Summary of Benefits and Coveraljbat thiBlanCovers & What You RaZovered Services Coverage Perio©101/202 212/31/205
Southern Methodist Universi2,00@eductibld®POPlan Coverage foindividual + FamijflanType: PPO

The Summary of Benefits and Coverage (SBC) document will help you chooselarhealth
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Allcopaymenandcoinsuranceosts shown in this chart are aftetggurtiblehas been met, daductibleapplies.

What You Will Pay

common Services You May Need In-NetworkProvider | OutofNetworlProvide
Medical Event
(You will pay thieast) | (You will pay the mos

LimitationsExceptions& Other
Important Information

Primary care visit to treat an injury $25copamentisit

40%coinsurance

illness deductibldoes not appl
e $75copamentvisit i
P s e T Specialistisit deductibldoes not appl 40%coinsurance
careSURYLGI
office or clinic
No Charge

Preventive casereeningnmunizatic 40%coinsurance

deductibldoes not appl
. . No Charge e
) e @ e Diagnostic testray, blood work) deductibléoes not appl 40%coinsurance
Imaging (CT/PET scans, MRIs) | 20%coinsurance 40%coinsurance
30%coinsurance
Generic drugs (mail order up to $20) | Not Covered
deductibldoes not appl

30%coinsurance

(mail order up to $98) NotiCoveted

Preferred brand drugs
If you need drugs
to treat your illnes: _
or condition Nonpreferred brand drugs 50%coinsurance Not Covered

More information

abouprescription

drug coverages
available at

www.bcbstx.com 30%coinsurance

Specialty drugs

* For more information about limitations and exceptiopfarseepthiecy documenivatw.bcbstx.com

Virtual visireavailable, please refer:
youmplanpolicy for more details.

None

You may have to pay for services the
D U Hrév8nwieAsk yourovideif the
services needed areventivel hen
check what yquianwill pay for.

No Charge for child immunizations
OutofNetworkhrough the 6th birthday

Office vistbpaynenimay apply.

None

Brangrescription drdgductible

$100 Individual

Retaiand mail ordeover &0-day
supply.

Payment of the difference between tl
cost of a brand name drug and a ger
may be required if a generic drug is
available.
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Excluded 8rvices& Other Covered Services:

Services YouPlanGeneralypoes NOT Cover (Check your poliglardocument fomore information and a list of artiierexcluded servicep

x Cosmetisurgery X Longterm care x Routine eye carel(lt)
x Dentatare(Adults) X Privataluty nursing X Routine foot care (only covered with diagnosis of d
X Hearingids x Weight loss programs (only covered w

pounds of overweight)

Other Covered Servicésnjitations may apply to these servicekX LV LV Q -W DPE&® e©\d laddarunian.

x Acupuncture (limited to $1,000 or 3t x Chiropractic caBbvisitsper yegr x Nonemergency care when traveling outside the U.S
per calendar year) x Infertility treatment
x Bariatric surggmorbid obesity only)
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Your Rights to Continue Coveraljeere are agencies that can help if you want to continue your coverage after it ends. The contact information fo
agencies is: For group health coverage coptagtBhge Cross and Blue Shidldxdsat 1800521222 7or visitvww.bcbstx.coifror group health
FRYHUDJH VXEMHFW WR (5,6 FRQWDFW WKH 8 6 'HSDUWBMMAPBR@BIZRORUTY (PSOR\HH
www.dol.gov/ebsa/healthrefeormoifederal governmental group laitecontact Department of Health and Human Services, Center for Consumer
Informatin and Insurance Oversight8d¥2672323 x61565www.cciio.cms.g@hurcplansare not covered by the Federal COBRA continuation cover
rules. If the coverage is insumdigiduals should contact their state insurance regulator regarding their possible rights to continuaticie ¢awerage unc
Other coverage options may be available to you too, including buying individual insurance cdveediipeltistrgaghtidr&etplaceor more information
about thdarketplaceisivww.HealthCare.gowall 806318
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