
                            

 

 

 

 
 

 

 
  

 

-The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan 

would share the cost for covered health care services. NOTE: Information about the cost of this  plan (called the premium) will be provided

separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, contact 
www.caresource.com/marketplace or call 833-230-2099. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, 
copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.caresource.com/marketplace or call 833-230­
2099 to request a copy. 
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Common Medical Event Services You May Need 
What You Will Pay 

Network Provider 
(You y1pC 
q
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Common Medical Event Services You May Need 
What You Will Pay Limitations, Exceptions, & Other 

Important Network Provider Information* Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most) 

Emergency medical 
transportation 

40% coinsurance after 
deductible 

40% coinsurance after 
deductible Refer to your Evidence of Coverage 

Urgent care $60 copay $60 copay 
If you receive services in addition to urgent 
care, additional copayments, deductibles, or 
coinsurance may apply. 

If you have a hospital
stay† 

Facility fee (e.g., hospital 
room) 

40% coinsurance after 
deductible Not covered None 
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Common Medical Event Services You May Need 
What You Will Pay Limitations, Exceptions, & Other 

Important Network Provider Information* Network Provider 
(You will pay the least) 

Out-of-Network Provider 
(You will pay the most) 

All other services 40% coinsurance after 
deductible Not covered combined limit with ST. 

Habilitation services† 
Physical/Occupational 
therapy 

$40 copay Not covered 20 visits per Benefit Year 

Speech therapy $40 copay Not covered 20 visits per Benefit Year 

Skilled nursing care† 40% coinsurance after 
deductible Not covered 90 Day limit per Benefit Year 

Durable medical equipment† 40% coinsurance after 
deductible Not covered Refer to your Evidence of Coverage 

Hospice services 40% coinsurance after 
deductible Not covered Refer to your Evidence of Coverage 

If your child needs 
dental or eye care 

Children’s eye exam No charge Not covered 1 routine eye exam per Benefit Year 

Children’s eyewear No charge Not covered 
Limited to one pair of glasses or contact 
lenses per Benefit Year. If medically 
necessary, a replacement pair of glasses is 
allowed. 

Children’s dental check-up No charge Not covered 
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Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.) 
• Chiropractic care 
• Dental care (Adult) 
• No charge for preventive services 
• 25% coinsurance for minor services 
• 45% coinsurance for major services 
• $1,000 annual allowance 

• Fitness Benefits – Gym membership, at 
home kits, online videos, coaching, and 
more 

• Private duty nursing 

• Routine eye care (Adult) 
• $50 copay for eye exam with retinal imaging 

included 
• No cost for glasses or contacts, with $250 annual 

allowance 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: 800-622-4461. Other coverage options may be available to you, too, including buying individual insurance coverage through the  Health Insurance  
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-25
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