
$500 $1,000 $1,500 $2,500 $5,000
Deductible
Single $ 500 $1,000 $1,500 $2,500 $ 5,000
Two-Person $1,000 $2,000 $3,000 $5,000 $10,000
Family $1,500 $3,000 $4,500 $7,500 $15,000

Coinsurance - You Pay
Select Providers 10% 15% 20% 20% 20%
Non-Select Providers 20% 25% 40% 40% 40%

Out-Of-Pocket Maximum
Single $1,500 $2,000 $2,500 $3,500 $ 6,000
Two-Person $3,000 $4,000 $5,000 $7,000 $12,000
Family $4,500 $6,000 $7,500 $10,500 $18,000

Office Copayment - You Pay $10 $15 $20 $20 $20
Preventive Yes No Yes Yes Yes
Maternity Yes Yes Yes *No *No
Mental Health Treatment Yes Yes Yes Yes Yes
Alcohol/Chemical Dependency **Yes **Yes **Yes Inpatient Only Covered
Treatment
Prescription Drugs - Covered on all Blue Select Plans subject to the same deductible as any other covered 
service.The coinsurance is that for non-Select providers.
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The Blue Select plans featured in this outline of coverage have varying benefits.
You may select one of the plans below:

benefits
Approved Hospital/Health Care Facility Services
The Blue Select program provides coverage for medically necessary
services and supplies related to the treatment of an illness
or injury for an unlimited number of days when care is received as
an inpatient in a facility. Approved health care facilities include
ambulatory surgical facilities, community mental health centers,
facilities for treatment of chemical dependency, hospitals, and
nursing facilities. 

Facility Services
The following list describes approved facility services that are
covered on an in- and outpatient basis, unless specifically stated
otherwise.
� Accidental injury services
� Anesthetics and their administration 
� Blood administration
� Chemotherapy services
� Corneal grafts
� Dietary services—but only as an inpatient or when prescribed

by a physician for treatment of Phenylketonuria (PKU)

� Dressings and casts
� Drugs and biologicals
� Hemodialysis services
� Inhalation therapy
� Intravenous injections and solutions
� Medical emergency care
� Medical and surgical supplies
� Mental health conditions
� Occupational therapy—limited to treatment of the upper

extremities
� Physical therapy
� Rooms—including general nursing care and meals as an

inpatient, or when prescribed by a physician for the treatment
of Phenylketonuria (PKU)

� Special care units including burn care units, cardiac care units,
delivery rooms, intensive care units, isolation rooms, operating
rooms, and recovery rooms

� Speech therapy—limited to restoration
of loss due to illness or injury

*Complications only are covered by these plans.
**Covered subject to limitations shown on page 4.
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