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Dear Patty,
Q:  What does “Out of Pocket Maximum” mean?
A:    The “Out of Pocket Maximum” is the most you could pay during a calendar year for your share of the cost of covered services.  It varies by plan.  Once you have reached your maximum, you will not owe any more copays/coinsurance/deductible for covered medical and prescription services for the rest of the calendar year.  Refer to the chart below:
	PLAN
	IN-NETWORK OUT OF POCKET MAXIMUM (Per Person/Family Aggregate)

	BLUECARE HMO BASIC
	$5,500/ $11,000

	BLUECARE HMO PREMIUM
	$3,000/$9,000 

	BLUEOPTIONS PPO STANDARD
	$3,000/$6,000


Q:  What applies to the “Out of Pocket Maximum”? 

A:    Copayments, Coinsurance (if applicable), Deductible (if applicable), Per Admission Deductible (if applicable) and Prescription Drug Cost share.
Q:  What services do not apply to the “Out of Pocket Maximum”?

A:  Charges for non-covered services. 
Q:  How do I know when I have met my “Out of Pocket Maximum”? 
A:    You will need to keep track of what you have paid for covered medical and prescription services and notify Florida Blue when you have reached your maximum for verification. The member health statements you receive from Florida Blue will indicate what has applied towards your “Out of Pocket Maximum” for medical services only.  It will not indicate your prescription copays.  
Q:  May I request a letter confirming I have met my “Out of Pocket Maximum”?
A:  Yes, I can provide you a letter once I verify all the medical and prescription claims that applied towards the “Out of Pocket Maximum”.  You can make copies of the letter and provide them to all your doctors and to your retail pharmacy.
Q:  I am enrolled on the BlueCare HMO Basic plan.  I’ve met my Out of Pocket Maximum of $5,500.  Why am I still receiving bills from the providers?
A:  Please note that the copays/deductible/coinsurance are applied when claims are processed and paid, not when services were rendered.   I can create a Claims Summary Report for you of all the claims that applied and you can verify whether the bills you received are on the list of paid claims and what your cost share is.  We cannot verify whether you paid the providers or not.  Please contact the provider directly to confirm they have received your payments. 
