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Important Information

THIS IS NOT AN INSURED BENEFIT PLAN. THE BENEFITS DESCRIBED IN THIS BOOKLET OR
ANY RIDER ATTACHED HERETO ARE SELF-INSURED BY LOYOLA UNIVERSITY MARYLAND
WHICH IS RESPONSIBLE FOR THEIR PAYMENT. CIGNA HEALTH AND LIFE INSURANCE
COMPANY (CIGNA) PROVIDES CLAIM ADMINISTRATION SERVICES TO THE PLAN, BUT CIGNA
DOES NOT INSURE THE BENEFITS DESCRIBED.

THIS DOCUMENT MAY USE WORDS THAT DESCRIBE A PLAN INSURED BY CIGNA. BECAUSE
THE PLAN IS NOT INSURED BY CIGNA, ALL REFERENCES TO INSURANCE SHALL BE READ TO
INDICATE THAT THE PLAN IS SELF-INSURED. FOR EXAMPLE, REFERENCES TO "CIGNA,"
"INSURANCE COMPANY," AND "POLICYHOLDER" SHALL BE DEEMED TO MEAN YOUR
"EMPLOYER" AND "POLICY" TO MEAN "PLAN" AND "INSURED" TO MEAN "COVERED" AND
"INSURANCE" SHALL BE DEEMED TO MEAN "COVERAGE."
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Explanation of Terms

You will find terms starting with capital letters throughout your certificate. To help you understand your benefits, most of these terms
are defined in the Definitions section of your certificate.

The Schedule

The Schedule is a brief outline of your maximum benefits which may be payable under your insurance. For a full description
of each benefit, refer to the appropriate section listed in the Table of Contents.



Special Plan Provisions

When you select a Participating Provider, this plan pays a
greater share of the costs than if you select a non-Participating
Provider. Participating Providers include Physicians, Hospitals
and Other Health Professionals and Other Health Care
Facilities. Consult your Physician Guide for a list of
Participating Providers in your area. Participating Providers
are committed to providing you and your Dependents
appropriate care while lowering medical costs.

Services Available in Conjunction With Your Medical
Plan

The following pages describe helpful services available in
conjunction with your medical plan. You can access these
services by calling the toll-free number shown on the back of
your ID card.

HC-SPP70 01-21

Case Management

Case Management is a service provided through a Review
Organization, which assists individuals with treatment needs
that extend beyond the acute care setting. The goal of Case
Management is to ensure that patients receive appropriate care
in the most effective setting possible whether at home, as an
outpatient, or an inpatient in a Hospital or specialized facility.
Should the need for Case Management arise, a Case
Management professional will work closely with the patient,
his or her family and the attending Physician to determine
appropriate treatment options which will best meet the
patient's needs and keep costs manageable. The Case Manager
will help coordinate the treatment program and arrange for
necessary resources. Case Managers are also available to
answer questions and provide ongoing support for the family
in times of medical crisis.

Case Managers are Registered Nurses (RNs) and other
credentialed health care professionals, each trained in a
clinical specialty area such as trauma, high risk pregnancy and
neonates, oncology, mental health, rehabilitation or general
medicine and surgery. A Case Manager trained in the
appropriate clinical specialty area will be assigned to you or
your dependent. In addition, Case Managers are supported by
a panel of Physician advisors who offer guidance on up-to-
date treatment programs and medical technology. While the
Case Manager recommends alternate treatment programs and
helps coordinate needed resources, the patient's attending
Physician remains responsible for the actual medical care.

You, your dependent or an attending Physician can request
Case Management services by calling the toll-free number
shown on your ID card during normal business hours,
Monday through Friday. In addition, your employer, a claim
office or a utilization review program (see the PAC/CSR
section of your certificate) may refer an individual for Case
Management.

The Review Organization assesses each case to determine
whether Case Management is appropriate.

You or your Dependent is contacted by an assigned Case
Manager who explains in detail how the program works.
Participation in the program is voluntary - no penalty or
benefit reduction is imposed if you do not wish to
participate in Case Management.

Following an initial assessment, the Case Manager works
with you, your family and Physician to determine the needs
of the patient and to identify what alternate treatment
programs are available (for example, in-home medical care
in lieu of an extended Hospital convalescence). You are not
penalized if the alternate treatment program is not followed.

The Case Manager arranges for alternate treatment services
and supplies, as needed (for example, nursing services or a
Hospital bed and other Durable Medical Equipment for the
home).

The Case Manager also acts as a liaison between the insurer,
the patient, his or her family and Physician as needed (for
example, by helping you to understand a complex medical
diagnosis or treatment plan).

Once the alternate treatment program is in place, the Case
Manager continues to manage the case to ensure the
treatment program remains appropriate to the patient's

myCigna.com



provided by other parties to the Policyholder. Contact us for
details regarding any such arrangements.

HC-SPP3 04-10
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Incentives to Participating Providers

Cigna continuously develops programs to help our customers
access quality, cost-effective health care. Some programs
include Participating Providers receiving financial incentives
from Cigna for providing care to members in a way that meets
or exceeds certain quality and/or cost-efficiency standards,
when, in the Participating Provider’s professional judgment, it
is appropriate to do so within the applicable standard of care.
For example, some Participating Providers could receive
financial incentives for utilizing or referring you to alternative
sites of care as determined by your plan rather than in a more
expensive setting, or achieving particular outcomes for certain
health conditions. Participating Providers may also receive
purchasing discounts when purchasing certain prescription
drugs from Cigna affiliates. Such programs can help make you
healthier, decrease your health care costs, or both. These
programs are not intended to affect your access to the health
care that you need. We encourage you to talk to your
Participating Provider if you have questions about whether
they receive financial incentives from Cigna and whether
those incentives apply to your care.

HC-SPP85 01-24

Care Management and Care Coordination Services

Your plan may enter into specific collaborative arrangements
with health care professionals committed to improving quality
care, patient satisfaction and affordability. Through these
collaborative arrangements, health care professionals commit
to proactively providing participants with certain care
management and care coordination services to facilitate
achievement of these goals. Reimbursement is provided at
100% for these services when rendered by designated health
care professionals in these collaborative arrangements.

HC-SPP27 06-15
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Important Notices
Important Information
Rebates and Other Payments

Cigna or its affiliates may receive rebates or other
remuneration from pharmaceutical manufacturers in
connection with certain Medical Pharmaceuticals covered
under your plan and Prescription Drug Products included on
the Prescription Drug List. These rebates or remuneration are
not obtained on you or your Employer’s or plan’s behalf or for
your benefit.

Cigna, its affiliates and the plan are not obligated to pass these
rebates on to you, or apply them to your plan’s Deductible if
any or take them into account in determining your
Copayments and/or Coinsurance. Cigna and its affiliates or
designees, conduct business with various pharmaceutical
manufacturers separate and apart from this plan’s Medical
Pharmaceutical and Prescription Drug Product benefits. Such
business may include, but is not limited to, data collection,
consulting, educational grants and research. Amounts received
from pharmaceutical manufacturers pursuant to such
arrangements are not related to this plan. Cigna and its
affiliates are not required to pass on to you, and do not pass on
to you, such amounts.

Coupons, Incentives and Other Communications

At various times, Cigna or its designee may send mailings to
you or your Dependents or to your Physician that
communicate a variety of messages, including information
about Medical Pharmaceuticals and Prescription Drug
Products. These mailings may contain coupons or offers from
pharmaceutical manufacturers that enable you or your
Dependents, at your discretion, to purchase the described
Medical Pharmaceutical and Prescription Drug Product at a
discount or to obtain it at no charge. Pharmaceutical
manufacturers may pay for and/or provide the content for
these mailings. Cigna, its affiliates and the plan are not
responsible in any way for any decision you make in
connection with any coupon, incentive, or other offer you may
receive from a pharmaceutical manufacturer or Physician.

Specialty Prescription Drug Manufacturer Assistance and
Support Benefit

Certain Specialty Prescription Drugs on the Prescription Drug
List have been classified as non-essential health benefits
(NEHBSs) and the cost of such NEHB Specialty Prescription
Drugs will not be applied toward satisfying the Out-of-Pocket
Maximum. A list of these NEHB Specialty Prescription Drugs
and the applicable Coinsurance for each NEHB Specialty
Prescription Drug can be accessed at
WWW.saveonsp.com/cigna.

This list will change from time to time.

myCigna.com



If you are prescribed one of these NEHB Specialty
Prescription Drugs, you will be contacted by SaveOn SP,LLC
("SaveOnSP") and required to enroll in the applicable
prescription drug manufacturer assistance or support program.
Once enrolled, you provide SaveOn SP with consent to
monitor your account. Any Coinsurance required for NEHB
Specialty Prescription Drugs and/or any Coinsurance
remaining after the available prescription drug manufacturer
assistance is applied or is exhausted will be credited, and your
Out-of-Pocket cost share will be reduced to $0.00. In the event
you fail to enroll in the applicable prescription drug
manufacturer assistance or support program, or you do not
provide consent to SaveOnSP to monitor your account, you
will be responsible for the full required Coinsurance for the
NEHB Specialty Prescription Drug without such payment
applying to the Out-of-Pocket Maximum.

In the event you enroll, or attempt to enroll, in the
applicable/available prescription drug manufacturer assistance
or support program and are denied any and all prescription
drug manufacturer assistance or support due to a prescription
drug manufacturer and/or legal restriction, the required
Coinsurance for the NEHB Specialty Prescription Drugs will
be credited and your Out-of-Pocket cost share will be reduced
to $0.00, so long as you have given SaveOnSP consent to
monitor your account.

myCigna.com



Cigna

1.800.244.6224
(TTY: 711)

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa
tulong sa wika nang libre. Para sa mga kasalukuyang customer
ng Cigna, tawagan ang numero sa likuran ng iyong ID card. O
kaya, tumawag sa 1.800.244.6224 (TTY: I-dial ang 711).

Russian — mnopqgnorf stu uvwxy z{|}v~yts y
I~z ty |x~xw z|]{|]sv}tir~ s x |x t~ysx]y|s
zt|Cigna,zvsv ylzv vul{x x tt vux t
v{tyv ~yw{v |st | 3} v t v v t{y
Xty tzttr- s | s |yl xty vuv} v
t z tvs zvsv y|zv vu|{x1.800.244.6224
(TTY: 712).

French Creole — ATANSYON: Gen sevis ed nan lang ki
disponib gratis pou ou. Pou kliyan Cigna yo, rele nimewo Ki
deéye kat ID ou. Sinon, rele nimewo 1.800.244.6224

(TTY: Rele 711).

French — ATTENTION: Des services d’aide linguistique vous
sont proposés gratuitement. Si vous étes un client actuel de
Cigna, veuillez appeler le numéro indiqué au verso de votre
carte d’identité. Sinon, veuillez appeler le numéro
1.800.244.6224 (ATS : composez le numéro 711).

Portuguese — ATENCAO: Tem ao seu dispor servigos de
assisténcia linguistica, totalmente gratuitos. Para clientes
Cigna atuais, ligue para 0 niUmero que se encontra no verso do
seu cartéo de identificagdo. Caso contrario, ligue para

10
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provider at the In-Network cost-sharing amount for up to 90
days from the date you are notified of your provider’s
termination. A continuing care patient is an individual who is:

- Undergoing treatment for a serious and complex condition
- Pregnant and undergoing treatment for the pregnancy
- Receiving inpatient care

- Scheduled to undergo urgent or emergent surgery, including
postoperative

- Terminally ill (having a life expectancy of 6 months or less)
and receiving treatment from the provider for the illness

If applicable, Cigna will notify you of your continuity of care
options.

Appeals

Any external review process available under the plan will
apply to any adverse determination regarding claims subject to
the No Surprises Act.

Provider Directories and Provider Networks

A list of network providers is available to you, without charge,
by visiting the website or calling the phone number on your ID
card. The network consists of providers, including Hospitals,
of varied specialties as well as generic practice, affiliated or
contracted with Cigna or an organization contracting on its
behalf.

A list of network pharmacies is available to you, without
charge, by visiting the website or calling the phone number on
your 1D card. The network consists of pharmacies affiliated or
contracted with Cigna or an organization contracting on its
behalf.

Provider directory content is verified and updated, and
processes are established for responding to provider network
status inquiries, in accordance with applicable requirements of
the No Surprises Act.

If you rely on a provider’s In-Network status in the provider
directory or by contacting Cigna at the website or phone
number on your ID card to receive covered services from that
provider, and that network status is incorrect, then your plan
cannot impose Out-of-Network cost shares to that covered
service. In-Network cost share must be applied as if the
covered service were provided by an In-Network provider.

Direct Access to Obstetricians and Gynecologists

You do not need prior authorization from the plan or from any
other person (including a primary care provider) in order to
obtain access to obstetrical or gynecological care from a health
care professional in our network who specializes in obstetrics
or gynecology. The health care professional, however, may be
required to comply with certain procedures, including
obtaining prior authorization for certain services, following a
pre-approved treatment plan, or procedures for making
referrals. For a list of participating health care professionals

who specialize in obstetrics or gynecology, access the website
or call the phone number on your ID card.

Selection of a Primary Care Provider

This plan generally allows the designation of a primary care
provider. You have the right to designate any primary care
provider who participates in the network and who is available
to accept you or your family members. For children, you may
designate a pediatrician as the primary care provider. For
information on how to select a primary care provider, and for
a list of the participating primary care providers, access the
website or call the phone number on your ID card.

Your Rights and Protections Against Surprise Medical
Bills

When you get emergency care or are treated by an Out-of-
Network provider at an In-Network Hospital or ambulatory
surgical center, you are protected from balance billing. In
these situations, you should not be charged more than your
plan’s Copayments, Coinsurance, and/or Deductible.

What is “balance billing” (sometimes called “surprise
billing”)?

When you see a doctor or other health care provider, you may
owe certain out-of-pocket costs, such as a Copayment,
Coinsurance, and/or Deductible. You may have additional
costs or have to pay the entire bill if you see a provider or visit
a health care facility that is not in your health plan’s network.

“Out-of-Network™ means providers and facilities that have not
signed a contract with your health plan to provide services.
Out-of-Network providers may be allowed to bill you for the
difference between what your plan pays and the full amount
charged for a service. This is called “balance billing”. This
amount is likely more than In-Network costs for the same
service and might not count toward your plan’s Deductible or
annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can
happen when you cannot control who is involved in your care
—such as when you have an emergency or when you schedule
a visit at an In-Network facility but are unexpectedly treated
by an Out-of-Network provider. Surprise medical bills could
cost thousands of dollars depending on the procedure or
service.

You are protected from balance billing for:

- Emergency Services — If you have an Emergency Medical
Condition and get Emergency Services from an Out-of-
Network provider or facility, the most they can bill you is
your plan’s In-Network cost-sharing amount (such as a
Copayments, Coinsurance, and Deductibles). You cannot be
balanced billed for these Emergency Services. This includes
services you may get after you are in stable condition,
unless you give written consent and give up your

11
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- BE SURE TO FOLLOW THE INSTRUCTIONS LISTED
ON THE BACK OF THE CLAIM FORM CAREFfSTED
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Open Access Plus Medical Benefits
The Schedule
For You and Your Dependents
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Open Access Plus Medical Benefits
The Schedule

Out-of-Network Emergency Services Charges

1. Emergency Services are covered at the In-Network cost-sharing level if services are received from a non-Participating
(Out-of-Network) provider.

2. The allowable amount used to determine the Plan's benefit payment for covered Emergency Services rendered in an
Out-of-Network Hospital, or by an Out-of-Network provider in an In-Network Hospital, is the amount agreed to by the
Out-of-Network provider and Cigna, or as required by applicable state or Federal law.

3. The allowable amount used to determine the Plan’s benefit payment when Out-of-Network Emergency Services result
in an inpatient admission is the median amount negotiated with In-Network facilities.

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The
member is not responsible for any charges that may be made in excess of the allowable amount. If the Out-of-Network
provider bills you for an amount higher than the amount you owe as indicated on the Explanation of Benefits (EOB),
contact Cigna Customer Service at the phone number on your ID card.

Out-of-Network Air Ambulance Services Charges

1. Covered air ambulance services are payable at the In-Network cost-sharing level if services are received from a non-
Participating (Out-of-Network) provider.

2. The allowable amount used to determine the Plan’s benefit payment for covered air ambulance services rendered by an
Out-of-Network provider is the amount agreed to by the Out-of-Network provider and Cigna, or as required by
applicable state or Federal law.

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The
member is not responsible for any charges that may be made in excess of the allowable amount. If the Out-of-Network
provider bills you for an amount higher than the amount you owe as indicated on the Explanation of Benefits (EOB),
contact Cigna Customer Service at the phone number on your ID card.

BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK
Lifetime Maximum Unlimited
The Percentage of Covered Expenses | 75% 60%

the Plan Pays

See Definitions section for an
explanation of Maximum Reimbursable
Charge.

Contract Year Deductible
Individual $750 per person $2,000 per person
Family Maximum $2,250 per family $4,000 per family

Family Maximum Calculation
Individual Calculation:

Family members meet only their
individual deductible and then their
claims will be covered under the plan
coinsurance; if the family deductible
has been met prior to their individual
deductible being met, their claims
will be paid at the plan coinsurance.

17 myCigna.com
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Physician’s Services

Primary Care Physician’s Office $25 per visit copay, then 100% Plan deductible, then 60% of the
Visit

19 myCigna.com



BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Convenience Care Clinic

(includes any related lab and x-ray
services and surgery)

20 myCigna.com



BENEFIT HIGHLIGHTS IN-NETWORK _
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Inpatient Services at Other Health 75% Plan deductible, then 60% of the
Care Facilities Maximum Reimbursable Charge

Includes Skilled Nursing Facility,
Rehabilitation Hospital and Sub-
Acute Facilities

Contract Year Maximum:
90 days combined

Laboratory Services
Primary Care Physician’s Office

23 myCigna.com



BENEFIT HIGHLIGHTS IN-NETWORK _
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Hospice
Inpatient Services

Outpatient Services

(same coinsurance level as Home

Health Care Services)
Bereavement Counseling

Services provided as part of Hospice
Care

Inpatient

Outpatient

Services provided by Mental Health
Professional

75%

75%

75%

75%

Covered under Mental Health benefit

75% of the Maximum Reimbursable
Charge

75% of the Maximum Reimbursable
Charge

75% of the Maximum Reimbursable
Charge

75% of the Maximum Reimbursable
Charge

Covered under Mental Health benefit

25
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BENEFIT HIGHLIGHTS

Medical Pharmaceuticals
Inpatient Facility

Cigna Pathwell Specialty Medical
Pharmaceuticals

Other Medical Pharmaceuticals

IN-NETWORK

75%

Cigna Pathwell Specialty Network
provider:
Plan deductible, then 75%

Non-Cigna Pathwell Specialty
Network Providers:
Not Covered

Plan deductible, then 75%

OUT-OF-NETWORK

Plan deductible, then 60% of the
Maximum Reimbursable Charge

In-Network coverage only

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Gene Therapy

Includes prior authorized gene therapy
products and services directly related to
their administration, when Medically
Necessary.

Gene therapy must be received at an In-
Network facility specifically contracted
with Cigna to provide the specific gene
therapy. Gene therapy at other In-
Network facilities is not covered.

Gene Therapy Product

Inpatient Facility

Outpatient Facility

Inpatient Professional Services
Outpatient Professional Services

Travel Maximum:
$10,000 per episode of gene therapy

Covered same as Medical
Pharmaceuticals

5%
Plan deductible, then 75%
75%
Plan deductible, then 75%

100% (available only for travel when
prior authorized to receive gene
therapy at a participating In-Network
facility specifically contracted with
Cigna to provide the specific gene
therapy)

In-Network coverage only

In-Network coverage only
In-Network coverage only
In-Network coverage only
In-Network coverage only

In-Network coverage only

26
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BENEFIT HIGHLIGHTS

Advanced Cellular Therapy

Includes prior authorized advanced
cellular therapy products and related
services when Medically Necessary.

Advanced Cellular Therapy Product

Inpatient Facility

Outpatient Facility

Inpatient Professional Services
Outpatient Professional Services

Advanced Cellular Therapy Travel
Maximum:

$10,000 per episode of advanced
cellular therapy

(Available only for travel when prior
authorized to receive advanced
cellular therapy from a provider
located more than 60 miles of your
primary residence and is contracted
with Cigna for the specific advanced
cellular therapy product and related
services.)

IN-NETWORK

Covered Same as Medical
Pharmaceuticals

75%

Plan deductible, then 75%
5%

Plan deductible, then 75%
100%

OUT-OF-NETWORK

In-Network coverage only

In-Network coverage only
In-Network coverage only
In-Network coverage only
In-Network coverage only

In-Network coverage only

27
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Abortion
Includes only non-elective procedures

Primary Care Physician’s Office $25 per visit copay, then 100% Plan deductible, then 60% of the
Visit Maximum Reimbursable Charge
Specialty Care Physician’s Office $25 per visit copay, then 100% Plan deductible, then 60% of the
Visit Maximum Reimbursable Charge
Surgery Performed in the Physician’s
Office
Primary Care Physician Plan deductible, then 100% Plan deductible, then 60% of the
Maximum Reimbursable Charge
Specialty Care Physician Plan deductible, then 100% Plan deductible, then 60% of the
Maximum Reimbursable Charge
Inpatient Facility 75% Plan deductible, then 60% of the
Maximum Reimbursable Charge
Outpatient Facility Plan deductible, then 75% Plan deductible, then 60% of the
Maximum Reimbursable Charge
Inpatient Professional Services 75% Plan deductible, then 60% of the
Maximum Reimbursable Charge
Outpatient Professional Services Plan deductible, then 75% Plan deductible, then 60% of the

Maximum Reimbursable Charge
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Family Planning Services

Office Visits, Lab and Radiology
Tests and Counseling

Primary Care Physician $25 per visit copay, then 100% Plan deductible, then 60% of the

30 myCigna.com



BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Infertility Services
Coverage will be provided for the following services:

31 myCigna.com



BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Durable Medical Equipment

Contract Year Maximum:
Unlimited

Outpatient Dialysis Services

Primary Care Physician’s Office

Visit

Specialty Care Physician’s Office

Visit

Outpatient Facility Services

Outpatient Professional Services

Home Setting

Breast Feeding Equipment and
Supplies

Note:
Includes the rental of one breast

pump per birth as ordey734F/T25 29.9!

Plan deductible, then 75%

$25 per visit copay, then 100%
$25 per visit copay, then 100%

Plan deductible, then 75%

Plan deductible, then 75%

75%

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge
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BENEFIT HIGHLIGHTS

Nutritional Counseling

Contract Year Maximum:
Unlimited

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Inpatient Facility

Outpatient Facility

Inpatient Professional Services

Outpatient Professional Services

IN-NETWORK

$25 per visit copay, then 100%

$25 per visit copay, then 100%

75%

Plan deductible, then 75%

75%

Plan deductible, then 75%

OUT-OF-NETWORK

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Genetic Counseling

Contract Year Maximum:

3 visits per person for Genetic
Counseling for both pre- and post-
genetic testing; however, the 3 visit
limit will not apply to Mental Health
and Substance Use Disorder
conditions.

Primary Care Physician’s Office
Visit

Specialty Care Physician’s Office
Visit

Inpatient Facility

Outpatient Facility

Inpatient Professional Services

Outpatient Professional Services

$25 per visit copay, then 100%

$25 per visit copay, then 100%

75%

Plan deductible, then 75%

75%

Plan deductible, then 75%

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge

Plan deductible, then 60% of the
Maximum Reimbursable Charge
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BENEFIT HIGHLIGHTS IN-NETWORK OUT-OF-NETWORK

Bariatric Surgery

Note:

Subject to any limitations shown in the
“Exclusions, Expenses Not Covered
and General Limitations” section of this

certificate.

Primary Care Physician’s Office $25 per visit copay, then 100% Plan deductible, then 60% of the
Visit Maximum Reimbursable Charge
Specialty Care Physician’s Office $25 per visit copay, then 100% Plan deductible, then 60% of the
Visit Maximum Reimbursable Charge
Inpatient Facility 75% Plan deductible, then 60