Summary of Benefits and Coverage: What this Plan Covers & What You Payp&wiCesered Coverage Period: 01/01/202331/2023
Community Health Choi€c@mmunityPremieBronze @8- Al/ANLimited Cost Coverage foindividual + Familyrlan TypedMO

The Summary of Benefits and Coverage (SBC) document will kebipogeua health plafihe SBC shows you hgau and the plan
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Allcopaymenandcoinsuranceosts shown in this chart are after your detiastiée=n met, if a deductmplies

What You Will Pay

Indian Health Ca NonlHCP In
CommorMedical Even| Services You May Neg¢ Network

LimitationsExceptions& Other

Important Information

* For more information about limitations and exceptiop&s#eptiiecy documenttps://www.communityhealthchoice @ygtemt/uploads/2022/04/eoc
deductibl2023.pdf
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What You Will Pay

LimitationsExceptions& Other

CommorMedical Even Services You May Ne¢ ,
Important Information
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples_of haiglttiisgpanmedical care. Your actual costs will be different
depending on the actual care you receive, the prices yoahprgeidansl many other factors. Focus ongheracugmounts
(deductiblesopaymentndcoinsurance) and excluded seundes the plan. Use this information to compare the portion of costs you ir
pay under difent healthlansPlease note these coverage examples are basealgrceetrage.

, Theplan’soveralldeductible $7,500

, Specialistopayment $1@
, Hospital (facility) coinsurance 50%
» Othercostsharing 50%
This EXAMPL
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