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Your Allegiance plan pays 100% of routine preventive care 
(well baby, child, woman and adult)

• Immunizations (child, adult)

• Mammogram, Pap and PSA tests

– Includes outpatient services

– Excludes diagnostic services

• Colorectal screening

– Includes outpatient services

– Excludes diagnostic services

• Annual preventive exam and related labs required

under ACA

• Women’s contraception – devices and

sterilization

• Breast feeding (equipment, supplies and

counseling)

• Mandated preventive pharmacy

Rx
30-day retail supply

$10 copay

50% coinsurance

not covered

not covered

covered as required by PPACA/ 
30-day retail supply 

Individual $6,600/Family $13,200

This plan does not cover any inpatient or outpatient hospital services.

maximum
2022 annual out-of-pocket 

Contraceptive drugs/devices

Mail order pharmacy

Non-preferred brand

Preferred brand

Generic

Retail prescriptions


