CDPHP Capital District Physicians’ Health Plan
CDPHP - HMO $25 Copay Plan

· $25 Copay for Office Visits (Primary Care and Specialist)

· Inpatient Copay $500

· Outpatient Copay $100

· Physician visits during inpatient stay when billed separately from the facility, Well Baby and Child Care including immunization and inoculations, Annual Adult Exam, Annual Gynecological Exam – Covered in Full
· Laboratory Services - $25 Copay (Waived at designated laboratories)

· Radiology Services - $25 Copay (Waived at preferred centers)

· Emergency Room - $100 Copay (Waived if admitted)

· Ambulance - $100 Copay 

· Urgent Care - $35 Copay (Must use participating Urgent Care facility)

· Eye Exam – One covered every 24 months, subject to copay
· Rx Benefit - $4 Generic, 50% Brand

· Mail order 90 day supply for 2.5 copayments

· Dependent to age 19, Full time student to age 25

· Domestic partner coverage available

· Federal Parity – Removes limits on Inpatient and Outpatient Mental Health and Chemical Abuse Services

· Must select primary care physician and GYN (if needed)

· Referrals Required, Paperless – Refer to tip sheet
CDPHP – EPO $30/$50 Copay Plan     ****New in 2010****
· No Annual Deductible

· $30 Primary Care / $50 Specialist Copay
· Inpatient Copay $1000 Copay
· Outpatient Copay $200 Copay
· Physician visits during inpatient stay when billed separately from the facility, Well Baby and Child Care including immunization and inoculations, Annual Adult Exam, Annual Gynecological Exam – Covered in Full

· Laboratory Services - $50 Copay (Waived at designated laboratories)

· Radiology Services - $50 Copay (Waived at preferred centers)

· Emergency Room - $100 Copay (Waived if admitted)

· Ambulance - $100 Copay 

· Urgent Care - $40 Copay (Must use participating Urgent Care facility)

· Eye Exam – One covered every 24 months, subject to specialist copay
· Rx Benefit - $10 Generic / $40 Brand / $80 Non-Formulary - $3000 Annual Max

· Generics and mail order are not included within the annual maximum

· Mail order 90 day supply for 2.5 copayments

· Dependent to age 19, Full time student to age 25

· Domestic partner coverage available

· Federal Parity – Removes limits on Inpatient and Outpatient Mental Health and Chemical Abuse Services

· You do not need to select a primary care physician
· No referrals required for care in network
· National network

· Hospital stays and certain services require prior authorization.  Refer to tip sheet.

· Pre-existing conditions – If member has not had continuous coverage prior to enrollment, the pre-existing condition clause may apply.  Refer to tip sheet.
CDPHP – PPO $35 Transitional Plan     ****New in 2010****
· Hospital/Facility services - $500 Single /$1250 Family Annual Deductible in network

· Hospital/Facility services – 20 % Coinsurance

· Coinsurance maximum - $2000 Single / $5000 Family  
· $35 Copay for Office Visits (Primary Care and Specialist) – Not subject to deductible/coinsurance in network

· Inpatient – Deductible then 20% coinsurance

· Outpatient – Deductible then 20% coinsurance
· Well Baby and Child Care including immunization and inoculations, Annual Adult Exam, Annual Gynecological Exam – Covered in Full
· Physician visits during inpatient stay when billed separately from the facility – Deductible then covered in full
· Laboratory Services - $35 Copay (Waived at designated laboratories) – Not subject to deductible
· Radiology Services - $35 Copay (Waived at preferred centers) – Not subject to deductible
· Emergency Room – Deductible then 20% coinsurance
· Ambulance – Deductible then 20% coinsurance 

· Urgent Care - $45 Copay (Must use participating Urgent Care facility)

· Eye Exam – One covered every 24 months, subject to copay
· Rx Benefit - $4 Generic / $30 Brand / $60 Non-Formulary - $2000 Annual Max
· Mail order 90 day supply for 2.5 copayments

· Dependent to age 19, Full time student to age 25

· Domestic partner coverage available

· Federal Parity – Removes limits on Inpatient and Outpatient Mental Health and Chemical Abuse Services

· You do not need to select a primary care physician

· No referrals required for care in network

· National network

· Hospital stays and certain services require prior authorization in and out of network.  Refer to tip sheet.

· Pre-existing conditions – If member has not had continuous coverage prior to enrollment, the pre-existing condition clause may apply.  Refer to tip sheet.
· Out of network coverage is available.  Refer to Benefit Summary for coverage.

This overview does not detail all benefits, limitations or exclusions.  This is not a contract and may be subject to change. All benefits are subject to coordination of benefits (COB).
