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performed in office in addition to office visit charge (including,
dvanced imaging, diagnostic imaging, labs, tests and surgery).

not included in these plans.

om - Includes services received from an In-Network or
Provider in case of emergency.

ging Services (CT Scan, CTA Scan, MRI, PET, etc.) provided by
cility.

re Act (ACA) established four levels of coverage, “Metal Levels”, based on the con-
Value”, a term that refers to the share of health care expenses the plan will cover
iedmont plans listed above meet the minimum value standard for the benefits they

PIEDMONT HMO INDIVIDUAL MARKETPLACE PLAN GUIDE

Piedmont Community HealthCare HMO complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

NOTE:

All Plans listed above are available to purchase through the Health Insurance
place®.

Copayments do not count toward Your Benefit Year Deductible but do count
Benefit Year Out-of-Pocket Maximum. Coinsurance is the percentage of the A
Charge that You will be responsible for paying after satisfying the Benefit Yea

All benefits described herein are subject to other benefit limits and exclusions
scribed in the Policy and Schedule of Benefits. Please read all plan documen
carefully.

ACA required Pediatric Dental benefits are NOT included in these plans. Ste
Dental Plans are available for purchase through the Marketplace.

Tier 1 is Generic; Tier 2 is Preferred Brand; Tier 3 is Non-Preferred Brand; Tie
ferred Specialty; Tier 5 is Non-Preferred Specialty.

Insulin Drug Coverage: a maximum of $50 copayment for a 30-day supply an
payment for a 90-day supply on all covered insulin drugs.

MONT

Piedmont Community HealthCare HMO cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Y HEALTH PLAN
Piedmont Community HealthCare HMO





