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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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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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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.––––––––––––––––––––– 
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