Summary of Benefits and Coverage: What this Plan Covers & What You PapéoviCesered Coverage Period: 01/01/202331/2023
Community Health Choi€c@mmunityselectSilver 019- Al/ANZeroCost Variation Coverage liodividual + Family?lan TypeiMO

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

would share the cost for covered health care services. NOTE: Information about tiesgian @falled the premiynwill be provided

separately. This is only a summ&igr. more fiarmation about your coverage, or to get a copy of the complete mymscafl @315
5386 or https://www.communityhealthchoice.drglimaaltenarketplace/kntivedetail2023/ Forgeneral
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Allcopaymenandcoinsuranceosts shown in this chart are after your detiastiée=n met, if a deductmplies

What You Will Pay

NonParticipating

LimitationsExceptions& Other
Important Information

CommorMedical Even  Services You May Need Participatind®rovider Provider

(You will pay the least  (You will pay the
most)

Primary care visit to treat

injury or illness No Charge Not Covered None
If you visit a health careSpecialistisit No Charge Not Covered None
er_oyider’soffice or You may have to pay for services that
T . . : o ;
Preven_tlve_ casefeening No Charge Not Covered preventive. Ask yg_mwdelf the services
immunization neededre preventivehen check what
yourmplanwill pay for.
Diagnostic tefst

If you have a test

* For more information about limitations and exceptiop&arseegtiey documeértbs://www.communityhealthchoiceggtemt/uploads/2022/04/eoc
deductibl2o23.pdf
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CommorMedical Even

* For more information about limitations and exceptiop&arseegtiey documeértbs://www.communityhealthchoiceggtemt/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
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* For more information about limitations and exceptiop&arseegtiey documeértbs://www.communityhealthchoiceggtemt/uploads/2022/04/eoc
deductibl2o23.pdf
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https://www.healthcare.gov/sbc-glossary/#plan
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About these Coverage Examples:

& This is not a cost estimator. Treatments shown are just examples _of haigthisgaanmedical care. Your actual costs will be diff
depending on the actual care you receive, the prices yoahprgeidansl many other factors. Focus ongherogmgmounts

(deductiblesopaymentmndcoinsurance) and excluded seundes the plan. Use this information to compare the portion of costs ¥

pay under different health JgR@ase note these coverage examples are basexlgrceedrage.

erent

ou IT

Peg is Having a Baby

(9 months of metwork preatal care and &

Managing Joe’s Type 2 Diabete
(a year of routinengtwork care ofvall-

hospital delivery)

, Theplan’soveralldeductible $0
» Specialistopayment $0
, Hospital (facility) coinsurance 0%
» Othercostsharing 0%

This EXAMHPLevent includes services like:

Specialigiffice visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tegtdtrasounds and blood work)

Specialistisit(anesthesia)

Total Example Cost | $12,70

In this example, Peg would pay:
Cost Sharing

Deductibles

Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Peg would pay is

88 888

controlledondition)

» Theplan’soveralldeductible $0
» Specialistcopayment $0
, Hospital (facility) coinsurance 0%
» Othercostsharing 0%

This EXAMHPLevent includes services like:

Primary care physia#éfice visits (including
disease education)

Diagnostic tegtdood work)

Prescription drugs

Durable medical equipr(gdatose meter)

Total Example Cost ‘ $5,60

In this exampleloewould pay:

Cost Sharing

Deductibles

Copayments

Coinsurance

What ishtovered
Limits or exclusions

88 888

The total Joe would pay is

Mia’s Simple Fracture

(innetwork emergency room visit and fo

care)
, Theplan’soveralldeductible $0
» Specialistopayment $0
, Hospital (facility) coinsurance 0%
», Othercost sharing 0%

This EXAMHA._event includes services like:

Emergency room cg@meluding medical
supplies)

Diagnostic te@tray)

Durable medical equipr@otches)
Rehabilitation serviasysical therapy)

Total Example Cost | $2,80

In this exampléyliawould pay:

Cost Sharing

Deductibles

Copayments

Coinsurance
What isn’t covered

Limits or exclusions

88 888

The total Mia would pay is

Theplanwould be responsible for the other costs of these EXAMPLE covered services
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