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What You Will Pa

Common : —— : — : Limitations Exceptions& Other
Medical Event Services You May Ne Part|C|pat|ng:>rowder NonPartlplpatlngProwder Important Information
(You will pay the least) (You wilpay the most)
recovering or have required.
other special need Outpatien$25 / visit, Outpatien®0 visit limit / therapy / year.
Rehabilitation services | deductibldoes not apply. Notcovered Prior authorization required.
Inpatien20%coinsurance InpatienPrior authorization required.
Habilitation services $25 / visitleductibldoes not Notcovered 20 visit I|m_|t / thera_lpy / year. Prior
apply. authorization required.
Skilled nursing care 20%coinsurance Notcovered rlé)(;)uﬁ?é Tty SiEets [Fiter eLinali-Ewe)
Durgble medical 20%coinsurance Notcovered Subjeqt tﬁ?rmularg_wdellnes. Prior
equipment — authorization required.
Hospice services ;I;Igpit]arg SRRl SIS ok Notcovered Prior authorization required.
&KLOGUHQV 1 Nocharge forrefractive exa i ared None
o i e deductibldoes not apply.
dental or eye care| & KLOGUHQTV . No chargeleductibldoes not Notcovered Limited to one pair of select frames ar
apply lenses or contact lenses / 12 months.
&KLOGUHQ T Vs ( Notcovered Notcovered None

Excluded Services & Other Covered Services
Services YourlanGenerallypoes NOT Cover (Check your poligtaardocument fomore information and a list of algerexcluded servicek

. Cosmetic surgery ' Nonremergency care when traveling out .
 Dental care (Adult and Child) the U.S % @%‘:t'ﬁflgﬁt Cr%rerams
 Longterm care 1 Privateduty nursing 9 prog

Other Covered Servicdsniitations may apply to these servicekK LV LV Q-W DPE&P §6 ybildhdaruiven).

! Chiropractic care (20 visit limit / year)
! Hearing aids (Under age 26: 1 aid / ear
36 months)

f Acupuncture (12 visit limit / year)
f Bariatric surgery

f Infertility treatment
f Routine eye care (Adult)
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Your Rights to Continue Coverabfgere are agencies that can help if you want to continue your coverage after it ends. The contact informetiisn fc
shown in the chart be@ther coverage options may be available to you, too, including buying individual insurance cdveadttel tistoaghdhdarketpla
For more information aboutltrgetplaceisitvww.HealthCare.g@o\call -B0OG3182596.

Your Grievance and Appeals Righkere are agencies that can help if you have a complaint admimnst your
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Language Access Services:
Spanish (Espafiol): Para obtener asistencia en EspaibB088132000(TTY: 711).
Traditional Chinese ( ): 1-8068132000 (TTY: 711).

Navajo (Dine): Dinek'ehgo shika at'ohwol n|n|S|ngo kwiijR@OBaBROAO0 (TTY: 711).
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