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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, call 1800-892-2803 or at 

  
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.healthcare.gov/sbc-glossary/ or call 1-855-756-4448 to request a copy. 

Important Questions Answers Why This Matters: 

What is the overall 
deductible? $0 See the Common Medical Events chart below for your costs for services 

this plan covers. 
Are there services 
covered before you meet 
your deductible? 

No. You will have to meet the deductible before the plan pays for any services. 

Are there other 
deductibles for specific 
services? 

No. �<�R�X���G�R�Q�¶�W���K�D�Y�H���W�R���P�H�H�W��deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

$1,500 Individual / $3,000 Family 
Prescription drug expense limit: 
$1,000 Individual / $2,000 Family 

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this 

pocket limit

http://www.healthcare.gov/sbc-glossary/
http://www.bcbsil.com/


* For more information about limitations and exceptions, see the plan or policy document at
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

Common Medical 
Event Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information In-Network Provider 
(You will pay the least) 

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

If you visit a health 
care �S�U�R�Y�L�G�H�U�·�V office 
or clinic 

Primary care visit to treat an 
injury or illness $30

http://www.bcbsil.com/


* For more information about limitations and exceptions, see the plan or policy document at
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Common Medical 
Event Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information In-Network Provider 
(You will pay the least) 

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

If you need immediate 
medical attention 

Emergency room care



https://www.healthcare.gov/sbc-glossary/#plan
http://www.bcbsil.com/
http://www.dol.gov/ebsa/healthreform
file:///C:/Users/bpellegrini/Downloads/www.cciio.cms.gov
file:///C:/Users/bpellegrini/Downloads/www.HealthCare.gov
http://www.bcbsil.com/
file:///C:/Users/bpellegrini/Downloads/www.dol.gov/ebsa/healthreform
http://insurance.illinois.gov/
https://www.healthcare.gov/sbc-glossary/#minimum-essential-coverage
https://www.healthcare.gov/sbc-glossary/#minimum-value-standard
https://www.healthcare.gov/sbc-glossary/#premium-tax-credits
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About these Coverage Examples: 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing 



mailto:CivilRightsCoordinator@hcsc.net
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/ind

