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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
 
 

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 visit a health 
care providerõs office 
or clinic 

Primary care visit to treat an 
injury or illness 

10% coinsurance; includes 
24/7 Online Doctor Visits 

30% coinsurance 
No charge after deductible for Telemedicine 
visits through GIA/myVisitNowÈ. 

Specialist visit 10% coinsurance 30% coinsurance OB-GYN covered as primary care. 

Preventive care/screening/ 
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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 need help 
recovering or have 
other special health 
needs 

Home health care 10% coinsurance 30% coinsurance Limit: up to 200 visits/year 
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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 
 Habilitation services 
 Hearing aids  

 Long-term care  
 Non-emergency care when traveling outside the 
U.S. 

 Private-duty nursing  
 Routine foot care 

 

Other Covered Services (Limitations may apply to these services. This isnõt a complete list. Please see your plan document.)  
 Acupuncture  
 Bariatric surgery  
 Chiropractic care 

 Dental care (Adult) (separate election with Delta 
Dental of New York) 

 Infertility treatment (Limit $10,000/year per 
family) 

 Routine eye care (Adult) 
 Weight loss programs (Alternative health care 
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The plan would be responsible for the other costs of these EXAMPLE covered services. 


