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Common  
Medical Event Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information Participating Provider 
(You will pay the least) 

Non-Participating Provider 
(You will pay the most) 

recovering or have 
other special needs 

required. 

Rehabilitation services 
Outpatient: $25 / visit, 
deductible does not apply. 
Inpatient: 20% coinsurance 

Not covered 
Outpatient: 20 visit limit / therapy / year. 
Prior authorization required.  
Inpatient: Prior authorization required. 

Habilitation services 
$25 / visit, deductible does not 
apply. Not covered 

20 visit limit / therapy / year. Prior 
authorization required.  

Skilled nursing care 20% coinsurance Not covered 100 day limit / year. Prior authorization 
required. 

Durable medical 
equipment 20% coinsurance Not covered Subject to formulary guidelines. Prior 

authorization required.  

Hospice services 
No charge, deductible does not 
apply. Not covered Prior authorization required. 

If your child needs 
dental or eye care 

�&�K�L�O�G�U�H�Q�¶�V���H�\�H���H�[�D�P No charge for refractive exam, 
deductible does not apply.  Not covered None 

�&�K�L�O�G�U�H�Q�¶�V���J�O�D�V�V�H�V 
No charge, deductible does not 
apply Not covered 

Limited to one pair of select frames and 
lenses or contact lenses / 12 months. 

�&�K�L�O�G�U�H�Q�¶�V���G�H�Q�W�D�O���F�K�H�F�N�X�Ss Not covered Not covered None 
 

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 (Adult and Child) 
 Long-term care 

 Non-emergency care when traveling outside 
the U.S 

 Private-duty nursing 

 Routine foot care  
 Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. �7�K�L�V���L�V�Q�·�W���D���F�R�P�S�O�H�W�H���O�L�V�W����Please see your plan document.) 

 Acupuncture (12 visit limit / year)  
 Bariatric surgery 

 Chiropractic care (20 visit limit / year) 
 Hearing aids (Under age 26: 1 aid / ear, every 

36 months) 

 Infertility treatment 
 Routine eye care (Adult) 
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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 
shown in the chart below. 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, visit www.HealthCare.gov or call 1-800-318-2596.  
 
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan 
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Language Access Services: 
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-813-2000 (TTY: 711).  
Traditional Chinese (中文): 如果需要中文的幫助, 請撥打這個號碼 1-800-813-2000 (TTY: 711).  
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-813-2000 (TTY: 711).  
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