n"ly ChOlceS Compare Your 2020 BU Medical Plans

Medical

CareFirst BlueCross BlueShield Blue Choice HMO Kaiser Permanente HMO
In-Network In-Network

Annual deductible

Annual out-of-pocket maximum

Dependent eligibility

Preventive care including physical exams
and well care

Immunizations (adult) and mammograms

Office Visit
Medical and Surgical

Hospital copay per inpatient admission (not
subject to the deductible, but does count
toward the out-of-pocket maximum)
Hospital services benefits (inpatient)

Emergency care (sudden and serious and
accidental injury)

Urgent Care

Outpatient surgery

Mental Health Inpatient

Mental Health Outpatient

Substance Abuse Inpatient

Substance Abuse Outpatient

Pre- and Post- Natal Care

Family planning and fertility testing

Artificial insemination




In vitro fertilization

Annual out-of-pocket maximum

Retail
(Up to a 30-day supply)

Mail Order
(Up to a 90-day supply)

Pre-Admission Testing

Specialist Care

Diagnostic Outpatient

Second Surgical Opinion

Durable Medical Equipment

Therapy Services

Transplant

Acupuncture

Chiropractic Care

Vision Care

Hearing Aid/Exam

Gender Reassignment Treatment




