




















e Acupuncture

e (Children's glasses

Cosmetic surgery e Long-term care

Dental care (adult) o Private-duty nursing

e Bariatric surgery
e Chiropractic care

e Hearing aids ($2,000 per ear every 36 months for
members age 21 or younger)

Ir p~"~ or plan Ancument for other covered services and your ~~~*3 f~- these senvirer |

Infertility treatment o Routine foot care (only for patients with
systemic circulatory disease)

Non-emergency care when traveling outside the U.S.
Weight loss programs ($150 per policy per

Routine eye care - adult (one exam every 24 months) calendar year)




If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any
such rights ma'* ~= limited in duiration and will require you to pay a premium, which may be significantly higher than the premium you pay while covered under the plan.
Other limitations un your rights « continue coverage may also apply.

For more information on your rights to continue coverage, contact your plan sponsor. Note: A plan sponsor is usually the member's employer or organization that provides
group health coverace to the member. You may also contact your state insurance department, the U.S. Department of Labor, Employee Benefits Security Administration at
1-866-444-3272 o or the U.S. Department of Health and Human Services at 1-877-267-2323 x61565 o '

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions about your
rights, this notice, or assistance, you can contact the Member Service number listed on your ID card or contact your plan sponsor. Note: A plan sponsor is usually the
member’'s employer or organization that provides group health coverage to the member.

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does provide
minimum essential coverage.

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health
coverage does meet the minimum value standard for the benefits it provides.

To obtain language assistance, please call the toll-free Member Service number on your ID card.

SPANISH (Espatiol): Para obtener asistencia en espafiol, llame al niimero gratuito de Servicio de Atencién al Miembro que figura en su tarjeta de identificacion.
TAGALOG (Tagalog): Kung kailangan ninyo ng tulong sa Tagalog tumawag sa libreng numero ng telepono ng Serbisyo sa Miyembro na nakasulat sa inyong ID card.
CHINESE (732): AR T B SGE S BB - fHT & B R a9 PR S 2 msais

NAVAIJO (Dine): Dinek’ehji shika’ a’dowotl ninizingo, kwoji hodiiiné t’aa jiikeh béésh bee’ hane’ji T°aa doolé’¢ bina’ishditkidgo yeehaka’adoojah éi
binumber bee néého’dolzin biniiy€ naanitinigii bikaa’ doo.

This document contains only a partial description of the benefits, limitations, exclusions and other provisions of this health care plan. It is not a policy. It is a general overview
only. It does not provide all the details of this coverage, including benefits, exclusions and policy limitations. In the event there are discrepancies between this document and
the policy, the terms and conditions of the policy will govern.






What are some of the assumptions
behind the Coverage Examples?

Costs don't include premiums.

Sample care costs are based on national
averages supplied by the U.S. Department of
Health and Human Services, and aren't
specific to a particular geographic area or
health plan.

The patient's condition was not an excluded or
preexisting condition.

All services and treatments started and ended
in the same coverage period.

There are no other medical expenses for any
member covered under this plan.

Out-of-pocket expenses are based only on
treating the condition in the example.

The patient received all care from in-network
lowest cost share providers. If the patient
had received care from other in-network or
out-of-network providers, costs would have
been higher.

Questions: Call 1-800-782-3675 or visitus a

If you aren't clear about any of the underlined wrms useu s wus 1orm, see the Glossary. You can view the Glossary
r call 1-800-782-3675 fo request a copy.

a

What does a Coverage Example show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It also
helps you see what expenses might be left up to
you to pay because the service or treatment isn't
covered or payment is limited.

Does the Coverage Example predict my
own care needs?

No. Treatments shown are just examples. The
care you would receive for this condition could
be different based on your doctor's advice, your
age, how serious your condition is, and many
other factors.

Does the Coverage Example predict my
future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They are
for comparative purposes only. Your own costs
will be different depending on the care you
receive, the prices your providers charge, and
the reimbursement your health plan allows.

Can | use Coverage Examples to
compare plans?

_(es. When you look at the Summary of
Benefits and Coverage for other plans, you'll find
the same Coverage Examples. When you
compare plans, check the “Patient Pays” box in
each example. The smaller that number, the
more coverage the plan provides.

Are there other costs | should consider
when comparing plans?

(es. Animportant cost is the premium you
pay. Generally, the lower your premium, the
more you'll pay in out-of-pocket costs, such as
copayments, deductibles, and coinsurance.
You should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements (FSAs)
or health reimbursement accounts (HRAs) that
help you pay out-of-pocket expenses.
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