
                        Amendment 

 

AV-SA-Choice $25 $40 40%-05 
MP-3637 (12/04) 

 
Substance Abuse Benefits 
 

As of the effective date, the following Substance Abuse Benefits have been added for an additional premium.  Charges 
incurred for these services do not apply toward the annual Out-of-Pocket Maximum.   
 
 
 AvMed Choice 

Network 
AvMed Expanded 
Choice Network 

PHCS Network Out-of-Network 

 HIGH MID LOW 

Where Services are Rendered In AvMed’s 
Service Area 

In AvMed’s 
Service Area 

Out of 
AvMed’s 

Service Area 

In or Out of  
Service Area 

OUTPATIENT SUBSTANCE ABUSE BENEFITS 
An intensive substance abuse treatment program. 
 
Coverage is limited to a maximum of 30 visits 
per calendar year.  Coverage is not subject to the 
Deductible. 
 
(Maximum benefits are combined for in-network 
and out-of-network services.) 

   

 
 
 
 
$25 per Visit 
 

 
 
 
 
$40 per Visit 
 

 
 
 
 
$40 per Visit 
 

 
 
 
40% of the 
UCR charge 
per visit  

INPATIENT SUBSTANCE ABUSE BENEFITS 
Inpatient treatment of alcohol and drug abuse is not 
provided except for acute detoxification. 

 

 
NOT 
COVERED 

 
NOT 
COVERED 

 
NOT 
COVERED 

 
NOT 
COVERED 
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