Summary of Benefits and Cover&gpat thiRlanCovers & What You aygovered Services Coveragéeriod: 01/01/20212/31/2QR

EEEE

== American Library Association: H¥@h Coverage fotndividuaFamily| PlanType: HMO

The Summary of Benefits and Coverage (SBC) document will help you choogsamdatEBC shows you how you angtaewould
share the cost for covered health care services. NOTE: Information about the quan¢tdhed thgoremiuny will be provided separately.
This is only a summafyor more information about your coverage, or to get a copy of the conspletesigensaB008922803 or at

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Redepen@empicsnsee of the Blue Cross
and Blue Shield Associdtierein called BCBSIL) Pagelof 7
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Allcopaymenandcoinsurancesosts shown in this chart are afteteguatiblenas been met, ileductibleapplies

What You Will Pay

Common Medical : : ; Limitations, Exceptions, & Other
e Services You May Need  |n-NetworkProvider | Outof-NetworkProvider Important |nf%rmation
(Youwill pay the least| (You will pay the most

Services or supplies that are not order
yourPrimary Care Physician

Primary care visit to treat

. ) $30visit Not Covered
injury or illness

If you visit a health
care SURY lofiidd U
or clinic

Blue Cross and Blue Shield of Illinois, a DiMisaithd@are Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the
and Blue Shield Associdtierein called BCBSIL)
*For more information about limitations and exceptioptas@eptblecy document at Page2 of 7



Blue Cross and Blue Shield of lllinois, a Division of



https://policy-srv.box.com/s/8z9bwxfoqfzgw5f2tvOwhpgz3y4thndc.



What You Will Pa L :
Y Limitations, Exceptions, & Other

Common Medical - : ;
e Services You May Need  |n-NetworkProvider | Outof-NetworkProvider Important Information
(Youwill pay the least| (You will pay the most

&KLOGUHQYTV H\ No Charge Not Covered Limited to one exam every 12 months
partICIDatlrerVIderS

If your child needs
dental or eye care

Blue Cross and Blue Shield of Illinois, a DiMisaithd@are Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the

and Blue Shield Associdtierein called BCBSIL)
*For more information about limitations and exceptioptas@eptblecy document at Pageb of 7

https://policy-srv.box.com/s/8z9bwxfoqfzgw5f2tvOwhpgz3y4thndc.



Your Rights to Continue Coverddeere are agencies that can help if you want to continue your coverage after it ends. The contact inforemtsortor thos
group health coverage contgaathigiue Cross and Blue Shield of Illinois at 1
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Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language ass
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexuabtuientadisaphityg

To receive language or communication assistance free of charge, pleas@ taia8tat 855

If you believe we have failed to provide a service, or think we have discriminated in another waygrerdaceus to

bcbsil.com



bcbsil.com




