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« The Accountable Care Act requires that health insurance
carriers and employer-sponsored health plans provide a
Summary of Benefits and Coverage (“SBC”) to participants

and enrollees.

 Proposed regulations and templates on the SBC and Uniform
Glossary were published on August 22, 2011.

The Act originally required that plans begin using the SBC on
March 23, 2012.

— The proposed regulations recognize that a mid-year
communication requirement may be problematic for employers and

sought comments on a phased approach to the rule.

Plans will be responsible

Employers who sponsor self-funded
he SBC.

for t%e production and distribution of
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The Press Release

Under the new rules, health insurers and group health plans will provide
consumers with clear, consistent and comparable information about their health
plan benefits and coverage.

Today's proposal is a common-sense step that will help workers quickly and
easily compare different coverage options, in order to make more informed
decisions.

Often, health plans and issuers only provide selective details on the plan or
policy before it's purchased, giving consumers a limited understanding of what
they are buying. The proposed rules give consumers straightforward,
standardized information on their choices upfront, helping them
understand the key features of the policy or plan and allowing
them to make a more informed decision.

The summary will use a uniform glossary to replace the jargon
that makes it impossible to compare plans or figure out what is
covered.
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« The SBC is a written summary of benefits and coverage that is
Intended to help participants and beneficiaries make health
care decisions and comparisons.

« The SBC is intended to assist plan sponsors in comparing and
selecting health care coverage for employees.

« Under the proposed regulations, the SBC is a disclosure
document that is separate from the SPD.

—  SPDs must continue to be issued for GHPs.
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Contents of the Summary of Benefits

 Uniform definitions of standard insurance terms and medical terms.

« Description of coverage, including cost sharing, for each category of
benefits identified by HHS.

* Exceptions, reductions, limitations on coverage.

» Cost-sharing provisions, including deductibles, coinsurance and
copayments.

* Renewalbility and continuation of coverage provisions.
 Coverage examples (currently required in the template are: having a

baby, treating breast cancer and managing diabetes, and how the
coverage would apply under the plan).



A TS M2 o

Contents of the Summary of Benefits

 Premiums (fully-insured GHPSs) or cost of coverage (self-insured
GHPs).

« Contact information for questions and obtaining a copy of the plan
document.

* Internet addresses for participants to obtain a list of network providers,
iInformation on prescription drug coverage, & access to the Uniform
Glossary.

« A statement that the SBC is only a summary and the provisions of the
plan document or insurance contract govern.

« Starting January 1, 2014, a statement regarding whether the plan
provides minimum essential coverage and whether the plan’s share of
total allowed costs of benefits meets applicable minimum essential
coverage requirements.

6
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The Contents of the Summary of Benefits

 The proposed regulations set forth content, appearance, form
and language requirements for SBCs.

« Use of the templates satisfies the content and appearance
requirements.

» Plan sponsors of self-funded plans may need to modify the
template, as the preamble to the regulations indicates that the
SBC template and related documents were drafted primarily for
use by health insurance carriers.
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Policy Period: -

Summary of Coverage: What this Plan Cowvers & What it Costs Cowverage for: | Plan Type:

This is not a policy. Yo can get the policy at www.incurancecompany.com,/ PLAN1500 or by calling 1-300-XXX-XXXK
‘:“ A policy has more detail about how to ase the plan and what you and your insorer mast do. It also has more detail about yvour coverage and costs.

Important Questions | Answers Why this Matters:

What iz the premium?

$

The premium is the amount paid for health insarance. This is only an estimate based on
information you've provided. After the insarer reviews your application, your actual
premimune may be higher or your application may be denied.

What iz the overall
deductible?

$

Are there other
deductibles for cepecific
cervicec?

Iz there an out—of—
pocket Hmit on ny
expenseck®

What iz not included in
the cut—of—pocket
Brmit?

Itz there an owverall
annmual imit on what
the insurer pays?

Droecs thizs plan use a
network of providers?

Do I need a referral to
see a specialist?

Are there services this
plan doecn't cover?

CQuestione: Call 1-800-X3EX-EXEX or visit 05 at www.insurance Company.com.
If you aren't clear about any of the terms wsed in this fomm, see the Glossary af www.insurancetenme. gov.

1of &
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Summary of Coverage: What this Plan Covers & What it Cosis

Cowverage for:

Policy Period: -

| Plan Type:

ik *  Co-payments are Oxed dollar anrounts (for example, $15) you pay for covered health care, nsually when you receive the service.

‘i *  Co-insuramce is_yosr share of the costs of a covered service, calculated as a percent of the allowed amnvount for the service. You pay this phas
any deduetible amonunts you owe wnder this health insurance plan For example, if the health plan’™s allowed amoont for an overnight hospital
stay is 31,000 and you've nmet your deductible, your co-insuorance payment of 20% would be 3200. If you haven't met any of the deductble
and s ar least 51,000, you would pay the foll cost of the hospital s@y.

# The plans payment for covered services is based on the allowed amount. If an out-of-network provider charpes more than the allowed
amount, yoo may have to pay the difference. For example, if an oot-of-network hospital charges $1,500 for an overnight stay and the allowed
amount is $1,000, you may have to pay the §500 difference. (This is called balance billing.)

*» ‘This plan May encoNrigs YOI 00 158

Common

Medical Event

If you vieit a health

care provider's office
or clinie

Services You May Meed

Primary care visit to treat an injury or illness

Specialist wisit

Your cost if you use a
Mon-
Participating
Prowvider

Participating
Provider

Crther practitioner office visit
FPreventive car:e;’sn:reenjng.-"immmﬂzztiﬂn

providerz by charging vou lower deductdbles, co-payments and co-insurance amoants.

Limitations & Exceptions

If you have a test

Drizgnostic test (=-ray, blood work)

Im.a% (CT/PET scans, MRIs)

If you need dmgs to
treat your illness or
condition

Genedc dmgs

Preferred bramd drags

MNon-preferred brand dmgs

More information

about dmg coverage is

at Specialty dmgs (eg., chemotherapy)

W N SO ANCS COnYDA

If you have Facility fee (e.p., ambulatory SULEery center)
ocutpatient surgery Phrslcj.a.n.-"'sur:ﬁeaﬂ fees

If you need Emereency room services

Questons: Call 1-500-XEE-KXHRN or visit us at www.insurance conmpany. Cor.
If you aren’t clear about any of the terms osed in this foom, see the Glossary al www.insurancel enns. gov.

2 of &
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- Policy Period: —
Summary of Coverage: What this Flan Covers & What it Costs Cowverage for: | Plan Type:

Your cost if you use a
Comimon Mon-

Services You May Need Participating Limitations & Exceptions

Medical Event . Participating
Provider Provider

Eme-rgem:? medical transportaton

attention Urpent care

If you have a Facility fee (e.g., hospital room) |
hozpital stay Physician /surgecn fee

If you have mental Alental/Behavioral health cutpatent services

health, behavioral Alental/Behavioral health inpatient services

health, or subetance | Substance ose disorder outpatient services

abuce needs Substance use disorder inpatient services

If you become Prenatal and posinatal cace

Ppregnant Drelivery and all inpatient services

Home health care
Fehabilitation services
Hakilitaticn services

If you have a

ial hrealt} 1 Skilled marsing care
Drable medical equoipment
Hospital service

Eve exam
Glasses
Drental check-up

If your child needs
dental or eye care

Excluded Services & Other Covered Services:

Services Your Plam Does NOT Cowver (Thic isn't a complere list. Check your policy for othere.)

Qmuestons: Call 1-80-EER-KEXH or visit o5 at www.insurance oo pamy. o0.

If you aren't clear about any of the terms wsed in this fomm, see the Glossary at www. iDEIranceteIIms. gov.
3of6
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- Policy Period: -
Summary of Coverage: What this Plan Covers & What it Costs Coverage for: | Plan Type:

Other Covered Services (This isn’t a complete list. Check yvour policy for other covered services and your costs for these services.)

-

Your Rights to Continue Coverage:
Yonu can keep this insurance as long as you pay your preminm nnless one or more of the following happens:

®  vou commmut fravd
* the insurer stops offering services in the state
*  you move outside the coverage area

Your Grievance and Appeals Rights:

* A grievance is a complaint you have about your health insurer or plan. You have the nght to file a written complaint to express yous
dissatisfaction or demal of coverage for claims under this health insurance. Call 1-800-X XX -XXNXN or visit www. Ny sy, C oI,

®  An appeal is a request for your health insnurer or plan to review a decision or a grievance again. For more information on the appeals process, call
your state office of health insurance customer assistance at: 1-800-X3 XK _KNXN or wvistt woww. Koo oo, grow.

To see excamples of how this plan might cover costs for a sample wedical sitwation, see the next page.

Questions: Call 1-800-XXX XNXX or visit us at www.insurancecompany.corn.
If you aren’t clear about any of the terms used in this form, see the Glossary at www.insuranceterms. gov.
40f6
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- Policy Period: —
Coverage Examples Coverage for: | Plan Type:
About these Having a baby Treating breast cancer Managing diabetes
(normal delivery) (lnmpectomy, chemotherapy, (routine mamntenance of existing
gove ralge condition)
xXampiles: . - .
P H Amount owed to providers: | B Amount owed to providers: | B Amount owed to providers:
. $10,000 $98,000 $7.800
These examples show how this ! ! !
plan might cover medical care in : ‘Pflan Pay; $ : $Ian Pay; $ : ‘I:"(Ian pay; $
three sitnations. Use thesze ou pay ou pay ou pay
examples to see, in general, how
much insurance protection you i . .
might get from different plans. Sample care costs: Sample care costs: Sample care costs:
First office wisit 2100 Office wisits & Office wisits &
Radicl 2300 procedures $4,000 procedures $960
CET
Laboratory tests 2200 Radiology £4 000 Laboratory tests £300
“.  Thisis Routine obstetric care | $2,000 Laboratory tests $2,400 Medical equipment & $40
not a cost Hospital charges $4.100 Hospital charges £3,300 supplies
estimator. (mother) : Inpatient medical care £200 Pharmacy $6,500
Hosp;ital charges $1.900 Outpatient surgery £3 400 Total $7,800
Don’t use these ezamples to (baby) Chemotherapy £64,000 .
estumate your actual costs Anesthesia £1,000 Radiation therapy $13,000 You pay:
under this plan. The actmal Circnmeision 2200 Prosthe wig) $500 Deductibles $
care you receive will be Waccines, other PJI:DS ses ( $2.000 Co-pays %
different from these preventive §200 fdl ol ;:Valr_l $I:200 Co-insurance %
ezamples, and the cost of Total $10,000 =z s = Limits or exclusions 3
that care also will be Total $98,000 Total P
different. You pay: You pay:
See the next page for Deductibles § Deductibles i
important information about Co?ajrs $ Co-pays g
these ezamples. C_‘:"l_-ﬂS‘“?‘-ﬂce i £ Coinsurance g
Amits or exclnsions % E— .
Total s Limits or exclisions 2
= Total $
Questions: Call 1-800-XXX XXXX or wisit us at www.insurancecompany.coln.
If you aren’t clear about any of the terms nsed in this form, see the Glossary at www.insuranceterms.gov.
50f6
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Coverage Examples

Coverage for:

Policy Period: -
| Plan Type:

Questions and answers about Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

* Costs don’t include premiums.

= Sample care costs are based on national
averages supplied to the TI.S. Department
of Health and Human Services (HHS),
and aren’t specific to a particular
geographic area or health plan.

= Patient’s conditton was not an exchided or
preexisting condition.

=  All services and treatments started and
ended in the same policy peniod.

* There are no other medical expenses for
any member covered nnder this plan.
Out-of-pocket expenses are based only
on treating the condition in the example.

* The patient received all care from in-
network providers. If the patient had
recerved care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Ezample helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment 1s limited.

Does the Coverage Example
predict my own care needs?

MNo. Treatments shown are just examples.
The care vou would receive for these
conditions could be different, based on
vour doctor’s advice, your age, how serious
your condition 1s, and many other factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. ¥ on can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the rexmbursement
vour health plan allows.

Questions: Call 1-800-XXX XNNX or visit us at www.insurancecompany.com.

If you aren’t clear about any of the terms used in this form, see the Glossary at www.insuranceterms.gov.

Can | use Coverage Examples
to compare plans?

Yes. When you look at the Summaries of
Coverage for other plans, yon’ll find the
same coverage examples. When you
compare plans, check the “You Pay” box
for each example. The smaller that
mumber, the more coverage the plan

provides.

Are there other costs | should
consider when comparing
plans?

Yes. An important cost is the premmam
you pay. Generally, the lower yous
premmm, the more you'll pay in out-of-
pocket costs, such as co-payments,
deductibles, and co-insurance. Yon also
should consider contabutions to accounts
such as health savings accounts (HSAs),
flexible spending arrangements (FSAs) or
health reimbursement accounts (HRAs)
that help you pay out-of-pocket expenses.

6 of6
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Providing the SBC to Plan Sponsors

» Insurers/carriers are required to provide an SBC to the plan
sponsor upon application or request for information.

« The SBC must be provided as soon as practicable following the
request, but in no event later than seven days.

« An insurer/ carrier also must provide a new SBC to the plan
sponsor each year when the policy is renewed (if renewal is
automatic, the SBC must be provided at least 30 days prior to
renewal).

14
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Providing the SBC to Plan Participants

A group health plan or health insurance carrier must provide an SBC to:

« participants or beneficiaries upon request, as soon as practicable, but
In no event later than seven days following the request;

« special enrollees within seven days of a request for enroliment
pursuant to a special enroliment right under HIPAA; and

« a participant or beneficiary with respect to each benefit option for which
the participant or beneficiary is eligible no later than the first date the
participant is eligible to enroll (or with any written application materials
distributed prior to enrollment).

— On renewal, an SBC only has to be provided for the benefit option
which a participant is enrolled (unless SBCs for other options are
requested).

15
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Providing the SBC to Plan Participants

If there is any change to the information required to be in the SBC
before the first day of coverage, the plan or carrier must update and
provide a current SBC to a participant or beneficiary no later than the
first day of coverage.

* A group health plan or health insurance carrier also must provide
participants with a new SBC each year when the policy is renewed (if
renewal is automatic, the SBC must be provided at least 30 days prior
to renewal).

« The SBC requirement is satisfied if a single SBC is provided to a
participant and beneficiary known to reside at the same address.

« The SBC requirement may be satisfied electronically, provided the
distribution complies with ERISA’s electronic disclosure rules.

16
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Uniform Glossary

« According to the “Healthcare.gov” factsheet - Under the proposed
regulations, consumers will have a new tool to help them understand
some of the jargon that makes it impossible to figure out what is
covered and how one insurance plan stacks up compared to another.

« To allow apples-to-apples comparison, terms would be the same
across all plans. Insurance companies and group health plans will be
required to make available upon request a uniform glossary of terms
commonly used in health insurance coverage such as “deductible” and
“co-pay’.

 The glossary is available at:
http://www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf

17
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Glossary of Health Insurance and Medical Terms

#  Thes glossary has many commonly used terms, but 1t isn't a full lest, These are not contract terms. Those can be
found in your insurance policy or certificate, You can get a copy of the policy at [www.insurancecompany.com| or
you may call [T-800-mor-m000. |

* Bold rext indicates a tenn defined in this Glossary.

*  See page 4 for an example showing how deductibles, co-insurance and out-of-poceet limirs work together in a real

Life sznuation.
Allowed Amount
Mavimum amount on which payment is based for
covered health care services. Thes may be called “eligable
expense,” “payment allowance™ or "negotiared rare.” If
your provider charges maore than the allowed amount, you
may hawe to pay the difference, {See Balance Billng,)

A request for your health insurer or plan to review a
dectsion or a grievance apam.

Balance

When a provider kills you for the difference berween the
provider’s charge and the allowed amount. For example,
if the provider's charge is $100 and the allowed amount
15 $70, the provider may bill you for the remaiming $30.
A preferred provider may norbalance bill you.
Co-insurance

Your share of the costs 6

of a covered health care

service, caleulated as a

percent (for example,

20%%) of the allowed _*T*\‘

amount for the service.

- - Jan= pays Her plan pays
You pay co-insurance 208 0%
plus any deductibles See page 4 for a detailed example.)
you owe. For example, s ’

if the health insurance or plan’s allowed amount for an
office wisit 15 5100 and you've met your deductible, your
co-insurance payment of 20% would be $20. The health
insurance or plan pays the rest of the allowed amount,

Complications of Pregnancy

Condinans due to pregnancy, labor and delwvery thar
requare medical care to prevent serious harm to the health
of the mother or the fenus. Moming sickness and a non-
EIMETpENCy Caesarean section aren't complications of
pregnancy.

OME Control Nambers 154530000
210300, and (9363000
(epires XOAONA0O00

Co-payment

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service,
The amount can vary by the type of covered health care

service.

Deductible
The amount you owe for
health eare services your
health insurance or plan Q(‘
covers before your health
ingurance or plan begine
: ane PEvE ez plan pays
ro pay. For example, if J Hx{;] 0% P

your deductible is £I000,
your plan won't pay
anything until you've met
your $T000 deductible for covered health care services
subject to the deduenble, The deductible may not apply
e all services.

See page 4 for a detadled example. )

Equepment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may
include: exygen equepment, wheelchairs, erutches or
blood testing streps for diabeties.

An 1llness, injury, symptom or condition so senious that a
reasonable person would seek care nght away to avosd
severs harm.

Emergency Medical Transportation

Ambulance services for an emergency medical condition.
Emergency Room Care

Emergency services received in an emergency room
Emergency Services

Evaluation of an emerpency medical condstion and
rreanment to keep the condition from pertng worse.

Excluded Services
Health care services that your health msurance or plan 18

doesn'r pay for or cover.

Glossary of Health Insurance and Medical Terms
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Grievance

A complaine that you commumicare to your health insurer
or plan.

Tabilicacs Servi

Healrh care services thar help a person keep, leam or
improve skills and fimcnommng for daily living. Examples
include therapy for a child who isn't walking or talking ar
the expected age. These services may include physical and
occupanonal therapy, speech-language pachology and
other services for people with disabilities in a vaniety of
inparient and/or curpatient settings.

Health Insurance

A contract that requires your health msurer to pay some
or all of your health care costs in exchange for a
prenium.

Home Health Care

Health care services a person recerves at home.
Sexvices

Services o provide comfort and support for persons in

the last stages of a tenmnal dllnecs and their famdlies.

Care in a hosprral char requires admission as an mparient
and usually requures an overnight stay. An overmight stay
for observation could be ourpatient care.

Care i a hospiral thar usually doesn't require an
overnighs stay.

In-network Co-insurance

The percent {for example, 20%) you pay of the allowed
amount for covered health care services to providers who
contract with your health msurance or plan. In-netwodc
co-insurance usually costs you less than our-of-netwnorc
CO-inSurancs.

In-network Co-

A fixed amount {for example, $15) you pay for covered
health care serwices to prowiders who contract with your
health insurance or plan. In-nerwork co-payments usually
are less than our-of-network co-paymenis.

Medically MNecessary

Healrh care services or supplies needed to prevent,
dizpnose or mwear an illness, mjury, disease or its
sympooms and that meet accepred standards of medicine.
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Metwork

The facilites, providers and suppliers your health insurer
or plan has contracted with to provide health care
SEITLCES.

Non-Preferred Provider

A provider who doesn't have a comtract with your health
insurer or plan to provide services to you. You'll pay
more to see a non-preferred provider. Check your policy
to see if you can go to all providers who have contracted
with your health msurance or plan, or if your health
insurance or plan has a “thered” network and you ot
Pay EXLIa to see some providers.

Our-of-network Co-insurance

The percent (for example, 40%%) you pay of the allowed
ameount for covered health care services to providers who
do por contract with your health msurance or plan. Chut-
of-nerwork co-insurance usually costs you more than in-
network co-msurance.

QOut-of-nerwork Co-payment

A fived amount (for example, $30) you pay for covered
healrh care services from providers who do met contract
with your health insuranee or plan. Cur-of-netwodk co-
payments usually are more than in-network co-payments.

Qut-of-Pocket Linuit

The most you pay during a
policy period (usually a
year ) before your health
insuranee or plan begms to

pay 100% of the allowed

amecunt, This Limis never Jane pays Her plan pays
inchides your premmium, 0% 1009
balance-balled charges or
healrh care your healdh
incurance or plan doesn't cover. Some health msurance
ar plans den't counr all of your co-paymaents, deductibles,
Co-MSUIANCcE Payments, out-of-netwozk payments or
other expenses toward this linmt,

([See page 4 for a detailed example

Services
Hoealth care services a licensed medical physician (MD. —
Medical Dioctor or DO, — Doctor of Osteopathsc
Medicine ) provides or coordinates.

Plan
A benefit your enxployer, union or other group sponsor
provides to you to pay for your healdh care services.

Glossary of Health Insumrance and Medical Ternes
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P .
A decision by your health insurer or plan that a healch
care service, meatment plan, preseniption droug or durable
medical equipment 15 medically necessary. Sometimes
called prior authonzation, pricr approval o
precertrfication. Your health inawranece or plan may
require preautharization for certain services before you
receive them, except in an emergency. Preauthorization
1=t @ promuse your health nsuranece or plan wall cover

ithe cost,

Preferred Provider

A prowider who has a contract with your health insurer or
plan to prowde services bo you at a discount. Chedk your
pelicy to see if you can see all preferred proveders or of
your health insurance or plan has a “Hered” network and
you must pay extra to see same providers, Your health
insurance or plan may have preferred providers who are
also “participating” prowiders. Participating prowviders
also contract with your health nsurer or plan, bur the
discount may not be as great, and you may have to pay
more,

Premium

The amount that must be paid for your health insurance
or plan. You andfor your employer usually pay it
monthly, quarterly or yearly.

Prescription Drug Coverage
Health msurance or plan that helps pay for preseription
drugs and medications.

Prescription Dnugs
Drugs and medications thar by law require a preseription.

Primary Care Physician

A physician (MD. — Medicsl Doctor ar DO, — Doctor
of Oseeopathic Medicine) whoe directly provides or
coordinares a range of health care services for a patient,

Primary Care Provider

A plysician (MD. — Medical Dioctor ar DLO, — Dioctor
of Osteopathic Medicine), nurse practtioner, clinical
nurse specialist Grphyman assistanr, as allowed under
state law, who provides, coordinates or helps a patient
access a range of health care services.

Provider

A plysician (MDD, — Medical Doctor or DNO, — Dioctor
of Osteoparhic Medicine), health care professional or
health care facility licensed, certified or accredited as
required by state Law.

BAKER_DONELSON
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Reconstructive

Surgery and follow-up treatment needed to carrect or
improve a part of the body because of burth defects,
accidents, injunies or medical conditions.

Rehabilitation Services

Health care services that help a person keep, get back or
improve skills and functioning for datly living that have
been lost or impaired because a person was sick, hurt or
dizabled. These services may include physical and
occupational therapy, speech-language pathology and
psychistric rehabilitation services in a variety of npatient
and/or outpatiens settings.

Services from licensed nurses m your own home or m a
nursing home. Skilled care services are from technicians
and therapists in your own home or in a nursing home.

r
A physician specialist focuses on a specific area of
medicme or a group of patients to diagnose, manage,
prevent of treat certan types of symptoms and
conditions. A non-physician specialist is a provider who
has more traming in a specific area of health care,

UCR. (Usual, Customary and F.easonable)
The amount paid for a medical service in a peographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCE.
amount sometimes 15 used to determrine the allowed
amount.

Utgent Care

Care for an illness, injury or condition serious enough
that a reasonable person would seek care night away, but
NOt 50 SEVers as to raquire SMETEENCY TOCIN CAre.

20
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How You and Your Insurer Share Costs - Example
Jane’s Plan Deductible: $1,500 Co-insurance: 20% Out-of-Pocket Limit; 55,000

January L December 31°
Beginning of Policy Period End of Policy Period
/- -
more mre
more h\T\— cote
Jane pays Her plan pays — Jane pays Her plan pays = Jane pays Her plan pays
100% 0% ‘E_ﬂ’ 20% 80% 0% 100%
f/Jane hasn't reached her \\ @ Kl:"me reaches her $1,500 \". @ f"jane reaches her $5,000 1\-

$1,500 deductible yet

Office visit costs: 31235
Jane pays: 3123
Her plan pays: 30

N

Her plan doesn’t pay any of the costs.

S/

deductible, co-insurance begins
Jane has seen a doctor several times and

paid $1,500 i total. Her plan pays some
of the costs for her next visit,
Oiffice wisit costs: 573
Jane pays: 20% of 375 = 515
\‘- Her plan pays: 50% of 575 = 560

J

out-of-pocket limit
Jane has seen the doctor often and pasd

53,000 in total. Her plan pays the full
cost of her coverad health care services
for the rest of the year.
Cffice vasit costs: 3200
Jane pays: 30
'l.\_ Her plan pays: 3200
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Notice of Material Modification

« If there is a material change to the benefits or coverage in the SBC
during the plan year, insurance issuers and GHP sponsors must
provide notice of the change not later than 60 days prior to the date on
which the change will become effective.

— a material change (or maodification) is a change that affects the
content of the SBC, including enhancements or reductions of
covered services or benefits.

* The proposed guidance indicates that notices of material modifications
will only have to be provided in situations other than open enroliment,
renewal or reissuance.

— For example, if the material modification coincides with the start of
a new plan year, then only the required SBC (that includes the
modified information) must be provided to participants and
beneficiaries; not the notice.
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QUESTIONS
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