Understanding Your Health
Insurance Policy Documents
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0 Prescription co-payment: This is the amount you will owe for each prescription
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Summary of Benefits and Coverage Document

The information provided on a Summary of Benefits and Coverage
document is important not only after you purchase a policy but also while
you are shopping for coverage. You have the option to look at the document
before you purchase so you can review the benefits offered as well as the
prices. The policy must offer two different health scenarios to help people
compare benefits and prices. The two scenarios are pregnancy/childbirth
and diabetes care.

You must be given copies of the Summary of Benefits and Coverage at
important points in the enrollment process, including at enrollment or
renewal. However, you can ask for a copy of the Summary of Benefits and
Coverage at any point.

First Page | Asks basic questions like, what is the overall deductible for the
plan? Do you need a referral to see a specialist? What is the most you will pay in
a year for healthcare services under this plan? It also answers these questions in
easy-to-understand language. In addition, if you view the document online, it

is easy to click on a health insurance term you might not recognize and get a
quick definition.

Second Page | Goes over common medical events like doctor’s office visits, tests
like x-rays and bloodwork, medications, surgeries and emergency room care. It
shows what you will pay if you use providers that are inside your plan’s network
of contracted health providers versus if you go outside the plan’s network. It also
lists any limitations, exceptions or other important information you may need to
know about a particular health service.

Third Page | Lists any services that are excluded. A commonly excluded service
is something like cosmetic surgery. Your health insurance is most likely not going
to pay for services like plastic surgery or other procedures that are done solely for
cosmetic reasons.

This page also lists other services that this policy covers with limitations or only
in certain circumstances.

Last Page | Provides examples and estimates of how the plan covers medical care
you may need. The document outlines what the policy would pay versus what the
policy holder would be responsible to pay.
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