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Common Medical Event Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most)  

If you have a hospital 
stay 

Facility fee (e.g., hospital 
room) 

0% coinsurance  50% coinsurance 
Precertification is required.  If precertification is 
not obtained, benefits will be reduced by $400. 

Physician/surgeon fees 0% coinsurance  50% coinsurance None. 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 
$10 copay (deductible 

does not apply) 
50% coinsurance 

Precertification is required for intensive outpatient 
treatment (4 up to 6 hours) and applied 
behavioral analysis (ABA).  If precertification is 
not obtained, benefits will not be reduced 

Inpatient services 0% coinsurance  50% coinsurance 
Precertification is required.  If precertification is 
not obtained, benefits will be reduced by $400.  

If you are pregnant 

Office visits 0% coinsurance 50% coinsurance 
Cost sharing does not apply for preventive 
services. Depending on the type of services, a 
coinsurance 
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Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

 Cosmetic surgery 

 Dental care 

 Habilitation services 

 Hearing aids 

 Long-term care 

 Non-emergency care when traveling outside the 
U.S. 

 Routine eye care 
 

2WKHU�&RYHUHG�6HUYLFHV��/LPLWDWLRQV�PD\�DSSO\�WR�WKHVH�VHUYLFHV��7KLV�LVQ·W�D�FRPSOHWH�OLVW��Please see your plan document.) 

 Acupuncture 

 Bariatric surgery 

 Chiropractic care 

 Infertility treatment 

 Private-duty nursing 

 Routine foot care 

 Weight loss programs 

 
Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options 
may be available to you, too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, 
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About these Coverage Examples: 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing amounts 
(
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