Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2022/31/2(2
UMRUNIVERSITY OF SOUTHERN INDIBRA041655301 Coverage foindividual + FanjiBlanType PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health
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Allcopaymerndcoinsuranceosts shown in this chart are after your ddthschblen met, ifleductiblepplies

What You Will Pay
i LimitationsExceptions& Other Importa

Services You May Neec In-network Outof-network Information
(You will pay the least) (You will pay the most)

If you visit a
health care
provider’'s
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What You Will Pay

LimitationsExceptions& Other Importa

Services You May Neeg .
Information
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http://www.caremark.com/
http://www.caremark.com/

What You Will Pay
i LimitationsExceptions& Other Importa

Services You May Neec In-network Outof-network Information
(You will pay the least) (You will pay the most)

Facility fee

. 20% Coinsurance 40% Coinsurance
(e.g., hospital room)

If you have a
hospital stay

Preauthorizatienrequired.

Physician/surgeon fees | 20% Coinsurance 40% Coinsurance

$30 Copay per visit;

If you have Deductible Waiv@fficevisis:

mental health| Cutpatient services 40% Coinsurance EUER WM e L (PR

20%Coinsuranagher hospitalization.

behavioral outpatient services
health, or

substance

abuse
services Inpatient services 20% Coinsurance 40% Coinsurance Preauthorizatimnrequired.

If you are
pregnant
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Excluded Services & Other Covered Services:

Services Your Pldboes NOT Cover (Check your policy orddanmenftor more information and a list of any oéxetuded services.)

- Acupuncture - Hearing aids - Routine foot care
- Cosmetic surgery - Infertility treatment - Weight loss programs
- Dental care (Adult) - Long

Page6 of 7



http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://cciio.cms.gov/programs/consumer/capgrants/index.html

About these Coverage Examples:

Mia's Simpl&racture
(innetwork emergency room visit and follg
care)

Managing Joe'§ype 2 Diabetes
(a year of routinengtwork care of a well
controlled condition)

Peg is Having a Baby

(9 months of metwork preatal care and a
hospital delivery)

Theplan'soveralldeductible $750
Specialistopayment $30
Hospital (facility) coinsurance 20%
Othercoinsurance 20%

This EXAMPLE event includes services like:
Specialigiffice visits (preatal care)

Theplanwould be responsible for the other costs of these EXAMPLE covered services. Page7 of 7
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