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What You Will Pay

: : . . Limitations, Exceptions, & Other
Common Medical Event | Services You May Need Network Provider | Out-of-Network Provider | 4 rtant Network Provider Information®
(You will pay the least) | (You will pay the most)
Zero Cost Telehealth Partner  No charge Not covered Refer to your Evidence of Coverage
Primary care visit to treat an $25 copay Not covered None
- injury or illness.
IR L EE Specialist visit $60 copa Not covered None
provider’s office or SDecidlst pay

clinic )
Preventive

*For more information about limitations and exceptions, see the plan or policy document at www.caresource.com/marketplace or call 833-230-2099.
TPrior authorization may be required, for more details see www.caresource.com/mp-KY-pa.
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About these Coverage Examples:
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