


Benefits at a glance – Navigator network
Health and Counseling 

Center and PacificSource 
In-network Providers Out-of-network Providers

Contract-year deductible $500 $1,000

Out-of-pocket maximum $4,000 $8,000

Plan maximum Unlimited

In-network and out-of-network provider charges accumulate separately.

Your share of costs

In-network Providers Out-of-network Providers

Preventive care (routine physicals, well woman 
visits, immunizations)

No deductible,  
member pays $0 Not covered

Office visits (primary care and mental health/
chemical dependency)

First 3 visits: No deductible, 
0%. Subsequent visits:  
After deductible, 20%*

After deductible, 40%

Outpatient rehabilitation services After deductible, 20% After deductible, 40%

Inpatient or outpatient surgery/services After deductible, 20% After deductible, 40%

Advanced diagnostic imaging After deductible, 20% After deductible, 40%

Diagnostic and therapeutic radiology and lab After deductible, 20% After deductible, 40%

Urgent care visits After deductible, 20% After deductible, 40%

Emergency room visits After deductible, $100 plus 20%**

Ambulance After deductible, 20%

Chiropractic care (20 visits per school year), 
acupuncture (12 visits per school year)

After deductible, 20% After deductible, 40%

Prescription drugs 
(up to a 30-day supply at retail,  
31- to 90-day supply through mail order)

Retail pharmacy:
Tier 1: No deductible, $20 
Tier 2: No deductible, $40
Tier 3: No deductible, $60
Tier 4: No deductible, $60

Mail order:  
(31- to 90-day supply):

Tier 1: No deductible, $50
Tier 2: No deductible, $100
Tier 3: No deductible, $150

No deductible, 90%

Health and Counseling Center Eligible expenses incurred at the Health and
Counseling Center are covered at 100%.

This is a brief summary of benefits. Refer to the Student Policy for additional information or a further 
explanation of benefits, limitations, and exclusions.

*First 3 visits per benefit year combined for professional services office and home visits, telehealth 
visits, and mental health and substance use disorder services office visits.

**Copay applies to ER physician and facility charges only. Copay waived if admitted into hospital. For 
emergency medical conditions, out-of-network providers are paid at the in-network provider level.

InTouch for Members

Create your InTouch 
account or log in using the 
code above, or at InTouch.
PacificSource.com/
members.

Insurance term 
glossary
Deductible: The amount 
you owe for covered 
services before your health 
insurance or plan begins 
to pay. 


