
OOkkllaahhoommaa  MMaannuuffaaccttuurreerr’’ss  OOkkllaahhoommaa  MMaannuuffaaccttuurreerr’’ss  
HHeeaalltthh  PPllaann  LLLLCCHHeeaalltthh  PPllaann  LLLLCC

LLoowweerr  pprreemmiiuumm
Blue Options is priced 15 to 19% less than our $500
deductible-level BlueChoice® PPO.

MMoorree  iinn--nneettwwoorrkk  cchhooiicceess
BluePreferred® network provider services:
Paid at 80% after deductibles
BlueChoice network provider services:
Paid at 70% after deductibles
BlueTraditional® network provider services:
Paid at 60% after deductibles
Out-of-network provider services: Paid at 50%
after deductibles

AAnnnnuuaall  ddeedduuccttiibbllee::
$2,500

MMeemmbbeerr  ssaavviinnggss  oonn  ooffffiiccee  vviissiittss
Office visit copay: $35, limited to 6 annually 
(children under 19 are not subject to the six visits)

AAnnnnuuaall  pprreevveennttiivvee  ccaarree  bbeenneeffiitt
$150 per year per covered adult family member
(includes routine physicals, routine gynecological
exams, routine tests, tetanus shots)

CCoommpprreehheennssiivvee  pprreessccrriippttiioonn  ddrruugg  bbeenneeffiitt
Flat 50% of allowable charge at pharmacies with stop
loss of $20,000

AAnnnnuuaall  ssttoopp  lloossss  
$10,000 in network/out-of-network total

LLiiffeettiimmee  mmaaxxiimmuumm
$2 million

IInnppaattiieenntt  ddeedduuccttiibbllee
In addition to annual deductible, amount per 
occurrence is $1,250

OOuuttppaattiieenntt//ssuurrggiiccaall  pprroocceedduurreess
In addition to annual deductible, amount per 
occurrence is $200

EEmmeerrggeennccyy  rroooomm  ddeedduuccttiibbllee
In addition to annual deductible, amount per 
occurrence is $100

CCoorree  PPllaann

SSttaannddaarrdd  OOppttiioonnss  
BBlluueeOOppttiioonnss  wwiitthh  $$2200  ooffffiiccee  vviissiitt  ccooppaayy::  

$500 deductible / 50% prescription drug benefit
$750 deductible / 50% prescription drug benefit
$1,000 deductible / 50% prescription drug benefit

BBlluueeCChhooiiccee  wwiitthh  $$2200  ooffffiiccee  vviissiitt  ccooppaayy::  
$500 deductible / 80% after / $10,000 maximum  
Prescription Drugs: $12 generic copay / $25 name brand copay / 30% after
$750 deductible / 80% after / $10,000 maximum  
Prescription Drugs: $12 generic copay / $25 name brand copay / 30% after
$1,000 deductible / 80% after / $10,000 maximum  
Prescription Drugs: $12 generic copay / $25 name brand copay / 30% after
$1,500 deductible / 80% after / $10,000 maximum  
Prescription Drugs: $300 deductible / $12 generic copay / $25 name brand copay / 30% after

All office visit copays are inclusive and include a $150 wellness benefit for BlueOptions; $300 for BlueChoice.

This is not a contract.The product description is not intended to be more than a summary of benefits available to you through the program. It does not contain a complete listing of the 
exclusions, limitations and conditions that apply to the benefits shown, nor does it contain additional benefits that may be available to you. Full information can be found, including medical necessity
and pre-existing condition provisions, in the BlueOptions contract or the member’s certificate of benefits booklet.

A Member of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans. ®Registered Marks Blue Cross Blue Shield Association. wwwwww..bbccbbookk..ccoomm


