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î

^
(Y

ou
 w

ill
 p

ay
 th

e 
(Y

ou
 w

ill
 p

ay
 th

e 
Im

po
rta

nt
 In

fo
rm

at
io

n
le

as
t) 

m
os

t)

If 
yo

u 
ne

ed
 h

el
p 

re
co

ve
rin

g 
or

 h
av

e 
ot

he
r s

pe
ci

al
 h

ea
lth

 
ne

ed
s 

Ho
m

e 
he

al
th

 c
ar

e
No

 c
ha

rg
e

20
%

 c
oi

ns
ur

an
ce

De
du

ct
ib

le
 a

pp
lie

s 
fir

st
: o

re
-

au
th

or
iza

tio
n 

re
qu

ire
d 

Re
ha

bi
lita

tio
n 

se
rv

ice
s 

$1
0 

/v
is

it 
fo

r 
ou

tp
at

ie
nt

 s
er

vic
es

; 
No

 c
ha

rg
e 

fo
r 

in
pa

tie
nt

 s
er

vic
es

 

20
%

 c
oi

ns
ur

an
ce

 fo
r 

ou
tp

at
ie

nt
 s

er
vic

es
; 

20
%

 c
oi

ns
ur

an
ce

 fo
r 

in
pa

tie
nt

 s
er

vic
es

 

De
du

ct
ib

le
 a

pp
lie

s 
fir

st
 e

xc
ep

t f
or

 in
-

ne
tw

or
k 

ou
tp

at
ie

nt
 s

er
vic

es
; l

im
ite

d 
to

 
1 

00
 o

ut
pa

tie
nt

 v
isi

ts
 p

er
 c

al
en

da
r y

ea
r 

(o
th

er
 th

an
 fo

r a
ut

ism
, h

om
e 

he
al

th
 

ca
re

, a
nd

 s
pe

ec
h 

th
er

ap
y)

; l
im

ite
d 

to
 

60
 d

ay
s 

pe
r c

al
en

da
r y

ea
r f

or
 

in
pa

tie
nt

 a
dm

iss
io

ns
; a

 te
le

he
al

th
 c

os
t 

sh
ar

e 
m

ay
 b

e 
ap

pl
ica

bl
e;

 p
re

-
au

th
or

iza
tio

n 
re

qu
ire

d 
fo

r c
er

ta
in

 
se

rv
ice

s 

Ha
bi

lita
tio

n 
se

rv
ice

s
$1

0 
/v

is
it

20
%

 c
oi

ns
ur

an
ce

 

De
du

cti
ble

 a
pp

lie
s 

fir
st

 fo
r o

ut
-o

f-
ne

tw
or

k;
 o

ut
pa

tie
nt

 r
eh

ab
ilit

at
io

n 
th

er
ap

y 
co

ve
ra

ge
 lim

its
 a

pp
ly;

 c
os

t 
sh

ar
e 

an
d 

co
ve

ra
qe

 lim
its

 w
ai

ve
d 

fo
r 

ea
rly

 in
te

rv
en

tio
n 

se
rv

ice
s 

fo
r e

lig
ib

le
 

ch
ild

re
n:

 a
 te

le
he

al
th

 c
os

t s
ha

re
 m

av
 

be
 a

pp
lic

ab
le

 

Sk
ille

d 
nu

rs
ing

 c
ar

e
No

 c
ha

rg
e

20
%

 c
oi

ns
ur

an
ce

 
De

du
cti

ble
 a

pp
lie

s 
fir

st
: l

im
ite

d 
to

 1
00

 
da

ys
 p

er
 c

al
en

da
r y

ea
r; 

pr
e-

au
th

or
iza

tio
n 

re
qu

ire
d 

Du
ra

ble
 m

ed
ica

l e
au

io
m

en
t

20
%

 c
oi

ns
ur

an
ce

40
%

 c
oi

ns
ur

an
ce

 

De
du

ct
ib

le
 a

pp
lie

s 
fir

st
: i

n-
ne

tw
or

k 
co

st
 s

ha
re

 w
ai

ve
d 

fo
r o

ne
 b

re
as

t 
pu

m
p 

pe
r b

irt
h 

(2
0%

 c
oi

ns
ur

an
ce

 fo
r 

ou
t-o

f-n
et

wo
rk

) 

Ho
so

ice
 s

er
vic

es
No

 c
ha

rg
e

20
%

 c
oi

ns
ur

an
ce

 
De

du
cti

ble
 a

pp
lie

s 
fir

st
; p

re
-

au
th

or
iza

tio
n 

re
qu

ire
d 

fo
r c

er
ta

in
 

se
rv

ice
s



W
ha

t Y
ou

 W
ill 

Pa
y

C
om

m
on

 M
ed

ica
l E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

'"
"
T

,̂,
 

5
T

 *
"?

 
"
"
"
^
S

t
a
f
f
î

^
(Y

ou
 w

ill
 p

ay
 th

e 
(Y

ou
 w

ill
 p

ay
 th

e 
Im

po
rta

nt
 I

nf
or

m
at

io
n

le
as

t) 
m

os
t)

If 
yo

ur
 c

hi
ld

 n
ee

ds
 d

en
ta

l 
or

 e
ye

 c
ar

e 

C
hi

ld
re

n's
 e

ye
 e

xa
m

No
 c

ha
rg

e
20

%
 c

oi
ns

ur
an

ce
 

De
du

ct
ib

le
 a

pp
lie

s 
fir

st
 fo

r o
ut

-o
f-

ne
tw

or
k;

 lim
ite

d 
to

 o
ne

 e
xa

m
 e

ve
ry

 2
4 

m
on

th
s 

C
hi

ld
re

n's
 g

la
ss

es
No

t c
ov

er
ed

No
t c

ov
er

ed
No

ne
 

C
hi

ld
re

n's
 d

en
ta

l c
he

ck
-u

p 

No
 c

ha
rg

e 
fo

r 
m

em
be

rs
 w

ith
 a

 c
le

ft 
pa

la
te

 / 
cle

ft 
lip

 
co

nd
itio

n 

20
%

 c
oi

ns
ur

an
ce

 fo
r 

m
em

be
rs

 w
ith

 a
 c

le
ft 

pa
lat

e 
/ c

le
ft 

lip
 

co
nd

itio
n 

De
du

ct
ib

le
 a

pp
lie

s 
fir

st
 fo

r o
ut

-o
f-

ne
tw

or
k;

 lim
ite

d 
to

 m
em

be
rs

 u
nd

er
 

d
y6

 l
o
 

Ex
cl

ud
ed

 S
er

vi
ce

s 
& 

O
th

er
 C

ov
er

ed
 S

er
vi

ce
s:

 
Se

rv
ic

es
 Y

ou
r P

la
n 

G
en

er
al

ly
 D

oe
s 

NO
T 

Co
ve

r (
Ch

ec
k 

yo
ur

 p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 m
or

e 
in

fo
rm

at
io

n 
an

d 
a 

lis
t o

f a
ny

 o
th

er
 e

xc
lu

de
d 

se
rv

ic
es

.) 
•
 

C
hi

ld
re

n's
 g

la
ss

es
 

•
 

Co
sm

et
ic 

su
rg

er
y 

•
 

De
nt

al
 c

ar
e 

(A
du

lt)
 

•
 

Lo
ng

-te
rm

 c
ar

e 
•
 

Pr
iva

te
-d

ut
y 

nu
rs

in
g 

O
th

er
 C

ov
er

ed
 S

er
vi

ce
s 

(L
im

ita
tio

ns
 m

ay
 a

pp
ly

 to
 th

es
e 

se
rv

ic
es

. T
hi

s 
is

n'
t a

 c
om

pl
et

e 
lis

t. 
Pl

ea
se

 s
ee

 y
ou

r p
la

n 
do

cu
m

en
t.)

 
•
 

Ac
up

un
ct

ur
e 

(1
2 

vis
its

 p
er

 c
al

en
da

r y
ea

r) 
•
 

Ba
ria

tri
c 

su
rg

er
y 

•
 

Ch
iro

pr
ac

tic
 c

ar
e 

•
 

He
ar

ing
 a

id
s 

($
2,

00
0 

pe
r e

ar
 e

ve
ry

 3
6 

m
on

th
s 

fo
r 

m
em

be
rs

 a
ge

 2
1 

or
 y

ou
ng

er
) 

•
 

In
fe

rti
lity

 tr
ea

tm
en

t 
•
 

No
n-

em
er

ge
nc

y 
ca

re
 w

he
n 

tra
ve

lin
g 

ou
ts

id
e 

th
e 

U.
S.

 
•
 

Ro
ut

in
e 

ey
e 

ca
re

 - 
ad

ul
t (

on
e 

ex
am

 e
ve

ry
 2

4 
m

on
th

s)
 

•
 

Ro
ut

in
e 

fo
ot

 c
ar

e 
(o

nl
y 

fo
r p

at
ie

nt
s 

wi
th

 s
ys

te
m

ic 
cir

cu
la

to
ry

 d
ise

as
e)

 
•
 

W
ei

gh
t l

os
s 

pr
og

ra
m

s 
($

15
0 

pe
r c

al
en

da
r y

ea
r p

er
 

po
lic

y)

P
ag

e 
6 

of
 8



Yo
ur

 R
ig

ht
s 

to
 C

on
tin

ue
 C

ov
er

ag
e:

 T
he

re
 a

re
 a

ge
nc

ie
s 

th
at

 c
an

 h
elp

 if
 yo

u 
wa

nt
 to

 c
on

tin
ue

 y
ou

r c
ov

er
ag

e 
af

te
r i

t e
nd

s.
 T

he
 c

on
ta

ct
 in

fo
rm

at
io

n 
fo

r t
ho

se
 a

ge
nc

ie
s 

is:
 th

e 
U.

S.
 D

ep
ar

tm
en

t o
f L

ab
or

, E
m

plo
ye

e 
Be

ne
fits

 S
ec

ur
ity

 A
dm

in
ist

ra
tio

n 
at

 1
 -8

66
-4

44
-E

BS
A 

(3
27

2)
 o

r w
w

w
.d

ol
.g

ov
/e

bs
a/

he
al

th
re

fo
rm

 a
nd

 th
e 

U.
S.

 D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 

Hu
m

an
 S

er
vic

es
 a

t 1
 -8

77
-2

67
-2

32
3 

x6
15

65
 o

r w
ww

.c
cii

o.
cm

s.
go

v.
 Y

ou
r s

ta
te

 in
su

ra
nc

e 
de

pa
rtm

en
t m

ig
ht

 a
lso

 b
e 

ab
le

 to
 h

elp
. I

f y
ou

 a
re

 a
 M

as
sa

ch
us

et
ts

 re
sid

en
t, 

yo
u 

ca
n 

co
nt

ac
t t

he
 M

as
sa

ch
us

et
ts

 D
ivi

sio
n 

of
 In

su
ra

nc
e 

at
 1

-8
77

-5
63

44
67

 o
r w

ww
.m

as
s.

go
v/

do
i. 

O
th

er
 c

ov
er

ag
e 

op
tio

ns
 m

ay
 b

e 
av

ai
la

bl
e 

to
 y

ou
 to

o,
 in

clu
di

ng
 b

uy
ing

 in
di

vid
ua

l 
in

su
ra

nc
e 

co
ve

ra
ge

 th
ro

ug
h 

th
e 

He
alt

h 
In

su
ra

nc
e 

M
ar

ke
tp

lac
e.

 F
or

 m
or

e 
in

fo
rm

at
io

n 
ab

ou
t t

he
 M

ar
ke

tp
la

ce
, v

isi
t 

 
ww

w.
He

al
th

Ca
re

.g
ov

 o
r c

al
l 1

 -8
00

-3
18

-2
59

6.
 F

or
 m

or
e 

in
fo

rm
at

io
n 

ab
ou

t p
os

sib
ly 

bu
yin

g 
in

di
vid

ua
l c

ov
er

ag
e 

th
ro

ug
h 

a 
st

at
e 

ex
ch

an
ge

, y
ou

 c
an

 c
on

ta
ct

 y
ou

r s
ta

te
's 

m
ar

ke
tp

la
ce

, i
f a

pp
lic

ab
le

. 
If y

ou
 a

re
 a

 M
as

sa
ch

us
et

ts
 re

sid
en

t, 
co

nt
ac

t t
he

 M
as

sa
ch

us
et

ts
 H

ea
lth

 C
on

ne
ct

or
 b

y 
vis

itin
g 

ww
w.

m
ah

ea
lth

co
nn

ec
to

r.o
rg

. 
Fo

r m
or

e 
in

fo
rm

at
io

n 
on

 yo
ur

 ri
gh

ts
 to

 c
on

tin
ue

 y
ou

r e
m

pl
oy

er
 c

ov
er

ag
e,

 c
on

ta
ct

 y
ou

r 
pla

n 
sp

on
so

r. 
(A

 p
lan

 s
po

ns
or

 is
 u

su
al

ly
 th

e 
m

em
be

r's
 e

m
pl

oy
er

 o
r o

rg
an

iza
tio

n 
th

at
 p

ro
vid

es
 g

ro
up

 h
ea

lth
 c

ov
er

ag
e 

to
 th

e 
m

em
be

r.)
 

Yo
ur

 G
rie

va
nc

e 
an

d 
Ap

pe
al

s 
Ri

gh
ts

: T
he

re
 a

re
 a

ge
nc

ie
s 

th
at

 c
an

 h
elp

 if
 yo

u 
ha

ve
 a

 co
m

pla
int

 a
ga

in
st

 y
ou

r p
la

n 
fo

r a
 d

en
ia

l o
f a

 c
lai

m
. T

hi
s 

co
m

pl
ai

nt
 is

 c
al

le
d 

a 
gr

ie
va

nc
e 

or
 a

pp
ea

l. 
Fo

r m
or

e 
in

fo
rm

at
io

n 
ab

ou
t y

ou
r r

ig
ht

s,
 lo

ok
 a

t t
he

 e
xp

la
na

tio
n 

of
 b

en
ef

its
 y

ou
 w

ill 
re

ce
ive

 fo
r t

ha
t m

ed
ica

l c
la

im
. Y

ou
r p

la
n 

do
cu

m
en

ts
 a

lso
 p

ro
vid

e 
co

m
pl

et
e 

in
fo

rm
at

io
n 

on
 h

ow
 to

 s
ub

m
it 

a 
cla

im
, a

pp
ea

l, 
or

 a
 g

rie
va

nc
e 

fo
r a

ny
 re

as
on

 to
 y

ou
r p

la
n.

 F
or

 m
or

e 
in

fo
rm

at
io

n 
ab

ou
t y

ou
r r

ig
ht

s,
 th

is
 n

ot
ice

, o
r a

ss
ist

an
ce

, c
al

l 
1-

80
0-

47
2-

26
89

 o
r c

on
ta

ct
 y

ou
r p

lan
 s

po
ns

or
. (

A 
pla

n 
sp

on
so

r i
s 

us
ua

lly
 th

e 
m

em
be

r's
 e

m
pl

oy
er

 o
r o

rg
an

iza
tio

n 
th

at
 p

ro
vid

es
 g

ro
up

 h
ea

lth
 c

ov
er

ag
e 

to
 th

e 
m

em
be

r.)
 

Yo
u 

m
ay

 a
lso

 c
on

ta
ct

 T
he

 O
ffi

ce
 o

f P
at

ie
nt

 P
ro

te
ct

io
n 

at
 1

-8
00

43
6-

77
57

 o
r w

ww
.m

as
s.

go
v/

hp
c/

op
p.

 

Do
es

 th
is

 p
la

n 
pr

ov
id

e 
M

in
im

um
 E

ss
en

tia
l C

ov
er

ag
e?

 Y
es

. 
M

ini
m

um
 E

ss
en

tia
l C

ov
er

ag
e 

ge
ne

ra
lly

 in
clu

de
s 

pl
an

s,
 h

ea
lth

 in
su

ra
nc

e 
av

ai
la

bl
e 

th
ro

ug
h 

th
e 

M
ar

ke
tp

lac
e 

or
 o

th
er

 in
di

vid
ua

l m
ar

ke
t p

ol
ici

es
, M

ed
ica

re
, M

ed
ica

id
, C

HI
P,

 
TR

IC
AR

E,
 a

nd
 c

er
ta

in
 o

th
er

 c
ov

er
ag

e.
 If

 yo
u 

ar
e 

el
ig

ib
le

 fo
r c

er
ta

in
 ty

pe
s 

of
 M

in
im

um
 E

ss
en

tia
l C

ov
er

ag
e,

 y
ou

 m
ay

 n
ot

 b
e 

el
ig

ib
le

 fo
r t

he
 p

re
m

ium
 ta

x 
cr

ed
it.

 

Do
es

 th
is

 p
la

n 
m

ee
t t

he
 M

in
im

um
 V

al
ue

 S
ta

nd
ar

ds
? 

Ye
s.

 
If 

yo
ur

 p
la

n 
do

es
n't

 m
ee

t t
he

 M
in

im
um

 V
al

ue
 S

ta
nd

ar
ds

, y
ou

 m
ay

 b
e 

el
ig

ib
le

 fo
r a

 p
re

m
iu

m
 ta

x 
cr

ed
it 

to
 h

elp
 y

ou
 p

ay
 fo

r a
 p

lan
 th

ro
ug

h 
th

e 
M

ar
ke

tp
la

ce
. 

Di
sc

la
im

er
:  T

his
 d

oc
um

en
t c

on
ta

in
s 

on
ly 

a 
pa

rti
al

 d
es

cr
ip

tio
n 

of
 th

e 
be

ne
fits

, l
im

ita
tio

ns
, e

xc
lu

sio
ns

 a
nd

 o
th

er
 p

ro
vis

io
ns

 o
f t

hi
s 

he
al

th
 c

ar
e 

pla
n.

 It
 is

 n
ot

 a
 p

ol
icy

. I
t i

s 
a 

ge
ne

ra
l o

ve
rv

ie
w

 o
nly

. I
t d

oe
s 

no
t p

ro
vid

e 
al

l t
he

 d
et

ai
ls 

of
 th

is
 c

ov
er

ag
e,

 in
clu

din
g 

be
ne

fits
, e

xc
lu

sio
ns

 a
nd

 p
oli

cy
 li

m
ita

tio
ns

. I
n 

th
e 

ev
en

t t
he

re
 a

re
 d

isc
re

pa
nc

ie
s 

be
tw

ee
n 

th
is 

do
cu

m
en

t a
nd

 th
e 

po
lic

y,
 th

e 
te

rm
s 

an
d 

co
nd

itio
ns

 o
f t

he
 p

ol
icy

 w
ill 

go
ve

rn
. 

To
 s

ee
 e

xa
m

pl
es

 o
f h

ow
 th

is
 p

la
n 

m
ig

ht
 c

ov
er

 c
os

ts
 fo

r a
 s

am
pl

e 
m

ed
ic

al
 s

itu
at

io
n,

 s
ee

 th
e 

ne
xt

 s
ec

tio
n.

P
ag

e 
7 

of
 8

http://www.dol.gov/ebsa/healthreform
http://www.cciio.cms.gov
http://www.mass.gov/doi
http://www.HealthCare.gov
http://www.mahealthconnector.org
http://www.mass.gov/hpc/opp


Ab
ou

t t
he

se
 C

ov
er

ag
e 

Ex
am

pl
es

: 

Th
is

 is
 n

ot
 a

 c
os

t e
st

im
at

or
. T

re
at

m
en

ts
 s

ho
w

n 
ar

e 
ju

st
 e

xa
m

pl
es

 o
f h

ow
 th

is
 p

lan
 m

ig
ht

 c
ov

er
 m

ed
ica

l c
ar

e.
 Y

ou
r a

ct
ua

l c
os

ts
 w

ill 
be

 d
iff

er
en

t 
de

pe
nd

in
g 

on
 th

e 
ac

tu
al

 c
ar

e 
yo

u 
re

ce
ive

, t
he

 p
ric

es
 y

ou
r p

ro
vid

er
s 

ch
ar

ge
, a

nd
 m

an
y 

ot
he

r f
ac

to
rs

. F
oc

us
 o

n 
th

e 
co

st
 s

ha
rin

g 
am

ou
nt

s 
(d

ed
uc

tib
le

s.
 c

op
av

m
en

ts
 a

nd
 c

oi
ns

ur
an

ce
) 

an
d 

ex
clu

de
d 

se
rv

ice
s 

un
de

r t
he

 p
la

n.
 U

se
 th

is
 in

fo
rm

at
io

n 
to

 c
om

pa
re

 th
e 

po
rti

on
 o

f c
os

ts
 y

ou
 m

ig
ht

 
pa

y 
un

de
r d

iff
er

en
t h

ea
lth

 p
la

ns
. P

le
as

e 
no

te
 th

es
e 

co
ve

ra
ge

 e
xa

m
pl

es
 a

re
 b

as
ed

 o
n 

se
lf-

on
ly

 c
ov

er
ag

e.
 

Pe
g 

is
 H

av
in

g 
a 

Ba
by

 
(9

 m
on

th
s 

of
 in

-n
et

w
or

k 
pr

en
at

al
 c

ar
e 

an
d 

a 
ho

sp
ita

l 
de

liv
er

y)
 

•T
he

 p
la

n'
s 

ov
er

al
l d

ed
uc

tib
le

 
$2

50
 

•  
De

liv
er

y 
fe

e 
co

pa
v 

$0
 

•F
ac

ili
ty

 fe
e 

co
pa

v 
$0

 
•D

ia
gn

os
tic

 te
st

s 
co

pa
v 

$0
 

Th
is

 E
XA

M
PL

E 
ev

en
t i

nc
lu

de
s 

se
rv

ic
es

 li
ke

: 
Sp

ec
ia

lis
t o

ffi
ce

 v
isi

ts
 (p

re
na

ta
l c

ar
e)

 
C

hi
ld

bi
rth

/D
el

ive
ry

 P
ro

fe
ss

io
na

l S
er

vic
es

 
C

hi
ld

bi
rth

/D
el

ive
ry

 F
ac

ilit
y 

Se
rv

ice
s 

D
ia

gn
os

tic
 te

st
s 

(u
ltr

as
ou

nd
s 

an
d 

bl
oo

d 
wo

rk
) 

Sp
ec

ia
lis

t v
isi

t 
(a

ne
st

he
sia

) 

To
ta

l E
xa

m
pl

e 
Co

st
$1

2,
70

0 

In
 th

is
 e

xa
m

pl
e,

 P
eg

 w
ou

ld
 p

ay
: 

Co
st

 S
ha

rin
g 

De
du

ct
ib

le
s

$2
50

 
C

op
av

m
en

ts
$1

0 
Co

in
su

ra
nc

e
$0

 
W

ha
t i

sn
't 

co
ve

re
d 

Li
m

its
 o

r 
ex

clu
sio

ns
$6

0 
Th

e 
to

ta
l P

eg
 w

ou
ld

 p
ay

 is
$3

20
 

M
an

ag
in

g 
Jo

e 
s 

Ty
pe

 2
 D

ia
be

te
s 

(a
 y

ea
r o

f r
ou

tin
e 

in
-n

et
w

or
k 

ca
re

 o
f a

 w
el

l-c
on

tro
lle

d 
co

nd
itio

n)
 

•T
he

 p
la

n'
s 

ov
er

al
l d

ed
uc

tib
le

 
$2

50
 

•S
pe

ci
al

is
t v

is
it 

co
pa

v 
$1

0 
•  

Pr
im

ar
y 

ca
re

 v
is

it 
co

pa
v 

$1
0 

•D
ia

gn
os

tic
 te

st
s 

co
pa

v 
$0

 

Th
is

 E
XA

M
PL

E 
ev

en
t i

nc
lu

de
s 

se
rv

ic
es

 li
ke

: 
Pr

im
ar

y 
ca

re
 p

hy
sic

ia
n 

of
fic

e 
vis

its
 (

in
clu

di
ng

 
di

se
as

e 
ed

uc
at

io
n)

 
D

ia
gn

os
tic

 te
st

s 
(b

lo
od

 w
or

k)
 

Pr
es

cr
ip

tio
n 

dr
ug

s 
Du

ra
bl

e 
m

ed
ica

l e
qu

ip
m

en
t (

gl
uc

os
e 

m
et

er
) 

 
To

ta
l E

xa
m

pl
e 

Co
st

$5
,6

00
 

In
 th

is
 e

xa
m

pl
e,

 J
oe

 w
ou

ld
 p

ay
: 

Co
st

 S
ha

rin
g 

D
ed

uc
tib

le
s

$1
00

 
C

op
av

m
en

ts
$7

00
 

C
oi

ns
ur

an
ce

$0
 

W
ha

t i
sn

't 
co

ve
re

d 
Li

m
its

 o
r e

xc
lu

sio
ns

$2
0 

Th
e 

to
ta

l J
oe

 w
ou

ld
 p

ay
 is

$8
20

 

M
ia

's
 S

im
pl

e 
Fr

ac
tu

re
 

(in
-n

et
w

or
k 

em
er

ge
nc

y 
ro

om
 v

is
it 

an
d 

fo
llo

w
-u

p 
ca

re
) 

•T
he

 p
la

n'
s 

ov
er

al
l d

ed
uc

tib
le

$2
50

 
•S

pe
ci

al
is

t 
vi

si
t c

op
av

$1
0 

•E
m

er
ge

nc
y 

ro
om

 co
pa

v
$5

0 
•A

m
bu

la
nc

e 
se

rv
ic

es
 co

pa
v

$0
 

Th
is

 E
XA

M
PL

E 
ev

en
t i

nc
lu

de
s 

se
rv

ic
es

 li
ke

: 
Em

er
ge

nc
y 

ro
om

 c
ar

e 
(in

clu
di

ng
 m

ed
ic

al
 s

up
pl

ie
s)

 
D

ia
gn

os
tic

 te
st

 (
x-

ra
y)

 
Du

ra
bl

e 
m

ed
ica

l e
qu

ip
m

en
t 

(c
ru

tc
he

s)
 

R
eh

ab
ilit

at
io

n 
se

rv
ice

s 
(p

hy
sic

al
 t

he
ra

py
) 

 
To

ta
l E

xa
m

pl
e 

Co
st

$2
,80

0 

In
 th

is
 e

xa
m

pl
e,

 M
ia

 w
ou

ld
 p

ay
: 

Co
sf

 S
ha

rin
g 

De
du

ct
ib

le
s

$2
50

 
C

op
av

m
en

ts
$1

00
 

Co
in

su
ra

nc
e

$0
 

W
ha

t i
sn

't 
co

ve
re

d 
Li

m
its

 o
r 

ex
clu

sio
ns

ph
&

fa
x 

Th
e 

to
ta

l M
ia

 w
ou

ld
 p

ay
 is

$3
50

 

Th
e 

pl
an

 w
ou

ld
 b

e 
re

sp
on

sib
le

 fo
r t

he
 o

th
er

 c
os

ts
 o

f t
he

se
 E

XA
M

PL
E 

co
ve

re
d 

se
rv

ice
s.

 
• 

R
eg

is
te

re
d 

M
ar

ks
 o

f t
he

 B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
S

hi
el

d 
A

ss
oc

ia
tio

n.
 B

 2
02

2 
B

lu
e 

C
ro

ss
 a

nd
 B

lu
e 

S
hi

el
d 

of
 M

as
sa

ch
us

et
ts

, 
In

c.
, 

or
 B

lu
e 

C
ro

ss
 a

nd
 B

lu
e 

S
hi

el
d

 o
f 

M
as

sa
ch

us
et

ts
 H

M
O

 B
lu

e,
 I

nc
.

00
14

11
80

3
 (

02
/2

2)
 L

C

P
ag

e 
8 

of
 8



MCC COMPLIANCE 
MASSACHUSETTS ^̂ ^̂ ^̂ ^̂ ^—

This health plan meets Minimum Creditable Coverage Standards 
for Massachusetts residents that went into effect January 1,2014, 
as part of the Massachusetts Health Care Reform Law. 

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. • Registered Marks of the Blue Cross and Blue Shield Association. 
6 2022 Blue Cross and Blue Shield of Massachusetts, Inc. or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc. 
000488899 55-0647 (6/21)
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NONDISCRIMINATION NOTICE *f
MASSACHUSETTS

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, 
sex, sexual orientation, or gender identity. It does not exclude people or treat them 
differently because of race, color, national origin, age, disability, sex, sexual orientation, 
or gender identity. 

BLUE CROSS BLUE SHIELD 
OF MASSACHUSETTS PROVIDES: 
•  Free aids and services to people with 

disabilities to communicate effectively 
with us, such as qualified sign language 
interpreters and written information in other 
formats (large print or other formats). 

•  Free language services to people whose 
primary language is not English, such as 
qualified interpreters and information written 
in other languages. 

If you need these services, call Member Service 
at the number on your ID card. 

If you believe that Blue Cross Blue Shield 
of Massachusetts has failed to provide 
these services or discriminated in another 
way on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, 
or gender identity, you can file a grievance 
with the Civil Rights Coordinator by mail 
at Civil Rights Coordinator, Blue Cross 
Blue Shield of Massachusetts, 
One Enterprise Drive, Quincy, MA 02171-2126; 
phone at 1-800-472-2689 (TTY: 711); 
fax at 1-617-246-3616; or email at 
civilrightscoordinator@bcbsma.com. 

If you need help filing a grievance, the Civil 
Rights Coordinator is available to help you. 

You can also file a civil rights complaint 
with the U.S. Department of Health and 
Human Services, Office for Civil Rights, 
online at ocrportal.hhs.gov; by mail at U.S. 
Department of Health and Human Services, 
200 Independence Avenue, SW Room 509F, 
HHH Building, Washington, DC 20201; by phone 
at 1-80O-368-1019 or 1-8OO-537-7697 (TDD). 

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. • Registered Marks of the Blue Cross and Blue Shield Association.
e 2022 Blue Cross and Blue Shield of Massachusetts, Inc. or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000489593 55-1487 (6/21)

mailto:civilrightscoordinator@bcbsma.com
https://ocrportal.hhs.gov
http://www.hhs.gov


TRANSLATION RESOURCES 
MASSACHUSETTS ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^—

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES 

Spanish/Espanol: ATENCION: Si habla espanol, tiene a su disposicion servicios gratuitos 
de asistencia con el idioma. Llame al numero de Servicio al Cliente que figura en su tarjeta de 
identificacion (TIT: 711). 

Portuguese/Portugues: ATENCAO: Se fala portugues, sao-lhe disponibilizados gratuitamente 
servigos de assistencia de idiomas. Telefone para os Servigos aos Membros, atraves do numero no 
seu cartao ID (TTY: 711). 

Chinesemft^5::)±M: £Pmtli#^>C, ii*£JT$UD H^htf] 
(TTY-^3: 711) o 

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang 
disponib pou ou gratis. Rele nimewo Sevis Manm nan ki sou kat Idantitifkasyon w Ian (Sevis pou 
Malantandan TTY: 711). 

Vietnamese/Tieng Viet: LL/LJ Y: Neu quy vj noi Tieng Viet, cac djch vu ho trq ngon ngCr duoc cung cap cho 
quy vi mien phi. Goi cho Djch vu Hoi vien theo so tren the ID cua quy vj (TTY: 711). 

Russian/PyccKi/iu: BHMMAHME: ec/in Bw roBOpme no-pyccKM, Bt>i MOKCTC BOcnojib3OBaibC?i 6ecn/iaTHbiMn 
yc^yraMM nepeeoflMMKa. riosBOHme B oifle^ o6c^y>KMBaHMfl K/ii/iei-rroB no HOMepy, yKasaHHOMy B Baiuei/i 
MfleHTMcfiMKaLiMOHHOM K3pie (le^eiai/in: 711). 

Arabic/jos: 
i_fljl̂ )l jlftif) diJji dfllkj (jlc ^59-541 «j3yi ^U ftLacSlI OLoJuiti J^ul .dJ 3....ill. ${00, djjilJI SjifiLdl C)Uj3- jSĵ a c ĵ̂ l 4iJJ! liiAsOj C^S lij :oLtJl 

.(711 ^TTVpsyij^u^i 

Mon-Khmer, Cambodian/tsi: fTUdSuflhtaf tUfJStUHRStmmjnfin t3J 

ifdfiijstiJjnfinfifT^fitd ^fnomtrisfdTtntJHm WHSffjntslldRtwfifJtnfiRfnHitug 
tslifutjfunfjainJgsmfJHR (TTY: 711)1 

V CV U ct i/ i/ d ct 

French/Frangais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont 
disponibles gratuitement. Appelez le Service adherents au numero indique sur votre carte d'assure 
(TTY: 711). 

Italian/ltaliano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza 
linguistica. Chiamate il Servizio per i membri al numero riportato sulla vostra scheda identificativa 
(TTY: 711). 

Korean/t.̂ 0-1: ̂ °|: tKCHM A ^^A I^ ^^- ^\ x \^ ^b l^» ̂ ^^ 0|-g^^ ^ 
ai^M^. ^l^r^l ID^F^^I Sit S^rtf^(TTY:711)* A|-§^0^ s\& A^b|^01| S^|-4|A|S. 

Greek/EAXnviKfc nPOIOXH: Edv niAaie EXAnviKa, 6icrri6£VTai yia oac; unnpeoiecYAooooiKnc; 3on0£iac;, 
6(jop£av. KaAeoiE inv Ynnpeoia E^unripETrioric; MeXoov orov apiGiJO ir)^ Kapiac; ueXouq oac; (ID Card) 
(TTY: 711). 

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association



Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. • Registered Marks of the Blue Cross and Blue Shield Association.
O 2022 Blue Cross and Blue Shield of Massachusetts, Inc. or Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000489691 55-1493 (6/21)

Polish/Polski: UWAGA: Osoby postuguja_ce si? j?zykiem polskim moga^ bezptatnie skorzystac z pomocy 
j^zykowej. Nalezy zadzwonic do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze 
CTTY:711). 

Hindi/f̂ t: tq^f £: Zffc 3TFT f^=£t dldcl f, eft 3W 'Hgl'ildI ^W, 3TPT % fpHT f^t:?Te^ 
3H<H<s£r f\ •&$*** ^T3ft ît 3TFr% 3TT .̂ft. ^T^ IT t̂ pT TIT sraT q? ^fcT ^vt (€t.€t.mf.: 711). 

Gujarati/aiff/^lril: fe HK ^HIUL: <wl dH oî ^Ldl &U£ldl til, dl dHH (HlN-lilM. y,̂ LHdL y.q,L?Hl (q/dl H&H 5USI&-H ». 
dHRl HlM ill H^ HmL HĤ  ̂  Member Service H ilsi wl (TW: 711). 

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na 
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong 
nasa iyong ID Card (TTY: 711). 

Japanese/B*Ii: ̂ ^6^: B*f^fc§SL^^^^«te^(7)Wff77 ^X^>X^-ex^^ 
fOffll^/c/Stlcfo ID^j-K^fB«0m^ll^^«ffiLT^>/t-tf-tfXS-efemf£</c*b^ 

(TTY:711)0 

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche 
Unterstutzung zur Verfugung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an 
CnY:711). 

Persian/jjL-y^: 
^L-Li OjlS" (£3jj> Q*^> jikljLfci b .*j& u* j\Ji LJi jLsiljj tjtyj Ojĵ > o ̂ Uj tXaS" oUj»- <cxj (̂ jls l*i 6^-5^ : ^y 

.(TTY: 711) Joj-^j (j-LJ «Uiicl oL«jk>-» (jS*^ b j>> 

Ij-ao/w^s^o^o: SROuJsi? :̂ Tpc^cpow^sjoo^oid, BT)opu5T)oi)qo«cS8d;i )iL)Ll)')3
< )?o)ui«)D?O6) 

ucsjyf)"). ?u)U)^oiog)uST)^D3KJL)oqT)inin)^6)cor)lwoK3u^?iJUO280W^^OTY: 711). 

Navajo/Dine Bizaad: BAA AKOHWIINDZIN DOOIGI: Dine k'ehji yanilt'i'go saad bee yat'i' ei 
t'aajiik'e bee nika'a'doowolgo ei na'ahoot'i'. Dii bee anitahigi ninaaltsoos bine'dee' noomba bika'igiij;' 
beesh bee hodiilnih (TTY: 711).
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