Summary of Benefits and Coverage: What this Plan Covers & What You Payp&wiCesered Coverage Period: 01/01/202331/2023
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Allcopaymenandcoinsuranceosts shown in this chart are after your detiastiée=n met, if a deductmplies

What You Will Pay

: : S : NonParticipating Limitations Exceptions& Other
CommorMedical Even|  Services You May Need Participatingrovider Provider Important Information
Tier 1: $0 Tier 1 is not subjeatiéaluctibleTier 1
Deductibldoes not services are primargesaservices provided
apply. (Primarar@ by Doctasn Demand (DOD). You can

services provided by

Primary care visit to treat Doctopn Demand Not Covered

injury or illness providers)
If you visit a health cal Tier 2: No Charge afte
provider'soffice or deductibléAll other4in
clinic network providers)

* For more information about limitations and exceptiop&s#eptiiecy documéititps://www.communityhealthchoice @ygtermt/uploads/2022/04/eoc
deductibl2023.pdf

Page2 of 8


https://www.healthcare.gov/sbc-glossary/:l97]
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage



https://www.healthcare.gov/sbc-glossary/#plan
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation



https://www.healthcare.gov/sbc-glossary/#plan
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.healthcare.gov/sbc-glossary/#urgent-care

What You Will Pay

NonParticipating Limitations Exceptions& Other

CommorMedical Even  Services You May Need Participatingrovider

e il s e s Provider Important Information

You will pay the mos
(i.e. ultrasound)
Requires preauthorizdtomcertain

Childbirtbélivery facility No Charge after Not Covered services, failure to obpa@authorization
services deductible may result in denial of benefits. Depending
on the type of services, a

* For more information about limitations and exceptiop&s#eptiiecy documéititps://www.communityhealthchoice @ygtermt/uploads/2022/04/eoc
deductibl2023.pdf
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf

What You Will Pay

NonParticipating Limitations Exceptions& Other
Provider Important Information
You will pay the mos
and younger. Limiteglamrequirements.
*See Section 3(w)

Children’s dental chapk = Not Covered Not Covered None

Excluded Services & Other Cove&3edrices:
Services YouPlan

CommorMedical Even  Services You May Need Participatingrovider
(You will pay the leas

* For more information about limitations and exceptiop&s#eptiiecy documéititps://www.communityhealthchoice @ygtermt/uploads/2022/04/eoc
deductibl2023.pdf
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https://www.healthcare.gov/sbc-glossary/#plan
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premi0t

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sarmagalp sa8553155386
Chinese ( ):
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https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf
https://www.communityhealthchoice.org/wp-content/uploads/2022/04/eoc-deductible-2023.pdf



https://www.healthcare.gov/sbc-glossary/#prescription-drugs
https://www.healthcare.gov/sbc-glossary/#prescription-drugs
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#coinsurance
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/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#cost-sharing
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#diagnostic-test

