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5
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h
a
t th
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o
v
e
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h
a
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g
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e
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d
: 0

1
/0

1
/2
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1
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C
o

v
e
ra

g
e
 F

o
r: In

d
iv

id
u
a
l/F

a
m

ily
 | P

la
n

 T
y
p

e
: P

P
O

Q
u
e
stio
n
s: C

all 800-930-7956 or w
w

w
.m

edicoverage.com
.

If y
o
u
 aren

't clear ab
o
u
t an

y
 o

f th
e u

n
d
erlin

ed
 term

s u
sed

 in
 th

is fo
rm

, see th
e G

lo
ssary

. Y
o
u
 can

 v
iew

 th
e G

lo
ssary 

at w
w

w
.cciio

.cm
s.g

o
v
 o

r call (8
8
8
) 2

3
1
-5

0
4
6
 to

 req
u
est a co

p
y
.

T
h

is
 is

 o
n

ly
 a

 s
u

m
m

a
ry

. If you
 w

an
t m

ore d
etail ab

ou
t you

r coverage an
d

 costs, you
 can

 get th
e com

p
lete term

s in
 th

e p
olicy or p

lan 
d

ocu
m

en
t by calling 800-930-7956 or w

w
w

.m
edicoverage.com

.

Im
p

o
rta

n
t Q

u
e
s
tio

n
s

A
n

s
w

e
rs

W
h

y
 th

is
 M

a
tte

rs
:

W
h

at is th
e o

verall
d

ed
u

ctib
le?

$
2

5
0

0 sin
gle / $

5
0

0
0 fam

ily for
In

-N
etw

ork P
rovid

er
$

2
5

0
0 sin

gle / $
5

0
0

0 fam
ily for

N
on

-N
etw

ork P
rovid

er
D

oes n
ot ap

p
ly to In

-N
etw

ork
P

reven
tive C

are, C
op

aym
en

ts
an

d
 P

rescrip
tion

 D
ru

gs

Y
ou

 m
u

st p
ay all th

e costs u
p

 to th
e d

ed
u

ctib
le am

ou
n

t b
efore th

is h
ealth

 in
su

ran
ce p

lan
b
egin

s to p
ay for covered

 services you
 u

se. C
h

eck you
r p

olicy to see w
h

en
 th

e d
ed

u
ctib

le
starts over (u

su
ally, b

u
t n

ot alw
ays, Jan

u
ary 1

st.) See th
e ch

art startin
g on

 p
age

3
 for h

ow
 m

u
ch

 you
 p

ay for covered
 services after you

 m
eet th

e d
ed

u
ctib

le .

A
re th

ere o
th

er
d

ed
u

ctib
les fo

r sp
ecific

services?

Y
es; $

5
0

0 for P
rescrip

tion
 D

ru
g

D
ed

u
ctib

le for T
iers 2

 an
d

 4
.

Y
ou

 m
u

st p
ay all th

e costs for th
ese services u

p
 to th

e sp
ecific d

ed
u

ctib
le am

ou
n

t b
efore th

is
p

lan
 b

egin
s to p

ay for th
ese services.

Is th
ere an

 o
u

t-o
f-p

o
ck

et
lim

it o
n

 m
y exp

en
ses?

Y
es; In

-N
etw

ork P
rovid

er
Sin

gle: $
7

0
0

0, F
am

ily: $
1

4
0

0
0

N
on

-N
etw

ork P
rovid

er Sin
gle:

$
1

0
0

0
0, F

am
ily: $

2
0

0
0

0
 

T
h

e o
u

t-o
f-p

o
ck

et lim
it is th

e m
ost you

 cou
ld

 p
ay d

u
rin

g a p
olicy p

eriod
 for you

r sh
are of

th
e cost of covered

 services.  T
h

is lim
it h

elp
s you

 p
lan

 for h
ealth

 care exp
en

ses. 

W
h

at is n
o
t in

clu
d

ed
 in

th
e o

u
t-o

f-p
o
ck

et lim
it ?

B
alan

ce-B
illed

 C
h

arges,
C

op
aym

en
ts, H

ealth
 C

are T
h

is
P

lan
 D

oesn
't C

over, P
rem

iu
m

s,
C

osts R
elated

 to C
overed

P
rescrip

tion
 D

ru
gs.

E
ven

 th
ou

gh
 you

 p
ay th

ese exp
en

ses, th
ey d

on
't cou

n
t tow

ard
 th

e o
u

t-o
f-p

o
ck

et lim
it.

Is th
ere an

 o
verall

an
n

u
al lim

it o
n

 w
h

at th
e

in
su

rer p
ays?

N
o. T

h
is p

olicy h
as n

o overall
an

n
u

al lim
it on

 th
e am

ou
n

t it
w

ill p
ay each

 year.

T
h

e ch
art startin

g on
 p

age 3
 d

escrib
es an

y lim
its on

 w
h

at th
e in

su
rer w

ill p
ay for sp

ecific
covered

 services, su
ch

 as office visits.

http://www.medicoverage.com


P
a
g

e
 2

 o
f 1

0

Im
p

o
rta

n
t Q

u
e
s
tio

n
s

A
n

s
w

e
rs

W
h

y
 th

is
 M

a
tte

rs
:

D
o
es th

is p
lan

 u
se a

n
etw

o
rk

 o
f p

ro
vid

ers?

Y
es. C

all 800-930-7956 or 
w

w
w

.m
edicoverage.com

 for a 
list of p

articip
atin

g p
rovid

ers.

If you
 u

se an
 in

-n
etw

ork d
octor or oth

er h
ealth

 care p
rovid

er, th
is p

lan
 w

ill p
ay som

e or all
of th

e costs of covered
 services.  P

lan
s u

se th
e term

s in
-n

etw
ork, p

referred
, or p

articip
atin

g
to refer to p

rovid
ers in

 th
eir n

etw
ork.

D
o
 I n

eed
 a referral to

see a sp
ecialist?

N
o, you

 d
o n

ot n
eed

 a referral
to see a sp

ecialist.
Y

ou
 can

 see th
e sp

ecialist you
 ch

oose w
ith

ou
t p

erm
ission

 from
 th

is p
lan

.

A
re th

ere services th
is

p
lan

 d
o
esn

't co
ver?

Y
es.

Som
e of th

e services th
is p

lan
 d

oesn
’t cover are listed

 on
 p

age 7
. See you

r p
olicy or p

lan
d

ocu
m

en
t for ad

d
ition

al in
form

ation
 ab

ou
t exclu

d
ed

 services.



P
a
g

e
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 o
f 1

0

•
C

o
-p

aym
en

ts are fixed
 d

ollar am
ou

n
ts (for exam

p
le, $

1
5
) you

 p
ay for covered

 h
ealth

 care, u
su

ally w
h

en
 you

 receive th
e service.

•
C

o
-in

su
ran

ce is you
r sh

are of th
e costs of a covered

 service, calcu
lated

 as a p
ercen

t of th
e allo

w
ed

 am
o
u

n
t for th

e service. F
or exam

p
le, if

th
e p

lan
's allo

w
ed

 am
o
u

n
t for an

 overn
igh

t h
osp

ital stay is $
1
,0

0
0
, you

r co
-in

su
ran

ce p
aym

en
t of 2

0
%

 w
ou

ld
 b

e $
2
0
0
.  T

h
is m

ay ch
an

ge
if you

 h
aven

't m
et you

r d
ed

u
ctib

le.

•
T

h
e am

ou
n

t th
e p

lan
 p

ays for covered
 services is b

ased
 on

 th
e allo

w
ed

 am
o
u

n
t. If an

 ou
t-of-n

etw
ork p

ro
vid

er ch
arges m

ore th
an

 th
e

allo
w

ed
 am

o
u

n
t, you

 m
ay h

ave to p
ay th

e d
ifferen

ce. F
or exam

p
le, if an

 ou
t-of-n

etw
ork h

osp
ital ch

arges $
1
,5

0
0
 for an

 overn
igh

t stay an
d

th
e allo

w
ed

 am
o
u

n
t is $

1
,0

0
0
, you

 m
ay h

ave to p
ay th

e $
5
0
0
 d

ifferen
ce. (T

h
is is called

 b
alan

ce b
illin

g.)

•
T

h
is p

lan
 m

ay en
cou

rage you
 to u

se In
-N

etw
o
rk

 P
ro

vid
er b

y ch
argin

g you
 low

er d
ed

u
ctib

les, co
-p

aym
en

ts an
d

 co
-in

su
ran

ce am
ou

n
ts.

C
o

m
m

o
n

M
e
d

ic
a
l E

v
e
n

t
S

e
rv

ic
e
s
 Y

o
u

 M
a
y
 N

e
e
d

Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 In
-

N
e
tw

o
rk

P
ro

v
id

e
r

Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 N
o

n
-

N
e
tw

o
rk

P
ro

v
id

e
r

L
im

ita
tio

n
s
 &

 E
x
c
e
p

tio
n

s

If yo
u

 visit a h
ealth

care p
ro

vid
er's o

ffice
o
r clin

ic

P
rim

ary care visit to treat an
in

ju
ry or illn

ess
$
3
0
 cop

ay 
5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

Sp
ecialist visit

$
5
0
 cop

ay 
5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

O
th

er p
ractition

er office visit

C
h

irop
ractor

2
5
%

 coin
su

ran
ce

A
cu

p
u

n
ctu

rist
N

ot covered

C
h

irop
ractor

5
0
%

 coin
su

ran
ce

A
cu

p
u

n
ctu

rist
N

ot covered

C
h

irop
ractor

C
overage is lim

ited
 to a total of 2

4
 visits, In

-
N

etw
ork P

rovid
er an

d
 N

on
-N

etw
ork P

rovid
er

com
b
in

ed
 p

er year.
C

h
irop

ractor visits cou
n

t tow
ard

s you
r p

h
ysical

an
d

 occu
p

ation
al th

erap
y lim

it.

P
reven

tive care/screen
in

g/
im

m
u

n
ization

s
N

o  ch
arge

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

If yo
u

 h
ave a test

D
iagn

ostic test (x-ray, b
lood

w
ork)

L
ab

 - O
ffice

2
5
%

 coin
su

ran
ce

X
-R

ay - O
ffice

2
5
%

 coin
su

ran
ce

L
ab

 - O
ffice

5
0
%

 coin
su

ran
ce

X
-R

ay - O
ffice

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

Im
agin

g (C
T

/P
E

T
 scan

s, M
R

Is)
2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–
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v
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s
e
 a

 In
-

N
e
tw

o
rk

P
ro

v
id

e
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Y
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u
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Y
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s
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n
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N
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o
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P
ro

v
id

e
r

L
im

ita
tio

n
s
 &

 E
x
c
e
p

tio
n

s

If yo
u

 n
eed

 d
ru

gs to
treat yo

u
r illn

ess o
r

co
n

d
itio

n

M
ore in

form
ation

ab
ou

t p
rescrip

tio
n

d
ru

g co
verage is

availab
le at

w
w

w
.an

th
em

.com
/

p
h

arm
acyin

form
ation

/

T
ier 1

 –
 G

en
eric D

ru
gs

$
1
5
 cop

ay/
p

rescrip
tion

 (retail
on

ly) an
d

 $
4
5

cop
ay/p

rescrip
tion

(m
ail ord

er on
ly)

$
1
5
 cop

ay/
p

rescrip
tion

 (retail
on

ly) an
d

 $
4
5

cop
ay/p

rescrip
tion

(m
ail ord

er on
ly)

U
n

less oth
erw

ise in
d

icated
, all retail sales h

ave a 3
0

d
ay lim

it. M
ail Service h

as a 9
0
 d

ay lim
it. F

or O
u

t
of N

etw
ork, m

em
b
er is resp

on
sib

le for an
y am

ou
n

t
greater th

an
 th

e In
-N

etw
ork allow

ed
 am

ou
n

t.

T
ier 2

 –
 P

referred
/F

orm
u

lary
D

ru
gs

$
4
0
 cop

ay/
p

rescrip
tion

 (retail
on

ly) an
d

 $
1
2
0

cop
ay/p

rescrip
tion

(m
ail ord

er on
ly)

$
4
0
 cop

ay/
p

rescrip
tion

 (retail
on

ly) an
d

 $
1
2
0

cop
ay/p

rescrip
tion

(m
ail ord

er on
ly)

A
d

d
ition

al d
ed

u
ctib

le of $
5
0
0
 ap

p
lies.

U
n

less oth
erw

ise in
d

icated
, all retail sales h

ave a 3
0

d
ay lim

it. M
ail Service h

as a 9
0
 d

ay lim
it.

F
or O

u
t of N

etw
ork, m

em
b
er is resp

on
sib

le for an
y

am
ou

n
t greater th

an
 th

e In
-N

etw
ork allow

ed
am

ou
n

t.

T
ier 3

 –
 T

yp
ically N

on
-p

referred
/

n
on

-F
orm

u
lary D

ru
gs

N
ot covered

N
ot covered

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

T
ier 4

 –
 T

yp
ically Sp

ecialty D
ru

gs
N

ot covered
2
5
%

 coin
su

ran
ce

(retail an
d

 m
ail

ord
er)

A
d

d
ition

al d
ed

u
ctib

le of $
5
0
0
 ap

p
lies.

F
or O

u
t of N

etw
ork, m

em
b
er is resp

on
sib

le for an
y

am
ou

n
t greater th

an
 th

e In
-N

etw
ork allow

ed
am

ou
n

t.
$
2
5
0
0
 an

n
u

al ou
t-of-p

ocket lim
it p

er m
em

b
er.

U
n

less oth
erw

ise in
d

icated
 all retail sales h

ave a 3
0

d
ay lim

it. M
ail Service h

as a 9
0
 d

ay lim
it. Sp

ecialty
m

ed
ication

s are lim
ited

 to a 3
0
 d

ay su
p

p
ly

regard
less of w

h
eth

er th
ey are retail or m

ail service.

If yo
u

 h
ave

o
u

tp
atien

t S
u

rgery
F

acility F
ee (e.g., am

b
u

latory
su

rgery cen
ter)

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

P
h

ysician
/Su

rgeon
 F

ees
2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–



P
a
g

e
 5

 o
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C
o
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o
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M
e
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a
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v
e
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e
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e
s
 Y

o
u

 M
a
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e
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Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 In
-

N
e
tw

o
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P
ro

v
id

e
r

Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 N
o

n
-

N
e
tw

o
rk

P
ro

v
id

e
r

L
im

ita
tio

n
s
 &

 E
x
c
e
p

tio
n

s

If yo
u

 n
eed

im
m

ed
iate m

ed
ical

atten
tio

n
E

m
ergen

cy R
oom

 Services
2
5
%

 coin
su

ran
ce

2
5
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

E
m

ergen
cy M

ed
ical

T
ran

sp
ortation

2
5
%

 coin
su

ran
ce

2
5
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

U
rgen

t C
are

$
3
0
 cop

ay 
5
0
%

 coin
su

ran
ce

C
osts m

ay vary b
y site of service. Y

ou
 sh

ou
ld

 refer
to you

r form
al con

tract of coverage for d
etails.

If yo
u

 h
ave a h

o
sp

ital
stay

F
acility F

ee (e.g., h
osp

ital room
)

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

P
h

ysician
/su

rgeon
 fee

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

If yo
u

 h
ave m

en
tal

h
ealth

, b
eh

avio
ral

h
ealth

, o
r su

b
stan

ce
ab

u
se n

eed
s

M
en

tal/B
eh

avioral h
ealth

ou
tp

atien
t services

M
en

tal/B
eh

avioral
H

ealth
 O

ffice V
isit

2
5
%

 coin
su

ran
ce

M
en

tal/B
eh

avioral
H

ealth
 F

acility
V

isit - F
acility

C
h

arges
2
5
%

 coin
su

ran
ce

M
en

tal/B
eh

avioral
H

ealth
 O

ffice V
isit

5
0
%

 coin
su

ran
ce

M
en

tal/B
eh

avioral
H

ealth
 F

acility
V

isit - F
acility

C
h

arges
5
0
%

 coin
su

ran
ce

M
en

tal/B
eh

avioral H
ealth

 O
ffice V

isit
C

overage is lim
ited

 to a total of 4
0
 visits, In

-
N

etw
ork P

rovid
er an

d
 N

on
-N

etw
ork P

rovid
er

com
b
in

ed
 p

er year. B
en

efits an
d

 coverage are
lim

ited
 to sch

izop
h

ren
ia, sch

izoaffective d
isord

er,
b
ip

olar d
isord

er, m
ajor d

ep
ressive d

isord
er, p

an
ic

d
isord

er an
d

 ob
sessive-com

p
u

lsive d
isord

er..

M
en

tal/B
eh

avioral h
ealth

in
p

atien
t services

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

C
overage is lim

ited
 to a total of 4

0
 d

ays, In
-

N
etw

ork P
rovid

er an
d

 N
on

-N
etw

ork P
rovid

er
com

b
in

ed
 p

er year. B
en

efits an
d

 coverage are
lim

ited
 to sch

izop
h

ren
ia, sch

izoaffective d
isord

er,
b
ip

olar d
isord

er, m
ajor d

ep
ressive d

isord
er, p

an
ic

d
isord

er an
d

 ob
sessive-com

p
u

lsive d
isord

er.

Su
b
stan

ce u
se d

isord
er ou

tp
atien

t
services

Su
b
stan

ce A
b
u

se
O

ffice V
isit

2
5
%

 coin
su

ran
ce

Su
b
stan

ce A
b
u

se
F

acility V
isit -

F
acility C

h
arges

2
5
%

 coin
su

ran
ce

Su
b
stan

ce A
b
u

se
O

ffice V
isit

5
0
%

 coin
su

ran
ce

Su
b
stan

ce A
b
u

se
F

acility V
isit -

F
acility C

h
arges

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–



P
a
g

e
 6

 o
f 1

0

C
o

m
m

o
n

M
e
d

ic
a
l E

v
e
n

t
S

e
rv

ic
e
s
 Y

o
u

 M
a
y
 N

e
e
d

Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 In
-

N
e
tw

o
rk

P
ro

v
id

e
r

Y
o

u
r C

o
s
t If

Y
o

u
 U

s
e
 a

 N
o

n
-

N
e
tw

o
rk

P
ro

v
id

e
r

L
im

ita
tio

n
s
 &

 E
x
c
e
p

tio
n

s

Su
b
stan

ce u
se d

isord
er in

p
atien

t
services

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

If yo
u

 are p
regn

an
t

P
ren

atal an
d

 p
ostn

atal care
N

ot covered
N

ot covered
–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

D
elivery an

d
 all in

p
atien

t services
N

ot covered
N

ot covered
–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

If yo
u

 n
eed

 h
elp

reco
verin

g o
r h

ave
o
th

er sp
ecial h

ealth
n

eed
s

H
om

e H
ealth

 C
are

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

C
overage is lim

ited
 to a total of 6

0
 visits, In

-
N

etw
ork P

rovid
er an

d
 N

on
-N

etw
ork P

rovid
er

com
b
in

ed
 p

er year.

R
eh

ab
ilitation

 Services
2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

C
overage is lim

ited
 to 2

4
 visits p

er year for p
h

ysical
th

erap
y an

d
 occu

p
ation

al th
erap

y com
b
in

ed
 an

d
 2

0
visits p

er year for sp
eech

 th
erap

y com
b
in

ed
 In

-
N

etw
ork an

d
 N

on
-N

etw
ork.

C
h

irop
ractor visits cou

n
t tow

ard
s you

r p
h

ysical
an

d
 occu

p
ation

al th
erap

y lim
it.

H
ab

ilitation
 Services

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

H
ab

ilitation
 visits cou

n
t tow

ard
s you

r
R

eh
ab

ilitation
 lim

it.

Skilled
 N

u
rsin

g C
are

2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

C
overage is lim

ited
 to a total of 2

0
 d

ays, In
-

N
etw

ork P
rovid

er an
d

 N
on

-N
etw

ork P
rovid

er
com

b
in

ed
 p

er year.

D
u

rab
le m

ed
ical eq

u
ip

m
en

t
2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

C
overage is lim

ited
 to $

5
0
0
 for w

igs an
d

 $
4
0
0
 for

footw
ear.

H
osp

ice service
2
5
%

 coin
su

ran
ce

5
0
%

 coin
su

ran
ce

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

If yo
u

r ch
ild

 n
eed

s
d

en
tal o

r eye care
E

ye exam
$
2
0
 cop

ay 
N

o  ch
arge

C
overage is lim

ited
 to 1

 visit p
er year. N

on
-

N
etw

ork covers u
p

 to a $
3
5
 m

axim
u

m
 b

en
efit.

G
lasses

N
ot covered

N
ot covered

–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–

D
en

tal ch
eck-u

p
N

ot covered
N

ot covered
–
–
–
–
–
–
–
–
n

on
e–

–
–
–
–
–
–
–
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 o
f 1

0

E
x
c
lu

d
e
d

 S
e
rv

ic
e
s
 &

 O
th

e
r C

o
v
e
re

d
 S

e
rv

ic
e
s
:

S
e
rv

ic
e
s
 Y

o
u

r P
la

n
 D

o
e
s
 N

O
T

 C
o

v
e
r (T

h
is isn

't a com
p

lete list.  C
h

eck you
r p

olicy or p
lan

 d
ocu

m
en

t for oth
er exclu

d
ed

 services.)

•
A

cu
p

u
n

ctu
re

•
B

ariatric su
rgery

•
C

osm
etic su

rgery

•
D

en
tal care (ad

u
lt)

•
H

earin
g aid

s

•
In

fertility treatm
en

t

•
L

on
g- term

 care

•
M

ost coverage p
rovid

ed
 ou

tsid
e th

e U
n

ited

States. See

w
w

w
.b

cb
s.com

/b
lu

ecard
w

orld
w

id
e.

•
P

rivate-d
u

ty n
u

rsin
g

•
R

ou
tin

e foot care

•
W

eigh
t loss p

rogram
s

•
M

atern
ity services

O
th

e
r C

o
v
e
re

d
 S

e
rv

ic
e
s
 (T

h
is isn

't a com
p

lete list. C
h

eck you
r p

olicy or p
lan

 d
ocu

m
en

t for oth
er covered

 services an
d

 you
r costs for th

ese
services.)

•
C

h
irop

ractic care

•
R

ou
tin

e eye care (ad
u

lt)
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e
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 o
f 1

0

Y
o

u
r R

ig
h

ts
 to

 C
o

n
tin

u
e
 C

o
v
e
ra

g
e

:

F
ed

eral an
d

 State law
s m

ay p
rovid

e p
rotection

s th
at allow

 you
 to keep

 th
is h

ealth
 in

su
ran

ce coverage as lon
g as you

 p
ay you

r p
rem

iu
m

. T
h

ere are excep
tion

s,
h

ow
ever, su

ch
 as if:

•
Y

ou
 com

m
it frau

d
•

T
h

e in
su

rer stop
s offerin

g services in
 th

e State
•

Y
ou

 m
ove ou

tsid
e th

e coverage area

F
or m

ore in
form

ation
 on

 you
r righ

ts to con
tin

u
e coverage, con

tact th
e in

su
rer at (8

8
8
) 2

3
1
-5

0
4
6
. Y

ou
 m

ay also con
tact you

r state in
su

ran
ce d

ep
artm

en
t at:

N
evad

a D
ivision

 of In
su

ran
ce

1
8
1
8
 E

. C
ollege P

kw
y., Su

ite 1
0
3

C
arson

 C
ity, N

V
 8

9
7
0
6

(7
7
5
) 6

8
7
-0

7
0
0

N
evad

a D
ivision

 of In
su

ran
ce

2
5
0
1
 E

ast Sah
ara A

ve., Su
ite 3

0
2

L
as V

egas, N
V

 8
9
1
0
4

(7
0
2
) 4

8
6
-4

0
0
9

T
oll free n

u
m

b
er:(8

8
8
) 8

7
2
-3

2
3
4

Y
o

u
r G

rie
v
a
n

c
e
 a

n
d

 A
p

p
e
a
ls

 R
ig

h
ts

:
If you

 h
ave a com

p
lain

t or are d
issatisfied

 w
ith

 a d
en

ial of coverage for claim
s u

n
d

er you
r p

lan
, you

 m
ay b

e ab
le to ap

p
eal or file a grievan

ce. F
or q

u
estion

s
ab

ou
t you

r righ
ts, th

is n
otice, or assistan

ce, you
 can

 con
tact:

N
evad

a D
ivision

 of In
su

ran
ce

1
8
1
8
 E

. C
ollege P

kw
y., Su

ite 1
0
3

C
arson

 C
ity, N

V
 8

9
7
0
6

(7
7
5
) 6

8
7
-0

7
0
0

N
evad

a D
ivision

 of In
su

ran
ce

2
5
0
1
 E

ast Sah
ara A

ve., Su
ite 3

0
2

L
as V

egas, N
V

 8
9
1
0
4

(7
0
2
) 4

8
6
-4

0
0
9

T
oll free n

u
m

b
er:(8

8
8
) 8

7
2
-3

2
3
4

A
 con

su
m

er assistan
ce p

rogram
 can

 h
elp

 you
 file

you
r ap

p
eal. C

on
tact:

O
ffice of C

on
su

m
er H

ealth
 A

ssistan
ce

G
overn

or’s C
on

su
m

er H
ealth

 A
d

vocate
5
5
5
 E

ast W
ash

in
gton

 A
ve #

4
8
0
0

L
as V

egas, N
V

 8
9
1
0
1

(7
0
2
) 4

8
6
-3

5
8
7

(8
8
8
) 3

3
3
-1

5
9
7

h
ttp

://w
w

w
.govch

a.n
v.gov

ch
a@

govch
a.n

v.gov

—
—

—
—

—
—

 T
o see exam

ples of how
 this plan

 m
ight cover costs for a sam

ple m
edical situ

ation
, see the n

ext page. —
—

—
—

—
—
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 o
f 1

0

A
b

o
u

t T
h

e
s
e
 C

o
v
e
ra

g
e

E
x
a

m
p

le
s
:

T
h

ese exam
p

les sh
ow

 h
ow

 th
is p

lan
 m

igh
t cover

m
ed

ical care in
 given

 situ
ation

s. U
se th

ese
exam

p
les to see, in

 gen
eral, h

ow
 m

u
ch

 fin
an

cial
p

rotection
 a sam

p
le p

atien
t m

igh
t get if th

ey are
covered

 u
n

d
er d

ifferen
t p

lan
s.

T
h

is
 is

n
o

t a
 c

o
s
t

e
s
tim

a
to

r.

D
on

’t u
se th

ese exam
p

les to
estim

ate you
r actu

al costs
u

n
d

er th
is p

lan
. T

h
e actu

al
care you

 receive w
ill b

e
d

ifferen
t from

 th
ese exam

p
les,

an
d

 th
e cost of th

at care w
ill

also b
e d

ifferen
t.

See th
e n

ext p
age for

im
p

ortan
t in

form
ation

 ab
ou

t
th

ese exam
p

les.

H
a
vin

g
 a

 b
a
b

y
(n

o
rm

a
l d

e
live

ry)

A
m

o
u

n
t o

w
ed

 to
 p

ro
vid

ers:  $
7
,5

4
0

P
lan

 p
ays: $

1
0
0

P
atien

t p
ays:  $

7
,4

4
0

S
a
m

p
le

 c
a
re

 c
o

s
ts

:
H

osp
ital ch

arges (m
oth

er)
$
2
,7

0
0

R
ou

tin
e ob

stetric care
$
2
,1

0
0

H
osp

ital ch
arges (b

ab
y)

$
9
0
0

A
n

esth
esia

$
9
0
0

L
ab

oratory tests
$
5
0
0

P
rescrip

tion
s

$
2
0
0

R
ad

iology
$
2
0
0

V
accin

es, oth
er p

reven
tive

$
4
0

T
o
tal

$
7
,5

4
0

P
a
tie

n
t p

a
y
s
:

T
otal D

ed
u

ctib
les

$
7
3
0

C
o-p

ays
$
0

C
o-in

su
ran

ce
$
0

L
im

its or exclu
sion

s
$
6
,7

1
0

T
o
tal

$
7
,4

4
0

M
a
n

a
g

in
g

 typ
e
 2

 d
ia

b
e
te

s
(ro

u
tin

e
 m

a
in

te
n

a
n

ce
 o

f
a
 w

e
ll-co

n
tro

lle
d

 co
n

d
itio

n
)

A
m

o
u

n
t o

w
ed

 to
 p

ro
vid

ers:  $
5
,4

0
0

P
lan

 p
ays:  $

2
,1

5
0

P
atien

t p
ays:  $

3
,2

5
0

S
a
m

p
le

 c
a
re

 c
o

s
ts

:
P

rescrip
tion

s
$
2
,9

0
0

M
ed

ical E
q
u

ip
m

en
t an

d
 Su

p
p

lies
$
1
,3

0
0

O
ffice V

isits an
d

 P
roced

u
res

$
7
0
0

E
d

u
cation

$
3
0
0

L
ab

oratory tests
$
1
0
0

V
accin

es, oth
er p

reven
tive

$
1
0
0

T
o
tal

$
5
,4

0
0

P
a
tie

n
t p

a
y
s
:

T
otal D

ed
u

ctib
les

$
2
,5

0
0

C
o-p

ays
$
4
8
0

C
o-in

su
ran

ce
$
1
9
0

L
im

its or exclu
sion

s
$
8
0

T
o
tal

$
3
,2

5
0

N
ote:  T

h
ese n

u
m

b
ers assu

m
e th

e p
atien

t is 
p

articip
atin

g in
 ou

r d
iab

etes w
elln

ess p
rogram

. 
If you

 h
ave d

iab
etes an

d
 d

o n
ot p

articip
ate in 

th
e w

elln
ess p

rogram
, you

r costs m
ay b

e 
h

igh
er. F

or m
ore in

form
ation

 ab
ou

t th
e 

d
iab

etes w
elln

ess p
rogram

, p
lease con

tact: 
800-930-7956 or w

w
w

.m
edicoverage.com

.



P
a
g

e
 1

0
 o

f 1
0

Q
u

estio
n

s: C
all 800-930-7956 or w

w
w

.m
edicoverage.com

.
If you

 aren
't clear ab

ou
t an

y of th
e u

n
d

erlin
ed

 term
s u

sed
 in

 th
is form

, see th
e G

lossary. Y
ou

 can
 view

 th
e G

lossary at 
w

w
w

.cciio.cm
s.gov or call (8

8
8
) 2

3
1
-5

0
4
6
 to req

u
est a cop

y.

Q
u

e
s
tio

n
s
 a

n
d

 a
n

s
w

e
rs

 a
b

o
u

t th
e
 C

o
v
e
ra

g
e
 E

x
a
m

p
le

s
:

W
h

a
t a

re
 s

o
m

e
 o

f th
e

a
s

s
u

m
p

tio
n

s
 b

e
h

in
d

 th
e

C
o

v
e
ra

g
e
 E

x
a

m
p

le
s
?

•
C

osts d
on

't in
clu

d
e p

rem
iu

m
s.

•
Sam

p
le care costs are b

ased
 on

 n
ation

al
averages su

p
p

lied
 b

y th
e U

.S. D
ep

artm
en

t
of H

ealth
 an

d
 H

u
m

an
 Services, an

d
 aren

't
sp

ecific to a p
articu

lar geograp
h

ic area or
h

ealth
 p

lan
.

•
T

h
e p

atien
t's con

d
ition

 w
as n

ot an
exclu

d
ed

 or p
reexistin

g con
d

ition
.

•
A

ll services an
d

 treatm
en

ts started
 an

d
en

d
ed

 in
 th

e sam
e coverage p

eriod
.

•
T

h
ere are n

o oth
er m

ed
ical exp

en
ses for

an
y m

em
b
er covered

 u
n

d
er th

is p
lan

.
•

O
u

t-of-p
ocket exp

en
ses are b

ased
 on

ly on
treatin

g th
e con

d
ition

 in
 th

e exam
p

le.
•

T
h

e p
atien

t received
 all care from

 in
-

n
etw

ork p
ro

vid
ers . If th

e p
atien

t h
ad

received
 care from

 ou
t-of-n

etw
ork

p
ro

vid
ers , costs w

ou
ld

 h
ave b

een
 h

igh
er.

W
h

a
t d

o
e
s
 a

 C
o

v
e
ra

g
e

E
x
a
m

p
le

 s
h

o
w

?
F

or each
 treatm

en
t situ

ation
, th

e C
overage

E
xam

p
le h

elp
s you

 see h
ow

 d
ed

u
ctib

les, co
-

p
aym

en
ts, an

d
 co

-in
su

ran
ce can

 ad
d

 u
p

. It
also h

elp
s you

 see w
h

at exp
en

ses m
igh

t b
e

left u
p

 to you
 to p

ay b
ecau

se th
e service or

treatm
en

t isn
't covered

 or p
aym

en
t is

lim
ited

.

D
o

e
s
 th

e
 C

o
v
e
ra

g
e
 E

x
a
m

p
le

p
re

d
ic

t m
y
 o

w
n

 c
a
re

 n
e
e
d

s
?

N
o
. T

reatm
en

ts sh
ow

n
 are ju

st exam
p

les.
T

h
e care you

 w
ou

ld
 receive for th

is con
d

ition
cou

ld
 b

e d
ifferen

t b
ased

 on
 you

r d
octor's

ad
vice, you

r age, h
ow

 seriou
s you

r con
d

ition
is, an

d
 m

an
y oth

er factors.

D
o

e
s
 th

e
 C

o
v
e
ra

g
e
 E

x
a
m

p
le

p
re

d
ic

t m
y
 fu

tu
re

 e
x
p

e
n

s
e
s
?

N
o
. C

overage E
xam

p
les are n

ot cost
estim

ators. Y
ou

 can
't u

se th
e exam

p
les to

estim
ate costs for an

 actu
al con

d
ition

.
T

h
ey are for com

p
arative p

u
rp

oses on
ly.

Y
ou

r ow
n

 costs w
ill b

e d
ifferen

t
d

ep
en

d
in

g on
 th

e care you
 receive, th

e
p

rices you
r p

ro
vid

ers  ch
arge, an

d
 th

e
reim

b
u

rsem
en

t you
r h

ealth
 p

lan
 allow

s.

C
a
n

 I u
s
e
 C

o
v
e
ra

g
e

E
x
a
m

p
le

s
 to

 c
o

m
p

a
re

p
la

n
s
?

Y
es. W

h
en

 you
 look at th

e Su
m

m
ary of

B
en

efits an
d

 C
overage for oth

er p
lan

s,
you

'll fin
d

 th
e sam

e C
overage E

xam
p

les.
W

h
en

 you
 com

p
are p

lan
s, ch

eck th
e

"P
atien

t P
ays" b

ox in
 each

 exam
p

le. T
h

e
sm

aller th
at n

u
m

b
er, th

e m
ore coverage

th
e p

lan
 p

rovid
es.

A
re

 th
e
re

 o
th

e
r c

o
s
ts

 I
s
h

o
u

ld
 c

o
n

s
id

e
r w

h
e
n

c
o

m
p

a
rin

g
 p
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Y
es. A

n
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p
ortan

t cost is th
e p

rem
iu

m
you

 p
ay.  G

en
erally, th

e low
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r
p
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iu

m
, th

e m
ore you

'll p
ay in

 ou
t-of-

p
ocket costs, su

ch
 as co

-p
aym

en
ts,

d
ed

u
ctib

les, an
d
 co

-in
su

ran
ce. Y

ou
sh

ou
ld

 also con
sid

er con
trib

u
tion

s to
accou

n
ts su

ch
 as h

ealth
 savin

gs accou
n

ts
(H

SA
s), flexib

le sp
en

d
in

g arran
gem

en
ts

(F
SA

s) or h
ealth

 reim
b
u

rsem
en

t accou
n

ts
(H

R
A

s) th
at h

elp
 you

 p
ay ou

t-of-p
ocket

exp
en

ses.


