
Out-or-Network Coinsurance In-Network Coinsurance BENEFIT 
Not AvailableCervical Cytology Screening Covered in Full 

Covered Professional Services & Supplies 
5 $10 Copayment$10 CopaymentProvider Office Visits 

Therapeutic Services Office Setting $\ 0 Copayment 

$10 Copayment 

$10 Copayment 

$10 CopaymentMaternity CareD
 

You will be reimbursed up to $40
 You will be reimbursed up to $40 
Child Birth Classes 

You will be reimbursed up to $25 You will be reimbursed up to $25 
Parenting Classes 

20% 20%
 

Mental Health & Substance Abuse
 

Consu Itations (Inpatient setting) 

$10 Copayment Not Available
 
Services (office)
 
Chiropractic Care (office setting)
 Not Available 

Inpatient Medical Care 

$10 Copayment 

20% 20%
 

Surgery
 

Faci lity Setting
 20% 20% 

Office Setting $10 Copayment $ 10 Copayment 

Second Surgical Opinions (office setting) $10 Copayment 

Assistant Surgeon (Inpatient setting) 

$ 10 Copayment 

20% 20%
 

Anesthesia Services (Inpatient setting)
 20% 20%
 

Office Therapy Services (PT/ST/OT)
 $10 Copayment Not Available 

0% 20%Office Laboratory Services!
 

$10 Copayment
 20%Diagnostic Radiology Services! 
Transplant Services/Donor Costs 20% Not Available 

• 20% 20%Diabetes Equipment & Supplies 

Medical Foods 20% Not Available 

Durable Medical Equipment, External 
Prosthetic Devices, Ostomy Supplies and 20% 20%
 
Breast Prostheses
 

Basic Infertility Services 

Facility Setting 20% 20% 

Office Setting $10 Copayment $10 Copayment 

OTHER BENEFITS 

Skilled Nursing Facility Services 20% NotAvailable 

Home Health Agency Services 20% Not Available 

Hospice Services 20% Not AvailabJe 

Emergency Services 20% 20%
 

Ambulance Services
 20% 20%
 

Urgently-Needed Care
 20% 20%
 

Abortion/Steri Iization
 20% 20%
 

Preventive Dental for Kids
 $25 Copayment $25 Copayment 

$10 Generic Formu lary $10 Generic Formulary 
Prescription Drug Coverage $30 Brand Formulary $30 Brand Formulary 

$50 Non-Formulary $50 Non-Formulary 

Includes office visits for: diagnosis and treatment, Second Surgical Opinions, Diabetes Treatment, Breast Cancer Care, 
and Diagnostic Services. 

Copayment applies to first diagnostic visit only (no Copayments apply thereafter). 
7 

Processing/professional fees that are performed outside of the office setting are subject to Deductible and Coinsurance. 
8 

For supplies, applicable per item per 30 day supply. 


