Referrals required
Deductible

Individual

[Farmilly

After deductible, plan pays
Out-of-pocket maximum
Indwidual

Farmily

Lifetirne maccimum
Doctor's office visits
Primary Care Services
Specialist Services

Preventive Care

Bautine Eye Exam

Hospital services

Inpatient Hoapital Services

Outpatient Surgesy

Emergency Room
(copmyment waned §
admitbed)

Urgent CareNon-Ungent
Uwme of Ungant Care

Ambulance

Emergancy

Diagnostic procedures
Outpatient Laboratony'
Pathalogy

Outpatient Hadioksgy
[routine radiclogy’diagnostic
MRI/MRA, CT /CTA scan,
PET scan)

o To view the Tull plan comparson, please visit www.bmshc. org.

BMCS Opean Choices - 1

n network Out of netwaork
Mo
$0 $600
$0 $1,200
100% T0%
3 500 &7 500
$7.000 $15,000
Unlimited Unlirmited
$10 copayrment To%, afler deductible
$12 copayment T0%, after deductible
100%; TO%, no deductible
Mol coverad Mot covered
$75 per day
{Max of &
— T0%, after deductible
admigeian)
$75 copayment T0%, after daductible
$100 copaymant 5100 copayment

$2B copayment

100%&

100%

520 copayment

T0%, after deductible

100%

TOH:, after deducible

T0%, after deduchiles

Bensalem Township School District

2025 — 2026 Medical Comparison

BMCS Open Choices - 2

Mo

30
30
1009

35,000
$10.000
Unlirmited

320 copayment
340 copayment
1009

Mot coverad

3350 copayment
per admission

3200 copayment

5100 copayment

328 copaymeni
100%

1005

340 copmyment

Dut of network

£1,000
£3,000
709

&7.500

£15,000

Unlirnited

T0% , after deductible

TO%, after deductible
7O, ne deductible

Mal covensd

Tt after deductible

TO%6, after deductible

§100 copayrment

TD9%, after deductible

100%

70, after deductible

T0¥%0, after deductible

In network

$1,100
2 200
100%

3,500
$7.000
Unilimited

$25 copayment

$50 copayment
1009%

Mot cowersd

$£300 copayrent per
i Frilssi o

$200 copayment

$100 copayment

$50 copayment

100%

100%, after
deductble

100%, atter
daductible

BMCS Open Choices - 3

Out of network

£1,100
§3,300

$10,000

$30,000

Unlimited

50%, after deductible

50%6, after deductible
006, fo deductibles

Mot coverad

50%, after deductible

50%, after deductible

$100 copay ment

5096, after dediec tible

5096, after deductible

50%, after deductible

In network

%0
0
100%

$3.500
$7,000
Unillimited

$15 copayment
$35 copayrment
1009

$25 copayrmant
[omce avary 24

mries)

$260 copayment per
adrmission

$100 copmymaent

$100 copayment

$24 copayrmenit

1009

1009

1009

BMCS POS
Out of network

$5 000
£3,000
5006

$10,000
£30,000
Unlirmited

5096, after deductible

5096, after deductible
509, no deductible

Mot coverad

50%, after deductible

50%, after deductible

$100 copayment

5096, after deductibles

100%6

5096, after deductible

509, after deductible



