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ESSDACK Health Insurance Plan 
Blue Choice Comprehensive Major Medical - Triple Option 

October 1, 2009 – September 30, 2010 
   
 

 $500 Deductible $1,000 Deductible $1,500 Deductible 
Deductible $500 per person 

$1,000 per family 
$1,000 per person 
$2,000 per family 

$1,500 per person 
$3,000 per family  

Coinsurance  80 / 20  
(Plan pays 80%; individual pays 
20% to  coinsurance maximum) 

80 / 20  
(Plan pays 80%; individual pays 
20% to  coinsurance maximum) 

80 / 20  
(Plan pays 80%; individual pays 
20% to  coinsurance maximum) 

Coinsurance 
Maximum 

$1,000 per person 
$2,000 per family 

$2,000 per person 
$4,000 per family 

$2,500 per person 
$5,000 per family 

Deductible plus 
Coinsurance Out of 
Pocket Totals* 

$1,500 per person 
$3,000 per family 

$3,000 per person 
$6,000 per family 

$4,000 per person 
$8,000 per family 

 
Chiropractic $1,000 per person limit 

(deductible & coinsurance apply) 
$1,000 per person limit 

(deductible & coinsurance apply) 
$1,000 per person limit 

(deductible & coinsurance apply) 
Accidental Injuries Subject to deductible  

and coinsurance 
Subject to deductible  

and coinsurance 
Subject to deductible  

and coinsurance 
Blue Rx Card 
 
Patient uses local 
BC/BS pharmacy and 
receives medication 
immediately. 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 
Blue Rx Mail 
Order– (PrimeMail) 
 
PrimeMail Pharmacy 
mails medications to 
your home. 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 
Dependent 
Coverage 

Unmarried dependent children 
covered to age 23  

Unmarried dependent children 
covered to age 23  

Unmarried dependent children 
covered to age 23  

Lifetime Maximum $5,000,000 $5,000,000 $5,000,000 
 
Pre-admission certification is required on all planned inpatient admissions. 
* “Deductible Plus Coinsurance Out of Pocket Totals” do not include patient’s share of Nervous/Mental/Substance Abuse services, 
excess charges of non-contracting providers, additional coinsurance for using non-Blue Choice providers, outpatient prescription drug 
costs or copays, etc.   Some quantity limits and prior authorization may be required on certain drugs.  Refer to carriers Summary Plan 
Descriptions for more benefit details. 

MONTHLY PREMIUMS 
 $500 Deductible $1,000 Deductible $1,500 Deductible 
 Single Family Single Family Single Family 
       
Renewal Rates 10/1/09-9/30/10 $402.00 $880.00 $360.00 $795.00 $338.00 $747.00 
       
       

 
Employees can move one deductible level at open enrollment.  For example:  

If you are enrolled in the $500 Option today, you can move to the $1,000 on 10/1/09.   
If you are enrolled in the $1,000 Option today, you can move to either the $500 or $1,500 on 10/1/09.   

If you are on the $1,500 Option today, you can move to the $1,000 on 10/1/09. 
  

NOTE:  Due to favorable claims usage and the group reserve you have helped build over past years, we are able to 
keep your rates the same for this plan year.  The above rates are 8.5% LOWER than the rates delivered by BC/BS 
(approximately $40 per month per single / $95 per month per family contract).    
We reserve the right to re-rate should enrollment effective 10/1/2009 vary by + or – 10% within each option.           4/21/2009 GBS kr 
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