Archdiocese of New Orleans
PPO Benefits for Out of Area Subscribers

Effective: July 1, 2008

PREFERRED PROVIDER ORGANIZATION

BENEFIT
In-Network Out-of-Network

Calendar Year Deductible

Individual $500

Family $1,500
Coinsurance Limit

Individual $1500

Family $3000
Coinsurance 90% 70%
Lifetime Maximum $5,000,000
Physician In - Office Visits $20 Co-pay 70% after deductible
Wellness Option No deductible then 100% 70% after deductible
Physician Inpatient Services 90% after deductible 70% after deductible
Surgery 90% after deductible 70% after deductible
Hospital Inpatient Coverage 90% after deductible 70% after deductible
Hospital Outpatient Coverage 90% after deductible 70% after deductible

Accidental Injury Benefit

100% up to $350 then subject to the
$500 deductible & 90% coinsurance

100% up to $350 then subject to the
$500 deductible & 70% coinsurance

Diagnostic X-Ray & Laboratory 90% after deductible 70% after deductible
Mental & Nervous Disorders
Inpatient - 45 days per Cal Yr 90% after deductible 70% after deductible
Outpatient - 52 visits per Cal Yr $20 office visit copay
Alcohol & Drug Addiction
Inpatient - 7 Days per Cal Yr 90% after deductible 70% after deductible
Outpatient - 20 Visits per Cal Yr $20 office visit copay

Note: Coinsurance is applicable to the out of pocket maximum for the Mental & Nervous benefits only.

Prescription Drug Card
Retail — up to 30 day supply

Mail Order- up to 90 day supply

Prescription Drug Deductible

$5 Generic Co-pay / $25 Preferred Co-pay / $45 Non-Preferred Co-pay / $55
Multi Source / $50 Injectables

$15/ $75/ $135/ $165/ $150

$100 per Calendar Year with 2x Family Maximum. The deductible applies ONLY
to the Brand products (excludes generics)

Contraceptives are Excluded Except if Medically
Necessary

This summary of benefits is presented for general information only. It is not a contract, nor intended to be a contract.
If there is any discrepancy between this document and the Contract, the provisions of the Contract will govern.
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