
Member Schedule
Benefits are available In-Network and Out-of-Network.

DEDUCTIBLE  COPAYMENTS

COINSURANCE

MAXIMUM OUT-OF-POCKET

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

PPO Silver 6

$2,900
$5,800 $25$2,900

$15There is no Deductible
$50
$50

$500

$300

40%

You pay 50% of the
Allowed Amount.

 $7,900  $15,800
100%

 $7,900
100%

There is no Out-of-Pocket Limit
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Toadfish LLC 62272

January 1, 2021 652758001

January 1 January 1, 2021
January 1st thru December 31st



In-Network Retail:

Out-of-Network Retail:

In-Network Retail Mail-Order:

Out-of-Network Retail:

PRESCRIPTION DRUG COVERAGE

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

BENEFIT PERIOD MAXIMUM — Per Member Per Benefit Period

PPO Silver 6

$0 Copayment
$22 Copayment
$50 Copayment
$100 Copayment

50%
50%

No Benefits

$0 Copayment
$31 Copayment
$135 Copayment
$270 Copayment

$300 Copayment No Benefits

No Benefits for Out-of-Network 
Mail-Order pharmacy.

There are no dollar limits on Essential Health Benefits.

Silver level of benefits.
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ROUTINE VISION SERVICES FOR MEMBERS AGE 19 AND YOUNGER

PREVENTIVE CARE FOR CHILDREN AND ADULTS

PRIMARY CARE PHYSICIAN, SPECIALIST OR URGENT CARE CENTERS

Services That Are Covered For You

Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

PPO Silver 6

0% after Copayment 50%

0% after Copayment

40% after Deductible 50%

50%

40% after Deductible 50%

0% after Copayment 50%

$0 No Benefits

40% after Deductible 50%

$0 No Benefits

 $0 after $25 Copayment

 $0 after $50 Copayment
No Benefits
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Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

EMERGENCY SERVICES

MATERNITY

NEWBORN CARE

LABORATORY AND DIAGNOSTIC SERVICES 

HOSPITAL SERVICES

PPO Silver 6

40% after Deductible 50%

40% after Deductible 50%

0% after Copayment 50%

40% after Copayment 
and Deductible

40% after Copayment 
and Deductible

40% after Deductible 50%

40% after Deductible 50%

50%40% after Deductible
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Blue Cross and Blue Shield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

MENTAL HEALTH & SUBSTANCE USE DISORDER SERVICES

OTHER SERVICES

REHABILITATIVE AND HABILITATIVE

PPO Silver 6

40% after Deductible No Benefits

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

0% after Copayment 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

40% after Deductible 50%

Business BlueEssentials Sched-Sm Grp (Rev. 1/2021)




