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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 
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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.) 
�x Acupuncture 
�x Bariatric surgery 
�x Cosmetic surgery 

�x 

�x
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TTY: 711 
Language Assistance: 

To access language services at no cost to you, call 1-877-381-3544. 

Albanian - Për shërbime përkthimi falas për ju, telefononi 1-877-381-3544. 

Amharic  �¢���W�����b�Â�Ù�Ç�Ú�;�B�W���¥�Ô�o���¥���Ô�ç�Ç�Z�:�����%��1-877-381-3544 �§�ª�ˆ�Õ������

Arabic 
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