Summary of Benefits and Coverage: What this Plan Covers & What You Payp&wiCesered Coverage Period: 01/01/202331/2023
Community Health ChoicEommunity PraierSilver @0 73% CSR Coverage fomdividual + Fam|lyrlan TypdidMO

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

would share the cost for covered health care services. NOTE: Information about the cost @fatésigha premidmvill 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.dngheaitearketplace/kntivedetail2023/ Forgeneratdiefinitions of common terms, such as allowed
amountbalance billincpinsuranceppaymendeductiblg@rovideor otheunderlinettrmssee the Glossa¥ou can view the Glossary at
www.cciio.cms.gmveall B5531553860 request a copy.
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Allcopaymenandcoinsuranceosts shown in this chart are after your detiastiée=n met, if a deductmplies

What You Will Pay

LimitationsExceptions& Other
Important Information

CommorMedical Even  Services You May Need Participatingrovider

* For more information about limitations and exceptiop&arseetiey domenhttps://www.communityhealthchoice @vgtermt/uploads/2022/04/eoc
deductibl2023.pdf
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https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#copayment

What You Will Pay

NonParticipating LimitationsExceptions& Other
Provider Important Information
You will pay the mos
equivalent is preferred ofottmeulary
Failure to obtgireauthorizatiomshow
medical necessity

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

* For more information about limitations and exceptiop&arseetiey domenhttps://www.communityhealthchoice @vgtermt/uploads/2022/04/eoc
deductibl2023.pdf
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What You Will Pay

NonParticipating Limitations Exceptions& Other

CommorMedical Even ~ Services You May Neec F\’(artici|;)|<|':1tiFIQDtrr‘IJViIO'er Provider important Information
(You will pay the leas v, will pay the mos

Facility fee (e.g., hospital 40%coinsurancafter Requirepreauthorizatifor certain
. . NotCovered ) . : o
If you have a hospital room) deductible services, failure to obpa@authorization
stay may result in denial of benefits.

Physician/surgeon fees $0copay

* For more information about limitations and exceptiop&arseetiey domenhttps://www.communityhealthchoice @vgtermt/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

: : L . NonParticipating Limitations Exceptions& Other
CommorMedical Even Services You May Neeg Participatindrovider Important e e

(You will payv the leas

$30¢
Rehabilitation services Ded
appl
$30¢
Habilitation services Ded
appl

deductible oy cumeims : s

25 days per year.

raycoul 1


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

Excluded Services & Other Cove&edices:
Services Your
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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-glosr911<e/Annot>><</S/URI/URI(https://7gov/sbc-glosr911<e/Annot>><<L
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#plan

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 on the cost
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