Alcohol/Substance Abuse Tier 1’ Tier 2' Out-of-Network >°

Al Abuse -
Institutional

Covered

Covered

Covered

Inpatient Accommodations and Ancillaries
Methadone Clinics are covered
Includes Detox

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Abuse -
Treatment Centers - Inpatient

Covered

Covered

Covered

Inpatient Accommodations and Ancillaries
Methadone Clinics are covered
Includes Detox

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

I Abuse - O
Institutional

Covered

Covered

Covered

Methadone Clinics are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Abuse -
Outpatient Therapy (IOP) Institutional

Covered

Covered

Covered

Methadone Clinics are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Alcohol/Substance Abuse - Partial
Hospitalization (PHP) Institutional

Covered

Covered

Covered

Partial Hospitalization is considered
Outpatient.

Covered at: 90%
Deductible: Yes

Covered at: 80%
Deductible: Yes

Covered at: 60%
Deductible: Yes

Copay: N/A Copay: N/A Copay: N/A
el ) Abrses Covered Covered Covered
Professional

Covered at: 90% Covered at: 80% Covered at: 60%
Deductible: Yes Deductible: Yes Deductible: Yes

Copay: N/A Copay: N/A Copay: N/A
Alcoh Abuse - O
Professional Covered Covered Covered

Methadone Clinics are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Alcohol/Substance Abuse - Office Professional

Covered

Covered

Covered

Methadone Clinics are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A
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Mental Health

Mental Health - Inpatient Institutional

Tier1'
Covered

Tier 2'
Covered

Out-of-Network >°
Covered

Inpatient Accommodations and Ancillaries
Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Residential Treatment Centers -

Covered

Covered

Covered

Inpatient Accommodations and Ancillaries
Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Outpatient Institutional

Covered

Covered

Covered

Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Intensive Outpatient Therapy
(IOP) Institutional

Covered

Covered

Covered

Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Partial Hospitalization (PHP)
Institutional

Covered

Covered

Covered

Partial Hospitalization is considered
Outpatient.

Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Inpatient Professional

Covered

Covered

Covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Outpatient Professional

Covered

Covered

Covered

Eating disorders are covered

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Mental Health - Office Professional

Covered

Covered

Covered

Eating disorders are covered

Online Visits are covered and mirror the
professional office Mental Health visit
benefit.

Nutritional Counseling - (Non
Diabetic)

Eating Disorders are covered ONLY
Nutritional Counseling Outpatient Institutional

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered

Covered at: 60%
Deductible: Yes
Copay: N/A

Out-of-Network 2°

Covered

When part of HCR services refer to
Preventive Care Benefits.

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Nutritional C ing O ient Profi

Covered

Covered

Covered

When part of HCR services refer to
Preventive Care Benefits.

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A

Nutritional C ing Office Profi

Covered

Covered

Covered

When part of HCR services refer to
Preventive Care Benefits.

Covered at: 90%
Deductible: Yes
Copay: N/A

Covered at: 80%
Deductible: Yes
Copay: N/A

Covered at: 60%
Deductible: Yes
Copay: N/A
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