BluePreferred PPO $1000 100%/80%

Hospice Care Services:

e Services Covered by BOTH CareFirst and Kaiser
o Physician care
o (Intermittent Skilled) Nursing care
o Physical, occupational, speech and respiratory therapy (if required to maintain the
comfort and manage the pain of the terminally ill Member)
Medical social Services
Short- term IP care including Respite Care, plan for pain control, and acute and chronic
pain management
o Palliative drugs
o Medical supplies and appliances
o Counseling and bereavement Services
e Additional Services Covered by CareFirst but not by Kaiser:
o Non-custodial home health visits
o Lab tests and X-rays
o Medically Necessary ground ambulance

Home Health Services:

e Services Covered by BOTH CareFirst and Kaiser
o Skilled nursing care
o Home health aide Services
o Medical social Services
o Home health visit following mastectomy or removal of testicle
e Additional Services Covered by CareFirst but not by Kaiser:
o Drugs and Medications directly administered to patient during home health care visit
o Incidental Medical Supplies directly expended in course of covered home health care
visit
Postpartum home visits
Dietician services

Habilitative Services for Adults:

e Physical Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period
o Limited to Members age 21 and older

e Occupational Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period
o Limited to Members age 21 and older

e Speech Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period



o Limited to Members age 21 and older
Rehabilitative Services:

e Services Covered by BOTH CareFirst and Kaiser
o Physical Therapy
o Occupational Therapy
o Speech Therapy
o Cardiac Rehabilitation
e Additional Services Covered by CareFirst but not by Kaiser:
o Pulmonary rehabilitation

Durable Medical Equipment:

e Carefirst describes its covered DME as “ the least expensive Medically Necessary Durable
Medical Equipment adequate to meet the Member’s medical needs”



HealthyBlue Advantage $1500

Hospice Care Services:

e Services Covered by BOTH CareFirst and Kaiser
o Physician care
o (Intermittent Skilled) Nursing care
o Physical, occupational, speech and respiratory therapy (if required to maintain the
comfort and manage the pain of the terminally ill Member)
Medical social Services
Short- term IP care including Respite Care, plan for pain control, and acute and chronic
pain management
o Palliative drugs
o Medical supplies and appliances
o Counseling and bereavement Services
e Additional Services Covered by CareFirst but not by Kaiser:
o Non-custodial home health visits
o Lab tests and X-rays
o Medically Necessary ground ambulance

Home Health Services:

e Services Covered by BOTH CareFirst and Kaiser
o Skilled nursing care
o Home health aide Services
o Medical social Services
o Home health visit following mastectomy or removal of testicle
e Additional Services Covered by CareFirst but not by Kaiser:
Postpartum home visits

o Dietician services
o Drugs and Medications directly administered to patient during home health care visit
o Incidental Medical Supplies directly expended in course of covered home health care

visit
Habilitative Services for Adults (combined INN and OON):

e Physical Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period
o Limited to Members age 21 and older

e Occupational Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period
o Limited to Members age 21 and older

e Speech Therapy visits/restrictions:
o Limited to thirty (30) visits (per injury or illness) per Benefit Period



o Limited to Members age 21 and older
Rehabilitative Services:

e Services Covered by BOTH CareFirst and Kaiser
o Physical Therapy
o Occupational Therapy
o Speech Therapy
o Cardiac Rehabilitation
e Additional Services Covered by CareFirst but not by Kaiser:
o Pulmonary Rehabilitation

Durable Medical Equipment:

e Carefirst describes its covered DME as “ the least expensive Medically Necessary Durable
Medical Equipment adequate to meet the Member’s medical needs”



BlueChoice HMO DC Option 13/ BCBS FFS Basic (FEHBP HMO)

Hospice Care Services:

e Services Covered by BOTH CareFirst and Kaiser
Physician care

o (Intermittent) Nursing care
o Medical social Services
o Short-term IP care including Respite Care, plan for pain control, and acute and chronic

pain management

o Medical supplies and appliances

o Counseling and bereavement Services
e Additional Services Covered by CareFirst but not by Kaiser:
Nutritional guidance
Non-custodial home health visits
Lab tests and X-rays
Medically Necessary Ambulance Services

O O O O

Home visits within Service Area
Home Health Services:

e Services Covered by BOTH CareFirst and Kaiser
o Skilled nursing care
o Home health aide Services
o Medical social Services
o Home health visit following mastectomy or removal of testicle
e Additional Services Covered by CareFirst but not by Kaiser:
Postpartum home visit

o Dietician services
o Drugs and Medications directly administered to patient during home health care visit
o Incidental Medical Supplies directly expended in course of covered home health care

visit
Habilitative Services for Adults:
e Not covered
Rehabilitative Services:

e Services Covered by BOTH CareFirst and Kaiser
o Physical Therapy
o Occupational Therapy
o Speech Therapy
o Cardiac Rehabilitation
e Additional Services Covered by CareFirst but not by Kaiser:



o Pulmonary rehabilitation
Durable Medical Equipment:

e Carefirst describes its covered DME as “ the least expensive Medically Necessary Durable
Medical Equipment adequate to meet the Member’s medical needs”



