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Actuarial Value 90.99%
Individual Overall Deductible $0
Other individual deductibles for specific services
Medical $0
Prescription Drugs $0
Dental $0
Individual Out-of-Pocket Maximum $2,000
Commen-Medical Member
Event ServieeType CestSheare
Health-Care Primary care visit er—non-specialist—practitioner $20*
or-Clinicvisit Specialist visit $40*
Preventive-care/sereeningfimmunization $0*
TFestsX-rays and Laboratory-tests $20*
diagnostic X-rays-and-diagnostic-imaging $40*
imaging** Imaging (CT/PET scans, MRIs) $150_*
Imaging (CT/PET * [ Formatted: Font: Bold
scans, MRIs)
Speech Therapy * \///[ Formatted: Font: Bold
Occupational * ~{ Formatted: Font: Bold
Therapy/Physical
Therapy, ,///[ Formatted: Font: Bold
Speech Therapy *
Occupational *
Therapy/Physical
Therapy
Brugs-to-treat Generic Drugs $5*
Hlness-er-Condition | Preferred brandBrand Drugs $15*
Non-preferred-Preferred Brand_Drugs $25*
Specialty Drugs $100*
Outpatient Surgery | FacHity-fee-{e-g—hespital-reem) $250*
Physician/Surgical | Physician/Surgeon-fee
Services
Outpatient-Non- Non-surgical-servicenototherwise-elaborated $75*
cal Clini i . - ‘
Need-tmmediate Emergency room services {waived-if admitted) $150*
Attention Emergency-medical-transportation $150*
Urgent Care $40*
Inpatient Hospital | Faciity-fee{e-g—hospitalroom) $250 per day
StayServices Physician/surgeon-fee up to 5 days*
Mental/Behavioral | M/B-office-visits $20*
Health_Substance M/B-outpatientservices $20*
Use Disorder M/B-inpatient-services $250 per day
Outpatient Office up to 5 days*
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Health, Substance Substance-abuse-disorder-outpatient-services $20*

Abuse needs
Substance-abuse-disorder-inpatientservices $250 per day

up to 5 days*

Pregnancy Prenatalcareandpreconceptionsersdcss $0
Deliveryandall | Hespital $250-perday
inpatientsenvices Professional up-to-5-days

*Gepai‘ may not ap-ply-m-a-staﬁ-mgd-el—l:[M@-se{-ﬂ-ng-’ ing-

Help-recovering-or Home health-care $20

otherspecial-health Outpatientrehabilitation-services $20

reeds Outpatient habilitation-services 520
Skilled-nursing-care $150 per day

up to 5 days

Durable-medical-equipment 10%
Hospice-services $0

Child-eye care Eye-exam $0
Ipair-ofglassesper-year{orcontactlenses-in-teu $0
ofglasses)

Ghild Dental OralExam $0

Diagnoestic-and Preventive—eleaning $0

Preventive Preventive-x-ray $0
Sealants-pertooth $0
Fopiealfluorideapplieation $0
Space-Maintainers—Fixed $0

Child-bental-Basie | Amalgam-FH—I-surface $25

-

Child-Bental-Major | Root canal - molar $300

Serviees Ginghvactomy-perQuad $150
Extraction—single-tooth-expeosed-rootor $65
Extraction—complete-beny $160
Poreelain-with-Metal-Crown $300

Child-Orthedentics | Medically-necessary-orthodontics $1,000

*not subject to deductible

** Note: Excludes x-rays and diagnostic imaging associated with office visits




