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HOSPITALIZATION

$0 deductible per inpatient admission
$0 deductible for outpatient care

100%

MEDICAUSURGICAL

$200 Indvidual
$400 Family

100% of the Usual, Customary and
Reasonable charge for eligible expenses

Maoor MEDICAL

$500 individual deductible, then 20% of the next
$5,000 of eligible expenses; $1,000 family deductible
per calendar year.

80% up to $5,000 of eligible expenses,
then 100% for the remainder of the
calendar year for most services

The benefit summary is specifically designed for services rendered by IBC and PBS participating providers.

BLUE CrROSS®

Hospitalization Charges

Emergency Care
Maternity Care
Home Health Care

Chemotherapy
Physical Therapy
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v Inpatient Room and Board

Diagnostic X-ray and Laboratory

Inpatient Non-Sericus Mental lliness Care
Inpatient Serious Mental lliness Care

BLUE SHIELD®

Medical/Surgical Physician Charges

Inpatient Medical Care
Surgery and Anesthesia
Emergency Care

Allergy Testing
Diagnostic Services
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Maternity, Pre- and Post-natal Care
Second Cpinions and Consultations
Physica!, Radiation and Chemotherapy

Inpatient Non-Serious Mental lliness Care
Inpatient Ser.ous Mental lliness Care

MaJoRr MebpicaL SERVICES
(51,000,000 lifetime maximum)

Ambulance Sevices
Durab'e Medica! Equipment

Prescrption Drugs
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Diagnestic Home and Office Visits

Cutpatient Physical Therapy

Outpatient Non-Serious Mentai lliness Care
Outpatient Serious Mental Iliness Care

This is a brief description of benelits available to you through Independence Blue Cross and Pennsylvania Blue Shield.
Please refer to your benefits bookiet for detai's on ali benefits, limitations and exclusions.
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Independence Blue Cross and Pennsylvania Blue Shield are Independent Licensees of the Blue Cross and Blue Shield Association
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