
Understanding the PPO Standard Plan

   Florida Blue 800.507.9820 or visit www.floridablue.com

If your doctor does not participate in the BlueCare HMO network or you have family members who participate and live out-of-state, you
might want to consider enrollment in the PPO standard plan.

A PPO is a group of providers (doctors, hospitals, and other medical facilities) who have agreed to provide services at discounted rates.
A significant difference between an HMO and a PPO is that a PPO allows you to use providers who are not in the network.

When you use an in-network provider, the percentage you pay out-of-pocket will be based on a negotiated fee, which is usually lower
than the actual charges. If you use an out-of-network provider, you are subject to a deductible and coinsurance, as well as any charges
that are higher than what is considered reasonable and customary (R&C) by Florida Blue, and you could pay substantially more 
out-of-pocket.

Accessing out-of-network services may also subject you to plan limitations that might be avoided when you receive care from 
in-network providers.

Always remember to verify a provider’s participation status prior to receiving health care services. Access www.floridablue.com and click
on the “Find a Doctor” link. Select “BlueOptions” for your plan. Out of state providers, skip “Select a Plan”. Scroll down to the bottom of
the page and under “Other Provider Searches”, click on “Doctors & Hospitals Nationally”.

As a PPO participant, you must be proactive and check on the status of all providers that will be involved in your care/treatment. For 
example, if you are having surgery, verify with the surgeon if he or she will be using an assistant surgeon. If so, make sure he/she is 
participating in the BlueOptions network. Also, make sure the anesthesiologist, pathologist or radiologist is participating. This could 
save you significant out-of-pocket expenses. If any of these providers are out-of-network, then a $1,000 deductible would apply and 40%
coinsurance would apply. You would be responsible for the difference of what the provider bills and what Florida Blue allows, in addition
to the out-of -network deductible and coinsurance. This is called out-of-network provider balance billing and it can be expensive.

An additional advantage of enrolling in a PPO plan is that you can receive treatment outside of the state of Florida, as long as the
provider is a Licensee in the Blue Cross and/or Blue Shield network in that state. This is referred to as the “BlueCard Program”. Covered
services will pay at the in-network benefit rate. For example, your Florida specialist recommends a specialist in New York. That specialist
participates with Empire Blue Cross Blue Shield of New York. Just make your appointment with the New York specialist and pay your
specialist copay of $50 per visit.

If you travel nationwide or have residence in another state, you have the peace of mind that you have coverage for “routine” as well as
“emergency” visits.

Coverage Selected 24 - Deduct 20-Deduct
Employee Only  $        68.75  $       82.50 
Employee Plus 
Child(ren)  $      311.87  $    374.24 

Employee Plus Spouse  $      432.47  $    518.96 

Employee Plus Spouse 
and Child(ren)  $      675.59  $    810.71 

2 Married Employees of 
Board Plus Child(ren)  $      286.05  $    343.26 

PPO Standard - Per Pay Deduction


