2009
Federal Emplovee Program

Standard Option
* Deductible increases to $300/individual, $600/family
for 20009.
* Copayment for inpatient care at preferred hospitals is
$200 per admission for unlimited days.
* Precert is required.

Basic Option
* No deductible

Basic Consumer Option
* Pilot program area Ohio, Minnesota, Tennessee,
Missouri-Kansas City continues.

* Sub-option of Basic Option

* Deductible
= $2,900 per calendar year for self only
= $5,800 per calendar year for self/family

enrollments




2009 Federal Employee Program Benefits

Benefit 2009 Standard Option | 2009 Basic Option
Hospital/Facility Care
Hospital Inpatient $200 per admission copay for $100 per day up to $500 for
Precertification Required unlimited days unlimited days
Outpatient Facility Care,
except outpatient surge Subject to $300 calendar year -
and pﬁysicgl, occupat?onrgl deducjztibfe aﬁd 15% coinsurance $50 per day facility copay
and speech therapy
Outpatient Surgery 15% coinsurance $50 copay
Accidental
Injury/Emergency
Care
; : Nothing for covered charges for $75 copay - facili
Prf:fcs?é?::t:;:in#;giga;re services ?endered within ?29hours of | $25 copay - pripm;ry cat_ret_yprovider
the accident $30 copay - specialists
Medea Emergency Care |, Sttiect o $300 caendaryear

2009 Misc. Benefit Changes

Orally administered medical foods (S9435) are now covered for
children up to age 22 for up to one year following the date of the
initial prescription or physician order for the medical food (i.e.

Neocate).

* Children MUST be 100% reliant (sole source of

nutrition)

* Includes medical foods as defined by the US Food

and Drug Administration

* Infant formulas used as a substitute for

breastfeeding are not covered.




For member specific information visit the BlueAccess section of
the BCBSKS website.

BlueAcess includes:
® (Claim status
= Eligibility
= Remittance advice
= Referrals
= Pre-certification



