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$25 Copay 
• Applies only to participants with Select Coverage. 
• $25 copay covers Primary Care Physician (PCP) in-network office visit charge only not 

subject to deductible or coinsurance. 
• PCP services are considered Family Practice, General Practice, Obstetrics and 

Gynecology, Internal Medicine, Pediatric including Nurse Practitioner and Registered 
Dietitians. 

• Charges for services provided in the PCP office such as lab work or x-rays are applied 
a 20 percent coinsurance not subject to the deductible. 

• Regular Plan benefits apply to out-of-office lab work or other tests. 
• Out-of-network physician office or hospital visits are subject to the normal out-of-

network deductibles and coinsurance rates. 

Maternity Management Program 
• 100 percent coverage for employee and covered spouse for covered routine 

physician prenatal care and delivery services provided by a network physician for 
participants who complete the Maternity Management Program through 
ActiveHealth. 

• Regular Plan benefits apply to hospital and anesthesiologist services. 
• To be eligible for 100 percent coverage, participants must enroll and complete the 

Maternity Management Program. 

Imaging Services 
• Pre-certification for outpatient imaging services (MRI, CT, CAT scans, etc.) is no 

longer required. 

Contraceptive Coverage 
• All FDA-approved generic prescription contraceptive drugs are currently covered for 

participants at 100 percent not subject to the calendar year deductible. 
• Brand contraceptives are subject to the calendar year deductible and the applicable 

copayment except in situations where there is not generic available within that 
specific method as identified by the FDA or in situations where the generic within 
that specific method is not medically appropriate as determined by the participant’s 
physician.  

Chiropractic Care 
• Manipulative chiropractic therapy services are limited to a maximum of 30 visits per 

participant during the calendar year. 
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