
Out of Pocket Maximum in the Medicare Advantage Plans - $1,000

Copay applies to OOP
Copay does NOT 

apply to OOP Copay applies to OOP
Copay does NOT apply to 

OOP
Emergency Dept Svcs Office visits Emergency Dept Svcs Office visits

Urgently Needed Care

Durable Medical 
Equipment (DME) 
obtained at a pharmacy 
unless pharmacy has a 
license as a DME 
provider Urgently Needed Care

Part B drugs obtained at a 
pharmacy

Ambulance Services Retail Prescriptions Ambulance Services

Durable Medical Equipment 
(DME) obtained at a 
pharmacy.

Inpatient Hospital Care Inpatient Hospital Care Retail Prescriptions

Inpatient Mental Health Inpatient Mental Health

Skilled Nursing Facility (SNF) Skilled Nursing Facility (SNF)

Home Health Services Home Health Services
Partial Hospitalization Partial Hospitalization
Outpatient Hospital Services Outpatient Hospital Services
Comprehensive Outpatient 
Rehabilitation Facility

Comprehensive Outpatient 
Rehabilitation Facility

Cardiac and Pulmonary 
Rehabilitation

Cardiac and Pulmonary 
Rehabilitation

Occupational Therapy Services Occupational Therapy Services
Physical Therapy and Speech 
Pathology Services

Physical Therapy and Speech 
Pathology Svcs

DME (provider must be licensed 
as a DME provider)

Diabetes Self Management 
Training

Diabetes Self Management 
Training Diabetes Monitoring Supplies
Diabetes Monitoring Supplies Medical Nutrition Therapy
Medical Nutrition Therapy Laboratory Services
Laboratory Services Radiation Therapy
Radiation Therapy Medical Supplies
Medical Supplies Blood and its Administration
Blood and its Administration Kidney Dialysis
Kidney Dialysis Bone Mass Measurement

Bone Mass Measurement Colorectal Screening Exams
Colorectal Screening Exams

g
Mammograms

Annual Screening 
Mammograms Pap Smears and Pelvic Exams
Pap Smears and Pelvic Exams Screening
Annual Prostate Cancer 
Screening

Medicare-covered Physical 
Exams

Medicare-covered Physical 
Exams Immunizations

Immunizations
Ambulatory Surgical Center 
Services

Medicare Part B Rx Drugs
Eye Wear (Medicare-covered 
post cataract only)

Ambulatory Surgical Center 
Services DME (nonpharmacy)
Eye Wear (Medicare-covered 
post cataract only)

Medicare Part B Rx Drugs 
(nonpharmacy)

UHC CIGNA


