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Lifetime Maimum

2000 00| e
600,00 Lao0/None.
53000) S000[52000
59,000 $12.000(34.000

Tnimie Tnimtedione

s

[100% coverage. o copay [N coverage
Rouiine and Wel Baby Care; Immunizations. [100% coverage, o copay o coverage
Routine Gynecological xam [160% coverage, o copay._ [N coverage [PCP: 520 copay, Speciaist 540 copay.
(once peryear. inciucing Pap
e and relted b fees)
Routine Mammogram [100% coverage.nocopay [N coverage [PCP: 520 copay, Speciaist 540 copay.
(once peryear for vomen
105 35 and over)
Prostate Screening 7
(once peryear for men ages
140 and over)
Rouine Eve Exam [160% coverage. o copay [N coverage NG Coverage
(one e calendar year)
Lenses,
Ivear per person) er calendar yeas per
person)
Rouiine Hearing Exam [100% coverage. o copay _[No coverage Vo Coverage
Hearing Ad
151,000 fetme masimum per [$1.000 ifetime
erson) masimum per person)
Physici
Ofce viss
/515 PCPIS35 Speciaist
Materiy

In-offce Surgeries, X Ray and Lab Work

Alergy Treament and Tesing

Speciast

Second Sugical Opinion

payment (835 for
[specialis); subsequent vsits

fand pid at 309 afer
etbic

i
/515 PCPIs35 Speciait

100 copay for

lcopay uhen part o ofce visi
fotherwse 100%, o copey.
o o

100% coverage ater 535

Room and Board

Pre-Admission Tesiing
Lab & xray
Surgery

Physician Visis (n Hospia)

[100% coverage, o copay.

ldeductiie decucivie
190% afe Geducible plus

/5200 per confnemen fee [plus $400 por

confinement ee:

decuciie

[o0% coverage,ater
ucible

[Covered under npatient ospial copay

[Covered under npatient ospial copay

Anespesia 0
decucibe
Surgery [00% coverage, ater [60% coverage, ater[3225 copay per pracedure
iducible decucivle
Lab & xray [o0% coverage,ater [60% coverage, ater_[Services must be recaived vough a convacied
ldeductise decucivle facity an then wi b covered under outpatent
surgery copay.
e 5100 copay, Urgent
deductiie
o Coverage
(deductile lus $150 copay _[decucible plus
soparate
femergency room
decuctvie
Ambulance. 5100 copay
ldeductie decucivle
‘Convaiescent Faciiy [00% coverage afer [60% coverage. ater_|No Coverage
jper person)
Home Health Care:
(clendar year pe person) it percalendar year
per person)
Private Duty Nursing Vo Coverage
70 erhour 08
fshis per P pe
jperson) vear per person)
Hospice o0
decucivie
Family Planning (Vo i coverage, afler[No Coverage
lcopay. o deductivee decucivle
Shorterm Rehabiltation Vo Coverage
deductile (50 day ma per [deductble (50 day max
lcourseof reament) per course of
reament)
Durable Mecical Equipment
ldeductie deducivle per calendar year,combined with oxygen, except for
rostheticcevices which are not subect 10 the
masimam payment but 6o reduce he maximum
lpayment
Chiopracti Care (5007 coverage afiera [60% coverage, aflr [No Coverage
lcalendar year) calendar year)
Bariatic surgery 5% after Geducible
npatien: oo o pa
[ per
Oupatint 50 s S35 copay por 600 coverag aer By based i o logeal baed il

Oupatien Psychiatic

[calendar year pe person) [inpatint per

145 visis por ca

confinement ee(up to

vear per person)

Jendar

)

Jor equal 0 830, he members masimum copay wil bl
a0,

Partal Hospializaton =
npatient
person vear perperson)
Oupatent [100% ater 35 copay per_[60% coverage afer [No coverage.
(clendar year pe person) it percalendar year
per person)

Maximum nimed None [For e er a slfadminstored joctable prescripion
ugs, the copayment s 30%, 0 5
for 234 day supply and $500 Tor 2 90 day supply.

Retail

Generic [500% ater SE0 copay (30~ _|No coverage 515 copay (54 day supply)

ey supoly)

Formuiary Brand Name [T00% afer 525 copay (30- _|o coverage 520 copay (34 day suppl)

lday supoly)

Non-Formuary Brand Name [500% ater S35 copay (30~ _|No coverage 560 copay (54 day suppiy)

(day supoly)

Smoking Cessation Ads iscount gen at prarmacy [N coverage [Conact HMG provider

it a vl prescripion
Mail Order

Generc [500% ater 20 copay (30~ _|No coverage 550 copay (50 day supply)

lday supoly)

Formuary Brand Name [100% afor 10 copay (90 [N coverage 550 copay (50 day supply)

ey supoly)

Non-ormulary Brand Name [T00% afer 60 copay (90- o coverage

lday supoly)
Smoking Cessation Ads o caverage

jharmacy with a valid.

prescrption
Canere ot Apicatle 1005 afer ecuctbie |No Coverage
Formuary Brand Name [80% ater deductble [N Coverage

ot Appicatle

Vo Coverage
Non Formuiar Brand Name ot Appicatle ot Apptcable
fPoral

i the HMO option,only the continuaton of couerage
ofered by the HAO vl appl. The DaD NAF plan's
Jcontinuation of coverage opton wil ot appy i you
o

ence.




