HEALTH PLAN COMPARISON  (Benefits as of 4/1/2006)


	Covered Services


	Blue Choice

Self Referral option available with different coverage levels- see brochure

	HMO Blue
	Harvard Pilgrim
	Tufts

	12% Weekly Contribution


	$14.90/Ind.

$38.00/Fam.
	$11.29/Ind.

$28.91/Fam.
	$10.89/Ind.

$29.52/Fam.
	$11.34/Ind.

$30.85/Fam.

	
	
	
	
	

	Website:
	www.bcbsma.com
	www.bcbsma.com
	www.harvardpilgrim.org
	www.tuftshealthplan.com

	Telephone Number
	1-800-782-3675  
	1-800-782-3675  
	1-888-333-4742
	1-800-843-1008

	Inpatient Care
	
	
	
	

	In hospital, semiprivate room and board, surgical and special services
	100% coverage
	100% coverage
	100% coverage
	100% coverage

	
	
	
	
	

	Outpatient Care
	
	
	
	

	Office Visits, Specialist Consultations, Routine checkups or physicals


	$10.00 co-pay
	$10.00 co-pay
	$10.00 co-pay
	$10.00 co-pay

	X-rays & laboratory tests
	100% coverage
	100% coverage
	100% coverage
	100% coverage

	
	
	
	
	

	Short-term physical, speech & occupational therapy
	$10.00 co-pay
	$10.00 co-pay
	$10.00 co-pay
	$10.00 co-pay

	
	
	
	
	

	Additional Services
	
	
	
	

	Ambulance
	100% coverage
	100% coverage
	100% coverage
	100% coverage

	
	
	
	
	

	Emergency Room
	$50.00 co-pay
	$50.00 co-pay
	$50.00 co-pay
	$50.00 co-pay

	
	
	
	
	

	Durable Medical Equipment
	100% coverage up to $2,500/yr.
	100% coverage up to $2,500/yr.
	100% coverage up to $2,500/yr.
	80% coverage up to $5,000/yr.

	
	
	
	
	

	Prescription Drugs 

Direct Purchase (up to a 30-day supply)


	$10/$25/$45 co-pay

generic/preferred brand/ non-preferred brand
	$10/$25/$45 co-pay

generic/preferred brand/ non-preferred brand
	$10/$25/$45 co-pay

generic/ brand formulary/ 

brand non-formulary
	$10/$25/$45 co-pay

generic/preferred brand/ non-preferred brand

	Mail Order (up to a 90-day supply)


	$10/$25/$45 co-pay

generic/preferred brand/ non-preferred brand
	$10/$25/$45 co-pay

generic/preferred brand/ non-preferred brand
	$20/$50/$135 co-pay

generic/ brand formulary/ 

brand non-formulary
	$20/$50/$90 co-pay

generic/preferred brand/ non-preferred brand

	
	
	
	
	

	Fitness Benefit
	$150.00 per membership toward health club membership or classes
	$150.00 per membership toward health club membership or classes
	$150.00 per membership toward health club membership Discounts available through the International Fitness Club Network (IFCN). 
	20% discount on membership in participating health club or fixed cost per visit depending upon age


INFORMATION ON THE MAJOR MEDICAL PLAN IS AVAILABLE IN THE BENEFITS DEPARTMENT
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