Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 10/2024— 09/3025
ICSVEBABasicMedcal Plan Coverage for: Individual,



* 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 deductipplies.

Common

Medical Event

* Formore 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/

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

* 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

* For more information about limitations and exceptions, see the plan or policy document at www.deltahealthsystems.com 6 of 7



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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