
 
 
 
 
Dear Group Administrator, 
 
Plan Changes Effective Upon Renewals after Jan. 1, 2019 
 
There are some changes to certain health plans currently offered to your group. Blue Cross and Blue 
Shield of Illinois (BCBSIL) is making you aware of the benefit changes to the plans below. This list also 
includes plans which are not offered as part of your group health coverage. 
 
The following pages list the significant benefit changes to select plans. To determine if your plan(s) is 
affected, find your plan identification number(s) listed next to the plan name. You can locate your plan 
ID#(s) in Section 1:B of your Renewal Exhibit.  If a plan number is not listed, that plan does not have 
significant benefit changes for 2019. You can also change plans or select other plan options for your 
employees. 
 
What to Consider When Deciding to Keep or Change Plans 
 
Visit https://www.bcbsil.com/employer/ to check which doctors, other health care providers and prescription 
medications are covered by the plan(s) you are considering. You can also contact your producer or BCBSIL 
account representative. This is an important step when choosing a plan that meets your employees’ needs. 
You can also contact Get Covered Illinois at 866-311-1119 or the Office of Consumer Health at 877-527-
9421. 
 
We appreciate your trust in BCBSIL. We strive to continue to exceed the service needs of you and your 
employees. 
 
Sincerely, 
 
Blue Cross and Blue Shield of Illinois 
 



Blue Cross and Blue Shield of Illinois 
2019 Affordable Care Act (ACA)/Metallic Plans Small Group (2-50) 

To find your renewal group’s 2019 benefit changes, search for the plan by pressing CTRL, then the F key; enter the plan name or 
7-character MPI in the search field and press ente. 

 
 
Blue PPO Platinum 119; P503PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $2,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $7,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy, site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Gold 101; G530PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $6,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $19,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy, site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



 
Blue PPO Gold 116; G536PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $8,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $24,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment member must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details. 
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an OP Facility Hospital setting i.e. home/office. 
Infusion therapy, site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out of Network services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Gold 102; G531PPO 
• The in-network, individual deductible will change to $2,500 from $1,500. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $5,000 from $4,500. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $5,000 from $3,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $10,000 from $10,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy, site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-o-nNetwork services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Gold 107; G532PPO 
• The in-network, individual deductible will change to $1,500 from $1,250. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $3,000 from $3,750. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $4,500 from $3,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $12,000 from $10,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific, outpatient, infusion drugs, interventional pain management, and joint  and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Gold 114; G534PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $11,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment member must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Blue PPO Gold 123; G537PPO 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract for out-of-network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 



Blue PPO Gold 113; G533PPO 
• The in-network, individual deductible will change to $2,800 from $2,700. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Gold 115; G535PPO 
• The in-network, individual deductible will change to $2,800 from $2,700. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $10,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $26,200. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Silver 105; S535PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,700. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment member must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. Your plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Silver 104; S531PPO 
• The in-network, individual deductible will change to $4,350 from $4,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $13,050 from $12,000. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,350 from $7,000. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual, deductible will change to $8,700 from $8,000. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The out-of-network, family, deductible will change to $26,100 from $24,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. Your plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Silver 120; S532PPO 
• The in-network, individual deductible will change to $2,800 from $2,400. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $8,400 from $7,200. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,500 from $7,300. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $15,000 from $14,700. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual deductible will change to $5,600 from $4,800. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The out-of-network, family deductible will change to $16,800 from $14,400. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,600. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 
 
 
 
 
 
 
 
 
 
 
 



Blue PPO Silver 133; S534PPO 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 



Blue PPO Bronze 132; B536PPO 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $13,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family out-of-pocket maximum will change to unlimited from $26,200. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue PPO Bronze 106; B535PPO 
• The in-network, individual deductible will change to $6,550 from $6,400. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $6,550 from $6,400. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine surgery, in 
addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-network, he/she is 
responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-of-network providers. 
Please see benefit book for additional details. 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Gold PPO 101; G530BCE 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $6,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $19,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50  
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Gold PPO 102; G531BCE 
• The in-network, individual deductible will change to $2,500 from $1,500. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $5,000 from $4,500. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $5,000 from $3,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $10,000 from $10,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Gold PPO 107; G532BCE 
• The in-network, individual deductible will change to $1,500 from $1,250. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $3,000 from $3,750. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $4,500 from $3,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $12,000 from $10,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• In 2019, specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting 
(i.e. home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network Facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Gold PPO 113; G533BCE 
• The in-network, individual deductible will change to $2,800 from $2,700. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $7,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $21,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



 
Blue Choice Gold PPO 115; G535BCE 
• The in-network, individual deductible will change to $2,800 from $2,700. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $10,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $26,200. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Silver PPO 105; S535BCE 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,700. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Silver PPO 104; S531BCE 
• The in-network, individual deductible will change to $4,350 from $4,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• you’re the in-network family deductible will change to $13,050 from $12,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,350 from $7,000. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual deductible will change to $8,700 from $8,000. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The out-of-network, family deductible will change to $26,100 from $24,000. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion Drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-are benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Silver PPO 120; S532BCE 
• The in-network, individual, deductible will change to $2,800 from $2,400. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $8,400 from $7,200. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,500 from $7,300. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family out-of-pocket maximum will change to $15,000 from $14,700. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, individual deductible will change to $5,600 from $4,800. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The out-of-network, family deductible will change to $16,800 from $14,400. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $14,600. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family Out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment member must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient, infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Specific outpatient infusion services have been identified as being safely administered in a lower level of care, outside of an outpatient facility hospital setting (i.e. 
home/office). Infusion therapy site-of-care benefits are now the following amounts:   

• In-network professional copay: $50 
• In-network facility copay: $500  
• Out-of-network services: subject to the contract out of network benefits 

• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Blue Choice Silver PPO 133; S534BCE 
• Preauthorization will be required in order to receive benefits for specific, outpatient, infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If your provider is 
in-network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by 
out-of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 



Blue Choice Bronze PPO 106; B535BCE 
• The in-network, individual deductible will change to $6,550 from $6,400. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $6,550 from $6,400. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine surgery, in 
addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-network, he/she is 
responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-of-network providers. 
Please see benefit book for additional details. 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Choice Bronze PPO 132; B536BCE 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $13,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $26,200. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. Your plan requires prior authorization for some services in order to be covered at the full plan benefit. If this provider is 
in-network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by 
out-of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Blue Precision Platinum HMO 107; P506PSN 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Precision Gold HMO 109; G533PSN 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Precision Gold HMO 101; G532PSN 
• The primary care office visit copay will change to $35 from $30. The copay is a fixed dollar amount members are required to pay for covered services at the 
time they receive care.  
• The specialist office visit copay will change to $55 from $50. The copay is a fixed dollar amount members are required to pay for covered services at the time 
they receive care.  
• The urgent care copay will change to $55 from $50. The copay is a fixed dollar amount members are required to pay for covered services at the time they 
receive care.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Precision Silver HMO 102; S530PSN 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Precision Silver HMO 106; S531PSN 
• The in-network, individual deductible will change to $3,000 from $2,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family deductible will change to $9,000 from $6,000. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,900 from $6,850. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $15,800 from $14,700. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



BlueCare Direct Platinum 107 with Advocate; P506BCH 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



BlueCare Direct Gold 109 with Advocate; G533BCH 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 



BlueCare Direct Gold 101 with Advocate; G532BCH 
• The primary care office visit copay will change to $35 from $30. The copay is a fixed dollar amount members are required to pay for covered services at the 
time they receive care.  
• The specialist office visit copay will change to $55 from $50. The copay is a fixed dollar amount members are required to pay for covered services at the time 
they receive care.  
• The urgent care copay will change to $55 from $50. The copay is a fixed dollar amount members are required to pay for covered services at the time they 
receive care.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
BlueCare Direct Silver 102 with Advocate; S530BCH 
• Changes to the 2019 Health Insurance Drug List 
• Changes to the 2019 Pharmacy Network 

 



BlueCare Direct Silver 106 with Advocate; S532BCH 
• The in-network, individual deductible will change to $3,000 from $2,000. The deductible is the amount members must pay before the health plan starts paying 
for most qualified covered services. 
• The in-network, family, deductible will change to $9,000 from $6,000. The deductible is the amount members must pay before the health plan starts paying for most 
qualified covered services. 
• The in-network, individual, out-of-pocket maximum will change to $7,900 from $6,850. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The in-network, family, out-of-pocket maximum will change to $15,800 from $14,700. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Options Gold PPO 106; G508OPT 
• The out-of-network, individual out-of-pocket maximum will change to unlimited from $10,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. Your plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Options Gold PPO 101; G506OPT 
• The tier 1 general coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a covered service. It 
applies after the deductible is met. 
• The emergency room coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a covered service. It 
applies after the deductible is met. 
• The tier 1 outpatient surgery facility coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a 
covered service. It applies after the deductible is met. 
• The tier 1 imaging (CT/PET Scans MRIs) coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a 
covered service. It applies after the deductible is met. 
• The tier 1 lab services coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a covered service. It 
applies after the deductible is met. 
• The tier 1 X-rays and diagnostic imaging coinsurance will change to 80% from 90%. The coinsurance is the percentage of the cost that members must pay for a 
covered service. It applies after the deductible is met. 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $12,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Pre-authorization will be required in order to receive benefits for specific, outpatient, infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Options Gold PPO 102; G507OPT 
• The tier 1 in-network, individual, deductible will change to $2,000 from $1,000. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The tier 2 in-network, individual deductible will change to $3,500 from $2,500. The deductible is the amount members must pay before the health plan starts 
paying for most qualified covered services. 
• The tier 1 in-network, family deductible will change to $4,000 from $3,000. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The tier 2 in-network, family deductible will change to $8,500 from $7,500. The deductible is the amount members must pay before the health plan starts paying for 
most qualified covered services. 
• The tier 1 in-network, individual, out-of-pocket maximum will change to $3,500 from $2,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The tier 2 in-network, individual, out-of-pocket maximum will change to $6,500 from $5,500. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The tier 1 in-network, family, out-of-pocket maximum will change to $8,500 from $7,500. The out-of-pocket maximum is the total amount of deductible, coinsurance, 
and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The tier 1 primary care office visit copay will change to $35 from $25. The copay is a fixed dollar amount members are required to pay for covered services at 
the time they receive care.  
• The tier 2 primary care office visit copay will change to $60 from $50. The copay is a fixed dollar amount members are required to pay for covered services at 
the time they receive care.  
• The Virtual Visit copay will change to $35 from $25. The copay is a fixed dollar amount members are required to pay for covered services at the time they 
receive care.  
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $11,000. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific, outpatient, infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-of-
network providers. Please see benefit book for additional details. 
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Options Silver PPO 104; S506OPT 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $13,700. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $29,400. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific outpatient infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network



Blue Options Silver PPO 107; S507OPT 
• The out-of-network, individual, out-of-pocket maximum will change to unlimited from $13,100. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• The out-of-network, family, out-of-pocket maximum will change to unlimited from $26,200. The out-of-pocket maximum is the total amount of deductible, 
coinsurance, and copayment members must pay for covered medical expenses incurred during the benefit period. 
• Preauthorization will be required in order to receive benefits for specific, outpatient, infusion drugs, interventional pain management, and joint and spine 
surgery, in addition to other services. This plan requires prior authorization for some services in order to be covered at the full plan benefit. If a provider is in-
network, he/she is responsible for obtaining prior authorization. Members are responsible for obtaining prior authorization for services that are provided by out-
of-network providers. Please see benefit book for additional details.  
• Changes to the 2019 Health Insurance Drug List 
• Updates to the 2019 Pharmacy Network 
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Health care coverage is important for everyone. 

We provide free communication aids and services for anyone with a disability or who needs language assistance.  
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age or disability. 

To receive language or communication assistance free of charge, please call us at 855-710-6984. 

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.  

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax: 855-661-6960 
Chicago, Illinois  60601 Email: CivilRightsCoordinator@hcsc.net 

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 

U.S. Dept. of Health & Human Services  Phone: 800-368-1019 
200 Independence Avenue SW TTY/TDD: 800-537-7697 
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC  20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 
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	IL_2019_SG.UM_PlanChanges_FINAL.pdf
	Blue PPO Platinum 119; P503PPO
	Blue PPO Gold 101; G530PPO
	Blue PPO Gold 116; G536PPO
	Blue PPO Gold 102; G531PPO
	Blue PPO Gold 107; G532PPO
	Blue PPO Gold 114; G534PPO
	Blue PPO Gold 123; G537PPO
	Blue PPO Gold 113; G533PPO
	Blue PPO Gold 115; G535PPO
	Blue PPO Silver 105; S535PPO
	Blue PPO Silver 104; S531PPO
	Blue PPO Silver 120; S532PPO
	Blue PPO Silver 133; S534PPO
	Blue PPO Bronze 132; B536PPO
	Blue PPO Bronze 106; B535PPO
	Blue Choice Gold PPO 101; G530BCE
	Blue Choice Gold PPO 102; G531BCE
	Blue Choice Gold PPO 107; G532BCE
	Blue Choice Gold PPO 113; G533BCE
	Blue Choice Gold PPO 115; G535BCE
	Blue Choice Silver PPO 105; S535BCE
	Blue Choice Silver PPO 104; S531BCE
	Blue Choice Silver PPO 120; S532BCE
	Blue Choice Silver PPO 133; S534BCE
	Blue Choice Bronze PPO 106; B535BCE
	Blue Choice Bronze PPO 132; B536BCE
	Blue Precision Platinum HMO 107; P506PSN
	Blue Precision Gold HMO 109; G533PSN
	Blue Precision Gold HMO 101; G532PSN
	Blue Precision Silver HMO 102; S530PSN
	Blue Precision Silver HMO 106; S531PSN
	BlueCare Direct Platinum 107 with Advocate; P506BCH
	BlueCare Direct Gold 109 with Advocate; G533BCH
	BlueCare Direct Gold 101 with Advocate; G532BCH
	BlueCare Direct Silver 102 with Advocate; S530BCH
	BlueCare Direct Silver 106 with Advocate; S532BCH
	Blue Options Gold PPO 106; G508OPT
	Blue Options Gold PPO 101; G506OPT
	Blue Options Gold PPO 102; G507OPT
	Blue Options Silver PPO 104; S506OPT
	Blue Options Silver PPO 107; S507OPT


