


P~S 7100 Plan
For Chambers of Commerce and Associations

Deductible (single/family) $1,500 single/$3,000 family (true family·)

In-Network
,

Out-of-Network

Women's Services

Hospital Care

Dependent Coverage

Coinsurance

Out-of-Pocket Maximum (single/family)

Deductible (single/family)

Coinsurance

Out-of-Pocket Maximum (single/family)

Annual Maximum

PCP/Specialist

Well Child Visits & Immunizations
(up to age 19)

Diagnostic X-Rays

Chiropractic Care

Maternity Care

Gynecological Office Visits

Mammograms

Inpatient Hospital

Outpatient Surgery

Emergency Room Visit

Urgent Care

Durable Medical Equipment

Home Health Care (40 visits)

Prosthetic/Orthotic Devices

Vision Exam

Lenses/Frames/Contact Lenses

Occupational, Speech, Physical Therapy

Generic/Formulary/Non-Formulary

Mail Order Drugs

Two Options Available

Dependent/Student (until age)

N/A

$5,000/$10,000 for member payments

$1,500 single/$3,000 family (true family)

30%

$10,000/$20,000 for member payments

Unlimited

$0 capay after deductible

$0 capay

$0 capay after deductible

$0 capay after deductible

$0 capay after deductible

$0 capay

$0 capay

$0 capay after deductible

$0 capay after deductible

$0 capay after deductible

$0 capay after deductible

Deductible & 0% coinsurance, $1,000 max

$0 capay after deductible ""'-.

Deductible &0% coinsurance, $1,000 max

$0 capay

Discounts

$0 capay after deductible

See Below (Deductible Applies)

2.5 copays per 90 days

Option 1: $7 generic only
Option 2: $15/$50/50%

(Mandatory mail order on maintenance medications)

19/25

For any prescription drug option with 50% copay on 3rd tier, there will be a minimum member responsibility of the 2nd tier copay.

*True Family - For the family, without regard to which family member or members incur expenses, no amounts are payable until the family has
met the deductible. This means that it is possible that one family member may incur the entire family deductible. They will not be limited to the
individual deductible as they are on all of BlueShield's products today. Thus, this is not an imbedded deductible where each family member
needs to meet their own deductible.

The information in this document is not intended as a contract. Please contact a BlueShield representative or your health insurance broker for a
complete summary of benefits. The benefits above are for the following counties: Albany, Clinton, Columbia, Essex, Fulton, Greene, Montgomery,
Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington.

Waiting period for pre-existing conditions applies.
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