CENTERS FOR MEDICARE & MEDICAID SERVICES

Tools for Assisters and Consumers:
Summary of Benefits and Coverage
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Summary of Benefits & Coverage

* Purpose:

— Allows consumers to make “apples-to-apples” comparisons
when you’re looking at different plans.

e Whatitis:

— An easy-to-understand summary about a health plan’s
benefits and coverage.

— All individual and group health plans must use the same
standard form to help compare plans and provide it to
consumers prior to enrollment, at renewal, and anytime
upon request, for example.



Insurance Company 1: Plan Option 1

Summary of Benefits & Coverage

Coverage Period: 01/01/2014 — 12/31/2014

Summary of Benefits and Coverage: What this Plan Covers & What it Costs ~ Cowverage for: Individual + Spouse | Plan Type: PPO

This is only a summary. If you want mose detail about your coverage and eosts, you can get the complete tesms i the policy oz plan
document at woww. [insert] o by calling 1-800-[insert].

important Questons_ Answers

What is the overall
deductble?

Are there other
deductibles for spacific

services?

Is there an gut—of-
pocket limit on my
expenses?

What is not included in
the out—of-pocket
Limmit?

Is there an overall
anmual Bmit on what
the plan pays?

Does this plan use a
network of providers?

Do I need a refarral to
see a specialist?

Are there services this
plan doesn’t cover?

$500 person [
$1,000 family
Doesn’t apply to preventive care

Yes. $300 for prescaption domg
coverage. There are no other
specific deductibles.

Yes. For participating providers
$2,500 pesson [ $5,000
family

For non-participating providers
$4,000 pEl?SDI:I.Jr $8,000 fannily
Premmms, balance-billed
charges, and health care this
plan doesa’t cover.

No.

Yes. See www. [insert].com or
call 1-800-[insert] for a list of
No. You don't need a referral to
see a specialist.

Yes.

Questons: Call 1-800- [insert] or wisit us at www. [insert].

If you aren’t clear about any of the nadedined tecms used in this form, see the Glossary. Yom can view the Glozsacy

at worwe, [insert] or call 1-800-finsert] to request a copr.

Why this Matters:

Yomu mnst pay all the costs up to the deductible amonat before this plan begins to pay for
covered services you use. Check your policy or plan domument to see when the deductible
starts over (usually, but not always, January 1st). See the chart starting on page 2 for how
amch you pay for covered services after you meet the deductible.

Yom mest pay all of the costs for these services np to the specific deductible amaonnt
before this plan begins to pay for these services.

The out-of-pocket linyit is the most you could pay during a coverage period (usmally one
year) for your share of the cost of covered services. This mit helps you plan for health

care expenses.

Even though yon pay these expenses, they don’t couat toward the put-of-pocket limit

The chart starting on page 2 deseribes any limits on what the plan will pay for specf
covered services, such as office msits.

If you use an in-network doctor or other health care provider, this plan will pay some or all
of the costs of covered services. Be aware, your in-netwozk doctor or hospital may use an
out-of-network provider for some services. Plans nse the term in-network, prefarred or
participating for providers in their networle See the chart starting on page 2 for how this
plan pays different kinds of providers.

Yom can see the specialist you choose without permission from this plan.

Seme of the services this plan doesa’t cover are listed on page 4. See your pelicy o plan
docoment for additional information about excluded services.

OMB Control Numbers 1545-2229,

1210-0147, and 0536-1146 1o0f8

Esleaed on April 23, 2013



Coverage Examples

e Standardized health plan comparison tool,
modeled on the Nutrition Facts label required for
nackaged foods.

* |llustrate, for comparison purposes, what
oroportion of the cost of care a health insurance
nolicy or plan would cover for a sample patient
for two common medical situations

= Having a baby

o Managing type 2 diabetes




Coverage Examples

Insurance Company 1: Plan Option 1

Coverage Examples

About these Coverage
Examples:

These examgples show how this plan might cover

medical care in given situations. Use these
examples to see, in general how much financial
protection a sample patient might get if they are

£ Thisis
“ not a cost
estimator.

Don't nse these examples to
estimate your achral costs
under this plan. The actual
care you recerve will be
different from these
examples, and the cost of
that care will also be
differant.

See the next page for
important information abont
these examples.

Having a baby

Coverage Period: 1/1/2014 - 12/31/2014

Coverage for: Individual + Spouse | Plan Type: PPO

B Amount owed to providers: 57,540

H Plan pays $5,490
= Patient pays 52,050

Sample care costs:
Hospital charges (mother)
Routine obstetoic care
Hospital charges (baby)
Anesthesia
Laboratory tests
Prescriptions
Radiclogy
Vacoines, other preventre
Total

Patient pays:
Deductibles
Copays
Coinsurance
Limits or exclusions
Total

Questions: Call 1-800- [insert] or wisit us at www. [insert].

If you aren’t clear about any of the nadedined terms nsed in this form, see the Glossary. Yom can mew the Glossary

at worwe. [insert] or call 1-800-[finsert] to request a copy.

£2.700
£2.100
$900
$900
$500
$200

$40

$7,540

$700
$30
$1320

$2,050

Managing type 2 diabetes

(routine maintenance of
a well-controlled conditon)
B Amount owed to providers: 55,400

® Plan pays $3,520
B Patient pays 51,880

Sample care costs:
Prescriptions £2.900
MMedical Equipment and Supplies £1,300
Office Visits and Proceduges %700
Education $300
Laboratocy tests %100
Vaccines, other preventive $100
Total $5,400

Patient pays:
Deductibles $300
Copays $500
Coinmance £500
Limits or exclusions $80
Total $1,880

Mote: These numbers assume the patient 1s
participating in our diabetes wellness
program  If you have diabetes and do not
participate in the wellness program. your
costs may be higher. For more information
about the digbetes wellness program please
comtact: [insert).

Tof8



Uniform Glossary

Provides consumer friendly definitions for
common health coverage and medical terms.

Static document that is uniform across all
plans and issuers.

Assisters and consumers may access the

document at:
https://www.cms.gov/CCIIO/Resources/Files
/Downloads/uniform-glossary-final.pdf



https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf
https://www.cms.gov/CCIIO/Resources/Files/Downloads/uniform-glossary-final.pdf

Uniform Glossary

Glossary of Health Coverage and Medical Terms

= This glossary has many commonly used teoxs, but isnt 2 full List. These glossasy terms and definitions ane sntended
te be educational and mmay be different fom the teoms and definitions in youws plan. Some of these teoms also
might not hawe exactly the same mraning when used in pour pelicy oc plan, and in any such case, the pelicy o plan
gewerns. (| See pous Summmary of Senefits and Coverage for infoamation on how to get 2 copy of your pelicy oz plan
document. |

»  Beld blue texr indicates 2 term defined in this Glossary.

* Surﬂgr-il:mmuamru showirg howr deductibles, co-inmuzance and out-of-podket limits woek together ina real

i How You and Your Insurer Share Costs - Example
Allowed Amount Co-payment Jane's Plan Deductible: $1,500 Co-insurance: 20% Out-of-Pocket Limit: $5,000
Mavirmen amount on which payment is based for A fived amourt (for example, $15) pou pay for 2 covered
covered health care services. This may be clled “eligible hiealeh care service, usually when pou receve the service. January 1 December 31

expense,” “payment allowsnce” oo "negotisted mre ™ I
miay have to pay the difference | See Balance Billing |

Appeal
A request for pous health insuces oz plan to seview 2
decision of 2 grievance agein

Balance Billing

When a provider bills you for the difference between the
peowider’s charge and the allowed amount. For example,
if the provider's charge is $100 and the allowred amoune
is £70, the prowider may bill you for the remziring $30.
A preferred poovider may nov balaree bl you for covered

SETVLES.

Co-insuran
'1D'u:s}|xrn{1‘h:aﬂsu
of 2 covered health caze
service, m:\.llal:n:las:

percent | for
Zﬂ'“olné'ﬂ'\rjﬂowtd

amount for the service. Tane pays h_rrl._'\r.._
You pay co-insuzance 0% B0

plarany deductibles  5ee pae 4 for 2 devsiled examgle.

Fou owe. Fox
:r&l]wa.ﬂlmsmn:rmp.msadm\:dmmmtncm
office visit is 3100 and pou've miet pous deductible, yous
m—uumna:[u—nlm:ot...-ﬂ“ & would be $20. The health
irsmuance oe plan pays the sest of the allowed amowe.

Complications of Prepnancy

Conditions due to pregnancy, labor and delivery that

require medical care to prevent sericus harm to the health
«of the mother ar the fetws. Maorming sickness and 2 non-

EIETRENCT Carsarean section aren tcomplications of

The ammrcmnn'h_rd!tr[wn&'mvmcdhahham

TECWCE.

Dreductible
The amount you owe fox
health caze services you

hn;ﬂlérmmmlu:.p;an @
covers before your health

o F“f‘el::;f;\lt o Jame pays Fler plan pays
your dechurtible & $1000, fooe me
your plan won't pay See page 4 foe 2 detziled exanmple.
anpthing until you've met

your $1000 deductible for covered health care services
subject to the deductible. The deductible may noe apphy

to all services.

Durable Medical Equipment (DME)
Equipment and supplées ordeved by 2 health care provide
Sar everyday or extended use. Coverage for DME nuay
Jld.l.l:l.cmrgmn[l.s[um:r wheelchairs, crutches or
bloed testing strips for diabetics.

An illness, injury, symptoem oo condition 3o serious that a
reasoeable person would seck care dight away to avoid
severe haom

Emergency Medical Transpertation
Ambulince secvices for an emerpency medical condition.

Emergency F.oom Care

Emerpency SEIViCEs FOU g2E i N SMETEency foom
Emergency Services
Ewaluation of an emergency medical condition and
treatment to keep the condition from getting warse.
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End of Goverage Period

Baginning of Goverage

Period
—

more

-——T___ o

ane pays | Her plan pars = Tane pays Her phanpars = Jane pays  Her plan pays
100% 0% ‘IITE' 20% 80% ‘Eﬂ' 0% 100%

@ @ne reaches her $1,500

deductible, co-insurance begins
several times and
toral. Her plan pays some

/Jane hasn’t reached her
$1,500 deductible yet
Hler plan doesn't pay any of the costs
Office visit costs: $125
Jane pays: $12
Her plan ps

Jane reaches her $5,000
out-of-pocket limit

ealth care s

ar,

Office wisit costs: $200
Jane pay= $0
Her plan pays: $200

Glossazy of Health Coverage and Medical Terms Fagedord



Who Gets an SBC?

Consumers shopping for coverage.

Employers shopping for coverage to offer to their
employees.

Employees choosing among employer-based coverage
options.

Individuals and dependents currently covered by an
individual market policy.

Employers currently under contract with an insurance
issuer or third party administrator.

Participants and beneficiaries currently covered by an
employer plan.



When & How Can Consumers Get an SBC?

e Consumers have the right to get an SBC when
shopping for, enrolling in, or renewing coverage.

 The SBC is available for every plan in the
Marketplace. Consumers will find a Web link to it on
each plan page when they enroll through HC.gov.

 Consumers also have a right to receive an SBC from
their insurance company or group health plan upon
request at any time.

 Consumers may be able to request an SBC in
Spanish, Chinese, Tagalog, or Navajo.



When & How Assisters Can Help a

Consumer Use an SBC

Plan Comparison and Selection Process

* To compare plans when shopping for
coverage

After Enrollment

 To understand benefits once enrolled in
coverage

10



Where to Access an SBC When Shopping
for Coverage

BlueChoice HSA Bronze $6,000 Close

CareFirst BlueChoice, Inc.

More information from the insurance company:

Summary of Benefits
Provider Direc
__ List of Cow Drugs
This health plan includes child dental coverage.

Deductibles (per year):

Medical deductible (family total) $12,000
Medical deductible (per individual) $6,000
Prescription drug deductible (family total) Included in Medical

Prescription drug deductible (per individual) Included in Medical
Qut-of-pocket maximum (per year):

Qut-of-pocket maximum (family total)

Out-of-pocket maximum (per individual)

Health care out-of-pocket maximum (family total)

Health care out-of-pocket maximum (per individual)

Prescription drug out-of-pocket maximum (family total) Included in Medical

Prescription drug out-of-pocket maximum (per individual) Included in Medical
Copayments/Coinsurance:

Primary doctor C after Deductible
Specialist doctor No Charge after Deductible
Inpatient doctor No Charge after Deductible
In-Patient facility C after Deductible
Emergency room C after Deductible
Generic prescription Charge after Deductible
Preferred brand prescription C e after Deductible

Non-preferred brand prescription C e after Deductible
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