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Premier Select 40/40 $4000/100%/70%
SCHEDULE OF BENEFITS

Family: $12.000

inelvidual: $4,000
Family: $12.000

Anhual Deductible

‘ Individual: /A Indivicual: $3,000
nual Qut-of-Pocket Maximum -~ >
Anal okl Max Fatily. NA Family. 59,000

Lifetime Maximiim Benefit {per Member) Unlirmi Hnlimited

ICEe

; 5 Ded + 30%
Aliergy Testing, Treatment and Injections B4 Ded + 30%
Annual Adult Physical B40 Dreat + 20%
Annual Well-Woman Exam Han [red o+ 30%
Canoer Soreanings 40 {Jed + 30%
Chemotherapy and Radiation 540 [iedh + 3%
Child Wellness Care F40 3

Famity FPlanning Hat Ded + 30%
Immunizations, Vacoies and Infusions &40 fed + 30%
Laboratory Services - When spenimen is drawn m Physician Offica 40 Fract + 1%
1Radialoy Wwhen test is pert 2l in Physician Office $40 [ %

Office Visit B4l Ded + 30%

Allergy Testing, Treatment and Injections $40 Dled + 3%
Anpuat Adull Physica! b Dt + 30%
Annual WellYoman Fxam hag Ded + 30%
Cancer Scregnings 540 Ded + 30%
Chemotherapy and Fadiation $40 Ded + 3%
Famiy Plarning 540 Ded + 30%
Immunizations, Vaccines and Infusions H40 Ded + 30%

Labotatory Services

- When specimen is drawn i Physician Office 40
s performed 1n Physician Office

+ 3%

MRIs and MFRAs
_Muclear Stress

00, then Ded
{0, thel

[ +
Dhed + 3

Physician Services - One- Time Copayment Per Pregnancy (fon in Network senvie

Inpatient Maternity Gare

a6 Rehabiltation Therapy - Limited to 30 visits annisatly $40
Puimonary Rehabgitation Therapy - Limited 10 30 visits annuaily G4t
Physicat & Ocoupationat Therapies - Lirited to 20 visits annually (combined) B40

e imited ta 20 vi F 540

Bi5
F200

Mamraograms

No Copay, Coms, of Ded [ed + 30%

Advanced Imaging, including:
MRS and MRAS 5100, then Ded Ded + 20%
CAT Soans 5100, then Deg Ded + 30%
- PET Soans 5100, then Ded [ad + 30%
- Mucicar Stress tests $100, then Ded Dad + 30%
Amputatary Surgery 5104 Ded + 30%

Cancer Soreenings

Chemaotherapy and Radiaticn Services

[Halysis

Famdly Planning

Laboratory Services - When specimen is drawn in Qutpationt Facility
Radiology - When test is performed in Qutps

Beed + 30%
Bad + 30%
Led -+ 30%
Dred -+ 30%
Ded + 30%
an%

Conventence Ol Carg

ES 4,

Durable Medical Equipment - Coinsurance does not apply to Oub-oi-Pocket Maxitnirm Ef(? Deaéoa;’m %
Crtholics - Coinsurance does nol appiy 1o Out-of-Pocke! Maximum o B0
Prosthetics - Coinsurance does not apply to Qub-of-Pocket Maximun e h 00
Home Health Care - Limited to 60 visits anmgally 50% 50%

"—kJSDl‘CO B o Det Ded + 30%

J : o . . et Ded v 30%

Bkitled Nursing Facility - Limied to 60 days annually [‘jro:j {[j;f_: N ’iO"/:
Hu Services - Limied to 1,500 A 3| Beng imi: - o

Infertility Services - Limited to 51,500 Annual Benefit Maximm Mo Copay, Coins, o Ded Ded + 10%

This Sohedule of Beselte i part of your Certificale of rsurance but does nel replate it Manry words are defined elsewhere in the Insbrance, and other fmitalions or exclusions may be lisied in other
sections of your Cettificate. Reading chedule by itsell could give you an inacoirsle mpression of lhe ferms of your coverage. This Schedufe mus! be resd with e rest of v Ceilificale, A
compiele st of covered services, exclusions, and limitatio 1 e found in your Cetiicate of Insurance Prior authorization may b required for specific services

+ A vigit and day limits are counted by combining [n Networi and Out of Melwork senvices,

Important Note Aboul Oul-af-Nelwone Services

Paymert to Cut-of-Network providers is based on the Qub-of-Netwark Fale (OMR). e ONE s determined by

a percentage of Medicare. Please see your Ceititicate of Insurance for more informetion on ONR. (6 Y -
S COVENTRY

Health Dare of Feorgia, ine.
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