by-step, interactive enrol lment process. 

At Blue Cross and Blue Shield of Florida, we've been taking care of Floridians' health insurance needs 

for nearly 60 years. We're applying our years of experience to set new standards in selection, value 

and freedom with our latest benefits package. Ultimately, it's the plan of tomorrow. But it's available 

to you, today. 
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lEsta listo para conectarse a Internet y hacer sus elecciones? 

lnformaci6n Personal 

Antes de conectarse a 
Internet, asegurese de 
tener toda la informaci6n 
personal que necesita. 

lnformaci6n de la Familia 

Si usted o algun 
integrante de su familia 
tiene alguna otra cobertura 
de seguro, necesitara 
tener a la mano. 

LTiene Todo? 

Ahora esta listo para 

acceder el 

www.bcbsfl.com e 

iniciar el proceso de 

inscripci6n. 

1. Numeros de Segura Social de usted, su c6nyuge y sus dependientes 
2. Fechas de Nacimiento de usted, su c6nyuge y sus dependientes 
3. Su PIN individual 

1. Nombre de la compan fa aseguradora 
2. Direcci6n de la companfa aseguradora 
3. Numero de telefono de la compan fa aseguradora 
4. El numero de p6 1iza 
5. La fecha de vigencia y fecha de cancelaci6n de la p61iza 

Solo siga las siguientes pasos de inscripci6n: 
1. Entre al sistema de www.bcbsfl. com 

2. Baja Amigos, Familia y Vecinos, seleccione Asegurado 
3. Seleccione lnscripci6n 
4. Seleccione ingles o espanol en la pantalla de inscripci6n 
5 .  Al  llegar a la pantalla para entrar a MyBlueService, si  es un miembro actual 

de Blue Cross and Blue Shield of Florida y tiene una Clave de Usuario y 
Contrasena de MyBlueService, por favor uselas para entrar a la secci6n de 
Usuario lnscrito y proceda al Paso 6. 
Si no es un Usuario Registrado, oprima " Sf, ten go un Pl N"  en la secci6n de 
usuario nuevo. (Es ahf donde necesitara su PIN Individual que obtuvo durante 
el proceso explicado en su carta de inscripci6n.) 
• lngrese su PIN, Numero de Seguro Social, fecha de nacimiento y 

oprima Enviar 
• Cree una clave de usuario y oprima Continuar 
• Cree una contrasena y oprima Continuar 
• Conteste unas cuantas preguntas para mantener la seguridad de su 

informaci6n personal en caso de que olvide su contrasena y oprima 
Continuar 

6. Ya que este registrado, puede iniciar su inscripci6n por Internet. Simplemente 
siga el proceso interactivo de inscripci6n paso por paso. 

En Blue Cross and Blue Shield of Florida, nos hemos encargado de las necesidades de seguro de salud 

de los floridenses por casi 60 aiios. Estamos empleando nuestros aiios de experiencia para aplicar 

nuevos estandares de selecci6n, valor y libertad con nuestro paquete de beneficios mas reciente. 

Finalmente, este es el plan del maiiana; pero esta disponible para usted hoy mismo. 23 



BlueCare For La rge G roups 

P l a n  N u mber 2 3 4 5 

Inferti l ity 

PCP '5 '5 '5 '10 '10 
Specialist 5 15 5 10 10 

Hospice 

I n pat ient Care 0 0 0 0 0 

Skil led Nursing Facil ity 

90 days/Calendar Year 0 0 0 0 0 

Home Health Care 

Outpat ient Care 0 0 0 0 0 

Ambulance 

Medically necessary only 0 0 0 0 0 

DME 

Copay/item 0 0 0 0 0 
Motorized wheelcha i rs 0 0 0 0 0 

Prosthetics & Orthotics 

Copay/item 0 0 0 0 0 

Maximum Out-Of-Pocket 

S ingle 1 500 1 500 1 500 1 500 1 500 
Fam ily 3000 3000 3000 3000 3000 

* Non-Federally Qualified Groups Only 

BlueCare � 

Featu res 
Mail Order Program 

• Built into the standard Pharmacy Program at no additional cost. 

• A 90-day supply of maintenance medication is available through the Mail Order 
Program for two times the appropriate copayment. 

Preferred Medication List 

• The three-tier Rx plans utilize a Preferred Medication List. 
Medications on the Preferred Medication List are subject to the Preferred 
Generic and Preferred Brand Copayments. Medications not on the list are sub­
ject to the Non-Preferred copayment identified in the third tier. 

• Medications used to treat sexual dysfunction are not 
covered. 

1 8 1 84-0203R SR 

6 7 8 9 1 0  1 1  

'10 '10 '15 '10 '15 '10 
15 20 15 25 25 20 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 

0 0 0 0 0 0 

1 500 1 500 1 500 1 500 1 500 1 500 
3000 3000 3000 3000 3000 3000 

1 2  1 3 1 4  1 5  1 6  

'15 '10 '15 '15 '15 
15 25 25 35 45 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 

1 500 1 500 1 500 1 500 1 500 
3000 3000 3000 3000 3000 

Two-Tier  P lans - Ava i lab le  
for  G roup s i ze  300+ on ly. 

Generic Brand 

$5 $ 10  

$7 $ 14 

$7 $20 

$ 10  $20 

$ 10  $25 

$ 1 5  $30 

Co payments 

1 1 2 1 1 4 1 1 5  20*  2 1 * 22 *  23*  

'15 '15 '15 '20 '25 '30 '35 
15 25 35 50 60 70 80 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

1 0, 000 1 0 ,000 1 0, 000 1 0,000 
0 0 0 CYM CYM CYM CYM 

0 0 0 1 00 1 00 1 00 1 00 

0 0 0 0 0 0 0 
0 0 0 500 500 500 500 

0 0 0 0 0 0 0 

1 500 1 500 1 500 2000 2500 3000 5000 
3000 3000 3000 6000 7500 9000 1 5000 

Th ree-Tie r  P l ans  

Preferred Preferred Non Group Size 
Generic Brand Preferred <300 300+ 

$5 $ 1 5  $30 ✓ ✓ 

$7 $20 $35 ✓ ✓ 

$ 10  $25 $40 ✓ ✓ 

$ 15  $30 $50 ✓ ✓ 

Deduct ib les with Th ree-Tie r  P l ans  
Group Size <300 $ 1 00, $200, $300 or $500 deductible ava i lab le 

with a $1 5/$30/50 plan 

Group Size >300+ $ 1 00, $200, $300, $400 or $500 deductible 
ava i lab le with a l l  three-t ier plans 

This is only a partial description of the many benefits and services covered by Health Options, Inc. This does not 
constitute a contract. For a complete description of benefits and exclusions please see the BlueCare Master Policy. 



BlueCare For Large G roups Copayments 

P lan  N u mber  2 3 4 5 6 7 8 9 1 0  1 1  1 2  1 3  1 4  1 5  1 6  1 1 2 1 1 4 1 1 5 20* 2 1 * 22 *  23*  

Physician Office 

Primary Care '5 '5 '5 '10 '10 '10 '10 '15 '10 '15 '10 '15 '10 '15 '15 115 '15 '15 '15 '20 '25 '30 '35 
Specialist Care 5 15 5 10 10 15 20 15 25 25 20 15 25 25 35 45 15 25 35 50 60 70 80 
In-Office Surgery PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or PCP or 

Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec Spec 
Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay Copay 

Annual Self-Referral Par GYN 5 15 5 10 10 15 20 15 25 25 20 15 25 25 35 45 15 25 35 50 60 70 80 
Maternity - Initial OB visit only 5 15 5 10 10 15 20 15 25 25 20 15 25 25 35 45 15 25 35 50 60 70 80 

Other Services 

Office or Outpatient Facil ity 

Allergy Injection 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 10 15 20 25 
Allergy Testing 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Outpatient Physical, Speech, 
Cardiac & Occupational Therapy 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 20 25 30 35 

Diagnostic Lab and X-ray 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Diagnostic Testing Applicable Provider Copay 

Inpatient 

Inpatient Hospital 0 0 250 0 250 250 250 250 250 250 150/ 150/ 150/ 150/ 150/ 300/ 450/ 450/ 450/ 300/ 400/ 500/ 600/ 
adm. adm. adm. adm. adm. adm. adm. 750 750 750 750 750 1500 adm. adm. adm. 1500 2000 2500 3000 

Inpatient Physical, Speech, 
Cardiac & Occupational Therapy 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Outpatient 

Outpatient Hospital / ASC 0 0 50 0 100 50 100 50 50 100 100 200 200 200 200 300 200 200 200 300 400 500 600 

Emergency Services 

Emergency Room 
Contracting 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 100 100 100 100 200 300 400 500 
Non-Contracting/Out of Area 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 100 100 100 100 200 300 400 500 

Behavioral Health Services 

Mental Health 
Out12atient Visits (20/CY) 25 25 25 25 25 25 25 25 25 25 25 25 25 25 25 50 25 25 25 50 60 70 80 
Inpatient Facility (30 days/CY) 0 0 250 0 250 250 250 250 250 250 150/ 150/ 150/ 150/ 150/ 300/ 450/ 450/ 450/ 300/ 400/ 500/ 600/ 

adm. adm. adm. adm. adm. adm. adm. 750 750 750 750 750 1500 adm. adm. adm. 1500 2000 2500 3000 
Partial Hospitalization (2 for 1) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Substance Dependency 
Outpatient Visits (20/CY) 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 35 15 15 15 50 60 70 80 
Inpatient Hospitalization 0 0 250 0 250 250 250 250 250 250 150/ 150/ 150/ 150/ 150/ 300/ 450/ 450/ 450/ 300/ 400/ 500/ 600/ 
(Detoxification only) adm. adm. adm. adm. adm. adm. adm. 750 750 750 750 750 1500 adm. adm. adm. 1500 2000 2500 3000 

• Non-Federally Qualified Groups Only 

+.¥. 
BlueCross BlueShield 
of Florida This is only a partia l  description of the many benefits and services covered by Health Options, Inc .  This does not 
Health Options,. constitute a contract. For a complete description of benefits and exclus ions please see the B lueCare Master Pol icy. 

Health Options and its Parent, Blue Cross and Blue Shield 
of Florida, are Independent licensees of the Blue Cross 
and Blue Shield Association. 



Situat ion 

• John is the Benefits 
Admin istrator at Group Y, a 
manufactu ri ng company with 
a diverse population of 1 60 
employees 

• His agent, Chris, just cal led 
to schedu le an appointment 
to review his health 
insurance renewal . They 
cu rrently have an HMO/PPO 
Dual Option 

• John is very concerned with 
the rising costs of health 
care which impact health 
premiums and ult imately the 
overal l  costs he has to 
manage for employee 
benefits 

• John wants to provide the 
best benefits he can, but at 
his meeting with Chris he 
learned his rate increase is 
25% and he knows he can't 
afford that much. He is 
looking for options and 
wants more than ever to f ind 
the best value he can . 

Choice Model Vignette 

The "Experience" 
Group Y has Blue Cross & Blue Shield of Florida (BCBSF) HMO/PPO Dual Option. The cu rrent rates are 
$2 1 8.96 and $246.48 respectively. G roup Y currently contributes $1 64.22 (75% of the HMO rate) . 

Chris meets John at h is office to discuss this year's renewal . He spends a few minutes discussing health care 
trends and their previous year's experience that led to the 25% increase. Chris explains one reason for this 
increase is most employees are in a rich, fi rst dol lar coverage HMO. I f John wants to stay with a s imi lar 
product, he' l l  have to sign ificantly reduce benefits to mitigate the rate increase. As John responds to the 
renewal increase, he asks Chris if they should bid to see what they could do. Chris begins to tel l John that 
normally a bid might be in order, however, BCBSF has al ready given an alternative that looks compel l ing .  
Chris asks John if he wou ld be interested in looking at an approach that better meets the needs of h is 
employees, mitigates his rate increase, and offers new programs to help his employees make more informed 
health care decisions. John agrees to review the BCBSF proposal . 

Chris presents John with a BlueOptions Choice alternative that includes three health plans: a Network 
Advantage Plan ($264.62) closely match ing the cu rrent HMO benefits; a Physician Copay Plan ($235.70) ; and 
a Family Physician Plan ($201 . 1 5) .  The alternative also includes a group l ife pol icy and a PPO Dental Plan . 
They compare the benefit and rates with their cu rrent Dual Option health plans. Chris points out that with the 
BlueOptions Choice model ,  they can continue to have fi rst dollar coverage on several options but also al low for 
lower premiums for employees who need it. Chris shows John how the current contribution approach he uses 
might work in the choice model . Chris recommends that John's company contribute 75% of the middle plan, or 
$ 1 76.76. This would be less than 8% of his cu rrent funding level and his employees could choose a plan for 
as low as only $24.39 per month while sti l l  having the option to buy up to richer plans for a l ittle more. They 
discuss how his employees might select the different plans in  the package. 

John raises the question that the choice of three plans may be too confusing and admin istration more 
cumbersome. Chris explains the new web enrol lment too l ,  web enrol lment support unit and enrol lment 
package which simpl ify the process for both h is employees and him. John sees that with a l ittle train ing , not 
only wi l l  h is work be simpl if ied, but his employees can enro l l  at home with the i r spouses any time they want, 
and there is a simple decision tool so they can work through selecting the right plan for them. Chris also tel ls 
him about the addit ional web maintenance tool avai lable throughout the year. 

Because John's potential contribution is better than he expected, he now looks at the l ife and dental quotes. 
He was considering adding more benefits and this now may be the right t ime. 

BlueCross BlueShield 

of Florida 
An Independent Licensee of tho 
Blue Cross and Bk.le Shield Association 

Outcome 
• John i s  pleased with the 

B lueOptions alternative and 
decides to purchase the 
Choice model as presented. 
The new alternative offers 
John the opportunity to meet 
the diverse needs of h is 
employees by offering th ree 
health plans. 

• With h is premium savings, 
John's dol lar goes farther 
and he is able to offer his 
employees $1 0,000 l ife 
insurance and a Dental plan. 

• John sees how BlueOptions 
provides more choices, an 
opportun ity to mitigate the 
rate increase without 
sign ificant benefit take 
aways, maintain ing 
competitive benefits. 

• BCBSF al lowed him to 
balance the d iverse needs of 
his employees whi le staying 
with in  h is health care 
budget. 

• Agent retains a customer. 



BlueOptions Preset Packages 

Preset Package 

Package 1 

Package 2 

Package 3 

Package 4 

Package 5 

Package 6 

Package 7 

Package 8 

Package 9 

Package 1 0  

Package 1 1  

Package 1 2  

Package 1 3  

Package 1 4  

Package 1 5  

+. .. BlueCross BlueShield � or Florida 
• ,,.___...u--..... -�--!JNlldANOCialion 

BlueOptions Plans Package Range 

Network Advantage P lan 1 750 
Network Advantage Plan 1 752 -2 1 . 1 9% 
Fami ly  Physician Plan 1 35 1  

Network Advantage Plan 1 75 1  
Health Plan 1 1 50 - 1 8 . 1 6% 
Fami ly Physician Plan 1 35 1  

Network Advantage Plan 1 752 
Health Plan 1 1 50 - 1 4 .88% 
Fami ly Physician Plan 1 352 

Network Advantage Plan 1 75 1  
Physician Copayment Plan 1 552 -23 . 1 6% 
Health Plan 1 1 5 1  

Network Advantage Plan 1 750 
Physician Copayment Plan 1 55 1  -2 1 . 1 9% 
Fami ly Physician Plan 1 352 

Network Advantage Plan 1 753 
Physician Copayment Plan 1 553 - 1 5 . 1 7% 
Fami ly Physician Plan 1 353 

Physician Copayment Plan 1 550 
Network Advantage Plan 1 753 -20.30% 
Fami ly Physician Plan 1 352 

Network Advantage Plan 1 750 
Fami ly Physician Plan 1 350 - 1 8 .40% 
Physician Copayment Plan 1 554 

Network Advantage Plan 1 754 
Physician Copayment Plan 1 552 - 1 5 .05% 
Fami ly Physician Plan 1 35 1  

Network Advantage Plan 1 752 
Fami ly Physician Plan 1 352 -22 .67% 
Health Plan 1 1 52 

Network Advantage Plan 1 750 
Network Advantage Plan 1 752 
Physician Copayment Plan 1 552 -26.0 1 % 
Fami ly Physician Plan 1 35 1  
Health Plan 1 1 5 1  

Network Advantage Plan 1 755 
Physician Copayment Plan 1 55 1  - 1 6 . 1 8% 
Fami ly Physician Plan 1 35 1  

Network Advantage Plan 1 755 
Network Advantage Plan 1 756 - 1 0 .04% 
Physician Copayment Plan 1 552 

Network Advantage Plan 1 75 1  
Network Advantage Plan 1 753 -27.56% 
Physician Copayment Plan 1 553 
Fami ly Physician Plan 1 353 
Fami ly Physician Plan 1 355 

Network Advantage Plan 1 754 
Health Plan 1 1 50 - 1 7 .23% 
Fami ly Physician Plan 1 352 

Revised 3- 1 1 -2003 







Changing for the future. Changing for 

your needs. 

The health care industry 
is in a constant state of 
change. And anybody who 
deals with health care 
coverage knows that by 
now. With costs rising, 
we, at Blue Cross and 
Blue Shield of Florida, Inc. , 
are being more proactive in 
simplifying administration 
and creating solutions 
that help control costs for 
employers and employees, 
while still providing valued 
coverage. 

So what are we doing to 
help? Well, we've extended 
our portfolio of products to 
give you more choices and 
flexibility. In fact, we're able 
to offer health, dental, life, 
and financial products 

through a single enrollment 
process-making it easy 
for you to administer. We've 
created a benefits package 
that's competitive and can 
give you more value for your 
money. And we've created 
web-based resources to give 
you and your employees 
easier access and control . 

Building on our performance 
and reputation for delivering 
solutions, our new benefits 
packages have many 
features and benefits: 

• Flexibility and choice 

• Cost management features 

• Web capabilities 

• Decision-making resources 

• Access to health-related 
information 

• More options than ever 
before 

This new benefits program, 
by offering multiple health 
plans and multiple ancillary 
products, is designed to 
provide you with choices. 
Choices for your employees 
and choices for you while 
still allowing you to fix your 
premium contribution. You'll 
no longer have to choose 
one health plan to cover 
all your employees' needs. 
Depending on your 
contribution approach, 
we will work with you to 
develop a program that 
maximizes benefits and 
provides value to your 
employees. 



Continuing to build consumer-focused 

products and services .  

Our new expanded line of products help you find a solution to almost every benefit need and then some. From our new health 
insurance plan, BlueOptions, to our new care programs to help with treatment of chronic illness and preventive care. From our 
health care decision-making tools to our easily accessible, web-based resources. Our products are built around helping your 
employees take control of their health. And helping you benefit from having happier, healthier employees. 

New BlueOptions 

Health Plans 

Provider Network 

Enrollment Support for 

Your Employees 

Member Information 

Services 

• No gatekeepers 

• Offer multiple health and ancillary products under one benefits package 

• Flexible to cover the diverse needs of employer and employee 

• Web enrollment to eliminate mistakes and make sign-up easier 

• Adult wel lness and alternative care options 

• Building a new network of doctors and hospitals to service BlueOptions members 

• Network is performance-based to help control costs for you 

• Improved administrative process to reduce costs 

• Online confirmation of patient benefit information 

• Hospital tiering costs are based on negotiated price, not quality of care, and allow 
employees to predict their costs 

• Helps employee make informed decisions about product selection 

• Offers bilingual online enrollment with interactive support tools 

• Offers bilingual chat and phone support during enrollment process 

• Lets employee see a side-by-side comparison of hospitals 

• Gives employee information to help choose a hospital 

• Provides online self-service including c laims status, benefit information and 
ID card requests 



Care Programs 

Consumer-Directed 

Health Plans 

Reduced Administrative 

Burdens 

New BlueCare Product 

Extensions 

• Helps manage long-term medical costs 

• Proactively educates and informs employee 

• Helps members manage chronic illness 

• Empowers employee to make health care decisions 

• Reaches out to employee at point of need 

• Helps employee understand cost implications of health care choices 

• Phone and online support 

• New approach to accessing health care to increase participation levels 

• Able to pair health plans and a Health Reimbursement Account (HRA) 

• More affordable through high-deductible plans combined with HRA 

• Offsets employer costs while providing an alternative money source to employee 

• Can be offered as part of a multiple health plan package 

• Web enrollment provides easier maintenance and eliminates errors 

• Allows you to add, delete, and revise employee data 

• Gives you full control within a secure environment 

• Lets you electronically transmit information to Blue Cross and Blue Shield of Florida 

• Web enrollment and maintenance is available 

• New higher copay HMO plans 

• Lower premiums 

• Helps you continue to provide health care coverage to meet employee needs 



Start building your benefits 

package today. 

When we started designing 

our latest benefits package, 

we weren't j ust focused on 

the needs of the employees, 

but on the growing financial 

and administrative concerns 

of the employer. Within 

our program, you 'l l  get the 

flexibility and choices of 

products to meet diverse 

employee needs and ease 

of administration . In turn, 

you 'll have higher employee 

satisfaction as you give 

them access to more health 

care information and more 

opportunities to control their 

health care decisions. 

As we move towards the 

future, Blue Cross and 

Blue Shield of Florida is 

committed to providing 

consumer-focused products. 

By bu i lding around the 

consumer, we can continue 

to provide solutions as 

the health care landscape 

changes and evolves. Just 

like we've done for almost 

60 years. 

To find out more or to start 

bui lding your new benefits 

package, call your agent 

or your Blue Cross and 

Blue Shield of Florida 

representative today. 

B lue Cross and Blue Shield of Florida has made arrangements 

with select business partners to provide access to many of 

the information resources and care programs highlighted in 

this broch ure .  



BlueOptions 
H ea l th  P l a ns  

Greater flexibility for you. 

More choices for your employees. 

BlueOptions is all about freedom. 
Freedom to choose doctors. Freedom 
to choose hospitals. Freedom from 
having to go through gatekeepers. 

What's more, BlueOptions can also 
relieve you from having to decide on 
just one health plan to meet all of your 
employees' needs. The choice is 
yours. With BlueOptions, you can: 

• Give your employees the choice of one 
of our preset multiple-plan packages 

• With certain group sizes, offer 
a customized plan package 

• Or, designate just one plan for 
your employees 

NetworkBlue-our flexible 

new provider network. 

All BlueOptions health plans give 
members access to NetworkBlue, our 
new provider network. With a 3-option 
hospital structure, NetworkBlue gives 
members more control and helps them 
minimize out-of-pocket costs when they 
visit in-network hospitals. Of course, 
members can always choose to visit a 
provider or hospital outside the network. 
Out-of-pocket costs will simply be 
higher and they may be balance-billed. 

Choose from four different types 

of BlueOptions health plans. 

• Network Advantage Plan-This health 
plan gives members lower out-of-pocket 
costs when they visit in-network 
providers . M embers pay a copayment 
for covered services provided by 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

NetworkBlue providers in any location 
other than a hospital or emergency 
room. They also pay a lower copayment 
when they receive covered services 
from a network family physician and pay 
a slightly higher copayment on visits to 
other NetworkBlue physicians or health 
care professionals. If members choose 
to seek out-of-network services, they 
will be responsible for a deductible  
and/or coinsurance for covered services. 
However, out-of-pocket costs may 
be higher. This plan also includes a 
separate in- and out-of-network calendar 
year deductible. 

• Physician Copayment Plan-This 
health plan achieves a balance between 
flexibility and affordability. Under this 
health plan, members pay a copayment 
when they visit any NetworkBlue 
physician for covered office services. 
They pay a lower copayment when 
they receive covered services from an 
in-network family physician and a 
slightly higher copayment for visits to 
NetworkBlue physicians and other 
health care professionals . If members 
choose to see k  out-of-network services, 
they will be responsible for a deductible 
and/or coinsurance for covered 
services. However, out-of-pocket costs 
may be higher. 

• Family Physician Plan-With this 
health plan, members can visit a 
participating NetworkBlue family 
physician and will pay only a 
copayment for covered office services. 
A participating family physician is a 
doctor in one of four specialties: family 
practice, pediatrics, general practice 

Fast Facts 



or internal medicine. When members 
visit an in-network specialist or other 
health care professional, they pay a 
deductib le and/or coinsurance for office 
services. If members choose to seek 
out-of-network services, they wil l be 
responsib le for a deductib le and/or 
coinsurance for covered services. 
However, out-of-pocket costs may 
be higher. 

• Health Plan-With this health plan, 
your employees are responsib le  for 
covered office services until they meet 
the calendar year deductib le .  Once 
the deductib le is met, members wil l 
pay a coinsurance for covered services. 
When visiting participating providers, 
out-of-pocket costs may be lower than 
those for out-of-network providers. 

BlueScript Prescription Drug Program. 

With each health plan, prescription drug 
benefits are avai lab le through our 
BlueScript pharmacy program. Through 
BlueScript, there are many types of 
pharmacy plans featuring different 
products and leve ls of copayments, 
deductib les, and/or coinsurance. 
Even greater savings may be avai lab le 
on prescription drugs by using our 
discount mai l -order program. And 
with a large network of pharmacies 
statewide and nationa l l y, members 
can get prescriptions fil led at a location 
convenient to them. 

Discounts and expanded choices 

with BlueComplements.1 

Designed to give our members expanded 
choices, B lueComplements a lso helps 
to offset the rising costs associated 
with health care by offering discounts 
on a variety of products and services. 
Through this va luab le program, your 
employees can receive significant 
discounts on services l ike vision care, 
LAS IK  surgery, hearing exams and 
hearing aids, contact lenses, massage 
therapy, acupuncture, services from 
chiropractors, bike helmets and 
fitness c lub memberships. Better sti l l ,  
BlueComplements is  avai lab le to 
members automatical l y  at no additional 
premium cost. 

Care Decision Support 1 

As a part of our ongoing effort to provide 
caring solutions to our members, we're 
proud to offer a variety of programs to 
help with health care decisions. These 
programs give your employees access to 
information and voluntary programs so 
they can make better informed medical 
decisions. See the Health Resources and 
Support Fast Facts for more information. 

We offer a wide range of BlueOptions 

health plans. Call your agent or your 

Blue Cross and Blue Shield of Florida 

representative today and find out 

how you can give your employees 

valuable health care coverage and 

keep an eye on your bottom line. 

1 These programs are avai lable through select business partners and are not part of 
insurance coverage. 

BlueCross BlueShield 
of Florida 
An Independent Licensee al the 
Blue Cross and Blue Shield Association 
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A Consumer-Directed Health Plan 

An innovative health care 

solution that benefits you and 

your employees. Here's a great way to 
manage the rising costs of health care 
while offering your employees more 
choice and greater control over their 
health care expenses. 

Our consumer-directed health plan 
combines one of our popular health 
insurance plans with an employer­
sponsored Health Reimbursement 
Account ( "Account" )  to create an 
integrated health care solution. 

Win-win, for you and your employees. 

This innovative solution-consisting of a 
separate health plan complemented by 
a Health Reimbursement Account-lets 
you offer a health plan with flexible 
deductible amounts ranging from $750 
to $5,000. The higher deductible 
amounts help keep premium costs 
down, and you may be able to fund the 
entire Health Reimbursement Account 
with savings realized from moving to a 
higher deductible plan. 

And with the Account, you offer your 
employees resources to manage a 
portion of their health care expenses 
and reduce out-of-pocket costs. Plus, 
any reimbursements for qualified 
medical expenses are tax-deductible 
for you, the employer. 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

How the Health Reimbursement 

Account works. The Account: 

• Is funded solely by you, the employer; 

• Reimburses your employee for qualified 
medical expenses; and 

• Provides tax-favored treatment of 
reimbursements up to the maximum 
dollar amounts set by you, the employer. 

Greater financial control for your 

employees. Employees can use the 
Account for reimbursement of qualified 
medical expenses as needed or wait 
and use the Account for future medical 
expenses. The choice is theirs. 

And because the unused Account 
balance can be rolled over from year 
to year, employees have an incentive 
to actively manage the Account­
maximizing the value of the Account 
for themselves and any eligible 
dependents. 

You choose the plan type and the 

Account contribution amount. As 
the employer, you can choose from a 
variety of health plans. Plus, you have 
the freedom to customize the Account. 
You determine the contribution amount 
and when the money will be available to 
your employees-either monthly or as 
an annual contribution. 

Fast Facts 



You also control the qualified medical 

expenses to reimburse. Choose to 
reimburse: 

• Out-of-pocket expenses for covered 
health plan services, pharmacy 
expenses and preventive care services, 
or 

• A l l  qualified medical care expenses as 
defined by the IRS, including dental and 
vision care expenses. 

The amount you agree to contribute to 
the Account is not paid out until your 
employee pays for a qualified medical 
expense and Blue Cross and Blue 
Shield of F lorida has processed the 
request for reimbursement. 

This gives you the benefit of holding 
onto the Account contributions until 
they are needed, helping you to further 
manage your cash f low. 

Should employees use the entire 
contribution made available through the 
Account, they wil l  be responsible for 
paying their remaining out-of-pocket 
health care expenses. 

Information is key to managing 

health care expenses, the Account 

balance and to making better health 

care decisions. That's why it's 
important for us to give you and your 
employees a variety of resources for 
additional information. 

This makes for smarter consumers of 
health care, which over time, can lead 
to lower medical costs trends for the 
group as a whole. 

For example, plan members have 
the freedom to receive services from 
both in-network and out-of-network 
providers, but they wil l be able to 
lower their out-of-pocket costs by 
using in-network providers. 

To help your employees locate 
participating providers, our online 
directory is avai lable at 
www.bcbsfl. com. 

Access to support programs helps 

employees make the right choices. 

Through a partnership with Health 
Dialog� your employees get 24-hour 
access to a Health Coach available to 
answer general health questions, explain 
treatment options, offer support for 
chronic care conditions and provide 
resources for making personal choices 
regarding health care. Health Coaches 
are licensed, experienced health care 
professionals, including registered nurses, 
dieticians and respiratory therapists. 

Another feature is onl ine access to the 
Dialog Center:M This website, operated 
by Health Dialog, helps employees 
identify health care choices and 
provides health education, information 
and decision support on the web. 

Online access to Health 

Reimbursement Account information. 

You'l l have employee profile data, 
employee census reports, banking 
information and tax form information 
available to you. Employees can view 
account balances, history and status of 
reimbursement requests and answers 
to frequently  asked questions. Should 

employees not have online access, this 
information is also available by cal l ing a 
Customer Service Representative tol l-free. 

24-hour access to self-service 

capabilities. Through www.bcbsfl. com, 

members can access MyBlueService to 
check health claims status, print forms, 
request new ID cards and benefit 
booklets and make address changes. 

Discounts and expanded choices 

with BlueComplements. Through this 
valuable program, your employees can 
receive discounts of up to 25 percent 
and more on non-covered health-related 
services, such as vision wear and care, 
LASIK surgery, hearing care and hearing 
aids, complementary alternative 
medicine, fitness club memberships, 
and bike helmets . 

For more details on how to take 

advantage of this innovative health 

plan solution, call your agent or your 

Blue Cross and Blue Shield of 

Florida representative today. 



You also control the qualified medical 

expenses to reimburse. Choose to 
reimburse: 

• Out-of-pocket expenses for covered 
health plan services, pharmacy 
expenses and preventive care services, 
or 

• All qualified medical care expenses as 
defined by the IRS, including dental and 
v1s1on care expenses. 

The amount you agree to contribute to 
the Account is not paid out until your 
employee pays for a qualified medical 
expense and Blue Cross and Blue 
Shield of Florida has processed the 
request for reimbursement . 

This gives you the benefit of holding 
onto the Account contributions until 
they are needed, helping you to further 
manage your cash flow. 

Should employees use the entire 
contribution made available through the 
Account, they will be responsible for 
paying their remaining out-of-pocket 
health care expenses. 

Information is key to managing 

health care expenses, the Account 

balance and to making better health 

care decisions. That's why it's 
important for us to give you and your 
employees a variety of resources for 
additional information. 

This makes for smarter consumers of 
health care, which over time, can lead 
to lower medical costs trends for the 
group as a whole. 

For example, plan members have 
the freedom to receive services from 
both in-network and out-of-network 
providers, but they will be able to 
lower their out-of-pocket costs by 
using in-network providers. 

To help your employees locate 
participating providers, our online 
directory is available at 
www. bcbsfl. com. 

Access to support programs helps 

employees make the right choices. 

Through a partnership with Health 
Dialog� your employees get 24-hour 
access to a Health Coach available to 
answer general health questions, explain 
treatment options, offer support for 
chronic care conditions and provide 
resources for making personal choices 
regarding health care. Health Coaches 
are licensed, experienced health care 
professionals, including registered nurses, 
dieticians and respiratory therapists. 

Another feature is online access to the 
Dialog Center:M This website, operated 
by Health Dialog, helps employees 
identify health care choices and 
provides health education, information 
and decision support on the web. 

Online access to Health 

Reimbursement Account information. 

You'll have employee profile data, 
employee census reports, banking 
information and tax form information 
available to you. Employees can view 
account balances, history and status of 
reimbursement requests and answers 
to frequently asked questions. Should 

employees not have online access, this 
information is also available by calling a 
Customer Service Representative tol l-free. 

24-hour access to self-service 

capabilities. Through www. bcbsfl. com, 

members can access MyBlueService to 
check health claims status, print forms, 
request new ID cards and benefit 
booklets and make address changes. 

Discounts and expanded choices 

with BlueComplements. Through this 
valuable program, your employees can 
receive discounts of up to 25 percent 
and more on non-covered health-related 
services, such as vision wear and care, 
LASIK surgery, hearing care and hearing 
aids, complementary alternative 
medicine, fitness club memberships, 
and bike helmets. 

For more details on how to take 

advantage of this innovative health 

plan solution, call your agent or your 

Blue Cross and Blue Shield of 

Florida representative today. 



Important Information 

This is not an insurance contract, 
Certificate of Coverage or substitute 
for medical advice. 

This Health Reimbursement Account 
( HRA) is not an insurance prog ram, but 
a financial reimbursement account. Blue 
Cross and Blue Shield of Florida, Inc. 
( BCBSF) provides administrative 
services for the H RA. The H RA may be 
used for qualified medical expenses as 
defined in the employer's ag reement 
with BCBSF. HRA balances are 
unfunded liabilities of your employer. 
They are not vested benefits and may 
be reduced or withdrawn at any time at 
the option of your employer. Ask your 
employer for the plan document; its 
terms prevail. 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

The products, services and information 
provided through the BlueComplements 
program are made available as a 
courtesy to our members and are not a 
part of insurance coverage, and are not 
a substitute for medical advice. BCBSF 
does not endorse and is not responsible 
for the products, services or information 
provided by the vendors that are a part 
of the BlueComplements program. 

BCBSF has entered into an 
arrangement with Health Dialog 
whereby Health Dialog has ag reed to 
provide BCBSF members with care 
support services and information. 
BCBSF has entered into this 
arrangement to provide a value-added 
service to its members. BCBSF has not 
certified or credentialed, and cannot 
guarantee or be held responsible for, 
the quality of services provided by 
Health Dialog. 
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Valuable Health Resources 

and Support for Your Employees 

Help empower your employees to 

make better-informed health decisions. 

With access to more information and 
support, our members are discovering 
they can manage their health more 
effectively than ever before. Which 
is why we're pleased to offer your 
employees a variety of programs and 
services designed to give them the 
information and support they need to 
make informed decisions about their 
health care. 

What's more, these programs also 
benef it your business. With greater 
knowledge of their health, your 
employees may be more l ikely to return 
to work sooner after a treatment or 
illness because they'll be better 
prepared to take the necessary steps 
to regain their health quickly. This may 
translate to fewer sick days and lower 
premium increases, which can help you 
keep an eye on your bottom line. 

Health Dialog® 

Every now and then your employees 
may need help in making health-related 
decisions. In an effort to continue 
offering member-focused services, 
our partnership with Health Dialogt 

provides members with Health Coaching, 
information, and a number of other 
health-related programs. This will help 
members understand their choices and 
get the assistance they sometimes need 
when weighing important health-related 
decisions. For their convenience, all 
information and services are available 
either online or by phone. 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

Health Coaches and Targeted 

Outreach-Hea lth Coaching is by far 
the most personal aspect of our support 
programs and it's available 24 hours 
a day, 7 days a week. Health Dialog 
Health Coaches can provide your 
employees with relevant on-the-spot 
information and offer health-related 
videos and written materials, if 
appropriate, for more in-depth 
investigation .  These Health Coaches 
are licensed, experienced health care 
professionals, including registered 
nurses, dietit ians, and respiratory 
therapists . To be more proactive, as 
appropriate, Health Dialog even reaches 
out to members who are likely to 
benef it from the support of the Health 
Coaching program. 

The Dialog Center™-Anothe r  feature 
available to our members is online 
access to the Dialog Center,™ a website 
operated by Health Dialog. F illed 
with medical information and support 
tools, this website gives members 
access to health education materials, 
information, services, and support, 
including these tools: 

• Healthwise® Knowledgebase: 27,000 
pages of up-to-date, easy-to-understand, 
in-depth information on more than 
1 ,900 clinical topics including medical 
tests and medications. 

• Health Crossroads® : Health information 
organized around health care decision 
points, rather than in an encyclopedia 
format. Each decision point represents 
a " crossroad" regarding health care 

Fast Facts 



opt ions  and  cho i ces ,  s u ch as  ben i g n  
pr ostat ic hyperp las ia ,  ben i gn  uter i ne  
cond i t ions ,  b reast cance r ,  coronary a rtery 
d i sease,  prostate cance r ,  and more .  

t B l u e  C ross and  B lue  Sh ie ld  of  
F l o r i da ,  I nc .  ( B C B S F) has  e ntered i nto 
an a r ra ngement  with Hea l th  D i a log 
whereby Hea l th  D i a l og has  ag reed to 
p rov ide B C B S F  members with ca re 
s u pport se r v ices and  i nformat io n .  
B C B S F  h a s  entered i nto t h i s  
a r rangement  t o  p rovide  a va l u e-added 
se rv ice  to its members .  B C B S F  
has  not cert i f ied or  c redent i a led ,  
a nd  can not gua ra ntee or  be he ld  
respons ib l e  fo r, the  qua l i ty of  
se r v ices p rov ided by H ea l th  D ia log . 

MyBlueServicesM 

MyB l ueServ ice g ives membe rs  24- hou r  
o n l i n e  access to  a n u m ber  o f  se rvices 
and hea l th -r e l ated i nfo rmat ion too l s .  
W i t h  t h i s  too l ,  mem bers c an  rev iew 
benef its , check c l a ims  statu s ,  u pdate 
the i r address a n d  other i n s u ra nce,  
r equ est i n fo r mat i o n ,  dow n l oad and  p r i n t  
fo r ms ,  v iew freq ue nt ly asked q uest i ons ,  
access t he  p rov ide r d i recto r y, s u b m it 
dependent  e l i g i b i l ity ve r if i cat

i

o n ,  
req u est I D  ca rds ,  p r i n t out  te m pora ry 
p roof  of i n s u ra n c e ,  a n d  ch at w ith 
c u sto me r s e r v ice re p re s e n tat ives 
if t h ey h ave q u est

i

o n s  a bou t  
MyB l u e S e rv ic e .  A n d  beca u s e  we ' re 
con t

i

n u a l ly wo r k
i

ng  to i m prove o u r 

o n l
i

n e  s e r vice s ,  yo u ' l l s e e  a d d it io n a l  
se r v ice s offe red in th e f utu re . 

Blueprint for Health® 

As a part of ou r  cont i n ued effort to 
prov ide ca r ing so lut ions to our members, 
we're proud  to offe r B l u epr int  for 
Hea l th . I t 's a ser ies of programs  and  
serv ices des igned to  he l p  ou r  members 
manage the i r  hea l th  over the  long  term . 
Wh ich i n  the  b ig  p i ctu re may a l so  
he l p  you manage you r  bottom l i ne  by 
lower i ng  both prem i u m  i ncreases and  
the n u m ber  o f  s i ck days you r  emp loyees 
may need to ta ke .  

Healthy AdditionsM_ The Hea lthy 
Add i t ion  Prenata l  Educat ion Prog ra m 
i s  des igned to encou rage prevent ive 
ca re for expectant  mothers .  Reg istered 
n u rses w i l l  prov ide p regnancy ri s k  
scree n i n g ,  educat ion on  hea lthy l i festy le  
and  d i eta ry hab i ts ,  prenata l i nfo rmat ion ,  
a nd  emot iona l  s u pport. 

Facility Care Coordinator-The goa l  of 
the  Fac i l i ty Care Coo rd i nat ion Prog ram 
i s  to be proact ive i n  a nt i c

i

pat i ng  t he  
needs  of ou r members wh i l e  keep i n g  
med i ca l  costs dow n .  T h e  pro g ra m  
ex i sts to prov ide  ea r ly i de nt i f i cat

i

on of 
members i n ac ute ca re fac i l i t i es  who 
show a h i g h  r i s k  pote nt

i

a l  fo r exte nded 
stays , the n eed fo r a lte rnat ive l eve l s  
of ca re fo l low i n g  ad m is s io n ,  co m p l ex 
n e e d s  afte r t hey l eave the fa c i l ity, o r 

ca s e  m a n a g e m ent  i nte r ve nt io ns  fo r 

ch ro n ic o r co m p lex ca re . 



Personal Case Management-The 

Personal Case Management Program 
focuses on members who live with a 
debilitating or chronic condition. If an 
employee has an acute or chronic 
condition, we may assign a personal 
case manager to help coordinate 
coverage, benefits or payment for 
services received. Case managers work 
directly with members and the people 
responsible for their care. 

Voluntary Pre-Service Coverage 

Review Program-Th is  voluntary 
program allows members and/or their 
physicians to request a review of services 
before they are provided to determine 
whether the services are covered by the 
health plan. This helps members avoid 
unnecessary out-of-pocket costs. 

Hospital Advisor™ by Subimo™ 

The Hospital Advisor is a web-based 
tool that helps members evaluate and 
compare hospitals based on the volume 
and success rates of over 30 of the 
most common procedures, as well as 
other specific services. The main benefit 
is that your employees will be able to 
view a hospital's track record for the 
specific procedure they're seeking. Then 
they'll be armed with the information 
they need to find a hospital equipped to 
best meet their needs. 

Please note: Blue Cross and Blue Shield 
of Florida does not maintain the Hospital 
Advisor, but provides members with 
access to this service through an 
arrangement with Subimo. 

For more details on how you can 

provide these valuable programs to 

your employees, call your agent or 

your Blue Cross and Blue Shield of 

Florida Representative today. 
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Online Enrollment 

Now your health insurance coverage 

is just a click away. At Blue Cross and 
Blue Shield of Florida, we strive to 
make the enrollment process as easy 
as possible for you and your employees. 
That's why we're proud to offer a 
variety of online tools and support 
designed to make choosing, enrolling 
in, and activating a plan much easier. 

Online enrollment: an easier way to 

enroll employees. On the web, your 
employees can easily enroll in the 
health, life, dental and financial products 
you've made available to them-so 
there's no need for separate paper 
forms. Also, you can easily add new 
employees to a plan, enroll absent 
employees, review and approve 
applications, track the status of 
applications or enrollment participation, 
and submit data electronically. 

And because all necessary information 
must be included in the online template 
before it can be submitted, you'll 
never have to worry that employees 
might submit incomplete or illegible 
applications. Better still, once the open 
enrollment period has ended, all data 
is transferred to our systems, so you 
don't have to bother with collection, 
mailing or manual entry. 

Secure access and additional online 

resources. To ensure the confidentiality 
of member information, your employees 
will be given a Personal Identification 
Number (P IN )  to access our secure 
enrollment website . For additional 
security, they will also create their own 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

user ID and password before completing 
their enrollment application. To ensure 
that enrollment goes as smoothly as 
possible, we offer a number of support 
features. These include: 

• A decision support tool for the 
BlueOptions product to help members 
choose the health plan that best suits 
their needs 

• Clear descriptions of available products, 
benefit options and employee costs 

• A " My Selections " feature that shows 
an employee's costs as benefits are 
chosen 

• Printer-friendly confirmations of your 
employees' enrollment selections 

• Extended customer service hours 
during open enrollment 

• Bilingual (English/Spanish) enrollment 
and support via email, chat or telephone 

Once enrolled, members can use 
their user ID and password to access 
MyBlueService, our online member 
service center. This service enables 
members to view their benefits, 
request replacement health ID cards 
and benefit booklets, check the status 
of claims, print forms, and make 
general inquiries. Members can also 
update dependent coverage and life 
insurance beneficiaries. Before changes 
are submitted to Blue Cross and 
Blue Shield of Florida for processing, 
they will be forwarded to the person 
responsible for administering your 
group's benefits so they can be 
reviewed for accuracy and approved. 

Fast Facts 



What's more, www.bcbsfl.com gives 
your employees access to our Preferred 
Medication List, the Provider Directory, 
information on our health and wellness 
programs, and details on value-added 
discounts and services available through 
our BlueComplements program. 

Control made simple. We know that 
it's important for you to have adequate 
control over the enrollment process. 
That's what's great about online 
enrollment. It gives your employees a 
number of benefits while still allowing 
you to maintain a firm handle on the 
process. As the Plan Sponsor, you 
still review, approve and maintain all 
applications until you're ready to submit 
the information to us. Once you're ready, 
the enrollment data is electronically 
submitted to us, and we handle the rest. 
It couldn't be easier. Here's a quick look 
at some of your responsibilities during 
the online enrollment process: 

• Complete the necessary paperwork to 
create passwords for the Plan Sponsor, 
authorize secure file transfers and 
employee password access 

• Supply us with the employer and 
employee data file 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

• Verify and confirm that the correct 
products, health plans and employee 
rates are offered to your employees on 
our enrollment website 

• Learn about the features of online 
enrollment by participating in our 
on-site training 

• Schedule educational meetings 
and distribute enrollment information 
such as PINs and enrollment kits to 
employees 

• Finalize, approve, and submit employee 
enrollment information online 

For more details on how to take 

advantage of this valuable tool, 

call your agent or your Blue Cross 

and Blue Shield of Florida 

representative today. 
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BlueChoice 
PPO P l a n s  Ove rvi ew 

Get more for your health benefits 
dollar with BlueChoice PPO Plans from 
Blue Cross and Blue Shield of Florida. 
We've expanded our PPO coverage to 
include three distinct plans, so that no 
matter the size of your company, we 
can help you select an affordable PPO 
plan that will best fit the needs of your 
company and your employees. 

By choosing Blue Cross and Blue Shield 
of Florida BlueChoice PPO plans, you'll 
be giving your employees convenient, 
affordable coverage that shows you 
care about them and their families. 

Easy-to-Understand Plan Terms 

BlueChoice PPO Health Plan-You ' l l  

find that the BlueChoice PPO Health 
Plan is the most affordable for employers, 
while still giving your employees great 
coverage for their health care dollar. 
Employees pay for covered services 
until they meet a calendar year 
deductible. Blue Cross and Blue Shield 
of Florida then pays for covered services 
at either 90%-80% of the allowed 
amount for PPO network services or 
70%-60% of the allowed amount for 
our Traditional network or out-of-net­
work services. Once deductible and 
out-of-pocket limits are met, medical 
services are reimbursed at 100% of the 
allowed amount. 

BlueChoice PPO Family Physician 

Plan-O u r  new Family Physician Plan 
is designed to be the most affordable 
for both you and your employees. 
Employees pay only a low predeter­
mined copayment for covered services 
received in a PPO Family Physician's 
office. (Note: durable medical equip-

BlueCross BlueShield 

of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

ment, prosthetics and orthotics are 
subject to deductible and coinsurance.) 
A PPO Family Physician is one whose 
primary specialty as listed with 
Blue Cross and Blue Shield of Florida 
is Family Practice, General Practice, 
Internal Medicine, or Pediatrics. For 
covered services outside the PPO 
Family Physician's office, any other 
PPO provider, or from a non-PPO 
provider, employees pay until they 
meet a calendar year deductible. 
Blue Cross and Blue Shield of Florida 
then pays for covered services at either 
90%-80% of the allowed amount for 
PPO network services or 70%-60% of 
the allowed amount for our Traditional 
network or out-of-network services. 
Once deductible and out-of-pocket limits 
are met, medical services are reimbursed 
at 100% of the allowed amount. 

BlueChoice PPO Physician 

Copayment Plan-Emp loyees pay 
only a low predetermined copayment 
for covered services received in a 
PPO Physician's office. (Note: durable 
medical equipment, prosthetics and 
orthotics are subject to deductible and 
coinsurance.) For covered services 
outside the office or from a non-PPO 
provider, employees pay until they 
meet a calendar year deductible. 
Blue Cross and Blue Shield of Florida 
then pays for covered services at either 
90%-80% of the allowed amount for 
PPO network services or 70%-60% of 
the allowed amount for our Traditional 
network or out-of-network services. 
Once deductible and out-of-pocket limits 
are met, medical services are reimbursed 
at 100% of the allowed amount. 

Fast Facts 
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It's important to remember that with al l 
of the BlueChoice plans, you' l l  have 
peace of mind knowing that PPO and 
Traditional networ k providers wi l l fi le 
claims for you and your employees, 
and, for covered ser vices, will always 
accept our allowed amount as payment­
in-full. This means that you wil l only 
be billed for applicable coinsurance 
and deductible expenses and for 
non-covered ser vices. That's not the 
case with doctors and hospitals who 
have no relationship with Blue Cross 
and Blue Shield of Florida. 

New PPO Product Improvements: 

• Lifetime Maximum increased from 
$1 ,000,000 to $5,000,000 

• Mammograms at no cost to employee 

• Added coverage for contraceptive 
injections 

• Short Term Outpatient Therapy­
added coverage for speech, cardiac 
and occupational therapies 

With our large statewide provider 
networ k and legacy of providing 
caring solutions, you'l l find the 
Blue Cross and Blue Shield of Flor ida 
name carries weight with your employees. 
And all three of our BlueChoice PPO 
plans are now more affordable than 
you might expect. Cal l us today to find 
out how you can give your employees 
superior health care coverage and help 
your bottom l ine. 

Range of Coinsurance Percentage* Levels: 

ln-PPO Traditional Network or 

Plan Network Out-of-PPO Network 

PPO Health Plan 90-80% 70-60% 
Family Physician P lan 90-80% 70-60% 
Physician Copayment Plan 90-80% 70-60% 

*Percentages indicate the percentage of the allowed amount that Blue Cross and B l ue Shield of F lorida pays . 

This is only a partial description of the coverage and benefits offered through BlueChoice . Th is document is 
not an insurance contract or Certificate of Coverage. 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

1 8345-0800 S R  



BlueCare 
An H M O  P l an  

As your fr iend and nei g hbor, Blue Cross 
and Blue Sh ield of Florida has been 
p roviding health care coverage solut ions 
for more than 50 years .  T h roug h  Health 
Options ,  I nc. , our H MO subs idiary, 
we're p roud to offer BlueCare, a con­
venient health care coverage p roduct 
that can help save your employees 
money while help i ng  your bottom l ine 

A Focus on Staying Healthy ­

Because staying- healthy is just as 
i mportant as getti n g  well, we place 
special emphas i s  on p reventive care 
and early diagnosis . Important services 
such as well-child care, p renatal care, 
immun izations ,  and health care screen­
ing s  are p rovided at l ittle cost to your 
employees. Not only does preventive 
care save everyone from higher costs ,  
i t  a lso helps your employees take good 
care of themselves and thei r families . 

Affordable One-on-One Care ­

E m p loyees can choose a personal 
physician for each member of the  fam i l y  
f rom Health Options' network of  more 
than 4.400 independent contracting 
physicians. This doctor-known as the 
primary care physician-wil l  get to know 
their medical h i story and wil l  coordinate 
a l l  thei r medical care. And with low 
p redetermined copayments and no 
deductibles to satisfy, employees wil l  
always know what their costs are up 
f ront .  What's more, there are no c laims 
to file and no balance bi l l i n g .  

BlueCross BlueShield 
of Florida 

Health Options . 
Health Oohcns and •Is Parel"t Blue C•oss .1"'1 9 , . ,':!  5,- ,e -:: 
ot F1or1da are Independent L,cense':!s .; I •re 81;.;e C ·.:,s;, 
and Slue Sl-,1eld Associar,on 

BlueCare Rx Prescription Drug 

Coverage - The BlueCare Rx pharmacy 
p rog ram makes getting p rescript ions 
filled easy and affordable With just their 
BlueCare membership I D  card and a 
small copayment. employees can have 
the i r  p rescr i ptions filled at any of the 
Health Options contracting pharmacies 
th roughout the state. 

Cost Savings for You and Your 

Employees - For  the affordable, 
dependable health care coverage 
your employees need, Health Options 
contracts with doctors ,  pharmacies, 
hosp itals , and other prov iders who 
have ag reed to cost-effective payment 
methods like Capitation and DRGs. In 
th is way BlueCare p rovides a complete 
ran ge of health care coverage services, 
while hel p i n g  keep out-of-pocket 
costs at a min imum for both you and 
your employees . 

World-Wide Emergency Coverage ­

With BlueCare, your employees have 
coverage for emergency services, 24 
hours a day, 7 days a week. So whether 
they're in F lor ida or halfway across the 
world, they travel safely in the knowledge 
that Health Options is beh ind them . 

Informed Employees are Healthy 

Employees -Th rough on-site employee 
meetings, new parents-new baby 
seminars and other p rog rams. we he l p  
you r  emp loyees make informed , heal th­
focused dec isions. 

By choosing Bl ueCare, you ' l l  be g 1v 1ng 
you r  employees comprehensive, affordable 
coverage that shows you care about them 
and thei r families. Cal l us today and f i nd 
out how you can hel p you r  employees 
wh ile sav ing you r  com pany money 

Fast Facts 



BlueCare Benefit Chart 

Benefits Employee Cost Range 

Deduct ib le none 

Out-of-pocket maximum $1 , 500 - $5,000 s i ng le 
$3,000 - $15,000 fami ly agg regate 

Lifetime max imum No max imum 

PCP office services $5-$35 copay 

Spec ialist office services $5-$80 copay 

Maternity -in i tial .G B  vi sit on ly $5-$80 copay 

An n ual GY..N exam (does not require authorization $5-$80 copay 
when performed by a contract i n g  OB/ GY N ) 

I n-patien t  hospital per admiss ion $ 150-$600 per day 
(days 1-5 ;  no per admiss ion 
copay after 5 days) 
Some plans offer a f lat 
$0-$450 per admi ss ion 
copay 

Out-patient hospital/ $0-$600 
ambulatory s u rg i cal center 

Emergency room $50-$500 
Prevent ive care & wel l ness prog rams No addi t ional copay 

N e;works a re made up of , ndependent  con tract i ng hea l th  ca re prov iders 

The amount of benef i ts  prov ided depends upon the p lan  se lected and  the  pre m i u m  wi ! I  va ry wnh the a m o u n t  of benef i ts  

se lected . 

Th i s  po l icy  t1a s  i 1 n1 1 ta t 1ons  and exc ! u s , o n s .  

Bl ucCross B l ueSh ield 
of Florida 

Health Options 
He., r:1 0:-:-: ,., � , r ;1 · "  P"l,,.,,·: S J e  : ,  .::,;, :t"' , 5. '  _.,; s,1 �•-r: 
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Flexible Spending Account 

Maximize tax savings for you and 

your employees. Here's a great way 
to maximize tax advantages for both 
you and your employees. It's called a 
Flexible Spending Account (FSA) and 
it can help reduce your employees' 
taxable income-while providing tax 
savings on your Federal Income Tax or 
Social Security Tax (FICA) employee 
contributions. 

An FSA allows your employees to set 
aside pre-tax money to cover eligible 
health-related expenses that may not 
be covered by the health plan, as well 
as dependent, custodial or child-care 
expenses. 

Typical out-of-pocket medical and 
dependent care expenses include, 
but are not limited to, the following: 

• Deductibles 
• Copayments 
• Coinsurance 
• Prescription Drugs 
• Dental Care 
• Eye Care 
• Child Day Care 
• Adult Day Care 
• Routine Physicals 

Your employees benefit by not having 
to pay Federal Income Tax or Social 
Security (FICA) tax on these funds. 

I ssued by 

Florida Combined Life 

a subs id ia ry of 

BlueCross BlueShield 
of Florida 

Florida Combined life and its Parent, Blue Cross and Blue Shield of Florida , 
are Independent Licensees of the Blue Cross and Blue Shield Association. 

As an employer, you also save by not 
having to pay the matching FICA/FUTA 
taxes on amounts employees deposit in 
the spending accounts. 

Your employees can open an FSA for 
health care- or dependent care-related 
expenses, or both. 

The Health Care Flexible Spending 

Account covers eligible expensest on 
out-of-pocket costs for your employees 
and their eligible dependents. Not only 
does it cover deductibles, copayments 
and coinsurance, it also can help 
cover other medical expenses like 
chiropractic, vision care including 
LASIK surgery, and smoking cessation 
programs. You can work with your 
Blue Cross and Blue Shield of Florida 
representative to determine the 
maximum contribution amount to 
best suit the needs of you and your 
employees. 

The Dependent Care Flexible 

Spending Account covers eligible 
expensest for dependents, whether 
they're children, parents or a disabled 
spouse. This account may be used to 
receive reimbursement for nursery 
school and daycare for younger children, 
disabled older children, spouse, elderly 
parent or disabled parent who lives with 
the employee full time. This FSA will 

Fast Facts 



allow couples filing jointly or as a single 
head of household to contribute up to 
$5,000 of pre-tax dollars yearly in a 
Dependent Care FSA. 

Your employees decide how much of 
their salary is directed into the FSA 
during each year's open enrollment 
period. The designated amount is 
automatically deducted from employee 
paychecks and deposited into an account. 

When employees incur an eligible 
expense, they simply submit a signed 
original request for reimbursement form, 
along with the Explanation-of-Benefits 
(EOB) from their insurance carrier-or a 
receipt when no EOB is provided. 

The chart below illustrates potential 
savings a typical employee could expect 
to receive: 

Annual Salary 
Employee FSA contribution 
Taxable Income 
Taxes owed by employee 
Annual Income after taxes 
Out-of-pocket employee expenses 
Total Annual Take-Home Pay 
Annual Increase In Take-Home Pay 

While these accounts have many 
benefits, unused funds cannot be rolled 
over into the new plan year, or another 
FSA. With careful planning, your 
employees should have no problem 
managing and spending the dollars in 
their accounts. 

For more details on how to take 

advantage of this valuable tax-favored 

program, cal l  your agent or your 

Blue Cross and Blue Shield of Florida 

representative today. 

without FSA 

$25, 000 
$0 
$25,000 
$5, 000 
$20,000 
$2,000 
$18, 000 

with FSA 

$25,000 
$2,000 
$23,000 
$4,600 
$18,400 
$2,000 
$18,400 
$400 

tEligible expenses are items designated by the Internal Revenue Service. You can 
find a general list of IRS-approved health-related reimbursements in Publication 502 
and dependent care reimbursements in Publication 503, or you can access these 
publications online at www irs. org. Most of those itemized deductions meet the 
eligibility requirements of a Flexible Spending Account program. 

Issued by 

Florida Combined Life 

a subsidiary of 

BlueCross BlueShield 
of Florida 

Florida Combined life and its Parent, B lue Cross and Blue Sh ie ld  of Florida, 

are Independent Licensees of the Blue Cross and Blue Shield Association . 
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BlueDental Choice 

BlueDental Freedom 

Qual ity, flexib le dental p lans that 

wil l have you and your  employees 

smi l i ng .  BlueDental plans g ive your 
employees a high level of selection 
and coverage, at a cost that's affordable 
to you. 

W ith BlueDental plans you get the 
expertise of Florida Combined Life 
Insurance Company, Inc. ,  a subsidiary 
of Blue Cross and Blue Shield of 
Florida, Inc. ,  to offer you a choice 
of qual ity dental plans, including 
BlueDental Cho ice and BlueDental 
Freedom. 

These options help you create a 
comprehensive benefits program 
that not only meets your specif ic 
needs, but helps you attract and 
retain your best employees. 

With both BlueDental Cho ice and 
BlueDental Freedom, you' ll enjoy a 
var iety of great benef its, such as : 

• Flexib le amounts for dental services 

through our multiple plan offerings 
which provide the flexibil ity to 
customize plans to your distinct 
business needs. 

• Preventive services-Emp loyees 

receive comprehensive preventive 
benefits, including reg u lar cleanings and 
exams, and there is never a deductible. 

I ssued by 

Florida Combined Life 

a subs id iary of 

BlueCross BlueShield 
of Florida 

Flori da Combined Life and its Parent, Bl ue Cross and Blue Sh ie ld  of F lor ida,  
are Independent  Licensees of t h e  Blue Cross a n d  Blue Shie ld Associat ion 

• Predetermination of benefits-As a 
service to employees, we will gladly 
work with the dentist or employee to 
clearly show what BlueDental will pay 
for any recommended treatment plan . 

Following is a summary of the two 
plan options: 

BlueDental Choice is a flexible dental 
PPO program designed to meet the 
specif ic needs of your company and 
your employees. Easy access is key 
to BlueDental Cho ice-no referrals or 
authori zations are ever needed to 
see a general dentist or specialist. 

Employees receive an attractive value 
with freedom to choose dentists 
in or out of the broad PPO network . 
Out-of-network benef its typically have 
higher out-of-pocket costs. 

With BlueDental Cho ice, employees 
receive:  

• Wide access to providers through a 
network of more than 3 ,000 dentists. 

• Orthodontia care for braces and 
other bite al ignment services. 
Innovat ive orthodontia plans are 
ava i lable for an additional premium. 
Level co insurance benef its and a choice 
of l ifetime maximums will be applied. 

Fast Facts 



• No claims forms to complete 

because your participati ng  dentist 
wi l l  f i le c laims for you. 

BlueDental Freedom is our most 
f lexible, top-l i ne dental program. 
Although employer premiums are 
somewhat higher, employees may see 
any general dentist or special ist they 
l i ke, with no change i n  benefits. 

With BlueDental Freedom, emp loyees 
receive: 

• Freedom to choose any dentist. 

There are never any network 
restrictions-employees simply go 
to the dentist of their choice. We 
pay the coi nsurance portion based on 
the actual charge or the maxi mum 
a l lowable fee, whichever is less. 

• Orthodontia care for braces and other 
bite a l i gnment services. I nnovative 
orthodontia plans are avai lable for an 
additional premium. Level coi nsurance 
benef its and a choice of l i fetime 
maximums wi l l  be appl ied. 

Issued by 

Florida Combined Life 

a subs id iary of 

BlueCross BlueShield 

of Florida 

Florida Combined Life and its Parent, B lue Cross and Blue Shie ld  of Flor ida,  
are I n dependent Licensees of the Blue Cross a n d  B lue  Shie ld  Association 

Toll-free customer service. With both 
BlueDental plans, a dedicated customer 
service team is avai lable to serve you 
and your employees. 

Two funding options to fit your 

business needs. Our employer 
contribution option a l lows you to 
subsidize from 50 to 1 00 percent of 
the premium. With our second option, 
your employees pay most or al l of 
the monthl y  premium-g iv ing you the 
opportun i ty to offer them access to 
qual ity dental benef its they could not 
get on their own . 

Your company qual i f ies for enrol lment 
in either plan with a mi n imum of ten 
emp loyees. We also offer dual-option 
arrangements al lowi ng employees to 
choose from two BlueDental plans to 
best meet their needs. Participation 
requirements app ly. 

For more details on how to bring 

the advantages of a BlueDental plan 

to your company, call your agent or 

your Blue Cross and Blue Shield of 

Florida representative today. 

1 6544-0303 SR 



Lif eEssentials 

Smart, solid protection for the 

life of your business and the lives 

of your employees. 

As an employer, you want the best 
for your employees. But when making 
decisions about group insurance 
coverage, you also have to bear in mind 
the best interests of your company. 

That's why at Florida Combined Life 
Insurance Company, Inc., we're pleased 
to offer you LifeEssentials. With 
LifeEssentials, you have complete 
flexibility to customize a program to 
best suit the needs of your employees 
and your business. What's more, this 
valuable coverage is available to you in 
four different packages: 

• Basic Term Life 
• Basic Term Life and Dependent 

Term Life 
• Basic Term Life, with Accidental 

Death & Dismemberment (AD&D) 
and Loss of Sight 

• Basic Term Life, with AD&D and Loss 
of Sight, and Dependent Term Life 

Basic Term Life Insurance for Groups: 

Financial security in an unpredictable 

world. Basic Term Life insurance can be 
incredibly valuable to a family should 
they lose a primary wage earner. Our 
Basic Term Life coverage is available to 

Issued by 

Florida Combined Life 

a subsidiary of 

BlueCross BlueShield 
of Florida 

Florida Combined life a n d  its Parent, B lue Cross a n d  Blue Sh ie ld  of Florida , 
are I n dependent licensees of the Blue Cross a n d  Blue Sh ie ld  Associatio n . 

all active, full-time employees, and you 
can set it up in one of two ways: 

• Fund the entire cost of the plan with 
100% employee participation, or 

• Have your employees contribute 
towards the cost of the plan. 

In the event of a death, benefits for 
Basic Term Life are paid to the beneficiary 
without restrictions as to time or cause 
of death. 

Basic Term Life also comes standard 
with an Accelerated Living Benefit. 
This allows an insured employee to 
apply for an Accelerated Living Benefit 
if a licensed physician has diagnosed 
him or her as having a terminal condition 
that is expected to result in death 
within one year. Insured employees can 
apply for 50% of their Basic Term Life 
amount, up to a maximum of $50,000 
(less an administrative fee). 

For additional security, a Waiver of 
Premium is available for insured 
employees who have been totally 
disabled for six months while insured 
under this policy. This benefit allows 
coverage to continue without premium 
payment up to age 60. Continuation of 
coverage is also available if an insured 
employee suffers a disability after age 
60 but prior to age 70. 

Fast Facts 



Rates for Basic Term Life are composite, 
and the minimum number of lives that 
must be insured under an employer­
funded group arrangement is four. 
Plans where employees contribute 
toward the cost require 75% participation, 
or a minimum of four lives (whichever 
is greater). 

Accidental Death & Dismemberment 

and Loss of Sight Insurance: 

Valuable protection in the event of 

an unexpected accident. Our AD&D 
and Loss of Sight insurance can help 
give your employees and their families 
the financial security they deserve 
should an unexpected accident occur. 
Coverage is available to active, full-time 
employees only, and Basic Term Life 
for Groups is a prerequisite. Rates are 
composite, and the minimum number 
of lives that must be insured is four. 

Your employees will be covered for 100% 
of the principal sum (benefit amount) if 
they suffer a covered injury that results in 
the loss of any of the following (as long 
as the loss occurs within 365 days of the 
date of the accident): 

• Loss of life 
• Loss of both hands 
• Loss of both feet 
• Loss of sight in both eyes 
• Loss of one hand and one foot 
• Loss of one hand and sight in one eye 
• Loss of one foot and sight in one eye 

Issued by 

Florida Combined Life 

a subsidiary of 

BlueCross BlueShield 
of Florida 

Florida Combined Life and its Parent, Blue Cross and Blue Shie ld of Florida, 
are Independent Licensees of the Blue Cross and Blue Shie ld Association 

Florida Combined Life will pay 50% of 
the principal sum for accidental loss of 
the following (if the covered loss occurs 
within 365 days after the date of the 
accident): 

• Loss of one hand 
• Loss of one foot 
• Loss of sight in one eye 

(Loss of a hand or a foot means 
complete severance through or above 
the wrist or ankle joint . Loss of sight 
must be total and irrecoverable. Certain 
exclusions and limitations may apply.) 

Dependent Term Life Insurance for 

Groups: Additional coverage for your 

employees' loved ones. In addition to 
Basic Term Life, we offer Dependent 
Term Life Insurance to eligible dependents 
of insured employees. Dependent Term 
Life coverage is typically 100% employee­
paid and cannot exceed 50% of the 
Basic Term Life amount. The minimum 
participation requirement for Dependent 
Term Life is 75% of all insured employees 
with eligible dependents, or four lives 
(whichever is greater). Basic Term Life 
for Groups is a prerequisite. 

Guaranteed Issue: Please note that 
insurance will be issued up to the 
guaranteed issue maximum. Employees 
purchasing amounts over the guaranteed 
issue amount must provide evidence 
of insurability. 

For more details on how to take 

advantage of this valuable 

coverage, call your agent or your 

Blue Cross and Blue Shield of 

Florida representative today. 

1 6540-0203 S R  



BlueComplements 

Discounts and expanded choices for 

Blue Cross and Blue Shield of Florida 

and Health Options members. As part 
of our ongoing commitment to bringing 
expanded choices and greater value 
to your employees' health benefit plan, 
Blue Cross and Blue Shield of Florida 
offers its members a program of products 
and services called BlueComplements. 
This program was created to help offset 
the rising costs associated with health 
care by offering discounts on a variety of 
complementary products and services. 
BlueComplements is available at no 
additional premium cost, and members 
can access services throughout Florida 
and, where available, nationwide. The 
program includes: 

Healthy Alternatives 1 : Discounts on 

complementary health care. Members 
enjoy discounts on thousands of health­
related products and provider services 
through this complementary health care 
discount program. They also receive 
discounts of up to 25% or more on 
acupuncture, chiropractic and massage 
therapies. Plus discounts of up to 
40% on vitamins, minerals, herbal 
supplements and more through 
Healthyroads, the onl ine discount store. 

Vision One: Discounts on vision care. 

Comprehensive vision care with 
significant savings on eye exams and 
eyewear. Members pay $35 for eye 
exams and receive up to 60% off retail 
prices for frames and lenses. Offered 
through Cole Managed Vision. 

BlueCross BlueShield 
of Florida 

Health Options,. 
Health Options and its Parent, Blue Cross and Blue Shield 
of Florida, are Independent Licensees of the Blue Cross 
and Blue Shield Association . 

TruVision: Contact lens mail order 

service. This program offers some of 
the largest discounts available on 
contact lenses. Prices on average are 
15% lower than other national contact 
lens mai l -order programs. Includes 
FREE shipping to the home in five 
to seven days. 

TruVision: Affordable laser vision 

correction services. Gives your 
employees the option to explore life 
without glasses or contact lenses with 
affordable laser vision correction services 
from TruVision-with board certified 
ophthalmologists across the country. 
Services include a discounted fee of 
$895 per eye. TruVision offers 100% 
patient-financing with approved credit 
and no payment for the first six months 
following credit approval. 

HEARx: Discounts on hearing products. 

Members receive free hearing exams, 
25% discounts on hearing aids purchased 
at HEARx centers, and can learn more 
about hearing loss and options for 
improved hearing. 

SafeTech Bicycle Helmets: Discounts 

on protective helmets. Through 
SafeTech, your employees can purchase 
bike helmets at savings of 40-50% 
less than regular retail fees. Every 
helmet meets national impact and 
safety standards and includes a variety 
of special safety features. Helmets are 
available for children and adults at a cost 
of just $7 50 to $9.75 each, plus shipping. 

Fast Facts 
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GlobalFit: Discounts on fitness club 

memberships. When members enrol l 
in the Global F it  program, they can 
receive discounts of 20-60 % on 
Global F it Network F itness Club rates. 
This gives them access to more than 
1 , 1 00  local and nationwide f itness 
centers, and also a l lows members to 
work out at any f itness club within the 
Global F it Network . Plus, al l contracts 
are month-to-month, so they are easy 
to cancel or to transfer from one club 
to another. 

To take advantage of any of these 

services, visit www.bcbsfl.com and 

click on BlueComplements. 

1 Healthy Alternatives is administered by 
American Specialty Health'" Networks 
(AS H  N etworks) , which has been 
awarded ful l accred itat ion by the 
American Accreditat ion HealthCare 
Commission/URAC. 

BlueCross BlueShield 
of Florida 

Health Options® 
Health Options and its Parent, Blue Cross and Blue Shield 
of Florida, are Independent Licensees of the Blue Cross 
and Blue Shield Association 

The products, services and information 
provided through the BlueComplements 
program are made avai lable as a 
courtesy to our members and are not 
a part of insurance coverage, nor a 
substitute for medical adv ice. Please 
note: Your insurance coverage may 
already include benef its for some of 
the services avai lable to you through 
BlueComplements, so it is important to 
exhaust those benef its f irst . Blue Cross 
and Blue Shield of F lorida reserves 
the right to discontinue or change this 
program at any time without notice. 
Blue Cross and Blue Shield of F lorida 
does not endorse and is not responsible 
for the products, services or information 
provided by the vendors that are a 
part of the BlueComplements program. 

6 1 39 1 -0303 SR  
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BlueOpt ions Health Benefit P lans 
Consumer Centric Health Plans that Offer a n  Array of Choices 

Hybrid H MO PPO Li ke � POS/HMO Like 

Network 
Advantage 

Physician 
Copay 
P lans 

Fami ly 
Physician 

P lans 

Health 
Plans CDHP 

Plans 

Sing le 
p lan [ [1 [ [ Choice Package 

O R  __ l_[_[ __ C_o_m_bination of Plans Price Spread of 30% 

Custom Options 

Diversified Products - health plan f inancial products, denta l ,  l ife, AD&D 

Capabi l ities include Health Dialog ,  Subimo, and Web Enro l lment 

] ] ]►] ] 

Basic 
Health 
P lans 

*in development 

Additional 

Capabi l it ies 

Key Featu res : 
•Broad access to health care providers 
•No Gatekeeper 

•S imp l if ied OOP maximums i nc lude copays , deductib le & 
coinsu rance 

• I n -Network benefits to h igh-perform ing physician & anci l lary 
providers 
•Tiered hospital benefits 

•Provides effective tool for employers to manage health care 
benefits 

•Al l member materials avai lable in Span ish & Eng l ish 
•Broad range of benefit and price points 



BlueOptions 
Phys ic i an  Copayment P lan  for La rge G roups-H igh  Opt ion Cost Sha r i ng  Opt ions for P lans 1 550- 1 554 

Plan N u mber  

Cost Sharing Options 
Calendar Vear Deductible 

Per I nd iv idua l  

Per Fam i ly 

Coinsurance (cost to member) 

I n-Network Prov ider 

Out-of-Network Prov ider 

Office Services 

I n-Network Fam i ly Phys ic i an  

I n-Network Spec ia l i st 

Out-of-Network Provider 

Al lergy I nject ions at an  I n-Network Fam i ly Phys ic ian or 
Specia l i st 's Office 

Hospita l ization 
Facil ity Copayment 
I n pat ient-Per adm iss ion (CYD and co insurance do not app ly) 

Opt ion 1 

Opt ion 2 

Opt ion 3 

O utpat ient-Per v is i t  (CYD and  coi nsu rance do not app ly) 

Opt ion 1 

Opt ion 2 

Opt ion 3 

Phys ic i an  Services at Hosp ita l  

Emergency Room Facil ity Copayment 

( Per v is i t ;  wa ived i f  admi tted) 

Out-of-Pocket Maximum 
( I nc l udes CYD, coi nsu rance, and  copayments;  exc l udes Rx) 

Per I n d iv idua l  

Per Fam i ly 

BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 

1 550 1 55 1  1 552 1 553 1 554 

$ 300 $ 500 $ 500 $ 750 $ 1 , 000 

900 1 , 500 1 , 500 2 ,250 3 ,000 

1 0 %  1 0 %  20% 20% 20% 

40 % 40 % 40 % 40% 40 % 

$ 1 5  $ 1 5  $ 1 5  $20 $20 

30 30 30 35 35 

CYD + 40 % CYD + 40% CYD + 40 % CYD + 40 % CYD + 40 % 

$ 1 0  $ 1 0  $ 1 0  $ 1 0  $ 1 0  

$ 400 $ 400 $ 500 $ 750 $ 1 ,000 

800 800 1 , 000 1 , 250 1 , 500 

1 , 200 1 , 200 1 , 750 2 , 000 2 , 250 

$ 1 00 $ 1 00 $ 1 50 $ 1 50 $200 

200 200 250 250 300 

300 300 350 350 400 

CYD + Co ins CYD + Co ins  CYD + Co ins CYD + Co ins  CYD + Co i ns  

$ 1 00 + Co ins  $ 1 00 + Co ins  $ 1 00 + Co ins  $ 1 00 + Co ins  $ 1 00 + Co ins  

$2 , 000 $2, 500 $3 ,000 $3 ,000 $ 4,000 

6 ,000 7, 500 9,000 9,000 1 2 ,000 

CYD=Ca lendar  Year  Deduct ib le ;  Co ins=Coi nsu rance 

Th i s  is on ly  a part ia l  description o f  t he  many benefits and services covered by  B lue Cross and B lue Sh ie l d  o f  Flor ida. Th i s  does not 
constitute a contract. For a complete descr ipt ion of benefits and exc lus ions ,  p lease see the B l ueOptions G roup Master Po l i cy. 



BlueOptions 
Phys ic i an  Copayment P l an  for Large G roups-H igh  Opt ion Cost Shar ing Opt ions fo r P l ans  1 550- 1 554 

P lan  N umber  

Other 
Ambulatory Surg ical Center 
I n-Network Fac i l ity 

Out-of-Network Fac i l ity 

Phys ic i an  Services at ASC 

Independent Cl in ical Laboratories 
I n-Network 

Out-of-Network 

Independent Diagnostic Testing Facil ity 
I n-Network Fac i l ity 

Out-of-Network Fac i l ity 

Phys ic i an  Services at I DTF 

Mammograms- Routine and Diagnostic' 

Benefit Maximums 
• L ifet ime Max im u m  

• Substance Dependency 

• Hosp ice 

• Adu lt Wel l ness 
• Menta l  Hea l th  

• Home H ea l th  Care 

• Sk i l led N u rs i ng  Fac i l ity 

1 550 1 55 1  1 552 

$75 $75 $ 1 00 
CYD + Co ins CYD + Co ins  CYD + Co ins  

CYD + Co ins  CYD + Co ins  CYD + Co ins  

$0 $0 $0 
CYD + Co ins CYD + Co ins  CYD + Co ins 

$75 $75 $ 1 00 
CYD + Co ins  CYD + Co ins  CYD + Co ins 

CYD + Co ins  CYD + Co ins  CYD + Co ins  

$0 $0 $0 

$ 5,000,000 

$2 , 500 l ifet ime maxim u m  
$7, 500 l ifet ime maximum 

$250 for p l a n  1 550; $ 1 50 for p l a n s  1 55 1 - 1 554 pe r  ca lendar  yea r 

30 i n pat ient days/v is i ts ;  20 outpat ient v is its per ca lendar  year  

$2 , 500 per ca lendar  yea r  
60 days pe r  ca lendar  year 

1 553 1 554 

$ 1 00 $ 1 00 
CYD + Co ins CYD + Co ins  

CYD + Co ins CYD + Co ins  

$0 $0 
CYD + Co ins CYD + Co ins  

$ 1 00 $ 1 00 
CYD + Co ins CYD + Co ins 

CYD + Co ins CYD + Coi ns  

$0 $0 

• Ambu lance Service 
• Outpat ient  Therapy and Sp ina l  Man i pu lat ions2 

$400 per day G round  Trave l ;  $4, 000 per day A i r  & Water Trave l .  CYD and  h igher  co i nsu rance app ly. 

$2 , 500 per ca lendar  year  

BlueScript Pharmacy 
Plan Types Co payment Co payment Coinsurance 

No Annual  Deductible $50 Annual Deductible $100 Annual Deductible 

Prefe rred Gener ic $ 7 $ 1 0  $ 1 5  $ 7 $ 1 0  $ 1 5  20% 50% 

Preferred B rand  20 25 30 20 25  30 20% 50% 

Non-preferred 35 40 50 35 40 50 20% 50 % 
Self-adm in i stered i nj ectab le3 50 50 50 50 50 50 $50 $50 

' Not subject to deduct ib le ,  coinsurance or copayment. Mammograms do not accumu late toward the Adult  Wel l ness ca lendar year maximum .  
' Therapies inc lude physica l ,  massage, occupationa l ,  speech and cardiac therapy. Sp ina l  Man ipu lat ions are l im ited to  26 pe r  ca lendar year. 
3 Exc ludes insu l i n ,  l m itrex and anaphylactic drugs. 60993-0602 R SR 



Consumer D i rected Health P lan-The Next Generat ion of Health Care 

Coverage as a Response to the Market 

•Consumer-D i rected Health Care is  a new concept that i nsurers are adopti ng to 

assist with al leviati ng h igh  rate i ncreases for the employer, and to answer 

consumer  demand for choice , secu rity and access . 

•The supporti ng theory for the concept is  to empower employees by p rovid ing  

i nformat ion too ls ,  and the dol lars they need to become more prudent users of 

health care services . 

• Educat ion and I nformation is  vital for positive resu lts . 

✓ Appreciat ion for health care costs encourages positive behavior  changes (e .g .  usi ng generic 
d rugs versus brand name d rugs) . 

✓Th rough the combi nat ion of a l l  e lements that make up Consumer-D i rected Health Care ,  there is 
less respons ib i l ity on the Employer. 

• BCBSF's approach to Consumer  D i rected health care i nc l udes the launch of 

the Health Re imbursement Account with a B lue Cross B lue Sh ie ld health p lan . 

• Key Featu res of the Health Reimbursement Account :  

✓ Rol lover of unused funds 

✓Choice of Qual if ied Medical Expense Lists 

✓Tax Free Reimbursements 



Here's how B lue Cross and B lue Sh ield of Florida's Consumer Di rected Health 

Plans (CDH Ps) 

provide solut ions for members with d iffering needs 



A B C  gr o u p ' s cur r ent  p l an  
T h i s  i s  an  i l l ustrat i ve examp le based on the 
cu r n:n t  r a tes for a g roup or 1 60 emp l oyees i n  
t h e  T ampa B a y  a r ea . 
I 0/25/40 Rx p l a n  w as used f or rat i ng pu r poses . 
G roup con tnhutes 7 5 '1t or the  s ing le p lan . 
Assumes emp loyee w ou ld  ro l l ove r  or 1 101 ut i l i,e 200< or the 
S500 HR,\ con1r i hu1 ion. 

Renew al w ith the same p lan:  
• 18% r ate incr ease. 
•Note: the di ffer ence in family contribution 
for the employee. 

BlueChoice 727 
$500/$ 1 500 De d, 80%70%, OV Co pay $1 51$25, OOP $2000/$6000 

Month ly Employer Employee 
Employee Premium Contr ibution Contribution 

Single 7 $363. 56 $242. 23 $ 1 2 1 . 33 

EE Spouse 1 $692 . 78 $242.23 $450.55 
EE Chi ld 2 $652 .0 7 $242.23 $409 . 84 

Familv 5 $981 .29 $242.23 $739.06 
BlueCare 15 

OV Copay $1 51$35, I P  $1 50 da y 1 -5, OOP $1 500/$3000 

Emolovee 
Si ngle 73 

E E  Spouse 7 

EE Chi ld 22 

Familv 43 

ER A n nual Pre mium 

Month ly Employer Employee 
Pr emium Contribution Contr ibution 
$322 . 9 7  $242 . 23 $80. 74 

$630 . 63 $242.23 $388 .40 
$592 . 3 7  $242.23 $350. 1 4  

$900.03 $242.23 $657.80 

0/4 Increase $ Increase 
$465 on 1a. 0% s 10 949 

Consumer Di rected Health Plan as a Solution 

BlueChoice 727 
$500/$1500 Ded, BOo/"70%, OV Copay $1 51$25, OOP $2000/$6000 

Monthly Employer Employee 
Emplovee Premium Contribution Contribution 

Si ngle 7 $308. 1 0  $205.28 $102.83 
EE Spouse 1 $587. 1 0  $205.28 $381 . 83 
EE Chi ld 2 $552. 60 $205.28 $347.33 
Family 5 $831 . 60 $205.28 $626.33 

BlueCare 1 5  
O V  Copay $151$35, I P  $1 50 day 1 -5, OOP $1 500 

Monthly Employer Employee 
Emolovee Premium Contribution Contribution 

Si ngle 73 $273. 70 $205.28 $68.43 
EE Spouse 7 $534.43 $205.28 $329. 1 6  
E E  Chi ld 22 $502.01 $205.28 $296. 74 
Fami ly 43 $762. 74 $205.28 $557.47 

I ER Annual Premium 1 s 394,1 2a 1 

Renewal with BlueOptions and HRA: 
- 1 .5 % decrease olT the current plans with the 
$500 HRA included in the annual premium 

amount ($100 dollars in rollover funds) 

BlueO ption 1 1 52 
$2000/$6000 Ded, 20o/./40%, IP $1 000/$1 500/$2250, OOP $5000/$1 5000  

Monthly Employer Employee 
Employee Premium Contribution Contribution 

Single 80 $21 4. 1 0  $1 60. 58 $53.53 
EE Spouse 8 $41 4.93 $1 60.58 $254. 36 
EE Chi ld 24 $423.21 $1 60. 58 $262. 64 
Family 48 $623. 93 $1 60. 58 $463.36 

% Increase $ Increase 
ER Annual P remi um 

v.ith $500 HRA $388 304 -1 . 5% $ (5,824) 

• E mp l oyers save 1 1 1  tota l  pre m i u m  dol l ars by mo \ i n g  lo hea l th p l ans  w i t h  h i gher  ded uc t i b les. 
• Emp l oyers w i l l e nj oy addi tion a l  opt i on s  such as the fl ex i b i l i ty w i t h  thei r con tri buti on s  10 allract more or the hea l thy young i m mortal s  or ass i st those 
w ho may h a ve d ropped fam i ly coverage becau se of the premi um a mount .  
• Emp l oyees enjoy a red uc t ion in empl oyee premi u ms  while recei v i ng $5 00 dol lars tow ards their out of poc ket hea lthcare ex pen ses . 
( For th i s  pl a n .  S i ngle B l ueCare and  B l ueCho ice emp loyees save $ 1 7 8 -$59 1 an n ua l l y) 
•Em p loyees who ha ve single co verage and w ish to co ver their dependents ca n use their premi u m  sa vi ngs and buy up to family coverage . 
( For thi s pl a n  B l ueCare a nd B l ucChoicc em p loyees save $94 -$ 1 62 mon th l y  for family co verage p l u s  $500 contributed to the H RA . )  



Life Essentials 

Basic Life I nsurance 

Group Term 
Group AD&D 

Dependent Life 
Supp Life 

Supp AD&D 
Voluntary Term 
Voluntary AD&D 

Color Code: 

Short Term 
Long Term 

Red - Currently Empower Enabled 
Blue - Future Empower Enabled 

DIVERSIF IED BUSINESS P RODUCTS PORTFOLIO 

Choices for You 

Worksite Marketing 

Paperless core and voluntary 
enrollment process using 

telephonic, WEB and face to 
face process .  Single bill, on 

line reconciliation and 
monthly maintenance 

available. 

BlueDental 
Choice 

BlueDental 
Freedom 

Dental I nsurance 

BlueDental 
Care 

Dental HMO 

Choice PPO Plans Indemnity P lans Prepaid P lans 
CoPayment Plans Voluntary Voluntary Plans 

Voluntary 

Group Products 
Voluntary 50+ 

Contributory 50+ 
MSA/M RA 

List Bil l 
Discount - Concierge 

I ndividual Products 
Tax Qualified 

Home Health Care 
Non Tax Qual ified 

Discount - Concierge 

CompOptions Integrated 
Administrators 

Workers Comp 

Ful ly I nsured Self Funded Programs 
Long Tai l Settlement 
Medical Management 

Provider Networks 
Claims Administration 
Provider Contracting 

Provider Credential ing 
Bi l l  Review, Repricing 

and Payment 




	Cover
	Title Page
	Table of Contents
	It all begins with your health insurance plan--Blue Options
	Have greater control over your health care dollars through a Health Reimbursement Account
	Qualified Medical Expenses for the Health Reimbursement Account
	BlueOptions Benefit Summary
	Discounts and more for members through BlueComplements
	Flexible Spending: The smart way to save on your out-of-pocket costs
	Flexible Spending Account Worksheet
	Dental Plans that leave everyone smiling
	Benefits
	Your Dental Plan Options
	Limitations and Exclusions
	Give your family the peace of mind they deserve with LifeEssentials
	More technology means more control, and more services



