Summary of Benefits and Coverage: What this Plan Covers & What You Payp&wiCesered Coverage Period: 01/01/202331/2023
Community Health Choi€c@mmunityPremieVirtual Bronze 1+AI/ANLimited Cost Coverage foindividual + Famjlyrlan TypddMO

The Summary of Benefits and Coverage (SBC) document will lselpogeua health planheSBC shows you how you and the plan

would share the cost for covered health care services. NOTE: Information about the cost @fatésigha premiumvill be provided

separately. This is only a summ&igr. more information about your coverage, or to get a copy of the completaderroallo@s63&5
5386 or https://www.communityhealthchoice.dnginealtderarketplace/kntivedetail2023/. Forgeneradiefinitions of common terms, such as allowed
amountalance billingginsuranceppaymendeductiblg@rovideor otheunderlinettrmssee the Glossa¥ou can view the Glossary at
www.cciio.cms.gw\call 85531553860 request a copy.

Important Questions Why This Matters:

What is the overall
deductibl@
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Allcopaymenandcoinsuranceosts shown in this chart are after your detiastibden met, if a deductipdies

* For more information about limitations and exceptiop&s#eptiieey documeittps://www.communityhealthchoice@vofemt/uploads/2022/04/eoc-
deductibl2o23.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/#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/#provider



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/#specialty-drug

What You Will Pay

Indian Health Ca NonlHCP In NonlHCP Oubf- LimitationsExceptions& Other

surgery

CommorMedical Even  Services You May Ne¢  Provide(IHCP) | NetworkProvider |~ NetworkProvider Important Information
(You will pay the (IHCP) (You will pay the
least) (You will paynore most)
ambulatory surgery deductible Requirepreauthorizatiéor
center) certain services, failure to obtain

preauthorizatiomay result in
denial of benefits.

No Charge after

deductible Not Covered

Physician/surgeon fee: No Charge

* For more information about limitations and exceptiop&s#eptiieey documeittps://www.communityhealthchoice@vofemt/uploads/2022/04/eoc-

deductiblg023.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/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care

* For more information about limitations and exceptiop&s#eptiieey documeittps://www.communityhealthchoice@vofemt/uploads/2022/04/eoc-
deductibl2o23.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/#home-health-care
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#habilitation-services

What You Will Pay

Indian Health Car NorlHCP In Limitations Exceptions& Other

Important Information

CommorMedical Even Services You May Ne¢ Providef(IHCP) | NetworkProvider
(You will pay the (IHCP)

* For more information about limitations and exceptiop&s#eptiieey documeittps://www.communityhealthchoice@vofemt/uploads/2022/04/eoc-
deductibl2o23.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/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#hospice-services

Excluded Services & Other Covered Services:

Services YourlanGenerally Does NOT Cover (Check your politgrmiocument for more information and a list of any eXududed servicel

e Abortion with exception of limited servicess Cosmetic Surgery e Nonremergency care when traveling outside
*See Section 4(16) of ptamdocument e Dental care (Adult) U.S.

e Acupuncture e Irfertility treatment * Routine eye care (Adult)

e Bariatric surgery e Lorgterm care e \Weight loss programs

e Children’s dental chapk
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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/#minimum-essential-coverage

About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examplesmfhow this
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https://www.healthcare.gov/sbc-glossarg142fLedtPaiPk/Type/Annota3W 0>3.s8[Annota3W 0>3.s8[Annota3
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
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

