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b’ « All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Common |
Medical Event

Out-of-Network . Limitations & Exceptions & Other
Provider (You will pay | Important Information

Services You May Need 7 Network Provider (You
| the most

will pay the least)

Primary care visit to treat an

injury o illness $50 copayment Not covered None

If you visit a health Specialist visit Please refer to your policy plan documents

care provider's office - ; : : _for more specific information.
or clinic You may have to pay for services that aren't
Preventive care/screening preventive. Ask your provider if the services

$75 copayment Not covered

0
/immunization Covered at 100% Not covered needed are preventive. Then check what
e il ____your plan will pay for. ,
Diagnosfic test (x-ray, blood 0% coinsurance Not covered Please refer to your policy plan documents

If you have a test ~ work)

_Imaging (CT/PET scans, MRIs) 0% coinsurance Not covered e m,umo,q‘_o,_%ia\_g E—
Generic drugs (Tier 1) $20 copayment Not covered ) Provider means pharmacy for purposes of
Ionmeediantgsitom o - o | A0 cemevreant i it AT this section. Most pharmacies nationwide
treat yourillness or - e e NV. e L i Nolreousrad are included in the provider network (more
condition Non-preferred brand drugs (Tier $60 copayment Not covered than 50,000 pharmacies). You may need to
) I PR S C obtain certain drugs, including certain
More information about specialty drugs, from a pharmacy
rescription dru designated by us. Certain drugs may have
coverage is available at . . . prior authorization requirements. You may
www.securityhealth. Specialty drugs (Tier 4) 33% coinsurance Not covered be required to use a lower-cost drug(s) prior
org/prescription-tools to coverage being available for certain
prescribed drugs.
; _umo:_q fee (e.g., ambulatory 67 A
M:«om have outpatient surgery center) o 0% coinsurance | z& mn<ﬁma | o
ik Physician/surgeon fees ~ 0%coinsurance ~ Not covered
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What You Will Pay

Common
Medical Event

Out-of-Network | Limitations & Exceptions & Other
Provider (You will pay | Important Information
the most

Network Provider (You
will pay the least)

' Services You May Need

Please refer to your policy plan documents
for more specific information.

Glasses are generally not covered; please
refer to your plan documents for specifics.

This policy does not include pediatric dental

services as required under the federal
If your child needs Patient Protection and Affordable Care Act.
dental or eye care This coverage is available in the insurance
market and can be purchased as a stand-
alone product. Please contact your
insurance carrier or the Federally Facilitated
Exchange if you wish to purchase pediatric
dental coverage or a stand-alone dental
services product. _

Excluded Services & Other Covered Services:

Children's eye exam 0% coinsurance Not covered

Children's glasses Not covered Not covered

Children's dental check-up Not covered Not covered

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

« Abortion (except in cases of rape, incest, or « Dental care  Private-duty nursing
when the life of the mother is endangered)
» Acupuncture (if prescribed by a physician for o Infertility treatment » Routine foot care
rehabilitation purposes)
 Bariatric surgery » Long-term care » Weight loss programs
o Cosmetic surgery « Non-emergency care when traveling outside the
u.S.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

» Chiropractic care » Hearing aids » Routine eye care (Adult)
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

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

Managing Joe's type 2 Diabetes

(a year of routine in-network care of a well-

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

hospital delivery)

B The plan's overall deductible $2,000
B Specialist copayment $75
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
~ Cost Sharing

Deductibles $2,000

Copayments $100
Coinsurance 30

, What isn't covered
Limits or exclusions - %0
The total Peg would pay is $2,100

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

controlled condition)

B The plan's overall deductible $2,000
B Specialist copayment $75
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total mxm_,:_u,_m Cost

$7,400
In this example, Joe would pay:
Cost Sharing
Deductibles $300
Copayments $2,000
Coinsurance S 0
What isn't covered
Limits or exclusions L
The total Joe would pay is $2,300

care)
B The plan's overall deductible $2,000
B Specialist copayment $75
B Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total mxmav_m Cost

$1,900
In this example, Mia would pay:
Cost Sharing
Deductibles $1,700
Copayments $100
Coinsurance %0
What isn't covered
Limits or exclusions - %0
The total Mia would pay is $1,800
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Language Access Services:

English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-472-2363 (TTY: 711).

Spanish:
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-800-472-2363 (TTY: 711).

Hmong:
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-472-2363 (TTY: 711).

Chinese:
TR WIREE ARG B R SIES RIS, FEEEE 1-800-472-2363 (TTY: 711).

German:
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-472-2363 (TTY: 711).

Russian:
BHVIMAHWE: Ecrivt Bbl roBOpYTE Ha PYCCKOM sidblke, TO BaM AOCTYMHbI GecnnatHble yenyrv nepesofa. 3soHute 1-800-472-2363 (tenetain: 711).

Vietnamese:
CHU Y: Néu ban noi Tiéng Viét, c cac dich vu hd tre ngdn ngtk mién phi danh cho ban. Goi s 1-800-472-2363 (TTY: 711).

Pennsylvania Dutch:
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli
Nummer uff: Call 1-800-472-2363 (TTY: 711).

French:
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-472-2363 (ATS : 711).

Polish:
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-800-472-2363 (TTY: 711).

Hindi:
T & TS AT gal SIed g AT SATgeh FoT hRa | STST HTadT 9aT0 Suaay gl 1-800-472-2363 (TTY: 711) 4 i<t x|

Albanian:
KUJDES: Nése flitni shqjip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né 1-800-472-2363 (TTY: 711).
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