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Choosing the health plan that's right for you 
depends on your speci®c needs, your budget 
and your unique life circumstances. But putting 
all of that together isn't always easy. That's why 
Blue Cross and Blue Shield of North Carolina 
designed this brochure ± to walk you through 
the steps of deciding which health plan can give 
you the protection you need.
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�� Look for Your Guide throughout  
this brochure to follow the steps  
of choosing a health plan.
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Blue Advantage4 and Blue Options HSA plans feature 
prescription drug coverage through a large network of 
pharmacies. And you'll save money when you purchase generic 
drugs. Your provider can give you additional inform ation about 
generic drugs and lower-cost alternatives for your prescriptions.
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Blue Advantage and Blue Options HSA plans offer acc ess to an 
extensive statewide provider network, which means m any of 
North Carolina's best doctors and hospitals are at your ®ngertips. North Carolina's best doctors and hospitals are at your ®ngertips. 
With both plans, you have the freedom to receive ca re in or out 
of network ± and you don't need a referral to see a  specialist.5

When you're traveling, you're covered across the na tion and in 
more than 200 countries and territories worldwide t hrough the 
BlueCard !  network.6
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For over 75 years, North Carolinians have depended on 
Blue Cross and Blue Shield of North Carolina for their health 
coverage. We have a tradition of providing plans and programs 
that improve the health of our communities. And we remain 
committed to being your plan for better health.
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Whether you're looking for a traditional PPO or a h igh-deductible 
health plan, Blue Advantage !  and Blue Options HSASM,1 plans 
offer choices to meet your needs and your budget. B oth plans 
offer protection against covered services that can be expensive. 
And with either plan, you're covered up to at least  $5 million for 
covered expenses over your lifetime. HSA plans have unlimited 
lifetime bene®ts.
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Preventive care is important to your health. Whethe r it's a routine 
annual physical, a gynecological exam, or screenings for cervical 
and prostate cancer, Blue Advantage and Blue Option s HSA 
plans provide you with coverage for a variety of pr eventive care 
procedures. Mammography screenings, standard immuni zations, 
well-baby and well-child care are also included.
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Take a look at our Life stages  chart on page 4 to ®nd out which plan may be best for you right now.
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As your life changes, so do your health coverage nee ds. The Life stages chart displayed below will help you 
determine which plan could meet your current needs. T ake a look at the life stage that sounds most like y ours 
and review our recommended plans. Wherever you are,  we're here to help.
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Now that you've determined your current needs, see the Compare plans  chart on pages 6 and 7 to learn more about ore about 
Blue Advantage and Blue Options HSA plans. 
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�p�f�l���d�\�\�k���p�f�l�i���[�\�[�l�Z�k�`�Y�c�\�#���p�f�l���g�X�p���p�f�l�i���Z�f�`�e�j�l�i�X�e�Z�\���X�d�f�l�e�k�%���D�\�X�e�n�_�`�c�\�#��
�Y�f�k�_���d�\�[�`�Z�X�c���X�e�[���g�_�X�i�d�X�Z�p���Z�c�X�`�d�j���X�g�g�c�p���k�f���k�_�\���j�X�d�\���[�\�[�l�Z�k�`�Y�c�\�%

�D�X�k�\�i�e�`�k�p���i�`�[�\�i �F�]�]�\�i�j���X�e���f�g�k�`�f�e���]�f�i���X���d�X�k�\�i�e�`�k�p���i�`�[�\�i���]�f�i���X�[�l�c�k���]�\�d�X�c�\���j�l�Y�j�Z�i�`�Y�\�i�j���f�i���\�e�i�f�c�c�\�[���j�g�f�l�j�\�j�����X�^�\���(�/���X�e�[���f�m�\�i� ���X�k���X�e���X�[�[�`�k�`�f�e�X�c���Z�f�j�k���k�f���p�f�l�i���g�c�X�e���g�i�\�d�`�l�d�%�(�(

�;�\�e�k�X�c���Z�f�m�\�i�X�^�\ �P�f�l���Z�X�e���Z�_�f�f�j�\���k�f���g�l�i�Z�_�X�j�\���;�\�e�k�X�c���9�c�l�\���]�f�i���@�e�[�`�m�`�[�l�X�c�j�J�D�#���� �X���j�\�g�X�i�X�k�\���g�c�X�e���k�_�X�k���g�i�f�m�`�[�\�j���[�\�e�k�X�c�$�f�e�c�p���Z�f�m�\�i�X�^�\���X�k���X�e���X�[�[�`�k�`�f�e�X�c���Z�f�j�k���k�f����
�p�f�l�i���_�\�X�c�k�_���g�c�X�e���g�i�\�d�`�l�d�%�(�)

�:�f�m�\�i�X�^�\���]�f�i���Z�_�`�c�[�i�\�e �F�]�]�\�i�j���j�\�g�X�i�X�k�\���Z�f�m�\�i�X�^�\���]�f�i���[�\�g�\�e�[�\�e�k���Z�_�`�c�[�i�\�e���n�`�k�_�f�l�k���p�f�l���_�X�m�`�e�^���k�f���Z�f�m�\�i���p�f�l�i�j�\�c�]�%���:�_�`�c�[�$�f�e�c�p���?�J�8���g�f�c�`�Z�`�\�j���X�i�\���e�f�k���\�c�`�^�`�Y�c�\���k�f���i�\�Z�\�`�m�\���k�X�o���X�[�m�X�e�k�X�^�\�j�%

�<�X�j�\���f�]���l�j�\ �<�X�j�p���k�f���l�j�\���n�`�k�_���e�f���Z�c�X�`�d�j���k�f���Ô�c�\���`�e���e�\�k�n�f�i�b�%���F�e�c�`�e�\���X�Z�Z�\�j�j���)�+�&�.���k�f��
�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j�%

�<�X�j�p���k�f���l�j�\���n�`�k�_���e�f���Z�c�X�`�d�j���k�f���Ô�c�\���`�e���e�\�k�n�f�i�b�%���?�J�8���]�l�e�[�j���X�i�\���\�X�j�p���k�f��
�X�Z�Z�\�j�j���n�`�k�_���X���Z�f�e�m�\�e�`�\�e�k���[�\�Y�`�k���Z�X�i�[���f�i���Z�_�\�Z�b�j�%���F�e�c�`�e�\���X�Z�Z�\�j�j���)�+�&�.���k�f��
�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j���X�e�[���È�D�X�e�X�^�\���d�p���?�J�8�É���f�e�c�`�e�\���X�Z�Z�f�l�e�k���d�X�e�X�^�\�d�\�e�k�%

�K�X�o���X�[�m�X�e�k�X�^�\�j �E�f�e�\�% �?�J�8���Z�f�e�k�i�`�Y�l�k�`�f�e�j���X�i�\���k�X�o���[�\�[�l�Z�k�`�Y�c�\�%�(�*���N�`�k�_�[�i�X�n�X�c�j���X�e�[���`�e�k�\�i�\�j�k���X�i�\��
�k�X�o���]�i�\�\�%�.���?�J�8���]�l�e�[�j���j�g�\�e�k���f�e���h�l�X�c�`�Ô�\�[���d�\�[�`�Z�X�c���\�o�g�\�e�j�\�j���X�i�\���k�X�o���]�i�\�\�%�.��
�8�Z�Z�f�l�e�k���Y�X�c�X�e�Z�\�j���i�f�c�c���f�m�\�i���\�m�\�i�p���p�\�X�i���X�e�[���Z�X�e���Y�\���`�e�m�\�j�k�\�[�%�(�+
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�� �P�f�l�i���>�l�`�[�\�1�:�f�d�g�X�i�\���g�c�X�e���Y�\�e�\�Ô�k�j��
Now that you've compared plan features, re®ne your choices by looking at each plan in more detail. See the Compare plan 
bene®ts chart on pages 8 and 9 to review options for copayments, deductibles and more.

�?�f�n���`�k���n�f�i�b�j �9�c�l�\���8�[�m�X�e�k�X�^�\���`�j���X���G�G�F���g�c�X�e���Æ���X���g�i�\�]�\�i�i�\�[���g�i�f�m�`�[�\�i���f�i�^�X�e�`�q�X�k�`�f�e��
�g�c�X�e���Æ���n�_�`�Z�_���d�\�X�e�j���p�f�l���g�X�p���Z�f�e�m�\�e�`�\�e�k���Z�f�g�X�p�d�\�e�k�j���f�i���Z�f�`�e�j�l�i�X�e�Z�\��
�]�f�i���k�_�`�e�^�j���c�`�b�\���g�i�`�d�X�i�p���Z�X�i�\���m�`�j�`�k�j�#���j�g�\�Z�`�X�c�`�j�k���f�]�Ô�Z�\���m�`�j�`�k�j���X�e�[��
�g�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^�j�%�0

�9�c�l�\���F�g�k�`�f�e�j���?�J�8���g�X�`�i�j���f�l�i���d�f�j�k���g�f�g�l�c�X�i���_�\�X�c�k�_���g�c�X�e���[�\�j�`�^�e�#���k�_�\���G�G�F�#��
�n�`�k�_���X���_�`�^�_�$�[�\�[�l�Z�k�`�Y�c�\���_�\�X�c�k�_���g�c�X�e�%���9�\�]�f�i�\���p�f�l�i���[�\�[�l�Z�k�`�Y�c�\���`�j���d�\�k�#���p�f�l��
�g�X�p���k�_�\���k�f�k�X�c���Z�f�j�k���f�]���p�f�l�i���Z�X�i�\���Æ���X�e�[���p�f�l���i�\�Z�\�`�m�\���X���[�`�j�Z�f�l�e�k���n�_�\�e���p�f�l��
�m�`�j�`�k���X�e���`�e�$�e�\�k�n�f�i�b���g�i�f�m�`�[�\�i�#���\�o�Z�\�g�k���]�f�i���Z�\�i�k�X�`�e���g�i�\�m�\�e�k�`�m�\���Z�X�i�\���j�\�i�m�`�Z�\�j�%����
�8�]�k�\�i���p�f�l�i���[�\�[�l�Z�k�`�Y�c�\���`�j���d�\�k�#���p�f�l���g�X�p���Z�f�`�e�j�l�i�X�e�Z�\���l�e�k�`�c���p�f�l���i�\�X�Z�_���p�f�l�i��
�k�f�k�X�c���f�l�k�$�f�]�$�g�f�Z�b�\�k���d�X�o�`�d�l�d���X�d�f�l�e�k�%

�C�f�n�$�Z�f�j�k���f�g�k�`�f�e�j �F�]�]�\�i�j���c�f�n�$�Z�f�j�k���g�i�\�d�`�l�d���f�g�k�`�f�e�j���k�f���Ô�k���d�f�j�k���Y�l�[�^�\�k�j�% �F�]�]�\�i�j���c�f�n�\�i���g�i�\�d�`�l�d�j���k�p�g�`�Z�X�c���f�]���_�`�^�_�$�[�\�[�l�Z�k�`�Y�c�\���_�\�X�c�k�_���g�c�X�e�j�%����
�N�`�k�_���9�c�l�\���F�g�k�`�f�e�j���?�J�8���g�c�X�e���g�i�\�d�`�l�d�j�#���p�f�l���Z�f�l�c�[���j�X�m�\���X�j���d�l�Z�_���X�j��
�,�-�����f�]�]���9�c�l�\���8�[�m�X�e�k�X�^�\���g�i�\�d�`�l�d�j�%�(�'

�C�f�n�$�[�\�[�l�Z�k�`�Y�c�\���f�g�k�`�f�e�j�;�\�[�l�Z�k�`�Y�c�\�j���X�j���c�f�n���X�j�����)�,�' ���g�\�i���g�\�i�j�f�e�% �;�\�[�l�Z�k�`�Y�c�\�j���X�j���c�f�n���X�j�����(�#�)�'�'���]�f�i���X�e���@�e�[�`�m�`�[�l�X�c���g�c�X�e�#����
���)�#�+�'�'���]�f�i���X���=�X�d�`�c�p���g�c�X�e�%�/

�G�i�\�m�\�e�k�`�m�\���Z�X�i�\���Z�f�m�\�i�X�^�\�F�]�]�\�i�j���g�i�\�m�\�e�k�`�m�\���Z�X�i�\���Z�f�m�\�i�X�^�\���]�f�i���X���m�X�i�`�\�k�p���f�]���j�\�i�m�`�Z�\�j���`�d�g�f�i�k�X�e�k��
�k�f���p�f�l�i���^�f�f�[���_�\�X�c�k�_�%�)

�F�]�]�\�i�j���(�'�'�����Z�f�m�\�i�X�^�\���]�f�i���d�f�j�k���g�i�\�m�\�e�k�`�m�\���Z�X�i�\���j�\�i�m�`�Z�\�j���Y�\�]�f�i�\���p�f�l�i��
�[�\�[�l�Z�k�`�Y�c�\���`�j���d�\�k�%�*

�G�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^���Z�f�m�\�i�X�^�\�F�]�]�\�i�j���Z�f�e�m�\�e�`�\�e�k���Z�f�g�X�p�d�\�e�k�j���]�f�i���d�f�j�k���g�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^�j��
�g�l�i�Z�_�X�j�\�[���X�k���X���e�\�k�n�f�i�b���g�_�X�i�d�X�Z�p�%�+�����8���j�\�g�X�i�X�k�\���g�i�\�j�Z�i�`�g�k�`�f�e��
�[�\�[�l�Z�k�`�Y�c�\���d�X�p���X�g�g�c�p�%� 

�F�]�]�\�i�j���Z�f�m�\�i�X� �̂\���]�f�i���g�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^�j�%���;�`�j�Z�f�l�e�k�j���X�m�X�`�c�X�Y�c�\���`�e���e�\�k�n�f�i�b�%���8�]�k�\�i��
�p�f�l���d�\�\�k���p�f�l�i���[�\�[�l�Z�k�`�Y�c�\�#���p�f�l���g�X�p���p�f�l�i���Z�f�`�e�j�l�i�X�e�Z�\���X�d�f�l�e�k�%���D�\�X�e�n�_�`�c�\�#��
�Y�f�k�_���d�\�[�`�Z�X�c���X�e�[���g�_�X�i�d�X�Z�p���Z�c�X�`�d�j���X�g�g�c�p���k�f���k�_�\���j�X�d�\���[�\�[�l�Z�k�`�Y�c�\�%

�D�X�k�\�i�e�`�k�p���i�`�[�\�i �F�]�]�\�i�j���X�e���f�g�k�`�f�e���]�f�i���X���d�X�k�\�i�e�`�k�p���i�`�[�\�i���]�f�i���X�[�l�c�k���]�\�d�X�c�\���j�l�Y�j�Z�i�`�Y�\�i�j���f�i���\�e�i�f�c�c�\�[���j�g�f�l�j�\�j�����X�^�\���(�/���X�e�[���f�m�\�i� ���X�k���X�e���X�[�[�`�k�`�f�e�X�c���Z�f�j�k���k�f���p�f�l�i���g�c�X�e���g�i�\�d�`�l�d�%�(�(

�;�\�e�k�X�c���Z�f�m�\�i�X�^�\ �P�f�l���Z�X�e���Z�_�f�f�j�\���k�f���g�l�i�Z�_�X�j�\���;�\�e�k�X�c���9�c�l�\���]�f�i���@�e�[�`�m�`�[�l�X�c�j�J�D�#���� �X���j�\�g�X�i�X�k�\���g�c�X�e���k�_�X�k���g�i�f�m�`�[�\�j���[�\�e�k�X�c�$�f�e�c�p���Z�f�m�\�i�X�^�\���X�k���X�e���X�[�[�`�k�`�f�e�X�c���Z�f�j�k���k�f����
�p�f�l�i���_�\�X�c�k�_���g�c�X�e���g�i�\�d�`�l�d�%�(�)

�:�f�m�\�i�X�^�\���]�f�i���Z�_�`�c�[�i�\�e �F�]�]�\�i�j���j�\�g�X�i�X�k�\���Z�f�m�\�i�X�^�\���]�f�i���[�\�g�\�e�[�\�e�k���Z�_�`�c�[�i�\�e���n�`�k�_�f�l�k���p�f�l���_�X�m�`�e�^���k�f���Z�f�m�\�i���p�f�l�i�j�\�c�]�%���:�_�`�c�[�$�f�e�c�p���?�J�8���g�f�c�`�Z�`�\�j���X�i�\���e�f�k���\�c�`�^�`�Y�c�\���k�f���i�\�Z�\�`�m�\���k�X�o���X�[�m�X�e�k�X�^�\�j�%

�<�X�j�\���f�]���l�j�\ �<�X�j�p���k�f���l�j�\���n�`�k�_���e�f���Z�c�X�`�d�j���k�f���Ô�c�\���`�e���e�\�k�n�f�i�b�%���F�e�c�`�e�\���X�Z�Z�\�j�j���)�+�&�.���k�f��
�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j�%

�<�X�j�p���k�f���l�j�\���n�`�k�_���e�f���Z�c�X�`�d�j���k�f���Ô�c�\���`�e���e�\�k�n�f�i�b�%���?�J�8���]�l�e�[�j���X�i�\���\�X�j�p���k�f��
�X�Z�Z�\�j�j���n�`�k�_���X���Z�f�e�m�\�e�`�\�e�k���[�\�Y�`�k���Z�X�i�[���f�i���Z�_�\�Z�b�j�%���F�e�c�`�e�\���X�Z�Z�\�j�j���)�+�&�.���k�f��
�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j���X�e�[���È�D�X�e�X�^�\���d�p���?�J�8�É���f�e�c�`�e�\���X�Z�Z�f�l�e�k���d�X�e�X�^�\�d�\�e�k�%

�K�X�o���X�[�m�X�e�k�X�^�\�j �E�f�e�\�% �?�J�8���Z�f�e�k�i�`�Y�l�k�`�f�e�j���X�i�\���k�X�o���[�\�[�l�Z�k�`�Y�c�\�%�(�*���N�`�k�_�[�i�X�n�X�c�j���X�e�[���`�e�k�\�i�\�j�k���X�i�\��
�k�X�o���]�i�\�\�%�.���?�J�8���]�l�e�[�j���j�g�\�e�k���f�e���h�l�X�c�`�Ô�\�[���d�\�[�`�Z�X�c���\�o�g�\�e�j�\�j���X�i�\���k�X�o���]�i�\�\�%�.��
�8�Z�Z�f�l�e�k���Y�X�c�X�e�Z�\�j���i�f�c�c���f�m�\�i���\�m�\�i�p���p�\�X�i���X�e�[���Z�X�e���Y�\���`�e�m�\�j�k�\�[�%�(�+

�F�l�i���k�i�X�[�`�k�`�f�e�X�c���G�G�F���g�c�X�e �F�l�i���_�`�^�_�$�[�\�[�l�Z�k�`�Y�c�\���_�\�X�c�k�_���g�c�X�e���n�`�k�_��
�X���k�X�o�$�X�[�m�X�e�k�X�^�\�[���j�X�m�`�e�^�j���X�Z�Z�f�l�e�k���]�f�i��
�h�l�X�c�`�Ô�\�[���d�\�[�`�Z�X�c���\�o�g�\�e�j�\�j�.

�G�8�>�<���.���f�]���(�-



�9�\�e�\�Ô�k���k�p�g�\ �9�\�e�\�Ô�k���[�\�j�Z�i�`�g�k�`�f�e

�F�]�Ô�Z�\���m�`�j�`�k�j���Æ���`�e���e�\�k�n�f�i�bPrimary doctors and specialists, including surgery, lab work, therapy and 
radiology performed by the same doctor on the same day in of®ce.

You pay:15 ���(�, copayment for primary physicians,16

���*�'  copayment for specialists
���)�,

���,�'
���*�'

���-�'

�G�i�\�m�\�e�k�`�m�\���Z�X�i�\ Routine physical exams, including gynecological exam; well-child and 
well-baby care, including periodic assessments and immunizations.

You pay:2,16 ���(�, copayment for primary physicians,16

���*�'  copayment for specialists
���)�,

���,�'
���*�'

���-�' ���'��

�G�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^�j No annual limit for generic drugs. A $2,000 maximum  for brand-name 
drugs per person, per bene®t period.

You pay:4 ���(�' copayment for generics, ���*�, or ���,�'  for 
brand-name, �)�,��  coinsurance for specialty brand

���(�' ���*�, ���,�'
�)�,��

���(�'
���*�, ���,�'

�)�,��

�'�� �)�'�� �,�'����
�Z�f�`�e�j�l�i�X�e�Z�\���[�\�g�\�e�[�`�e�^���f�e���k�_�\���g�c�X�e���p�f�l���j�\�c�\�Z�k

�;�\�[�l�Z�k�`�Y�c�\ The amount you pay during the bene®t period for som e services before 
BCBSNC pays its portion.

Deductible options: ���)�,�'�#�����,�'�'�#�����(�#�'�'�' or ���)�#�,�'�'��
Bene®ts vary depending on the deductible selected

���,�'�'�#�����(�#�'�'�'�#�����)�#�,�'�'�#�����*�#�,�'�'
���,�#�'�'�' ���(�#�'�'�'�#�����)�#�,�'�'�#�����*�#�,�'�'���,�#�'�'�'

���(�#�)�'�'�#�����)�#�'�'�'�#��
���)�#�.�'�'�#�����,�#�'�'�' ���)�#�+�'�'�#�����+�#�'�'�'�#�����,�#�+�,�'�#��
���(�'�#�'�'�'

�:�f�`�e�j�l�i�X�e�Z�\ The percentage of covered medical expenses that you  pay after 
you've paid your deductible.

You pay: After deductible, �)�'���#���'��   
(0% coinsurance is not available on the $2,500  
deductible option)

�*�'�� �,�'�� �'�� �)�'�� �,�'����
�Z�f�`�e�j�l�i�X�e�Z�\���[�\�g�\�e�[�`�e�^���f�e���k�_�\���g�c�X�e���p�f�l���j�\�c�\�Z�k

�:�f�`�e�j�l�i�X�e�Z�\���d�X�o�`�d�l�d The total amount of coinsurance you're required to pay for covered 
services in a year. Once you reach the coinsurance maximum, you 
will not have to pay any more for coinsurance for covered medical 
expenses for the remainder of the year.

Individual: ���'  for �'��  coinsurance plans; 
���)�#�'�'�' for �)�'��  for coinsurance plans; 

Family: ���'����for �'��  coinsurance plans;  
���+�#�'�'�' per family for �)�'��  for coinsurance plans

���*�#�'�'�'
���-�#�'�'�'

���*�#�'�'�'
���-�#�'�'�'

���'���$�����)�#�/�'�'
���'���$�����+�#�/�'�'

�F�l�k�$�f�]�$�g�f�Z�b�\�k���\�o�g�\�e�j�\�jThe total amount of money you pay out of pocket in a  
bene®t period.

You pay: Deductible(s), coinsurance (up to the 
maximum) and copayment(s) ���(�#�)�'�'���$�����,�#�'�'�'��

���)�#�+�'�'���$�����(�'�#�'�'�'

�C�`�]�\�k�`�d�\���d�X�o�`�d�l�d The maximum amount BCBSNC will pay per member for  
covered services. Unlimited

�?�f�j�g�`�k�X�c Inpatient and outpatient facility services, drugs, blood, supplies, medical 
care, surgical care, therapy services, diagnostic tests, X-rays, lab work 
and well-baby care (including periodic assessments and immunizations).

Inpatient, you pay: Coinsurance after deductible

Outpatient, you pay: �'��  with no deductible �'�� �'��
Outpatient laboratory tests and mammograms performe d alone.  
(May require pre-authorization.)

�L�i�^�\�e�k���Z�X�i�\���Z�\�e�k�\�i�j Provide services for a sudden or unexpected conditi on requiring 
prompt diagnosis or treatment to prevent chronic il lness, prolonged 
impairment or a more hazardous treatment. Examples: sprains, some 
lacerations and dizziness.

You pay: ���*�'  copayment ���,�' ���-�'

�<�d�\�i�^�\�e�Z�p���i�f�f�d���j�\�i�m�`�Z�\�jServices for the sudden onset of a condition that a  person could 
reasonably expect the absence of immediate medical attention to result 
in placing one's health at risk.

You pay: ���(�,�' copayment17 ���(�,�' ���(�,�'

�8�d�Y�l�c�X�k�f�i�p���j�l�i�^�\�i�p���Z�\�e�k�\�i�jA licensed or certi®ed non-hospital facility which has permanent 
facilities and equipment for the primary purpose of  performing 
surgical procedures on an outpatient basis and does  not provide 
inpatient accommodations.

You pay: Coinsurance after deductible

�D�\�e�k�X�c���_�\�X�c�k�_���X�e�[����
�j�l�Y�j�k�X�e�Z�\���X�Y�l�j�\

Inpatient and outpatient professionals. A $2,000 be ne®t period 
maximum and a $10,000 lifetime maximum per member. You pay: �,�'��  after deductible �,�'�� �,�'��

�M�`�j�`�f�e Routine eye exam. You pay: ���(�, copayment ���)�, ���*�'

�F�k�_�\�i���j�\�i�m�`�Z�\�j�! Durable medical equipment, home health care, home i nfusion therapy, 
hospice care, private duty nursing, ambulance services, skilled nursing 
facilities (to 60 days per year) and dental accident.

You pay: Coinsurance after deductible

�D�X�k�\�i�e�`�k�p���i�`�[�\�i Pre- and post-natal coverage. Rider available. You pay coinsurance after deductible.

�:�_�`�c�[�$�f�e�c�p���Z�f�m�\�i�X�^�\ Coverage for children 18 years of age and younger. No full-time 
student requirement. Available

*High-tech diagnostic imaging scans, such as CT scans, MRIs, MRAs and PET scans, are subject to deductible and coinsurance payments regardless of where service is provided.º

�:�f�d�g�X�i�\���g�c�X�e���Y�\�e�\�Ô�k�j
�K�X�b�\���X���c�f�f�b���X�k���f�l�i���j�`�[�\�$�Y�p�$�j�`�[�\���Z�f�d�g�X�i�`�j�f�e���f�]���Y�\�e�\�Ô�k�j����
�]�f�i���f�l�i���9�c�l�\���8�[�m�X�e�k�X�^�\���X�e�[���9�c�l�\���F�g�k�`�f�e�j���?�J�8���g�c�X�e�j�%

�J�K�<�G

�*

�G�c�X�e���8�1
�@�e�$�e�\�k�n�f�i�b���Z�f�m�\�i�X�^�\�(�,

�G�8�>�<���/���f�]���(�-



�9�\�e�\�Ô�k���k�p�g�\ �9�\�e�\�Ô�k���[�\�j�Z�i�`�g�k�`�f�e

�F�]�Ô�Z�\���m�`�j�`�k�j���Æ���`�e���e�\�k�n�f�i�b ���(�,
���*�'

You pay:15 ���)�, copayment for primary physicians,16

���,�'  copayment for specialists
You pay:15 ���*�'  copayment for primary physicians,16

���-�'  copayment for specialists
You pay:15 Coinsurance after deductible

�G�i�\�m�\�e�k�`�m�\���Z�X�i�\ ���(�,
���*�'

You pay:2,15 ���)�, copayment for primary physicians,16

���,�'  copayment for specialists
You pay:2,15 ���*�'  copayment for primary physicians,16

���-�'  copayment for specialists You pay:���'�� 3

�G�i�\�j�Z�i�`�g�k�`�f�e���[�i�l�^�j ���(�' ���*�, ���,�'
�)�,��

You pay:4 After $200 deductible per member,  
���(�' copayment for generics, ���*�, or ���,�'  for brand-
name, �)�,��  coinsurance for specialty brand

You pay:4 After $500 deductible per member, ���(�' 
copayment for generics, ���*�, or ���,�'  for brand-name
�)�,��  coinsurance for specialty brand

You pay:19 After deductible, �'�� , �)�'��  or �,�'����
�Z�f�`�e�j�l�i�X�e�Z�\���[�\�g�\�e�[�`�e�^���f�e���k�_�\���g�c�X�e���p�f�l���j�\�c�\�Z�k

�;�\�[�l�Z�k�`�Y�c�\ ���)�,�'�#�����,�'�'�#�����(�#�'�'�' ���)�#�,�'�'�� Deductible options: ���,�'�'�#�����(�#�'�'�'�#�����)�#�,�'�'�#�����*�#�,�'�'  
or ���,�#�'�'�' Deductible options: ���(�#�'�'�'�#�����)�#�,�'�'�#�����*�#�,�'�' or ���,�#�'�'�'

Deductible options: 8 Individual ± ���(�#�)�'�'�#�����)�#�'�'�'�#��
���)�#�.�'�'�#�����,�#�'�'�'; Family ± ���)�#�+�'�'�#�����+�#�'�'�'�#�����,�#�+�,�'�#��
���(�'�#�'�'�'   
Bene®ts vary depending on the deductible you select

�:�f�`�e�j�l�i�X�e�Z�\ �)�'���#���'��
You pay: After deductible, �*�'�� You pay: After deductible, �,�'�� You pay: After deductible, �'�� , �)�'��  or �,�'����

�Z�f�`�e�j�l�i�X�e�Z�\���[�\�g�\�e�[�`�e�^���f�e���k�_�\���g�c�X�e���p�f�l���j�\�c�\�Z�k

�:�f�`�e�j�l�i�X�e�Z�\���d�X�o�`�d�l�d ���' �'��
���)�#�'�'�' �)�'��

���'���� �'��
���+�#�'�'�' �)�'��

Individual: ���*�#�'�'�';
Family: ���-�#�'�'�'

Individual: ���*�#�'�'�';
Family: ���-�#�'�'�'

Depending on the plan you select, 
Individual: ���'���$�����)�#�/�'�'
Family: ���'���$�����+�#�/�'�'

�F�l�k�$�f�]�$�g�f�Z�b�\�k���\�o�g�\�e�j�\�j You pay: Deductible(s), coinsurance (up to the 
maximum) and copayment(s)

You pay: Deductible(s), coinsurance (up to the 
maximum) and copayment(s)

Depending on the plan you select, 
Individual: ���(�#�)�'�'���$�����,�#�'�'�'��out-of-pocket maximum
Family: ���)�#�+�'�'���$�����(�'�#�'�'�' out-of-pocket maximum

�C�`�]�\�k�`�d�\���d�X�o�`�d�l�d $5 million $5 million Unlimited

�?�f�j�g�`�k�X�c Inpatient, you pay: Coinsurance after deductible Inp atient, you pay: Coinsurance after deductible Inpati ent, you pay: Coinsurance after deductible

�'�� Outpatient, you pay: �'��  with no deductible Outpatient, you pay: �'��  with no deductible Outpatient, you pay: Coinsurance after deductible

�L�i�^�\�e�k���Z�X�i�\���Z�\�e�k�\�i�j
���*�' You pay: ���,�'  copayment You pay: ���-�'  copayment You pay: Coinsurance after deductible

�<�d�\�i�^�\�e�Z�p���i�f�f�d���j�\�i�m�`�Z�\�j ���(�,�' You pay: ���(�,�' copayment17   You pay: ���(�,�' copayment17 You pay: Coinsurance after deductible

�8�d�Y�l�c�X�k�f�i�p���j�l�i�^�\�i�p���Z�\�e�k�\�i�j
You pay: Coinsurance after deductible You pay: Coinsurance after deductible You pay: Coinsurance after deductible

�D�\�e�k�X�c���_�\�X�c�k�_���X�e�[����
�j�l�Y�j�k�X�e�Z�\���X�Y�l�j�\

�,�'�� You pay: �,�'��  after deductible You pay: �,�'��  after deductible You pay: Coinsurance after deductible

�M�`�j�`�f�e ���(�, You pay: ���)�, copayment You pay: ���*�'  copayment You pay: Coinsurance after deductible

�F�k�_�\�i���j�\�i�m�`�Z�\�j�! You pay: Coinsurance after deductible You pay: Coinsurance after deductible You pay: Coinsurance after deductible

�D�X�k�\�i�e�`�k�p���i�`�[�\�i Rider available. You pay coinsurance after deductible. Rider available. You pay coinsurance after deductible. Rider available. You pay coinsurance after deductible.

�:�_�`�c�[�$�f�e�c�p���Z�f�m�\�i�X�^�\ Available Available Health bene®ts available. No HSA for children under 18.

�� �P�f�l�i���>�l�`�[�\�1�=�`�e�[���X�e�j�n�\�i�j���k�f���Z�f�d�d�f�e���h�l�\�j�k�`�f�e�j��
If you're ready to enroll, see the back cover for Easy steps to enroll . 
If you're still not sure which plan to select, see page 12 for Common questions about health insurance .

�G�c�X�e���9�1
�@�e�$�e�\�k�n�f�i�b���Z�f�m�\�i�X�^�\�(�,

�G�c�X�e���:�1
�@�e�$�e�\�k�n�f�i�b���Z�f�m�\�i�X�^�\�(�,

�?�\�X�c�k�_���g�c�X�e���Y�\�e�\�Ô�k�j
�@�e�$�e�\�k�n�f�i�b���Z�f�m�\�i�X�^�\�(�,

�G�8�>�<���0���f�]���(�-
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�:�f�d�d�f�e���k�\�i�d�j����
�X�e�[���[�\�Ô�e�`�k�`�f�e�j
�B�e�f�n�`�e�^���k�_�\���[�\�Ô�e�`�k�`�f�e�j���f�]���j�f�d�\���Z�f�d�d�f�e��
�k�\�i�d�j���X�j�j�f�Z�`�X�k�\�[���n�`�k�_���_�\�X�c�k�_���`�e�j�l�i�X�e�Z�\���d�X�p��
�_�\�c�g���p�f�l���d�X�b�\���Y�\�k�k�\�i���[�\�Z�`�j�`�f�e�j���X�Y�f�l�k���n�_�`�Z�_��
�g�c�X�e���`�j���i�`�^�_�k���]�f�i���p�f�l�%

�G�i�\�d�`�l�d
A periodic payment made to BCBSNC to keep your heal th 
insurance policy active. Premiums are separate from other costs, 
like copayments, deductibles and coinsurance.

�:�f�g�X�p�d�\�e�k
A ®xed dollar amount that you pay to a provider at the time certain 
Blue Advantage-covered services are provided. For e xample, the 
price you pay for an of®ce visit or a prescription medication.

�;�\�[�l�Z�k�`�Y�c�\
The amount you pay your insurance provider each bene®t period 
for certain covered services before your health insurance begins 
paying toward those future covered services. An example would 
be medical care or prescription medications.

�=�X�d�`�c�p���[�\�[�l�Z�k�`�Y�c�\�����=�f�i���9�c�l�\���8�[�m�X�e�k�X�^�\� 
A family deductible for Blue Advantage is met once three members 
on a family policy each meet their individual deduc tibles. 

�=�X�d�`�c�p���X�^�^�i�\�^�X�k�\���[�\�[�l�Z�k�`�Y�c�\����
���=�f�i���9�c�l�\���F�g�k�`�f�e�j���?�J�8� 
A family deductible for Blue Options HSA is a deduc tible that has 
to be met before any bene®ts are payable for any gi ven member 
in a family. Under a family aggregate deductible, s ervices for all 
family members who are covered under the plan get a pplied to 
the same deductible.

�:�f�`�e�j�l�i�X�e�Z�\�����=�f�i���9�c�l�\���8�[�m�X�e�k�X�^�\� 
The percentage of covered medical expenses that you  pay 
after you've paid your deductible. Coinsurance is u sually listed 
as a percentage. So if BCBSNC lists coinsurance at 20% of 
covered medical expenses after you've met your dedu ctible, 
then BCBSNC pays 80% and you pay 20% until you reach your 
coinsurance maximum.

�:�f�`�e�j�l�i�X�e�Z�\���d�X�o�`�d�l�d�����=�f�i���9�c�l�\���8�[�m�X�e�k�X�^�\� 
The total amount of coinsurance that you're require d to pay 
for covered medical services in a year. Once you reach the 
coinsurance maximum, BCBSNC covers 100% of all covered 
services for the remainder of the bene®t period. Yo u may 
continue to pay copayments for covered services.

�G�i�\�]�\�i�i�\�[���g�i�f�m�`�[�\�i���f�i�^�X�e�`�q�X�k�`�f�e�����G�G�F� 
A health plan that contracts with various physicians and 
hospitals. PPO members are offered a ®nancial incentive to use 
providers on a preferred list, but some use out-of-network 
providers at a higher cost.

�K�f�k�X�c���f�l�k�$�f�]�$�g�f�Z�b�\�k���d�X�o�`�d�l�d����
���=�f�i���9�c�l�\���F�g�k�`�f�e�j���?�J�8� 
The total amount of money you will pay out of pocket during a 
bene®t period. Once you reach the total out-of-pocket 
maximum, BCBSNC covers 100% of all covered services for the 
remainder of the bene®t period. Total out-of-pocket maximum 
includes deductible and coinsurance that you pay, and is 
determined whether you have individual or family coverage.

�?�\�X�c�k�_���j�X�m�`�e�^�j���X�Z�Z�f�l�e�k�����?�J�8� 
An HSA is a tax-free way to help pay for current or  future out-of-
pocket health care expenses.7 To be eligible to open an HSA and 
begin saving money for medical expenses tax-free, y ou must be 
covered by a high-deductible health plan. BCBSNC wi ll set up 
an HSA for you when you purchase a Blue Options HSA health 
plan. Then you will be able to make contributions t o this account.
Dollars that are not used in a given year roll over  into the next 
year and are completely portable should you change jobs or 
switch health care coverage.

�?�`�^�_�$�[�\�[�l�Z�k�`�Y�c�\���_�\�X�c�k�_���g�c�X�e�����?�;�?�G� 
A high-deductible health plan is a health plan prod uct that, when 
combined with an HSA, provides insurance coverage a nd a 
tax-advantaged way to help save for future medical expenses. 
An HDHP typically has a lower premium with a higher  annual 
deductible than a traditional health plan and must meet other 
speci®c federal guidelines. With the exception of p reventive care, 
members covered under high-deductible health plans do not 
have bene®ts for any coverage prior to meeting the deductible. 
That means the member pays for covered services such as of®ce 
visits, emergency room visits and prescription drug s out of pocket 
until the deductible is reached.

�G�8�>�<���(�(���f�]���(�-



�:�f�d�d�f�e���h�l�\�j�k�`�f�e�j��
�X�Y�f�l�k���_�\�X�c�k�_���`�e�j�l�i�X�e�Z�\
�@�]���p�f�l�Ë�i�\���c�f�f�b�`�e�^���]�f�i���_�\�X�c�k�_���`�e�j�l�i�X�e�Z�\�#���Z�_�X�e�Z�\�j���X�i�\���p�f�l��
�_�X�m�\���X���c�f�k���f�]���h�l�\�j�k�`�f�e�j�%���K�X�b�\���X���c�f�f�b���X�k���j�f�d�\���f�]���k�_�\��
�d�f�j�k���Z�f�d�d�f�e���_�\�X�c�k�_���`�e�j�l�i�X�e�Z�\���h�l�\�j�k�`�f�e�j���n�\���i�\�Z�\�`�m�\�%

�@�]���@���X�g�g�c�p���f�e�c�`�e�\���]�f�i���X�e���`�e�j�l�i�X�e�Z�\���g�c�X�e�#����
�X�d���@���f�Y�c�`�^�X�k�\�[���k�f���Y�l�p�6����
No. You're under no obligation to buy a health insu rance plan. 
Once you've received a ®nal decision after applying , you'll be 
given the option to review the original plan you se lected, as well 
as other plan options available to you. 

�N�_�X�k�Ë�j���k�_�\���[�`�]�]�\�i�\�e�Z�\���Y�\�k�n�\�\�e���`�e�$�e�\�k�n�f�i�b��
�X�e�[���f�l�k�$�f�]�$�e�\�k�n�f�i�b���g�i�f�m�`�[�\�i�j�6
In-network providers are contracted with BCBSNC to provide 
services to members at discounted rates. Out-of-net work 
providers aren't contracted, so their services usua lly cost more 
for members. Plus, BCBSNC generally pays a lower percentage 
for these services, which also may increase member out-of-
network provider costs.

�N�_�X�k�Ë�j���X���g�i�\�$�\�o�`�j�k�`�e�^���Z�f�e�[�`�k�`�f�e���X�e�[���_�f�n���[�f�\�j��
�`�k���X�]�]�\�Z�k���d�p���g�c�X�e���`�]���@���_�X�m�\���f�e�\�6
A pre-existing condition is a condition, disease, i llness or injury 
for which medical advice, diagnosis, care or treatm ent was 
received or recommended within the 12-month period prior to 
the effective date of your health insurance plan. 18 If you have a 
pre-existing condition, any medications, doctor vis its or surgeries 
related to this condition won't be covered until 12  months after 
the policy's effective date. If you had other cover age before 
enrolling in a plan, without a lapse of 63 days or more, your 
waiting period for pre-existing conditions will be reduced by the 
number of days that you had prior coverage.

�?�f�n���d�l�Z�_���[�f���@���_�X�m�\���k�f���g�X�p���`�]���@���^�\�k���i�\�X�c�c�p���j�`�Z�b�6
With all of our plans, there are maximum limits you 'll pay for your 
covered services each year that help protect you fr om endless 
medical bills. Blue Advantage plans have coinsurance maximums 
and Blue Options HSA plans have total out-of-pocket  maximums. 
See page 11 for more detailed de®nitions.

�;�f���@���_�X�m�\���k�f���d�\�\�k���k�_�\���[�\�[�l�Z�k�`�Y�c�\���Y�\�]�f�i�\���@���g�X�p��
�Z�f�g�X�p�d�\�e�k�j���]�f�i���d�p���[�f�Z�k�f�i���m�`�j�`�k�j�6��
No. Deductibles and copayments work separately. For each 
covered service provided, you may be charged a copayment 
or a deductible, not both. Generally, copayments are a ®xed-
dollar amount paid at the time of service ± like for an of®ce 
visit or a prescription ± whereas deductibles go towards paying 
for covered services before your health insurance begins 
paying toward those expenses. Some prescription plans have 
a separate deductible that's required before prescription drug 
copayments begin.

�;�f���Z�f�g�X�p�d�\�e�k�j���Z�f�l�e�k���k�f�n�X�i�[���k�_�\���[�\�[�l�Z�k�`�Y�c�\�6
No. Copayments don't count toward deductibles. They 're a ¯at 
rate fee separate from your deductible costs.

�N�_�X�k���`�j���X�e���?�J�8�6
An HSA is a health savings account that allows you to save 
money to pay for future medical expenses on an inco me-tax-free 
basis. The HSA is connected to a high-deductible he alth plan 
that doesn't have copayments. You pay out of pocket  until your 
deductible is met for all services, excluding a pre de®ned list of 
preventive services that are covered at 100% (no cost to you) 
each year.3 

�N�_�X�k���[�f�\�j���È�Z�f�`�e�j�l�i�X�e�Z�\���X�]�k�\�i���k�_�\���Y�\�e�\�Ô�k��
�g�\�i�`�f�[���[�\�[�l�Z�k�`�Y�c�\�É���d�\�X�e���n�`�k�_���X���_�\�X�c�k�_��
�j�X�m�`�e�^�j���X�Z�Z�f�l�e�k�����?�J�8� �6
Since there are no copayments with a Blue Options HSA, you 
pay the total cost of your care until your deductible is met ± 
even for doctor's visits, unless it is for preventive care. 3 After 
that, you pay coinsurance for covered medical expenses until 
you reach your total out-of-pocket maximum. Once the total 
out-of-pocket maximum is met, BCBSNC pays 100% of covered 
medical expenses.

�G�8�>�<���(�)���f�]���(�-



�� �P�f�l�i���>�l�`�[�\�1�@�k�Ë�j���\�X�j�p���k�f���\�e�i�f�c�c
See the back cover for simple and quick steps to enroll . If you still have questions, please contact your agent.

�N�_�X�k���`�]���@���f�e�c�p���e�\�\�[���`�e�j�l�i�X�e�Z�\���]�f�i���d�p���Z�_�`�c�[����
�X�e�[���e�f�k���]�f�i���d�p�j�\�c�]���Æ���_�f�n���[�f���@���g�l�i�Z�_�X�j�\���`�k�6
You can purchase a Blue Advantage or Blue Options HSA policy to 
cover your child or adopted/foster child without be ing covered by 
the policy yourself. Your child will receive full B lue Advantage or 
Blue Options HSA bene®ts, including immunization, w ell-child and 
well-baby care coverage. When you apply, be sure to enter 
your child's information (name, gender and birth da te) as the 
primary applicant. If you plan to cover multiple children, each 
child must have his or her own policy, so you'll need to apply 
for each policy separately. Multiple children may be covered on 
the same Blue Advantage or Blue Options HSA policy, as long 
as the parent is covered by the same policy.

You can cover children up to age 26 on your policy,  as long as 
they are your legal dependents. However, children u nder age 
18 are not eligible to have their own health saving s account. 
Children under age 18 are subject to certain tax gu idelines. 
Consult a tax professional for more information.

�N�_�X�k���X�i�\���d�p���f�g�k�`�f�e�j���]�f�i���X���d�X�k�\�i�e�`�k�p���i�`�[�\�i�6
For an extra charge, a maternity rider is available  when you 
®rst purchase your Blue Advantage or Blue Options HSA policy, 
renew your policy (if the policy has been in effect  for   at least six 
months) or if you have a family status change, such as marriage.11 
A maternity rider is available only for adult femal es age 18 and 
over (subscribers or spouses) who are not pregnant at the time 
a maternity rider is selected and are not on a chil d-only policy. 
Services are subject to deductible and coinsurance.

�?�f�n���[�f���@���^�\�k���[�\�e�k�X�c���Z�f�m�\�i�X�^�\���n�`�k�_���d�p���g�c�X�e�6
Dental coverage is available through Dental Blue fo r 
IndividualsSM, a separate plan that provides dental-only coverag e 
at an additional cost to your health plan premium, 12 and it's 
available with or without the purchase of a health plan. Dental 
Blue for Individuals covers two (2) preventive care  visits at 100% 
each year. Basic services and major services are covered (in part) 
after you meet your dental deductible.

�@�]���@��� �̂\�k���X���9�c�l�\���F�g�k� �̀f�e�j���?�J�8���_�\�X�c�k�_���g�c�X�e�#���[�f���@���_�X�m�\��
�k�f���n�f�i�i�p���X�Y�f�l�k���Ô�e�[� �̀e� �̂��X�e�[���j�\�k�k� �̀e� �̂��l�g���k�_�\���?�J�8�6
No. BCBSNC sets up an HSA automatically when you purchase 
a Blue Options HSA health plan. You must be 18 or o lder to be 
eligible for an HSA. Then you can make contribution s into an 
FDIC-insured checking account, administered by Mell on Trust of 
New England, N.A. 1 Once you've registered your signature, you 
can use your HSA checkbook or debit card to pay for  provider 
services. Simply show the provider your BCBSNC ID card and 
pay, either at the time of service or later when yo u receive a bill.

�J�\�\��
�:�f�d�d�f�e���k�\�i�d�j��
�X�e�[���[�\�Ô�e�`�k�`�f�e�j��

�f�e���g�X�^�\���(�(�%
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�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j
Register online at �Y�Z�Y�j�e�Z�%�Z�f�d�&�d�\�d�Y�\�i�j�\�i�m�`�Z�\�j to  
manage your health plan and your health quickly and easily. 
Once you become an enrolled member, you can take 
advantage of customized programs and informative re sources 
that can help you reach your health goals. Receive discounts 
on health-related products and services. Plus, you can manage 
your health plan 24/7. It's all at your ®ngertips ± visit  
�Y�Z�Y�j�e�Z�%�Z�f�d�&�d�\�d�Y�\�i�j�\�i�m�`�Z�\�j��today!

�D�\�d�Y�\�i���J�\�i�m�`�Z�\�j

�?�\�X�c�k�_���G�i�f�^�i�X�d�j

�?�\�X�c�k�_���I�\�j�f�l�i�Z�\�j

�I�\�n�X�i�[�j���X�e�[���;�`�j�Z�f�l�e�k�j

�F�e�c�`�e�\���8�Z�Z�f�l�e�k���D�X�e�X�^�\�d�\�e�k�������9�`�c�c���G�X�p

�G�8�>�<���(�+���f�]���(�-



�C�`�d�`�k�X�k�`�f�e�j�������<�o�Z�c�l�j�`�f�e�j
Like most health care plans, Blue Advantage and Blue Options 
HSA have some limitations and exclusions. You must qualify 
medically. If your application is approved, you wil l receive a 
Member Guide. It will contain detailed information about plan 
bene®ts, exclusions and limitations.

This is a partial list of bene®ts that are not payable to either Blue Advantage or  
Blue Options HSA:

�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�œ�À�Ê�À�i�•�>�Ì�i�`�Ê�Ì�œ�Ê�V�œ�˜�V�i�«�Ì�ˆ�œ�˜�Ê�L�Þ�Ê�>�À�Ì�ˆ�w�V�ˆ�>�•�Ê�“�i�>�˜�Ã�Ê�œ�À�Ê�v�œ�À�Ê�À�i�Û�i�À�Ã�>�•�Ê�œ�v�Ê�Ã�Ì�i�À�ˆ�•�ˆ�â�>�Ì�ˆ�œ�˜
�U�Ê �/�À�i�>�Ì�“�i�˜�Ì�Ê�œ�v�Ê�Ã�i�Ý�Õ�>�•�Ê�`�Þ�Ã�v�Õ�˜�V�Ì�ˆ�œ�˜�Ê�˜�œ�Ì�Ê�À�i�•�>�Ì�i�`�Ê�Ì�œ�Ê�œ�À�}�>�˜�ˆ�V�Ê�`�ˆ�Ã�i�>�Ã�i
�U�Ê �/�À�i�>�Ì�“�i�˜�Ì�Ê�v�œ�À�Ê�Ì�À�>�˜�Ã�Ã�i�Ý�Õ�>�•�ˆ�Ã�“�]�Ê�Ã�i�Ý�Ê�V�…�>�˜�}�i�Ã�Ê�œ�À�Ê�“�œ�`�ˆ�w�V�>�Ì�ˆ�œ�˜�Ã�Ê�ˆ�˜�V�•�Õ�`�ˆ�˜�}�Ê�Ã�Õ�À�}�i�À�Þ
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�ˆ�˜�Û�i�Ã�Ì�ˆ�}�>�Ì�ˆ�œ�˜�>�•�Ê�ˆ�˜�Ê�˜�>�Ì�Õ�À�i
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�V�œ�“�«�•�ˆ�V�>�Ì�ˆ�œ�˜�Ã�Ê�œ�À�Ê�Ã�ˆ�`�i�Ê�i�v�v�i�V�Ì�Ã�Ê�>�À�ˆ�Ã�ˆ�˜�}�Ê�v�À�œ�“�Ê�i�Ý�V�•�Õ�`�i�`�Ê�Ã�i�À�Û�ˆ�V�i�Ã�]�Ê 

procedures or treatments
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�˜�œ�Ì�Ê�“�i�`�ˆ�V�>�•�•�Þ�Ê�˜�i�V�i�Ã�Ã�>�À�Þ
�U�Ê ���i�˜�Ì�>�•�Ê�V�>�À�i�Ê�i�Ý�V�i�«�Ì�Ê�>�Ã�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�ˆ�˜�Ê�Þ�œ�Õ�À�Ê�L�i�˜�i�w�Ì�Ê�L�œ�œ�Ž�•�i�Ì
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�œ�À�Ê�i�Ý�«�i�˜�Ã�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�V�œ�Û�i�À�i�`�Ê�L�Þ�Ê�>�˜�Þ�Ê�}�œ�Û�i�À�˜�“�i�˜�Ì�>�•�Ê�Õ�˜�ˆ�Ì�Ê�i�Ý�V�i�«�Ì�Ê�>�Ã�Ê�À�i�µ�Õ�ˆ�À�i�`�Ê�L�Þ�Ê

Federal law
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�À�i�V�i�ˆ�Û�i�`�Ê�v�À�œ�“�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�À�‡�Ã�«�œ�˜�Ã�œ�À�i�`�Ê�`�i�˜�Ì�>�•�Ê�œ�À�Ê�“�i�`�ˆ�V�>�•�Ê�`�i�«�>�À�Ì�“�i�˜�Ì
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�À�i�V�i�ˆ�Û�i�`�Ê�œ�À�Ê�…�œ�Ã�«�ˆ�Ì�>�•�Ê�Ã�Ì�>�Þ�Ã�Ê�L�i�v�œ�À�i�Ê�Ì�…�i�Ê�i�v�v�i�V�Ì�ˆ�Û�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�V�œ�Û�i�À�>�}�i
�U�Ê �
�Õ�Ã�Ì�œ�`�ˆ�>�•�Ê�V�>�À�i�]�Ê�`�œ�“�ˆ�V�ˆ�•�ˆ�>�À�Þ�Ê�V�>�À�i�Ê�œ�À�Ê�À�i�Ã�Ì�Ê�V�Õ�À�i�Ã
�U�Ê �
�Þ�i�}�•�>�Ã�Ã�i�Ã�Ê�œ�À�Ê�V�œ�˜�Ì�>�V�Ì�Ê�•�i�˜�Ã�i�Ã�Ê�œ�À�Ê�À�i�v�À�>�V�Ì�ˆ�Û�i�Ê�i�Þ�i�Ê�Ã�Õ�À�}�i�À�Þ
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�Ì�œ�Ê�V�œ�À�À�i�V�Ì�Ê�˜�i�>�À�Ã�ˆ�}�…�Ì�i�`�˜�i�Ã�Ã�Ê�œ�À�Ê�À�i�v�À�>�V�Ì�ˆ�Û�i�Ê�i�À�À�œ�À�Ã�Æ�Ê�…�i�>�À�ˆ�˜�}�Ê�>�ˆ�`�Ã�]�Ê�Ã�Õ�«�«�•�ˆ�i�Ã�]�Ê�Ì�ˆ�˜�˜�ˆ�Ì�Õ�Ã�Ê

maskers, or exams for hearing aids
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�V�œ�Ã�“�i�Ì�ˆ�V�Ê�«�Õ�À�«�œ�Ã�i�Ã
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�À�œ�Õ�Ì�ˆ�˜�i�Ê�v�œ�œ�Ì�Ê�V�>�À�i
�U�Ê �/�À�>�Û�i�•�]�Ê�i�Ý�V�i�«�Ì�Ê�>�Ã�Ê�Ã�«�i�V�ˆ�w�V�>�•�•�Þ�Ê�•�ˆ�Ã�Ì�i�`�Ê�ˆ�˜�Ê�Ì�…�i�Ê�L�i�˜�i�w�Ì�Ê�L�œ�œ�Ž�•�i�Ì
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�Ü�i�ˆ�}�…�Ì�Ê�V�œ�˜�Ì�À�œ�•�Ê�œ�À�Ê�À�i�`�Õ�V�Ì�ˆ�œ�˜�]�Ê�i�Ý�V�i�«�Ì�Ê�v�œ�À�Ê�“�œ�À�L�ˆ�`�Ê�œ�L�i�Ã�ˆ�Ì�Þ�]�Ê�œ�À�Ê�>�Ã�Ê�Ã�«�i�V�ˆ�w�V�>�•�•�Þ�Ê

covered by your health bene®t plan
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�“�>�Ì�i�À�˜�ˆ�Ì�Þ�Ê�œ�À�Ê�i�•�i�V�Ì�ˆ�Û�i�Ê�>�L�œ�À�Ì�ˆ�œ�˜�Ê�i�Ý�V�i�«�Ì�Ê�>�Ã�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�L�Þ�Ê�Ì�…�i�Ê�“�>�Ì�i�À�˜�ˆ�Ì�Þ�Ê�À�ˆ�`�i�À�Ê�œ�«�Ì�ˆ�œ�˜�]�Ê 

if purchased
�U�Ê ���˜�«�>�Ì�ˆ�i�˜�Ì�Ê�>�`�“�ˆ�Ã�Ã�ˆ�œ�˜�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�«�À�ˆ�“�>�À�ˆ�•�Þ�Ê�v�œ�À�Ê�«�…�Þ�Ã�ˆ�V�>�•�Ê�Ì�…�i�À�>�«�Þ�]�Ê�`�ˆ�>�}�˜�œ�Ã�Ì�ˆ�V�Ê�Ã�Ì�Õ�`�ˆ�i�Ã�]�Ê�œ�À�Ê

environmental change
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�À�i�˜�`�i�À�i�`�Ê�L�Þ�Ê�œ�À�Ê�œ�˜�Ê�Ì�…�i�Ê�`�ˆ�À�i�V�Ì�ˆ�œ�˜�Ê�œ�v�Ê�Ì�…�œ�Ã�i�Ê�œ�Ì�…�i�À�Ê�Ì�…�>�˜�Ê�`�œ�V�Ì�œ�À�Ã�]�Ê�…�œ�Ã�«�ˆ�Ì�>�•�Ã�]�Ê

�v�>�V�ˆ�•�ˆ�Ì�Þ�Ê�>�˜�`�Ê�«�À�œ�v�i�Ã�Ã�ˆ�œ�˜�>�•�Ê�«�À�œ�Û�ˆ�`�i�À�Ã�Æ�Ê�Ã�i�À�Û�ˆ�V�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�ˆ�˜�Ê�i�Ý�V�i�Ã�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�V�Õ�Ã�Ì�œ�“�>�À�Þ�Ê�V�…�>�À�}�i�Ê�v�œ�À�Ê
services usually provided by one doctor when done b y multiple doctors

�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�Ì�…�>�Ì�Ê�>�À�i�Ê�Ì�…�i�Ê�À�i�Ã�Õ�•�Ì�Ê�œ�v�Ê�Ü�>�À�Ê�œ�À�Ê�Ü�…�ˆ�•�i�Ê�ˆ�˜�Ê�“�ˆ�•�ˆ�Ì�>�À�Þ�Ê�Ã�i�À�Û�ˆ�V�i
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�Ü�…�ˆ�V�…�Ê�>�Ê�V�…�>�À�}�i�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�˜�œ�À�“�>�•�•�Þ�Ê�“�>�`�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�>�L�Ã�i�˜�V�i�Ê�œ�v�Ê�ˆ�˜�Ã�Õ�À�>�˜�V�i�]�Ê�œ�À�Ê�Ã�i�À�Û�ˆ�V�i�Ã�Ê

provided by an immediate relative
�U�Ê � �œ�˜�‡�«�À�i�Ã�V�À�ˆ�«�Ì�ˆ�œ�˜�Ê�`�À�Õ�}�Ã�Ê�>�˜�`�Ê�«�À�i�Ã�V�À�ˆ�«�Ì�ˆ�œ�˜�Ê�`�À�Õ�}�Ã�Ê�œ�À�Ê�À�i�w�•�•�Ã�Ê�Ü�…�ˆ�V�…�Ê�i�Ý�V�i�i�`�Ê�Ì�…�i�Ê�“�>�Ý�ˆ�“�Õ�“�Ê�Ã�Õ�«�«�•�Þ
�U�Ê �*�i�À�Ã�œ�˜�>�•�Ê�…�Þ�}�ˆ�i�˜�i�]�Ê�V�œ�“�v�œ�À�Ì�Ê�>�˜�`�É�œ�À�Ê�V�œ�˜�Û�i�˜�ˆ�i�˜�V�i�Ê�ˆ�Ì�i�“�Ã
�U�Ê �/�i�•�i�«�…�œ�˜�i�Ê�V�œ�˜�Ã�Õ�•�Ì�>�Ì�ˆ�œ�˜�Ã�Æ�Ê�V�…�>�À�}�i�Ã�Ê�v�œ�À�Ê�v�>�ˆ�•�Õ�À�i�Ê�Ì�œ�Ê�Ž�i�i�«�Ê�Ã�V�…�i�`�Õ�•�i�`�Ê�Û�ˆ�Ã�ˆ�Ì�Ã�]�Ê�v�œ�À�Ê�V�œ�“�«�•�i�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�˜�Þ�Ê

form, or for medical information required by the pl an
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�«�À�ˆ�“�>�À�ˆ�•�Þ�Ê�v�œ�À�Ê�i�`�Õ�V�>�Ì�ˆ�œ�˜�>�•�Ê�«�Õ�À�«�œ�Ã�i�Ã
�U�Ê �-�i�À�Û�ˆ�V�i�Ã�Ê�v�œ�À�Ê�V�œ�˜�`�ˆ�Ì�ˆ�œ�˜�Ã�Ê�À�i�•�>�Ì�i�`�Ê�Ì�œ�Ê�`�i�Û�i�•�œ�«�“�i�˜�Ì�>�•�Ê�`�i�•�>�Þ�Ê�>�˜�`�É�œ�À�Ê�•�i�>�À�˜�ˆ�˜�}�Ê�`�ˆ�v�v�i�À�i�˜�V�i�Ã
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Your coverage will automatically renew. Your covera ge may be canceled by Blue Cross and 
Blue Shield of North Carolina (BCBSNC) for failure to pay premiums and for misstatements 
in or omissions of information from your applicatio n. Coverage for dependent children 
ends at age 26. Members will be noti®ed 30 days in advance of any change in coverage. A 
waiting period for coverage of pre-existing conditi ons may apply to your coverage. 18 This 
brochure contains a summary of bene®ts only. It is not your insurance policy. Your policy is 
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[Indiv.] 7/09). If there is any difference between this brochure and the policy, the provisions of 
the policy will control.

For Blue Advantage, please note: Blue Advantage is not a high-deductible health plan (HDHP) 
under the Tax Code, and therefore is not intended t o be paired with a Health Savings Account.

For Blue Options HSA, please note: Federal guidelin es and interpretations are subject  
to change.

1  Blue Options HSA may combine with a high-deducti ble health plan and a health savings 
account (HSA). BCBSNC does not administer the HSA and is not af®liated with your HSA 
custodian or administrator. The HSA custodian is Me llon Trust of New England, N.A.

2  Blue Advantage preventive care is limited to in- network bene®ts and includes in-network 
annual routine physical exams, well-baby and well-child care and certain immunizations. 
Screenings or other covered services may be subject to copayment or deductible and 
coinsurance. Members who receive covered services out-of-network may be required 
to pay the difference between the provider's actual  charge and the BCBSNC allowed 
amount, in addition to the coinsurance amount.

3  Blue Options HSA covers preventive care services, such as routine physical exams, 
gynecological exams, well-child and well-baby care,  including periodic assessments 
and immunizations. Preventive care services are covered at 100%, before deductible, 
when received in an in-network of®ce setting. Other  covered services may be subject to 
deductible and coinsurance. When you receive preven tive care out-of-network you may 
pay more out of pocket.

4  Blue Advantage prescription drug bene®ts are div ided into four drug-formulary tiers with 
varying copayment/coinsurance amounts based on the tier placement of a drug. Speci®c 
drug information can be found on the Prescription D rug Search tool at bcbsnc.com . 
Diabetic supplies are covered at 75% under the pres cription drug bene®t. In addition, 
bene®ts are provided for over-the-counter drugs whe n listed as covered in the formulary 
and a provider's prescription for that drug is pres ented at the pharmacy. Specialty brand 
drugs require member coinsurance.

5  When you see an out-of-network provider, you may  pay more out of pocket. For Blue 
Advantage: Referrals may be needed for mental healt h and substance abuse services.

6  Blue Cross and Blue Shield Association Internal Data: www.bcbs.com/news/press/facts/
bluecard.html  (Accessed August 2009).

7  Withdrawals are tax free only if used for quali® ed medical expenses. Speci®c regulations 
and a list of quali®ed medical expenses can be found in IRS publication 502, available at 
www.irs.gov.

8  Blue Options HSA plans, deductible and out-of-po cket maximum amounts are subject to 
change year to year in order to comply with IRS req uirements. For the most up-to-date 
requirement information, see www.irs.gov.

9  For Blue Advantage: Some services and supplies received by members in an of®ce setting 
or in connection with an of®ce visit are in fact ou tpatient hospital-based services provided 
by hospital-owned or operated practices. These serv ices and supplies may be subject to 
deductible and coinsurance. Please see the BCBSNC provider listing at bcbsnc.com  to 
identify these providers.

10  BCBSNC internal data, 2009: Compares rates for Blue Advantage Plan A $2,500 deductible 
/ 80% coinsurance and Blue Options HSA $5,000 deductible / 100% coinsurance for 
a 44-year-old male in Wake County on Preferred Risk Tier based on 2009 rates. Most 
commonly chosen plans were selected for comparison.

11  Maternity coverage bene®ts are not included in the rates for Blue Advantage or Blue 
Options HSA. For costs and further details about ma ternity coverage, including exclusions 
and reductions or limitations and terms under which  the policy may be continued in force, 
see your agent or write or call BCBSNC.

12  Dental Blue for Individuals has a 6-month waiti ng period for basic services and a 12-month 
waiting period for major services. For costs and fu rther details about Dental Blue for 
Individuals, including exclusions and reductions or  limitations and terms under which the 
policy may be continued in force, see your agent or  write or call BCBSNC.

13  Blue Options HSA contribution amounts are limit ed to the amount established by the IRS 
for each year for single or family coverage. Anyone  age 55 or older can contribute an 
additional $1,000 to their HSA in 2010.

14  Availability of The ACS/Mellon HSA Solution inv estment alternative is subject to HSA 
account balance minimums. SaveDaily is made available by Mellon. BCBSNC is not 
af®liated with your investment fund.

15  For Blue Advantage: All services are limited to  the allowed amount. Actual expenses for 
covered services may exceed the stated coinsurance percentage or copayment amount 
because actual provider charges may not be used to determine the health bene®t plan's and 
member's payment obligations. For Blue Options HSA:  All services are limited to the allowed 
amount. BCBSNC allowed amount is the amount that BC BSNC determines is reasonable 
for covered services provided to a member, which ma y be established in accordance with an 
agreement between the provider and BCBSNC. If you u se an in-network provider you will only 
be responsible for your deductible and any coinsura nce amounts.

16  Blue Advantage primary physicians are in-networ k providers designated by BCBSNC as a 
primary care provider (PCP). Please check with BCBSNC to con®rm your provider is in our 
network.

17  For Blue Advantage: If admitted to the hospital  from the emergency room, inpatient 
hospital bene®ts apply to all covered services prov ided. If held for observation, outpatient 
bene®ts apply to all covered services provided. If you are sent to the emergency room 
from an urgent care center, you may be responsible for both the emergency room 
copayment and the urgent care copayment.

18  Pre-existing conditions are those for which med ical advice, diagnosis, care or treatment 
was received or recommended within the 12 months im mediately preceding the date that 
your plan's coverage begins.  You may receive credi t toward the 12-month waiting period 
if you have not had a break in coverage of more tha n 63 consecutive days between your 
prior health plan and this health plan, and if we r eceive proof of such prior coverage.

19  For Blue Options HSA, members pay a discounted amount for all prescription drugs until 
they meet the deductible. Once the deductible has b een met, the member then pays any 
required coinsurance. There is a $2,000 annual bene®t period maximum for brand-name 
prescription drugs.
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Complete the application. Be sure to answer all the  questions, sign and date the 
application. Return the application to your agent. Your agent will forward the 
completed application to Blue Cross and Blue Shield  of North Carolina (BCBSNC).

You can choose to have your policy start on the 1st  or 15th of the month, 
depending on when you apply. Your agent can assist you with determining the next 
available effective date. BCBSNC will review your application. Many applications 
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Once you have been enrolled, you'll receive your Me mber Guide and ID card(s) 
within two weeks.
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To be eligible for coverage, you must be a North Car olina resident under 65 years of 
age, not be covered by another health insurance pol icy, not be enrolled in Medicare 
and qualify medically.

bcbsnc.com


