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Summary of Benefits and Coverdbat this Plan Covers & What You Pay For Covered Services Coverage Period:

Coverage fo OO 7LHUYV |Plan Type:
The Summary of Benefits and Coverage (&®Ument will help you choose a heglitin. The SBC shows you how you angltérewould

share the cost for covered health care services. NOTE: Information about the cpitro{daiked the premidyimill be provided separately.

This is only a summaiyor more information about your coweregget a copy of the complete ¢éicoverage, call . For general
definitions of common terms, satloawed amouyialance billingpinsurance, copaymeeductiblg@rovideror other underlined terms see the Glossary.
You can view the Glossary at www.caphprtoacts or call to request a copy.

Important Questions Why This Matters:

What is the overall
deductibl@

Are there services
covered before you me
yourdeductibl@

Are there other
deductiblegor specific
services?

use a network provider

Do you need @eferralto
see a specialist
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Common What you Will Pa Limitations, Exception&, Other Importa

Services You May Need

Medical Event Information
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Common Services You Mav Need o . oy < Provid Limitations, Exceptions, & Other Import
Medical Event y : | ut-of-Network Provider Information

Skilled nursing care 1R &KDUJH 1RW &RYHUHG GD\V SHU SODQ \HDU

Durable medical equipmen [FR LOQVXUDIRFWM &RYHUHG |6KRH LQVHUWY DUH QRW FI

. . ILPLWHG WR GD\V FRPEL
Hospice services | FR SD\ YLMRW &RYHUHG 2XWSDWLHQW
Children’s eye exam | FR SD\ YLVLIRW &RYHUHG %BBVVE&(WLQH HAH HI[DP LV
If your child needs | cpjjgrens glasses 1RW &RYHUHGLRW &RYHUHG | 1RQH
dental or eye care
Children's dental check-up| LRW &RYHUHGLRW &RYHUHG | SAayHSIETA ARIDO LY Q!
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https://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#hospice-services
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#copayment
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Excluded Services & Other Covered Services:

Services YouPlan Generally Does NOT Cover (Check your pgiey @ocument for more infortina and a list of any othexcluded servicel

&RVPHWLF VXUJHU\
'HQWDO FDUH $GXOW
'"HQWDO FKHFNXS
*ODVVHV

+HDULQJ DLGV

/RQJ WHUP FDUH

1RQ HPHUJHQF\ FDUH ZKHQ WUDYHOLQJ RXWVLGH WK
6

SBULYDWH GXW\ QXUVLQJ

SRXWLQH IRRW FDUH

"HLIJKW ORVYV SURJUDPV

+H +H+ H +H+ +H +H
+H +H +H 00 ++

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please sdecymoemian

t SFXSXQFWXUH /LPLWV $SSO\
+ %DULDWULF VXUJHU\ /LPL}/\/%%%LWLF?;V\VQ \I’:V[l)JL'mEW;GHXQOVxV
t &KLURSUDFWLF FDUH
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<RXU 5LIJIKWV WR &RQWLQXH &RYHUDJH 7KHUH DUH DJHQFLHV WKDW FDQ KHOS LI \RX
DIHQFLHV LV DV IROORZV &RQWDFW &'3+3 DW RU 77< 7KH 1HZ <RUN 6W
RIU KWWS ZZZ GIV Q\ JRY WKH +HDOWK ,QVXUDQFH $VVLVWDQFH 7HDP RI WKH 8 6 &
[ RU ZZZ FFLLR FPV JRY WKH 'HSDUWPHQW RI /DERUYTV (PSOR\HH %HQHILWYV 6HFXU
IKWWSV 7ZZZ GRO JRY HEVD FRQWDFW(%6%$ FRQVXPHUDVVLVWDQFH KWPO

<RXU *ULHYDQFH DQG $SSHDOV 5LJKWV 7KHUH DUH DJHQFLHV WKDW FDQ KHOS LI \R:
FDOIOHG D JULHYDQFH RU DSSHDO )RU PRUH LQIRUPDWLRQ DERXW ARXU ULJKWV ORR
GRFXPHQWY DOVR SURYLGH FRPISOHWH LQIRUPDWLRQ WR VXEPLW D FODLP DSSHDO |
WKLY QRWLFH RU DVVLVWDQFH FRQWDFW &'3+3 DW RU 77< 7TKH 1HZ <

RU KWWS ZZZ GIV Q\ JRY RU 'HSDUWPHQW RI /DERUTV (PSOR\HH %HQHILWYV 6}
|zZzZ GRO JRY HEVD KHDOWKUHIRUP

Does this plan provide Minimum Essential CoveragdgeV
Minimum Essential Coverage generally includes plans,healthaiiabraniceagh marketplacther individual magaicies, Medicare, Medjc2HIP,
TRICARE and certain otherameelf you are eligible for Essential Coveragay not be eligiblethe premium tax ttred

Does this plan meet the Minimum Value Standardis¥Y
If youplan doesn’t meet Mi@imum Value Standayds may be eligible for a premium tatodrelityou pay fgulan through thMarketplace.

To see examples of how this plan might casameplgtsrfedical situatiea,the next section.
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Peg is Having a Baby Mia’s Simple Fracture

(9 months of in-network pre-natal care a (in-network emergency room visit and f
hospital delivery) up care)

The plan would be responsible for the other costs of these EXAMPLE covered services.
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