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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call                            .  For general  

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary.  
You can view the Glossary at www.cdphp.com/contracts or call                            to request a copy. 
  

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

 
 
 

 

Are there services 
covered before you meet 
your deductible? 

 

 
 
 
 

Are there other 
deductibles for specific 
services? 

 
 
 

 

use a network provider?  

 
 
 
 
 

Do you need a referral to 
see a specialist?  
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Common  
Medical Event 

Services You May Need 
What You Will Pay Limitations, Exceptions, & Other Important 

Information 

https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://www.cdphp.com/Members/Rx-Corner
https://www.healthcare.gov/sbc-glossary/#specialty-drug
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
www.doctorondemand.com
https://www.healthcare.gov/sbc-glossary/#copayment
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Common  
Medical Event 

Services You May Need 
What You Will Pay Limitations, Exceptions, & Other Important 

Information Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most)  

 
 

Skilled nursing care 

 
 
 
 
 
 

  

Durable medical equipment 

 
 
 
 
 
 
 
 
 

  

Hospice services    
 

If your child needs 
dental or eye care 

Children’s eye exam  
   

Children’s glasses 

 
 
 
 
 

  

Children’s dental check-up 
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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
https://www.healthcare.gov/sbc-glossary/#copayment
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Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

   

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)  
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services
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Does this plan provide Minimum Essential Coverage?    
Minimum Essential Coverage generally includes plans,health insurance available through marketplace or other individual market policies, Medicare, Medicaid, CHIP, 
TRICARE and certain other coverage. If you are eligible for Essential Coverage,you may not be eligible for the premium tax credit.  
 
 
Does this plan meet the Minimum Value Standards?    
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
 
 
 
 
 
 
 
 

–––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.––––––––––––––––––––– 
 

������������

�<�R�X�U���5�L�J�K�W�V���W�R���&�R�Q�W�L�Q�X�H���&�R�Y�H�U�D�J�H�������7�K�H�U�H���D�U�H���D�J�H�Q�F�L�H�V���W�K�D�W���F�D�Q���K�H�O�S���L�I���\�R�X���Z�D�Q�W���W�R���F�R�Q�W�L�Q�X�H���\�R�X�U���F�R�Y�H�U�D�J�H���D�I�W�H�U���L�W���H�Q�G�V�����7�K�H���F�R�Q�W�D�F�W���L�Q�I�R�U�P�D�W�L�R�Q���I�R�U���W�K�R�V�H��
�D�J�H�Q�F�L�H�V���L�V���D�V���I�R�O�O�R�Z�V�����&�R�Q�W�D�F�W���&�'�3�+�3���D�W�����������������������������������R�U���7�7�<�������������7�K�H���1�H�Z���<�R�U�N���6�W�D�W�H���R�I���+�H�D�O�W�K���1�<�6���'�H�S�D�U�W�P�H�Q�W���R�I���)�L�Q�D�Q�F�L�D�O���6�H�U�Y�L�F�H�V���D�W��������������������������������
�R�U���K�W�W�S�������Z�Z�Z���G�I�V���Q�\���J�R�Y�������W�K�H���+�H�D�O�W�K���,�Q�V�X�U�D�Q�F�H���$�V�V�L�V�W�D�Q�F�H���7�H�D�P���R�I���W�K�H���8���6�����&�H�Q�W�H�U���I�R�U���&�R�Q�V�X�P�H�U���,�Q�I�R�U�P�D�W�L�R�Q���D�Q�G���,�Q�V�X�U�D�Q�F�H���2�Y�H�U�V�L�J�K�W���D�W��������������������������������
�[�������������R�U���Z�Z�Z���F�F�L�L�R���F�P�V���J�R�Y�����W�K�H���'�H�S�D�U�W�P�H�Q�W���R�I���/�D�E�R�U�¶�V���(�P�S�O�R�\�H�H���%�H�Q�H�I�L�W�V���6�H�F�X�U�L�W�\���$�G�P�L�Q�L�V�W�U�D�W�L�R�Q���D�W�����������������������(�%�6�$�����������������R�U��
�K�W�W�S�V�������Z�Z�Z���G�R�O���J�R�Y���H�E�V�D���F�R�Q�W�D�F�W�(�%�6�$���F�R�Q�V�X�P�H�U�D�V�V�L�V�W�D�Q�F�H���K�W�P�O����

�<�R�X�U���*�U�L�H�Y�D�Q�F�H���D�Q�G���$�S�S�H�D�O�V���5�L�J�K�W�V�������7�K�H�U�H���D�U�H���D�J�H�Q�F�L�H�V���W�K�D�W���F�D�Q���K�H�O�S���L�I���\�R�X���K�D�Y�H���D���F�R�P�S�O�D�L�Q�W���D�J�D�L�Q�V�W���\�R�X�U���S�O�D�Q���I�R�U���D���G�H�Q�L�D�O���R�I���D���F�O�D�L�P�����7�K�L�V���F�R�P�S�O�D�L�Q�W���L�V��
�F�D�O�O�H�G���D���J�U�L�H�Y�D�Q�F�H���R�U���D�S�S�H�D�O�����)�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���\�R�X�U���U�L�J�K�W�V�����O�R�R�N���D�W���W�K�H���H�[�S�O�D�Q�D�W�L�R�Q���R�I���E�H�Q�H�I�L�W�V���\�R�X���Z�L�O�O���U�H�F�H�L�Y�H���I�R�U���W�K�D�W���P�H�G�L�F�D�O���F�O�D�L�P�����<�R�X�U���S�O�D�Q��
�G�R�F�X�P�H�Q�W�V���D�O�V�R���S�U�R�Y�L�G�H���F�R�P�S�O�H�W�H���L�Q�I�R�U�P�D�W�L�R�Q���W�R���V�X�E�P�L�W���D���F�O�D�L�P�����D�S�S�H�D�O�����R�U���D���J�U�L�H�Y�D�Q�F�H���I�R�U���D�Q�\���U�H�D�V�R�Q���W�R���\�R�X�U���S�O�D�Q�����)�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���\�R�X�U���U�L�J�K�W�V����
�W�K�L�V���Q�R�W�L�F�H�����R�U���D�V�V�L�V�W�D�Q�F�H�����F�R�Q�W�D�F�W�����&�'�3�+�3���D�W�����������������������������������R�U���7�7�<���������������7�K�H���1�H�Z���<�R�U�N���6�W�D�W�H���R�I���+�H�D�O�W�K���1�<�6���'�H�S�D�U�W�P�H�Q�W���R�I���)�L�Q�D�Q�F�L�D�O���6�H�U�Y�L�F�H�V���D�W��������������
�������������������R�U���K�W�W�S�������Z�Z�Z���G�I�V���Q�\���J�R�Y�������R�U���'�H�S�D�U�W�P�H�Q�W���R�I���/�D�E�R�U�¶�V���(�P�S�O�R�\�H�H���%�H�Q�H�I�L�W�V���6�H�F�X�U�L�W�\���$�G�P�L�Q�L�V�W�U�D�W�L�R�Q���D�W�����������������������(�%�6�$�����������������R�U��
�Z�Z�Z���G�R�O���J�R�Y���H�E�V�D���K�H�D�O�W�K�U�H�I�R�U�P����

�<�H�V

�<�H�V

https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.dfs.ny.gov/
www.cciio.cms.gov
https://www.dol.gov/ebsa/contactEBSA/consumerassistance.html
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#appeal
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#plan
http://www.dfs.ny.gov/
www.dol.gov/ebsa/healthreform
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               The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

Mia’s Simple Fracture 
(in-network emergency room visit and follow 

up care) 

https://member.cdphp.com/login
https://fairhealthconsumer.org/
https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#excluded-services</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#plan</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#deductible</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#deductible</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#deductible</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#specialist</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#specialist</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#specialist</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552ERI/4xe.gov/sbc-gRect[251.321 328.093 260.736 3Esary/#cost-sharing</S/URI/URI(https://wT24552


) compl y with applicable federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, 
or sex. CDPHP does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 
 
CDPHP: 

�x Provides free aids and services to people with disabilities to communicate effectively with us, such as:  
o Qualified sign language interpreters

 
If you believe that CDPHP has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, 
or sex, you can file a grievance with: CDPHP Civil Rights Coordinator, 500 Patroon Creek Blvd., Albany, NY 12206, 1-844-391-4803 (TTY/TDD: 711), 
Fax (518) 641-3401. You can file a grievance by mail, fax, or electronically at https://www.cdphp.com/customer-support/email-cdphp. If you need help 
filing a grievance, the CDPHP Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of 
Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., 
Room 509F, HHH Building, Washington, DC 20201,  
1-800-368-1019 (TDD 1-800-537-7697).  
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.   
 

 

Multi -language Interp reter Services 

ATTENTION: If you speak a non-English language, language assistance services, free of charge, are 



 
 

 23-24774 
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