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Schedule of Benefits — HMO Premier SecurityHe alth Plan

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-
MERRILLAN Promises kept, plain and simple ®

Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Security Health Plan certifies that you and any covered dependents have coverage as described in your
Certificate and Schedule of Benefits as of the effective date shown on the letter you received with your
identification cards, subject to the terms, conditions, exclusions, limitations and all other provisions of the
group policy.

This Schedule shows your specific cost-sharing, as well as any additional benefits, limitations or exciusions not
shown in your Certificate. It also provides a very general summary of your benefits for certain types of
services; you will need to read it in conjunction with your Certificate for details about your coverage.
Benefits are calculated according to the benefit year shown above. NOTE: All services must be received from
affiliated providers, except as otherwise described in the Certificate.

Your Responsibilities
Deductible $3,200 per individual
This plan is intended to qualify as a high deductible $6,400 per family
heaith plan that may be paired with a health savings
account; however, you should check with your tax The family deductible can be met by any combination
advisor for guidance on your particular situation. of members within a family. If one family member
meets the individual deductible, the deductible is
satisfied for his or her claims. The maximum
deductible is equal to the family deductible.

Coinsurance 20%
Annual out-of-pocket $4,200 per individual
(Deductible, coinsurance & copayments) $8,400 per family

The family annual out of pocket can be met by any
combination of members within a family. If one
family member meets the individual annual out of
pocket, the annual out of pocket is satisfied for his or
her claims. The maximum annual out of pocket is
equal to the family annual out of pocket.

Dependent wrap coverage Such coverage shall be provided at the in network
In addition to the benefits described in the Follow-up |level of benefits.

Care section of the Certificate, dependents living
outside of the service area are provided benefits for
covered services from non-affiliated providers.

YourBenefits ..o
Ambulance services Subject to deductible and coinsurance
Anesthesia services Subject to deductible and coinsurance

INS-00153 Page 1of 8



Schedule of Benefits — HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promiges kept, plain and simple ®

HUMBIRD-

Breast cancer ('B'R(EA 18 2) g'e'né sc'a;eén'ihg T
~Requires prior authorization

..ébvered_ét 100_% e

(Limited to 1 visit per lifetime)

Care my way

Covered at 100%

Chiropractic services

Subject to deductible and coinsurance

Dry needling

Subject to deductible and coinsurance

{Limited to 20 visits per individual per calendar year)

Durable medical equipment and medical supplies
~Requires prior authorization

e Approved to be dispensed from a network
pharmacy

Emergency services

« Other emergency services

Habilitative therapy

Occupational therapy
~Requires prior authorization

Physical therapy
~Requires prior guthorization

Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Hearing examinations

Subject to deductible and coinsurance

Home health care
~Requires prior authorization

Subject to deductible and coinsurance

(Limited to 40 visits per individual per calendar year)

Hospice care

Subject to deductible and coinsurance

Hospital services

¢ Inpatient hospital services
{Inciuding semi-private or special care room,
operating room, ancillary services and supplies)
~Requires prior authorization

INS-00153
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Schedule of Benefits — HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-
MERRILLAN

Benefit Year: January 1st through December 31st

Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simple®

» Inpatient/residential mental health and
substance use disorder services
~Requires prior authorization

e Qutpatient hospital and surgical services
(not including emergency room)

o Other hospital services

Subject to deductible and coinsurance

Infusion therapy

e Home infusion services
{(when medically appropriate and provider
available)

+ Outpatient services

Maternity services

e Physician services

Mental health and substance use disorder services

» Transitional care

Subject to deductible and coinsurance

Nutritiona! counseling

Subject to deductible and coinsurance

Outpatient taboratory services

Subject to deductible and coinsurance

Outpatient radiology services

Subject to deductible and coinsurance

Physician services

e Other physician services in an office

Subject to deductible and coinsurance

{(Preventive exams covered at 100%)

Subject to deductible and coinsurance

(Preventive exams covered at 100%)

Subject to deductible and coinsurance

(Preventive immunizations covered at 100%)

INS-00153
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Schedule of Benefits — HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simple ®

HUMBIRD-

Preventive care services
Please visit www .securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recommendations and a list of preventive screening services,

Tests for an existing condition or iliness are not preventive care
and are subject to your plan's deductible, coinsurance and/or
copays.

¢ Wellness visit
(comprehensive physical examination)
o Well-baby care
Well-child care
Well-adolescent care
Well-adult care
Interpersonal and domestic violence screening
Nutritional screening
Screening and counseling for sexually
transmitted infections

Abdominal aortic aneurysm {ultrasound})
screening
(age 65 thru 75)

Cervical cancer screenings
(age 21 thru 65)

o Colonoscopy screening
{age 45 and older)

o Colonoscopy screening for personal or family
history of polyps or colorectal cancer

o Sigmoidoscopy screening
(age 45 and older}

IN5-00153

[=]

Scan this code with
your smartphone

Covered at 100%

Covered at 100%

{Limited to 1 visit per lifetime)

1 every five years then subject to deductible and
coinsurance

1 every three years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every five years then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

1 every five years then subject to deductible and
coinsurance
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Schedule of Benefits — HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simpie?®

o Sigmoidoscopy screening for personal or family
history of polyps or colorectal cancer

o Other colorectal cancer screenings
~Fecal occult blood testing
{age 45 and older)

Gynecological examination
(breast exam and pelvic exam)

Hearing screening
{under age 22)

Emmunizations and vaccinations
(including those needed for travel)

Laboratory screening services

Please visit www.securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recommendations and screening laboratory services.

o Cholesterol screening
(age 40 thru 75)

o Diabetes Type 2 screening
(age 35 thru 70 with BMI 30+)

o Hemoglobin (A1C)
(diabetics)

o Lead screening
(age 1 thru 6)

Mammogram to screen for breast cancer
{includes 2D and 3D imaging)

Osteoporosis screening
Bone mineral density (dexa scan)

o Prostate specific antigen test {PSA)
{age 55 thru 69)

o Comprehensive pediatric/adolescent vision
examination
(under age 19}

INS-00153

1 every two years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

2 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

Page50f8



Schedule of Benefits —~ HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

HUMBIRD-

SecurityHealth Plan.

Promiises kept. plain and simple

o Visual impairment screehing
{age 1 thru 5}

1 per calendar year then subject to deductible and |

coinsurance

Rehabilitative therapy

Occupational therapy
~Requires prior authorization

Physical therapy
~Requires prior authorization

Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Skilled nursing facility
~Requires prior authorization

Subject to deductible and coinsurance

(Limited to 30 days per individual per confinement)

Surgical services

Subject to deductible and coinsurance

Temporomandibular joint disorders or TMJ non-
surgical treatment
~Requires prior authorization

Subject to deductible and coinsurance

{Limited to 4 physical/occupational visits for diagnosis
of TMI per year)

Transplant services
~Requires prior authorization

Subject to deductible and coinsurance

Urgent care services

¢ Other urgent care services

Subject to deductible and coinsurance

Vision examinations
(age 19 and over)

Subject to deductible and coinsurance

INS-00153
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Schedule of Benefits - HMO Premier

Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SeCurltYHealth Plan'

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Promises kept, plain and simple?

(not subject to deductible).Please refer to the
Preventive Medication List for a list of covered
products.

» Up to 30 days worth of prescription drugs
constitutes a 1-month supply. For most
maintenance prescription drugs you may receive
up to a 90-day supply and if applicable, 3
copayments and/or coinsurance and/or deductible
will be assessed.

¢ Pharmacy mail service may supply maintenance
prescription drugs in a 90-day supply and if
applicable, 2 copayments and/or coinsurance
and/or deductible will be assessed.

* 100% coverage for smoking cessation products,
limited to 180 days per year.

¢ The use of a specialty pharmacy may be required
for select prescription drugs, as indicated in the
Formulary Guide.

® Prescription drugs may require prior authorization.

¢ Please refer to our website at
www.securityhealth.org/prescription-tools for the
most up-to-date prescription drug lists.
o Eligible subscribers will receive a quarterly
over-the-counter (OTC) credit.
o Please refer to www.securityhealth.org/OTC
or call 1-877-216-8533 for benefit information
and list of products.

* 100% coverage for preventive prescription drugs | Subject to deductible.

After deductible, the following copayments and/or
coinsurance apply to covered prescription drugs unti
the maximum out-of-pocket is met.

$10 copayment per tier 1 prescription or refill.
$30 copayment per tier 2 prescription or refill.
S60 copayment per tier 3 prescription or refill.

25% coinsurance per tier 4 prescription or refill
(specialty prescription drugs).

Deductible, copayments and coinsurance may apply
to the max out of pocket amounts.

If the member receives the brand name prescription
drug where a generic is available, the member must
pay the applicable copayment/coinsurance plus the
ancillary charge. The ancillary charge is the cost
difference between the brand name prescription
drug and the generic prescription drug. The ancillary
charge will not count towards the prescription out-of-
pocket limit.

Dependent Coverage

the policy and any previous amendments.

Dependent children are covered from btrth through the end of the month they attaln the age of 26

In addition, a child who meets the criteria above and is a full-time student as defined in this policy has an
extension past age 26, if the child was called to federal active duty in the National Guard or in reserve
component of the U.S. armed forces while the child was under age 27 and attending, on a full-time basis, an
institution of higher learning. Such extension ends on the date described in the full-time student definition in

INS-00153
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Schedule of Benefits — HMO Premier .
Group - 131209 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SecurltyHealth Plan

MERRILLAN Promises kept, plain and stmple?®
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Your heatth care provider should start the pruor authorlzatton process by visiting
www.securityhealth.org/providers or contact our Provider Assistance Line at 1-800-548-1224.

You can also call our Customer Service Department at 1-800-472-2363 to find out what medical services
require prior authorization.

For a complete list of medical and pharmacy services requiring prior authorizations visit E E
www.securityhealth.org/authorization or scan the QR code with your smartphone. ﬁ""" -

Scan this code with your
smartphone

j_Notice of Nonduscriminatton

Security Health Plan of Wisconsin, Inc., complies wuth apphcab!e federal civil rights laws and does not
discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, disability,
age, sex, gender identity, sexual orientation, health status, marital status, arrest or conviction record or
military participation in the administration of the plan, including enroliment and benefit determinations.

ATTENTION If you"speak a Ianguage other than Engllsh Ianguage asmstance services, free of charge, are
available to you. Call 1-800-472-2363 (TTY 711).

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

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).

If you require materials in large print, please call 1-800-472-2363 (TTY 711).

INS-00153 Page 8 of 8



Schedule of Benefits —~ HMO Explore .
Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SecurltyHealth Planf«
MERRILLAN Promises kept, plain and simple ?

Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Security Health Plan certifies that you and any covered dependents have coverage as described in your
Certificate and Schedule of Benefits as of the effective date shown on the letter you received with your
identification cards, subject to the terms, conditions, exclusions, limitations and all other provisions of the
group policy.

This Schedule shows your specific cost-sharing, as well as any additional benefits, limitations or exclusions not
shown in your Certificate. It also provides a very general summary of your benefits for certain types of
services; you will need to read it in conjunction with your Certificate for details about your coverage.
Benefits are calculated according to the benefit year shown above. NOTE: All services must be received from
affiliated providers, except as otherwise described in the Certificate.

Your Responsib =
Deductible $3,200 per individual
This plan is intended to qualify as a high deductible $6,400 per family
health plan that may be paired with a health savings
account; however, you should check with your tax The family deductible can be met by any combination
advisor for guidance on your particular situation. of members within a family. If one family member
meets the individual deductible, the deductible is
satisfied for his or her claims. The maximum
deductible is equal to the family deductible.

Coinsurance 20%
Annual out-of-pocket $4,200 per individual
{Deductible, coinsurance & copayments) 58,400 per family

The family annual out of pocket can be met by any
combination of members within a family. If one
family member meets the individual annual out of
pocket, the annual out of pocket is satisfied for his or
her claims. The maximum annual out of pocket is
equal to the family annual out of pocket.

YourBemefits' 0 v n a0
Ambulance services - T Subject. to deductible and coinsurance
Anesthesia services Subject to deductible and coinsurance
Breast cancer (BRCA 1 & 2) gene screening Covered at 100%

~Requires prior authorization
(Limited to 1 visit per lifetime)

Care my way Covered at 100%
Chiropractic services Subject to deductible and coinsurance
IN5-00153 Pagelof 8




Schedule of Benefits — HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-
MERRILLAN

SecurityHealth Plan.

Promises kept, plain and simple?®

Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Dry né.edling

Subject to deductible and coinsurance o

(Limited to 20 visits per individual per calendar year)

Durable medical equipment and medical supplies
~Regquires prior authorization

e Approved to be dispensed from a network
pharmacy

Emergency services

e Other emergency services

Habilitative therapy

¢ Occupational therapy
~Requires prior authorization

¢ Physical therapy
~Requires prior authorization

¢ Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Hearing examinations

Subject to deductible and coinsurance

Home health care
~Requires prior authorization

Subject to deductible and coinsurance

(Limited to 40 visits per individual per calendar year)

Hospice care

Subject to deductible and coinsurance

Hospital services

» [npatient hospital services
{Including semi-private or special care room,
operating room, ancillary services and supplies}
~Requires prior authorization

¢ Inpatient/residential mental health and
substance use disorder services
~Requires prior authorization

s Outpatient hospital and surgical services
{not including emergency room)

................................................................................

INS-00153
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Schedule of Benefits - HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simple®

* Other hospital services

“ .Subject to deductible and coinsurance

Infusion therapy

* Home infusion services
(when medically appropriate and provider
available}

e QOutpatient services

Maternity services

* Physician services

Mental health and substance use disorder services

+ Transitional care

Subject to deductible and coinsurance

Nutritional counseling

Subject to deductible and coinsurance

Outpatient laboratory services

Subject to deductible and coinsurance

QOutpatient radiology services

Subject to deductible and coinsurance

Physician services

+ Other physician services in an office

Subject to deductible and coinsurance

{Preventive exams covered at 100%)

Subject to deductible and coinsurance

{Preventive exams covered at 100%)

Subject to deductible and coinsurance

(Preventive immunizations covered at 100%)

INS-00153
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Schedule of Benefits - HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simple®

Preventive care services

Please visit www.securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recommendations and a list of preventive screening services.

Tests for an existing condition or illness are not preventive care
and are subject to your plan's deductible, coinsurance and/or
copays.

* Wellness visit
{comprehensive physical examination)
Well-baby care
Well-child care
Well-adolescent care
Well-adult care
Interpersonal and domestic violence screening
Nutritional screening
Screening and counseling for sexually
transmitted infections

Abdominal aortic aneurysm {ultrasound)
screening
(age 65 thru 75)

Cervical cancer screenings
(age 21 thru 65}

o Colonoscopy screening
{age 45 and older}

o Colonoscopy screening for personal or family
history of polyps or colorectal cancer

INS-00153

Er. -
Scan this code with
your smartphone

Covered at 100%

Covered at 100%

(Limited to 1 visit per lifetime)

1 every five years then subject to deductible and
coinsurance

1 every three years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every five years then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

Page 4 of 8



Schedule of Benefits - HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

SecurityHealth Plan.

Promises kept, plain and simple®

| o .S.igmoi.doscopy screening
(age 45 and older)

o Sigmoidoscopy screening for personal or family
history of polyps or colorectal cancer

o Other colorectal cancer screenings
~Fecal occult blood testing
{age 45 and older)

Gynecological examination
{breast exam and pelvic exam)

Hearing screening
{under age 22)

Immunizations and vaccinations
{including those needed for travel)

Laboratory screening services

Please visit www.securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recommendations and screening laboratory services.

o Cholesterol screening
(age 40 thru 75)

o Diabetes Type 2 screening
(age 35 thru 70 with BMI 30+)

o Hemoglobin {A1C)
{diabetics)

o Lead screening
{age 1 thru 6)

¢ Mammogram to screen for breast cancer
{includes 2D and 3D imaging)

» Osteoporosis screening
Bone mineral density {dexa scan)

o Prostate specific antigen test (PSA)
(age 55 thru 69)

INS-00153

| 1 every five years tﬁen sub'j.eét. to déductible and

coinsurance

1 every two years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

2 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

Page 5of 8



Schedule of Benefits — HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

HUMBIRD-

SecurityHealth Plan.

by

Promises kept, plain and simple!

+ Vision screenings

o Comprehensive pediatric/adolescent vision
examination
{under age 19)

o Visual impairment screening
{age 1 thru5)

1 per calendar year then subject to deductible and
coinsurance

Rehabilitative therapy

Occupational therapy
~Requires prior authorization

Physical therapy
~Requires prior authorization

Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Skilled nursing facility
~Requires prior guthorization

Subject to deductible and coinsurance

(Limited to 30 days per individual per confinement)

Surgical services

Subject to deductible and coinsurance

Temporomandibular joint disorders or TMJ non-
surgical treatment
~Requires prior authorization

Subject to deductible and coinsurance

(Limited to 4 physical/occupational visits for diagnosis
of TMI per year)

Transplant services
~Requires prior authorization

Subject to deductible and coinsurance

Urgent care services

e Other urgent care services

Subject to deductible and coinsurance

Vision examinations
(age 19 and over)

Subject to deductible and coinsurance

INS-00153
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Schedule of Benefits - HMO Explore

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SecurltyHealth Plan

MERRILLAN
Benefit Year: January 1st through December 31st
Effective Date: 07/01/2024

Promises kept, plain and simple®

e 100% coverage for preventive prescription drugs
{not subject to deductible}.Please refer to the
Preventive Medication List for a list of covered
products.

s Up to 30 days worth of prescription drugs
constitutes a 1-month supply. For most
maintenance prescription drugs you may receive
up to a 90-day supply and if applicable, 3
copayments and/or coinsurance and/or deductible
will be assessed.

+ Pharmacy mail service may supply maintenance
prescription drugs in a 90-day supply and if
applicable, 2 copayments and/or coinsurance
and/or deductible will be assessed.

* 100% coverage for smoking cessation products,
limited to 180 days per year.
* The use of a specialty pharmacy may be required

for select prescription drugs, as indicated in the
Formulary Guide.

® Prescription drugs may require prior authorization.

e Please refer to our website at
www.securityhealth.org/prescription-tools for the
maost up-to-date prescription drug lists.

» Eligible subscribers will receive a quarterly
over-the-counter (OTC) credit.
o Please refer to www.securityhealth.org/OTC
or call 1-877-216-8533 for benefit information
and list of products.

Subject to deductible.

After deductible, the following copayments and/or
coinsurance apply to covered prescription drugs untii
the maximum out-of-pocket is met.

$10 copayment per tier 1 prescription or refill.
$30 copayment per tier 2 prescription or refill.
S60 copayment per tier 3 prescription or refill.

25% coinsurance per tier 4 prescription or refill
(specialty prescription drugs).

Deductible, copayments and coinsurance may apply
to the max out of pocket amounts.

if the member receives the brand name prescription
drug where a generic is available, the member must
pay the applicable copayment/coinsurance plus the
ancillary charge. The ancillary charge is the cost
difference between the brand name prescription
drug and the generic prescription drug. The ancillary
charge will not count towards the prescription out-of-
pocket limit.

:ﬁDependent Coverage S

Dependent children are covered from blrth through the end of the month they attaln the age of 26.

In addition, a child who meets the criteria above and is a full-time student as defined in this policy has an
extension past age 26, if the child was called to federal active duty in the National Guard or in reserve
component of the U.S. armed forces while the child was under age 27 and attending, on a full-time basis, an
institution of higher learning. Such extension ends on the date described in the full-time student definition in

the policy and any previous amendments.

INS-00153
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Schedule of Benefits — HMO Explore SecurltyHe alth Plan

Group - 131211 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-
MERRILLAN Promises kept, plain and simple ®

Benefit Year: January 1st through December 31st

Effective Date: 07/01/2024

.care prowder ;

Your heaith care prowder should start the prtor authorlzat:on process by visiting
www.securityhealth.org/providers or contact our Provider Assistance Line at 1-800-548-1224.

You can also call our Customer Service Department at 1-800-472-2363 to find out what medical services
require prior authorization.

For a complete list of medical and pharmacy services requiring prior authorizations visit
www.securityhealth.org/authorization or scan the QR code with your smartphone.

Scan this code with your
smartphone

_jNotlce of Nondiscrimination -~

Security Health Plan of Wlsconsm inc compl:es Wlth appllcable federal cnnl nghts Iaws and does not
discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, disability,
age, sex, gender identity, sexual orientation, health status, marital status, arrest or conviction record or
military participation in the administration of the plan, including enrollment and benefit determinations.

:lelted Enghsh Proflciency l.anguage Ser\nces

ATTENTION: If you speak a language other than Engllsh language ass;stance services, free of charge, are T
available to you. Call 1-800-472-2363 {TTY 711).

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al
1-800-472-2363 (TTY 711).

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).

If you require materials in large print, please call 1-800-472-2363 (TTY 711).
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Schedule of Benefits - HMO SimplyOne .

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SecurltyHealth P]'an
MERRILLAN Promises kept, plain and simple®

Benefit Year: January 1 through December 31

Effective Date: 07/01/2025

Security Health Plan certifies that you and any covered dependents have coverage as described in your

Certificate and Schedule of Benefits as of the effective date shown on the letter you received with your

identification cards, subject to the terms, conditions, exclusions, limitations and all other provisions of the

group policy.

This Schedule of Benefits shows your specific cost-sharing, as well as any additional benefits, limitations or
exclusions not shown in your Certificate. It also provides a very general summary of your benefits for certain
types of services; you will need to read it in conjunction with your Certificate for details about your
coverage. Benefits are calculated according to the benefit year shown above. NOTE: All services must be
received from in-network providers, except as otherwise described in the Certificate.

$3,300 per individual
This plan is intended to qualify as a high deductible | $6,600 per family
health plan that may be paired with a health savings
account; however, you should check with your tax The family deductible can be met by any combination
advisor for guidance on your particular situation. of members within a family. If one family member
meets the individual deductible, the deductible is
satisfied for his or her claims. The maximum
deductibie is equal to the family deductible.

Coinsurance 20%
Annual out-of-pocket $4,300 per individual
(Deductible, coinsurance and copayments) $8,600 per family

The family annual out of pocket can be met by any
combination of members within a family. If one
family member meets the individual annual out of
pocket, the annual out of pocket is satisfied for his or
her claims. The maximum annual out of pocket is
equal to the family annual out of pocket.

Dependent wrap coverage Such coverage shall be provided at the in network

in addition to the benefits described in the level of benefits.

Certificate, dependents living outside of the service

area are provided benefits for covered services from | Usual, Customary and Reasonable (UCR) fees may
out-of-network providers. apply.

Ambulance services

Subject to deductible and coinsurance
Anesthesia services Subject to deductible and coinsurance

INS-90003 Page1of 8



Schedule of Benefits — HMO SimplyOne

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

SecurityHealth Plan.

Promises kept, plain and simple®

HUMBIRD-

:’Your beneﬁts

Breast cancer (BRCA 1 and Z) gene screenmgm
~Requires prior authorization

| .Covered at 100%

{Limited to 1 test per lifetime, or, if appropriate as
determined by attending provider and meets
medically necessity criteria)

Care My Way ®

Subject to deductible

Chiropractic services

Subject to deductible and coinsurance

Dry needling

Subject to deductible and coinsurance

(Limited to 20 visits per individual per calendar year)

Durable medical equipment and medical supplies
~Requires prior authorization

e Approved to be dispensed from a network
pharmacy

Emergency services

¢ Other emergency services

Habilitative therapy

Occupational therapy
~Requires prior authorization

Physical therapy
~Requires prior authorization

Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Hearing examinations

Subject to deductible and coinsurance

Home health care
~Requires prior authorization

Subject to deductible and coinsurance

{Limited to 40 visits per individual per calendar year)

Hospice care

Subject to deductible and coinsurance

INS-90003
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Schedule of Benefits ~ HMO SimplyOne

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

SecurityHealth Plan.

Promises kept. plain and simple ®

Hospital services

¢ Inpatient hospital services
{Including semi-private or special care room,
operating room, ancillary services and supplies)
~Requires prior authorization

» Inpatient/residential mental health and
substance use disorder services
~Requires prior authorization

Outpatient hospital and surgical services
{not including emergency room)

* Home infusion services
{when medically appropriate and provider
available)

s Outpatient services

» Physician hospital services Subject to deductible and coinsurance
o Other hospital services | Subject to deductible and coinsurance
Infusion therapy

Maternity services

+ Physician services

Mentat health and substance use disorder services

o Transitional care

Subject to deductible and coinsurance

Nutritional counseling

Subject to deductible and coinsurance

Outpatient laboratory services

Subject to deductible and coinsurance

Outpatient radiology services

Subject to deductible and coinsurance

Physician services

INS-90003

Subject to deductible and coinsurance

(Preventive exams covered at 100%)

Subject to deductible and coinsurance

(Preventive exams covered at 100%)
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Schedule of Benefits - HMO SimplyOne

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-

MERRILLAN
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

SecurityHealth Plan.

Provnises kept, plain and simple ®

HUMBIRD-

Your benefits

» Office visits with specialist

o Other physician services in an office

Subject to deductible and coinsurance

Subject to deductible and coinsurance

{Preventive immunizations covered at 100%)

Preventive care services

Please visit www.securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recommendations and a list of preventive screening services.

Tests for an existing condition or lliness are not preventive care
and are subject to your plan’s deductible, coinsurance and/or
copays.

s Preventive exams
{comprehensive physical examination)
Well-baby care
Well-child care
Well-adolescent care
Well-adult care
interpersonal and domestic violence screening
Nutritional screening
Screening and counseling for sexually
transmitted infections

Abdominal aortic aneurysm (ultrasound}
screening
{age 65 through 75)

Cervical cancer screenings
(age 21 through 65)

o Colonoscopy screening
{age 45 and older)

INS-90003

Scan this code with
your smartphone

Covered at 100%

Covered at 100%

(Limited to 1 visit per lifetime)

1 every five years then subject to deductible and
coinsurance

1 every three years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every five years then subject to deductible and
coinsurance
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Schedule of Benefits - HMO SimplyOne

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: lanuary 1 through December 31
Effective Date: 07/01/2025

SecurityHealth Plan.

Promises kept, piain and simple®

Colonoscopy screening for personal or family
history of polyps or colorectal cancer

Sigmoidoscopy screening
(age 45 and older)

Sigmoidoscopy screening for personal or family
history of polyps or colorectal cancer

Other colorectal cancer screenings
~Fecal occult blood testing
(age 45 and older)}

Gynecological examination
(breast exam and pelvic exam)

Hearing screening
(under age 22)

immunizations and vaccinations
(including those needed for travel)

Laboratory screening services

Please visit www.securityhealth.org/preventive or call
1-800-472-2363 for information on service frequency
recontmendations and screening laboratory services,

o Cholesterol screening
{age 40 through 75)

o Diabetes Type 2 screening
(age 35 through 70 with BM| 25+)

o Hemoglobin (A1C)
(diabetics)

¢ Lead screening
{age 1 through 6)

¢ Mammogram to screen for breast cancer
{includes 2D and 3D imaging)

¢ Osteoporosis screening (bone density)
o Routine osteoporosis screening
{age 65 and older)
o Osteoporosis screening for personal or family
history or at increased risk
{under age 65)

INS-90003

1 every two years then subject to deductible and
coinsurance

1 every five years then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

2 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

1 every two years then subject to deductible and
coinsurance

Page50f 8



Schedule of Benefits - HMO SimplyOne
Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

SecurityHealth Plan.

Promises kept, plain and simple®

MERRILLAN
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

Your benefits

» Prostate cancer screenings

o Prostate specific antigen test (PSA)
{age 55 through 69)

o Pediatric/adolescent vision screening
(until end of the month member turns 19)

o Visual impairment screening
(age 1 through 5)

1 per calendar year then subject to deductible and
coinsurance

1 per calendar year then subject to deductible and
coinsurance

Rehabilitative therapy

Occupational therapy
~Requires prior authorization

Physical therapy
~Requires prior authorization

Speech therapy
~Requires prior authorization

Subject to deductible and coinsurance

Skilled nursing facility
~Requires prior guthorization

Subject to deductible and coinsurance

(Limited to 30 days per individual per confinement)

Surgical services

Subject to deductible and coinsurance

Temporomandibular joint disorders or TMJ non-
surgical treatment
~Requires prior authorization

Subject to deductible and coinsurance

(Limited to 4 physical/occupational visits for diagnosis
of TMI per year)

Transplant services
~Requires prior authorization

Subject to deductible and coinsurance

Urgent care services

e Other urgent care services

Subject to deductible and coinsurance

Vision examinations
(age 19 and over}

Subject to deductible and coinsurance

INS-30003
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Schedule of Benefits —~ HMO SimplyOne

Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD-

MERRILLAN
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

SecurityHealth Plan.

Promises kept, plain and simple ®

¢ 100% coverage for preventive prescription drugs
{not subject to deductible).Please refer to the
Preventive Medication List for a list of covered
products.

* Up to 30 days worth of prescription drugs
constitutes a 1-month supply. If filled at any
Marshfield Clinic Pharmacy location, 1/2 copay will
be assessed for tiers 1, 2 or 3, if applicable.

* For most maintenance prescription drugs you may
receive up to a 90-day supply and 1 1/2
copayments will be assessed at any Marshfield
Clinic Pharmacy location. If filled at a
non-Marshfield Clinic location 2 copayments will
be assessed.

» 100% coverage for smoking cessation products,
limited to 180 days per year.

* The use of a specialty pharmacy may be required
for select prescription drugs, as indicated in the
Formulary Guide.

e Prescription drugs may require prior authorization.

» Please refer to our website at
www.securityhealth.org/prescription-tools for the
maost up-to-date prescription drug lists.

 Eligible subscribers will receive a quarterly
over-the-counter (OTC) credit.
o Please refer to www.securityhealth.org/OTC
or call 1-877-216-8533 for benefit information
and list of products.

w Subject to deductible.

After deductible, the following copayments and/or
coinsurance apply to covered prescription drugs until
the maximum out-of-pocket is met.

$10 copayment per tier 1 prescription or refill.
$30 copayment per tier 2 prescription or refill,
$60 copayment per tier 3 prescription or refill.

25% coinsurance per tier 4 prescription or refill
(specialty prescription drugs).

Deductible, copayments and coinsurance may apply
to the max out of pocket amounts.

If the member receives the brand name prescription
drug where a generic is available, the member must
pay the applicable copayment/coinsurance plus the
ancillary charge. The ancillary charge is the cost
difference between the brand name prescription
drug and the generic prescription drug. The ancillary
charge will not count towards the prescription out-of-
pocket limit.

:_Dependent coverage_" re—

the policy and any previous amendments.

Dependent children are covered from blrth through the end of the month they attam the age of 26

In addition, a child who meets the criteria above and is a full-time student as defined in this policy has an
extension past age 26, if the child was called to federal active duty in the National Guard or in reserve
component of the U.S. Armed Forces while the child was under age 27 and attending, on a full-time basis, an
institution of higher learning. Such extension ends on the date described in the full-time student definition in

INS-90003
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Schedule of Benefits — HMO SimplyOne s
Group - 101226 - SCHOOL DISTRICT OF ALMA CENTER-HUMBIRD- SecurltyHealth Plan

MERRILLAN Promises kept, plain ang simple®
Benefit Year: January 1 through December 31
Effective Date: 07/01/2025

Your prowder should start the prior authonzat:on process by V|S|t|ng WWW. securityhealth org/prowders or
contact our Provider Assistance Line at 1-800-548-1224.

You can also call our Customer Service Department at 1-800-472-2363 to find out what medical services
require prior authorization.

For a complete list of medical and pharmacy services requiring prior authorizations visit
www .securityhealth.org/authorization or scan the QR code with your smartphone.

Scan this code wath your
smartphone

Notice of Nondiscrimina

Security Health Plan of Wisconsin, Inc complies With applicable federal civil rlghts laws and does not
discriminate, exclude or treat people differently on the basis of race, colar, national origin, religion,
pregnancy and related conditions, sex, {(including sexual orientation, gender identity, sex stereotypes, sex
characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction record or
military participation in the administration of the plan, including enrollment and benefit determinations.

?lelted English Proficie

ATTENTION: If you speak a language other than Engllsh 1anguage asastance services, free of charge, are |
available to you. Call 1-800-472-2363 (TTY 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica. Llame al
1-800-472-2363 (TTY 711).

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).

If you require materials in large print, please call 1-800-472-2363 (TTY 711).
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025-12/31/2025
School District of Alma Coverage for: Family | Plan Type: BRONZE 404 PPO

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, contact Exemplar Health Benefits Administrator
at (855)-826-3422.. 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.healthcare.gov/sbc-glossary/ or call 1-800-558-7798 to request a copy.

Generally, you must pay all of the costs from providers up to the

What is the overall Network Providers Out-of-Network Providers deductible amount before this plan begins to pay. If you have other

. - family members on the plan, each family member must meet their own
deductible? Vi
$6éggoé|8g;¥fr:ﬁ;or $9é2%06|88;¥f;ﬁ;or individual deductible until the total amount of deductible expenses paid

by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met
the deductible amount. But a copayment or coinsurance may apply.

ﬁ;ﬁ;?:;ebzig;cesu meet Zg\?ér:—:je\éi?;lr\;e %alljrer:nsezrt\ncoeusrare N/A For example, this plan covers certain preventive services without
your deductibley? deductible y y cost-sharing and before you meet your deductible. See a list of covered

preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific No
services?

No No. You don’t have to meet deductibles for specific services.

02/24
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

School District of Alma

What is the out-of-pocket Network Providers
limit for this plan? $7,000/Individual,

$14,000/Family

What is the co-

insurance? 30%

Penalties for non-compliance
with plan provisions; premiums,
balance-billing charges, and
health care this plan doesn’t
cover.

What is not included in
the out-of-pocket limit?

Yes. See www.thealliance-
trilogy.net for a list of network

Will you pay less if you providers_
use a network provider?
Do you need a referral to No

see a specialist?

02/24

Qut-of-Network Providers
$14,000/Individual,
$28,000/Family

50%

Penalties for non-compliance
with plan provisions; premiums,
balance-billing charges, and
health care this plan doesn’t
cover.

No

Coverage Period: 01/01/2025-12/31/2025
Coverage for: Family | Plan Type: BRONZE 404 PPO

The out-of-pocket limit is the most you could pay in a year for covered
services. If you have other family members in this plan, they have to
meet their own out-of-pocket limits until the overall family
out-of-pocket limit has been met.

Up to the out-of-pocket limit.

Even though you pay these expenses, they don’t count toward the
out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a
provider in the plan’s network. You will pay the most if you use an
out-of-network provider, and you might receive a bill from a provider
for the difference between the provider’s charge and what your plan
pays (balance billing). Be aware, your network provider might use an
out-of-network provider for some services (such as lab work).

You can see the specialist you choose without a referral.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services
School District of Alma

Coverage Period: 01/01/2025-12/31/2025
Coverage for: Family | Plan Type: BRONZE 404 PPO

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

Common : What You Will Pa Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out-of-Network -
Medical Event . : Information
You will pay the least You will pay the most

Primary care visit to treat an

- ) 30% after Deductible 50% after Deductible . , . .
injury or illness Chiropractic Care: 25 visits/year
If you visit a health Specialist visit 30% after Deductible 50% after Deductible
care provider’s office You may have to pay for services that aren't
or clinic Preventive care/screening/ No charae N/A preventive. Ask your provider if the services
immunization g - you need are preventive. Then check what
your plan will pay for.
Diagnostic test (x-ray, blood 0 , 0 , Labs performed during network office visit are
fyou have atest work) 30% after Deductible 50% after Deductible included in office visit copay.
imaging (CT/PET scans, MRIS) | 30% after Deductible ___50% after Deductible Preauthorization is required or $500
reduction in benefits.
If you need drugs to Generic drugs (Tier 1) $0 N/A
treat yourillness or | Preferred brand drugs (Tier2) | 25% after Deductible | N/A oo f 04 |
condition Non-oreferred brand druas . enefits may vary if more than a 30 day supply
More information about | (7ier 3 % | 45%after Deductible | N/A s needed.
prescription drug
coverage is available at
www.prorxsolutions.com
Facility fee (te.g., ambulatory 30% after Deductible 50% after Deductible !:]rzatrj]tr}g)trlzatlon is required or $500 reduction
If you have outpatient | SUrdery center) IN DENEIS.
surgery Physician/surgeon fees 30% after Deductible 50% after Deductible
Emergency room care 30% after Deductible $500 applies if used for non-urgent services.
Emergency medical
If you need immediate | transportation Mo EliEge Mo EliEge
medical attention
Urgent care 30% after Deductible
If you have a hospital | . . foc (0.0, hospital room) | 30% after Deductible | 50% after Deducible Preauthorizafion is required or 3500 reduction

stay
02/24

in benefits.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025-12/31/2025
School District of Alma Coverage for: Family | Plan Type: BRONZE 404 PPO

Common , What You Will Pa Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out-of-Network -
Medical Event . . Information
You will pay the least You will pay the most

Physician/surgeon fees 30% after Deductible 50% after Deductible
Outpatient and inpatient

Behavioral health and mental wellness

If you need mental : 30 % after Deductible 50% after Deductible ces that dered by a | q
health, behavioral services ser¥|ce§ al are rer11:f Jered 'ty at t|lcense
health, or substance - . | . | professional in an office visit setting are
abuse services Office visits 30% after Deductible 50% after Deductible subject to the same payments as primary care.
Office visits No Charge No Charge
Childbirth/delivery professional 0 , 0 .
If you are pregnant services 30% after Deductible 50% after Deductible
LD ey EEL 30% after Deductible | 50% after Deductible
Home health care 30% after Deductible 50% after Deductible Home Health Care max 60 days/yr. Physical,
If you need help Rehabilitation services 30% after Deductible 50% after Deductible speech, occupational, cardiac rehabilitation:35
recovering or have Habilitation services 30% after Deductible 50% after Deductible visits/year, combined Preauthorization is
other special health Skilled nursing care 30% after Deductible 50% after Deductible required. Benefits may be reduced $500.
needs Durable medical equipment | 30% after Deductible | 50% after Deductible Skilled Nursing 25 days/year. Hospice 15
Hospice services 30% after Deductible | 50% after Deductible visits/days per lifetime.
If vour child needs Children’s eye exam No Charge No Benefit Coverage limited to one exam/year.
deyntgl or eve care Children’s glasses No Benefit No Benefit Per plan provisions
y Children’s dental check-up No Benefit No Benefit None

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.)

e Acupuncture (if prescribed for rehabilitation
purposes)

e Cosmetic Surgery

e Dental Care

o Infertility Treatment

Hearing Aids

e Long Term Care

o Non-emergency care when traveling outside the
u.s.

e Private Duty Nursing

Routine eye care (Adult)
Routine Foot Care
Weight Loss Programs
Bariatric Surgery

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

e Birth Control e Diagnostic Services

e Colonoscopy o _Sterilization for Women * Transplants (inpatient only)
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025-12/31/2025
School District of Alma Coverage for: Family | Plan Type: BRONZE 404 PPO

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: U.S. Department of Labor Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323, extension 61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual
insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact: Exemplar Health Benefits Administrator 855-826-3422.

Does this plan provide Minimum Essential Coverage? Yes.
If you don’t have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this plan meet Minimum Value Standards? Yes.
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.

Language Access Services:
[Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 855-826-3422.]

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