Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 10/2022 — 09/8D23

ICSVEBABasicMedcal Plan

Coverage for: Individual, Family| Plan Type

LI 4

The Summary of Benefits and Coverage (SBC) document will help you choogdanhEa#lSBC shows you how you angtaewould

share the cost for covered health care seriM®3.E: Information about the cost ofglda(called theoremiuny will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the completevsvmsieftabgaltngystems.déon general

definitions of common terms, swdlbagd amoubalance billinepinsuranceopaymentieductiblgrovideror othemnderlinetérms see the Glossary.

You can view the Glossamat.deltahealthsystems.oorall1-86669124430 request a copy.

Impotant Questions | Answers WhyThisMatters:

What is the overall
deductibl@

In-NetworkProvider $1,5®@ Individual$4,500amily
NonNetworkProvider $3,00andividual / $90Family

Covered expenses applied to yoetwork deductible do n
count toward your sm&twork deductible and vice versa.

Generally, you must pay all of the cogisovmlarap to the
Hgleductiblamount before this plan begins to pay.

Are there serges
covered before you
meet youdeductibl@

YesWhen seeing anNetworrovidempreventiveare
servicegphysician and emergency vigitarehabilitation ar
habilitatiomérapyurgent car&®each Air Medical services
prescription drugs are covered before you nusstuailnie

Thisplancovers some items and services even if you haven
the_deductibéenount. Butc@paymemrcoinsuranaaay apply.

'tyet

Are there other
deductiblegor
specific services?

No.

You don’t have to meet dedudtiblgsecific services.

What is th@ut-of-

pocket limifor this
plar?

InNetworkProvider $6,600ndividual A8,D0Family
NonNetworkProvider $10000Individual 39,00G-amily

Theoutofpacket limis the most yaould pay in a year for cov
services. If you have other family membepsan thésy have ta

meet their ovautofpocket limitmtil the overall familyadut
pocket limlitas been met.

What is not included

in the out-of-pocket

Will you pay less if
you use a
participating
provideP

Premium®$alancdilledchargegyenalties for failure to obt:

preauthorization for servaras health care this plaesn’t

"Bven though ypay these expenses, they don’t count towar

outofpocket limit.

cover.

Yes Seewww.anthem.coméecacalbt1-866691244For a
list of preferr@aoviders

Thisplanuses a provideetwork You will pay less if you use &
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* For more information about limitations and exceptions, see the plan or policy document at 20f 7


http://www.deltahealthsystems.com/
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#provider
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#preventive-care
https://www.healthcare.gov/sbc-glossary/#screening
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
http://www.Rxhelp@rxbenefits.com
http://www.Rxhelp@rxbenefits.com
https://www.healthcare.gov/sbc-glossary/#specialty-drug
http://www.accredo.com/

Allcopaymenandcoinsurancesosts shown in this chart are afteteguatiblenas been met, if a

* For more information about limitations and exceptions, see the plan or policy document at www.deltahealthsystems.com 3o0f 7



http://www.deltahealthsystems.com/
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#emergency-room-care-emergency-services
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#emergency-medical-transportation
https://www.healthcare.gov/sbc-glossary/#urgent-care
http://www.holmangroup.com/

* For more information about limitations and exceptions, see the plan or policy document at www.deltahealthsystems.com 40f 7



http://www.deltahealthsystems.com/
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#home-health-care
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#habilitation-services
https://www.healthcare.gov/sbc-glossary/#skilled-nursing-care
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment



http://www.deltahealthsystems.com/
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#hospice-services
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http://www.deltahealthsystems.com/
https://www.healthcare.gov/sbc-glossary/#excluded-services
https://www.healthcare.gov/sbc-glossary/#plan
http://www.cciio.cms.gov/
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#claim
https://www.healthcare.gov/sbc-glossary/#grievance
https://www.healthcare.gov/sbc-glossary/#appeal

Peg is Having a Baby

(9 months of metwork preatal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routinengtwork care of a well
controlled condition)

Mia’'s Simple Fracture

(innetwork emergency room visit and f(

up care)

» Theplan’soveralldeductible $1500
» Specialistopayment $70

» Hospital (facility) coinsurance 20%
» Othercoinsurance 20%

This EXAMPLE event includes serviges li
Specialist office vigitsnatal care)
Childbirth/Delivery Professional Services
Childbirtbelivery Facility Services
Diagnostic testdtréisounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,731

The planwould be responsible for the other costs of these EXAMPLE covered services.
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