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Common  
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information In-Network Provider 
(You will pay the least) 

Out-of-Network 
Provider 

(You will pay the most)  

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 
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Common  
Medical Event 

Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information In-Network Provider 
(You will pay the least) 

Out-of-Network 
Provider 

(You will pay the most)  

If you are pregnant 

Office visits 
$25 copay after deductible 
(Initial visit only) 

Not covered 

No charge after initial $25 copay. Cost sharing 
does not apply for preventive services. 
Depending on the type of services, a copay 
and/or coinsurance may apply. Maternity care 
may include tests and services described 
elsewhere in the SBC (i.e., ultrasound). 

Childbirth/delivery professional 
services 

$200 copay/delivery after 
deductible 

Not covered None. 

Childbirth/delivery facility 
services 

$250 copay/continuous 
confinement after 
deductible 

Not covered None. 

If you need help 
recovering or have 
other special health 
needs 

Home health care 
$25 copay/visit after 
deductible 

Not covered Limit: up to 200 visits/year 

Rehabilitation services 

Outpatient: $40 copay/ visit 
after deductible 
Inpatient: $250 copay/ 
continuous confinement 
after deductible 

Not covered 
80 outpatient visits/year for physical therapy, 
speech therapy, and occupational therapy 
combined 

Habilitation services Not covered Not covered 
You must pay 100% for these services, even 
in-network. 

Skilled nursing care No charge after deductible Not covered Limit: 120 days/year 

Durable medical equipment 
20% coinsurance after 
deductible 

Not covered 
Preauthorization required or coverage may be 
denied. 

Hospice services No charge after deductible Not covered 
Limit: lifetime maximum up to 210 days; 5 
visits/year for family bereavement counseling 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

Mia’s Simple Fracture 
(in-network emergency room visit and follow up 

care) 

Managing Joe’s type 2 Diabetes 


