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Plan maximums ara comblined for care received from a preferred or non-
prefarrad provider.
Calendar Year Deductible
Individual NIA $200
Family Maximum N/A 3500
4th Quarter Carryover -NA 4 Yes
Coinsuranece 100% 80%
Out-of-Pocket Limit
(excluding deductible)
Individual N/A $1,000
Family Maximum NIA $2.500
Medical Lifetime Maximum UNLIMITED UNLIMITED
Physician Office Visit 100% after $10 co-pay 80% after deductible
Lab. & X-Ray Services 100% 80% efter deductible
Inpatient Hospltal
Roam & Board 100% 80% after deductible
Physician Services 100% 80% after deductible
Emergency Rooim 100% 80% after deductible
Mat&mity
Prenatal & Postnatal Care 100% after $10 co-pay 80% after deductible
Delivery/Newborn Nursery Care 100% 80% afler deductible
Well-Child Care In the first year of life, 6 In the first year of fife, 6 exams
(Including offlce visits, immunizations, | exams are covered at 100%, | are covered at 100%, in the
etc.) in the second year of life, 3 | second year of lifa, 3 exams
exams are covered. From are covered. Fromage 210 6,
sge 2 to 6, one exam IS one exam is covered gvery
covered every year, sfter year, after age 6, one €xam is
age 6, one exam is cavered | covered every other ysar
every other year through through age 18,
age 18.
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The first $2,000 in eligible
charges are covered at 80%
after deductble, subject to
regular plan co-insurance
thereafter, (80% colnsurance
will apply to the first 52,000 of
private duty aursing charges
and does not count toward
satisfying the out of pocket
maximums).

Chiropract{c Care
(Spinal Manlpulation)

100% after $10 co-pay up to
30 visits per calendar year.

80% after deauctible up to 30
visits per calendar year.

Diseasa or Deformity-of the Feet

_160% after 310 co-pay up 1o
$2,500 per calendar year.

80% after deductible up to
32,500 per calendar year.

Mental/Nervous Care

Inpatient

Outpatient

30 days per calendar year.
Mandated as any other
illness.

350 per visit maximum 30
visits per calendar year.

30 days per calendar year,
Mandated ss any other illness

$50 per visit maximum 30
visits per calendar year.

Alcohal and Drug Abuse

Inpatient (Confined to a Hospital,
Alcohol Abuse Center or Drug Abuse
Center)

Outpatient (Treatment must be
rendered in facllities in NY State that
are certified by: (a) the division of
alcoholism and alcohel abuse; and (b)
{he division of drug abuse gervices
respeclively; as medically supervised
ambulatory drug abuse prograrms).

60 days per calendar year
Mandated es any other illness

100% after $10 co-pay up o
60 visits par benefit year. Of
these, 20 visits may be for
sther family members.

60 days per calendar year
Mandated as any other iiness

80% after deductible up to 60
visits per benefit year. Of
these, 20 visits may be for
other family members.

Second Surgical Opinion (if required)

Penalty for Non-Compliance

Doctor's Responsibility

Doctor's Responsibility

Employee's Responsibliity

$500 per eccurrence

Hospital Precertification Review

Penalty for Non-Compliance

Doctor's Responsibllity

Daoclor's Responsibitity

Employee's Responsibility

$500 per oocourrence

All Other Covered Charges
(ie., Drugs Supplies, Durabie mMedical
Equipment, Ambulance, aic.)

Covered Out-of-Network

80% after deductible

This is intended only as a general summary of benefits. A mare complete description of benefits and the
terms under which they are pravided, including limiations and exclusions, are contained in the Group

Certificate Bookiet. PPO34NY
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PROROZED PPO PLAN WHICH DUPLICATES @TAFP DENTAL PLAN
NBA RS'F EREE /POLICY 208282
PPQ Dantal Plan Z0
DentaiGuarg 3
1 - —M‘——‘ R PRSI
Ths Guardlsn PRO 2D In-Network Qut-otf-Network
Csisndur Yesr Deductible
- Indiidual §80.00 $5C.00
+ Famlly 3 par family 3 per family
Note: The deductible and maxdmums .
2re carabined for In and avt-of-
NBW/AIK sarvices.
Annual Maximum $2.008 £2,000
Preventlve and Disgnoetic Ssrvicag
- QrarExanvnatong
* X-rgys 100% 100%
+ Teuth Claaning
* Flaurlde Trestmenta tor Children
- Spaca Malntainom
< Taploa! Basrlantis
Baelc.8ecvices
- Labargtary Teats BO% BQY%%:
- Fillings
* Root Canals
-MgjorBervicer
-+ Gold and Porcalain Fllinge
- Galg and Porosigin Crowns e0% 50%
- Inufnlﬁon of Bridgewark phg Crouma
Dedugtible Waived for Preventive Bervicse Yag No
Child:Orthodantts UNTIL AGE (8
Note: Ortha s not part of the natwark 80% (o g Ulatime 80% to a [ifelime maximum
#nd is reimbursed the tama maximum of §2,000 of $2,000

regardiess of the provider uged.
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