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Alliance Health and Life Insurance Company (Alliance) 
Preferred ProviderO rganization (PPO ) 

Summary ofB enefits 
HAP PPO 2500-20 B L /R x 1 1 

PPO 
PPS02006 

Health C are Services In-Network O ut-of-Network Limitations 

Plan Attributes 

BenefitP eriod Ca lenda rY ea r 

Annua lDeductible $ 2,5 00 Individua l;$ 5 ,000 Fa mily $ 5 ,000 Individua l;$ 10,000 Fa mily 

Deductible does notinclude copa ys orcoinsura nce. 
In a nd O ut-of-N etwork deductibles a ccumula te 
sepa ra tely. Deductible a pplies to th e a nnua lO ut-of-
P ocketM a ximum. 

Coinsura nce 20% 40% Coinsura nce a pplies towa rds th e Annua lO ut-of-
P ocketM a ximum 

Annua lCoinsura nce M a ximum $ 2,5 00 Individua l;$ 5 ,000 Fa mily $ 5 ,000 Individua l;$ 10,000 Fa mily 

Th ese va lues do nota ccumula te:premiums, 
ba la nce-billed ch a rges, pena lties, deductibles, 
services with 5 0% coinsura nce, copa ys, a nd h ea lth 
ca re th is pla n doesn'tcover. In a nd O ut-of-N etwork 
Coinsura nce M a ximums a ccumula te sepa ra tely. 

Annua lO ut-of-P ocketM a ximum $ 8,5 5 0 Individua l;$ 17,100 Fa mily $ 17,100 Individua l;$ 34,200 Fa mily 

Th ese va lues do nota ccumula te:premiums, 
ba la nce-billed ch a rges, a nd h ea lth ca re th is pla n 
doesn'tcover. Alloth ercostsh a ring a ccumula tes 
unless oth erwise specified. In a nd O ut-of-N etwork 
O ut-of-P ocketM a ximums a ccumula te sepa ra tely. 

Preventive Services 

O ffice V isit/ P h ysica lExa m / W ellBa by 
Exa m 

Covered - Deductible does nota pply N otCovered 

R ela ted La bora tory a nd R a diology S ervices Covered - Deductible does nota pply N otCovered 

P a p S mea r, M a mmogra m, Tuba lLiga tion Covered - Deductible does nota pply N otCovered 

Immuniza tions Covered - Deductible does nota pply N otCovered 

O utpatient& Physician Services 

P rima ry Ca re O ffice V isit $ 40 Copa y - Deductible does nota pply 40% Coinsura nce a fterDeductible 

Teleh ea lth V isit $ 40 Copa y - Deductible does nota pply N otCovered 
Th rough ourcontra cted teleh ea lth services 
provider. 

S pecia listO ffice V isit $ 6 0 Copa y - Deductible does nota pply 40% Coinsura nce a fterDeductible 

R outine Audiology Exa m Covered - Deductible does nota pply N otCovered 
O ne exa m perbenefitperiod. Fornon-routine visits 
see S pecia listO ffice V isit. 

R outine Eye Exa m Covered - Deductible does nota pply N otCovered 
O ne exa m perbenefitperiod. Fornon-routine visits 
see S pecia listO ffice V isit. 

Ch iropra ctic S ervices $ 6 0 Copa y - Deductible does nota pply 40% Coinsura nce a fterDeductible 
M a nipula tion of th e spine forsubluxa tion only.U p to 
20 visits perbenefitperiod. (Combined In a nd O ut-
of-N etwork) 

Allergy Trea tment 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

Allergy Injections 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

La bora tory & P a th ology 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible S ome services require prea uth oriza tion. 

Ima ging M R I, CT & P ET S ca ns 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible S ervices require prea uth oriza tion. 

R a diology (X -ra y) 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible S ome services require prea uth oriza tion. 

R a dia tion Th era py & Ch emoth era py 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

Dia lysis 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 
O ut-of-N etwork benefits a re notcovered unless 
P riorAuth orized. 

O utpa tientM edica lDrugs 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

O utpatientSurgicalServices 

O utpa tientS urgery 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

Ambula tory S urgica lCenter 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

P rofessiona lS urgica la nd R ela ted S ervices 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

Em ergency/UrgentC are 

U rgentCa re $ 75 Copa y - Deductible does nota pply 

Emergency R oom Ca re $ 25 0 Copa y - Deductible does nota pply Copa y willbe wa ived if a dmitted 

Emergency M edica lTra nsporta tion 20% Coinsura nce a fterIn-N etwork Deductible Emergency tra nsportonly. 

InpatientHospitalServices 

Fa cility Fee 20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

P h ysicia n S ervices, S urgery, Th era py, 
La bora tory, R a diology, Hospita lS ervices a nd 
S upplies 

20% Coinsura nce a fterDeductible 40% Coinsura nce a fterDeductible 

Ba ria tric S urgery a nd R ela ted S ervices 20% Coinsura nce a fterDeductible N otCovered O ne procedure perlifetime 

M aternity Services 

R outine P rena ta lO ffice V isits Covered - Deductible does nota pply N otCovered Covered underP reventive S ervices 

R outine P ostna ta lO ffice V isits Covered - Deductible does nota pply N otCovered Covered underP reventive S ervices 

La borDelivery a nd N ewborn Ca re S ee Inpa tientHospita lS ervices S ee Inpa tientHospita lS ervices 
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M entalH ealth & Substance Use D isorder 

Inpa tie ntS e rvice s S e e Inpa tie ntH ospita lS e rvice s S e e Inpa tie ntH ospita lS e rvice s 

O utpa tie ntS e rvice s $ 4 0 C opa y - De ductib le doe s nota pply 4 0 % C oinsura nce a fte rDe ductib le 

O therServices 

H om e H e a lth C a re 2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le 
Doe s notinclude R e h a b ilita tion S e rvice s.U p to 1 0 0 
visits pe rb e ne fitpe riod. ( C om b ine d In a nd O ut-of-
N e twork) 

H ospice C a re 2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le U nlim ite d. 

S kille d N ursing C a re 2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le 
U p to 1 0 0 da ys pe rb e ne fitpe riod. ( C om b ine d In 
a nd O ut-of-N e twork) 

Dura b le M e dica lE quipm e nt;P rosth e tics & 
O rth otics 

2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le C ove re d fora pprove d e quipm e ntonly. 

R e h a b ilita tion S e rvice s:P h ysica l, 
O ccupa tiona l, a nd S pe e ch T h e ra py 

$ 6 0 C opa y - De ductib le doe s nota pply 4 0 % C oinsura nce a fte rDe ductib le 
M a y b e re nde re d a th om e .U p to 6 0 com b ine d visits 
pe rb e ne fitpe riod ( C om b ine d In-N e twork a nd O ut-
of-N e twork) . 

H a b ilita tion S e rvice s:P h ysica l, 
O ccupa tiona l, a nd S pe e ch T h e ra py 

$ 6 0 C opa y - De ductib le doe s nota pply N otC ove re d 
Lim ite d to se rvice s a ssocia te d with th e tre a tm e ntof 
A utism S pe ctrum Disorde rs th roug h a g e 1 8. 
C ove re d fora uth orize d se rvice s only. 

A pplie d Be h a viora lA na lysis $ 4 0 C opa y - De ductib le doe s nota pply N otC ove re d 
Lim ite d to se rvice s a ssocia te d with th e tre a tm e ntof 
A utism S pe ctrum Disorde rs th roug h a g e 1 8. 
C ove re d fora uth orize d se rvice s only. 

V olunta ry S te riliza tions S e e O utpa tie ntS urg ica lS e rvice s S e e O utpa tie ntS urg ica lS e rvice s Lim ite d to va se ctom y 

Infe rtility S e rvice s 2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le 
S e rvice s fordia g nosis, counse ling , a nd tre a tm e ntof 
b odily disorde rs ca using infe rtility. C ove re d for 
a uth orize d se rvice s only. 

T e m porom a ndib ula rJointDisorde r 2 0 % C oinsura nce a fte rDe ductib le 4 0 % C oinsura nce a fte rDe ductib le C ove ra g e fornon-inva sive tre a tm e nts only. 
P harm acy (A ffiliated pharm acy providers only) 

P re fe rre d G e ne ric Drug s $ 2 0 C opa y 3 0 da y supply, $ 4 0 C opa y 90 da y supply 

N on-P re fe rre d G e ne ric Drug s $ 4 0 C opa y 3 0 da y supply, $ 80 C opa y 90 da y supply 

P re fe rre d Bra nd Drug s $ 6 0 C opa y 3 0 da y supply, $ 1 2 0 C opa y 90 da y supply 

N on-P re fe rre d Bra nd Drug s $ 80 C opa y 3 0 da y supply, $ 1 6 0 C opa y 90 da y supply 

P re fe rre d S pe cia lty Drug s $ 80 C opa y 3 0 da y supply a tspe cia lty ph a rm a cy only 

N on-P re fe rre d S pe cia lty Drug s $ 80 C opa y 3 0 da y supply a tspe cia lty ph a rm a cy only 

A 90 -da y supply of non-m a inte na nce drug s m ustb e 
fille d a tourde sig na te d m a ilorde rph a rm a cy. O th e r 
e xclusions & lim ita tions m a y a pply. 

C e rta in spe cia lty drug s m a y b e a pprove d for6 0 or 
90 da ys. In th is ca se , if a copa y orm a x is sh own for 
spe cia lty drug s, you willpa y two tim e s th a ta m ount 
forup to 6 0 da ys, th re e tim e s th a ta m ountforup to 
90 da ys. 

T e m pla te R e v 0 1 /2 0 2 0 

- In ca se of conflictb e tw e e n th is sum m a ry a nd yourP P O G roup H e a lth Insura nce P olicy a nd R ide rs, th e te rm s a nd conditions of th e P P O G roup H e a lth 
Insura nce P olicy a nd R ide rs w illg ove rn. T h is pla n include s a ne tw ork of h e a lth ca re provide rs th roug h w h ich se rvice s a re cove re d a tth e In-N e tw ork 
le ve lof b e ne fits. If you re ce ive cove re d se rvice s from a provide rth a tis notpa rtof th e pla n's ne tw ork, th e y w illb e proce sse d a tth e low e rO ut-of-N e tw ork 
b e ne fitle ve l. 
- E le ctive h ospita la dm issions re quire th a tA llia nce b e notifie d priorto th e a dm ission. A llia nce m ustb e notifie d w ith in 4 8 h ours a fte ra ny e m e rg e ncy 
h ospita la dm ission. Fa ilure to notify A llia nce could re sultin a re duction orde nia lof b e ne fits. 
- S om e se rvice s re quire priora uth oriza tion. Fa ilure to ob ta in priora uth oriza tion b e fore se rvice s a re re ce ive d could re sultin a re duction orde nia lof 
b e ne fits. 
- P P O pla ns a re offe re d th roug h A llia nce h e a lth a nd Life Insura nce C om pa ny, a w h olly ow ne d sub sidia ry of h e a lth A llia nce P la n. 
- ForO utpa tie ntM e nta lH e a lth & S ub sta nce U se Disorde rS e rvice s de live re d via T e le h e a lth , you w illpa y th e low e rof e ith e rth e O utpa tie ntM e nta l 
H e a lth & S ub sta nce U se Disorde rC ost-S h a re orth e T e le h e a lth C ost-S h a re . 


