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Benefit
Lifetime Maximum — &l Covered Banefits Unlimited
Annual Maximum — &ll Cowvered Benefits Unlimited
Office Visits
Primary Care Office Wisits 520 per visit

Annual Adult Physical Exam

Mo copayment

Wiell Child Wisits

Mo copayment

Specialty Office Visits 520 per visit
DiagneosticiTherapeutic Services

Fadiology 520 per visit
Lab Test= 520 per visit
Pathology 520 per visit
ERG/EEG 520 per visit
Radiation 520 per visit
Chematherapy 520 per visit
Dialysis 520 per visit

Women's Health Care/Reproductive Health

Pap Tests

Mo copaymeant

Mammograms Mo copayment

Frenatal Wisits 520 copayrment for initial visit; no
copayment for subsequent visits

Postnatal Visits Mo copayment

Bone Density Tastis

Mo copayment

Breasifeading Services and Equipment

Mo copayment

External Mastectomy Prosthesis

20% coinsurance

Family Planning Services

Mo copayment

Infertility Services

520 per visit

Contraceptive Drugs

Mo copayment

Contraceptive Devices

Mo copayment

Inpatient Hospital Surgery

Mo copayment

Qutpatient Surgery

Hospital E75 per visit
Physician's Office 520 per visit
Chufpatient Surgery Fadcility 575 per visit

Weight Loss/Bariatric Surgery

E75 copayment; preauthorization
required

Emergency Department

24 howrs
Urgent Care Facility 525 per visit
Ambulance S50 per trip
Telehealth 50 per visit
Telemedicine 520 per visit

Cutpatient Mental Health

Individual

520 per visit, unlimited

Group

520 per wisit, unlimited

Inpatient Mental Health

Mo copayment, unlimited
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Outpatient Drug/Alcohol Rehab 520 per visit, unlimited

Inpatient Drug/Alcohol Rehab Mo copayment; unlimited

Durable Medical Equipment 20% coinsurancs

Prosthetics 20% coinsurance

Orthotics 20% coinsurance

Rehabilitative Care, Physical, Speech and Occupational Therapy

Inpatient Mo copayment, 30 days max

Cutpatient Physical or Ccocupstional Therapy 520 per visit; 30 visits max per calendsar
year

Cutpatient Speech Therapy B20 per visit; 30 visits max per calendar
year

Diabetic Supplies

Retsail 520 per item; 30-day supply

Mail Order 550 per item; 20-day supply

Insulin and Oral Agents

Fetsil 520 per item; 20-day supply

Mail Order 540 per item; 20-day supply

Diabetic Shoes 520 per pair, one pair per year

Hospice Mo copayment, 210 days max

Skilled Nursing Facility Mo copayment; unlimited
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