PIEDMONT PPO LARGE GROUP PLAN GUIDE

. 1; 2016 ' AC = Allowable Charge after deductible
All benefits described herein are subject to other benefit limits and 2 In addition to the office visit charge
exclusions as described in the Certificate of Coverage and Schedule 3 Other services performed in office in addition to office visit charge (including but not limited to x-rays, diagnos
of Benefits. Please read all plan documents together carefully. and surgery)

4 Emergency Room - Includes services received from a Network or Non-Network Provider in case of emergen
5 HSA contains a non-embedded (aggregate) deductible
6 HSA contains an embedded deductible

Piedmont Community HealthCare does not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, sexual orientation, or heath status in the administration of the plan, including enrollment and benefit determinations.




