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	Plan Features
	None
	None
	Plan Cost Sharing Highlights

	Coinsurance
	Deductible
	Out of pocket maximum
	Lifetime maximum
	None
	None
	Preventive Healthcare Services



	Well child visits
	Adult routine physical exams
	Adult immunizations
	Mammography
	Pap smear
	Routine GYN Exam
	Prostate cancer screening
	Routine vision
	Physicians Office Services

	Diagnostic office visits
	Diagnostic x-rays *
	Diagnostic laboratory and pathology
	Allergy tests
	Allergy injections
	Chemotherapy
	Radiation therapy
	Maternity Services

	Prenatal and postpartum care
	Hospital care for mom (including delivery)
	Newborn nursery care
	Prescription Drug
	Inpatient Hospital Benefits *

	Hospital benefits
	Physician visits in the hospital
	Inpatient Physical Rehabilitation
	Surgery
	Anesthesia
	Emergency Care

	Emergency room care
	Freestanding urgent care center
	Ambulance (Ground)
	Outpatient Hospital Benefits

	Diagnostic x-rays *
	Diagnostic laboratory and pathology
	Surgical Care
	Chemotherapy
	Radiation Therapy
	Mental Health and Chemical Dependence Benefits

	Inpatient mental health care *
	Outpatient mental health care
	Inpatient chemical dependence care *
	Outpatient chemical dependence care
	Other Services

	Diabetic insulin & supplies
	Skilled nursing facility
	Home care *
	Hospice
	Outpatient therapy
	Durable medical equipment *
	External prosthetics
	Chiropractic
	Acupuncture
	Not Covered
	Not Covered


	Dental
	Hearing
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