
Ambetter Balanced Care Comparison Standard Plans
In-network Benefits Balanced Care 1 (2018) Balanced Care 3 (2018) Balanced Care 4 (2018)

Annual Well Visit/Screening/Immunization/Well Baby No charge No charge No charge

Pediatric Vision-Routine Eye Exam (1 visit per year) No charge No charge No charge

Pediatric Vision-Eyeglasses (frames, 1 per year) No charge No charge No charge

Pediatric Vision-Lenses (per pair) No charge No charge No charge

My Health Pays™ Rewards Program No charge No charge No charge

Medical Deductible (Ind/Fam) $5,500/$11,000 $3,000/$6,000 $7,050/$14,100

Prescription Drug Deductible (Ind/Fam) Integrated with medical ded. Integrated with medical ded. Integrated with medical ded.

Out-of-pocket Maximum (Ind/Fam) $6,500/$13,000 $6,500/$13,000 $7,050/$14,100

PCP Office Visit $30 $30 $30

Specialist Office Visit $60 $60 $60

Imaging (CT/PET Scans, MRIs) 20% after ded. 30% after ded. No charge after ded.

X-rays & Diagnostic Imaging 20% after ded. 30% after ded. No charge after ded.

Urgent Care $100 $100 $100

Emergency Room* 20% after ded. $600 before ded. No charge after ded.

Emergency Transportation* 20% after ded. 30% after ded. No charge after ded.

Inpatient Facility Fee 20% after ded. $750 per day before ded. No charge after ded.

Inpatient Hospital Physician & Surgical Services 20% after ded. 30% after ded. No charge after ded.

Outpatient Facility Fee 20% after ded. 30% after ded. No charge after ded.

Outpatient Surgery Physician/Surgical Services 20% after ded. 30% after ded. No charge after ded.

Labs & Diagnostics 20% after ded. 30% after ded. No charge after ded.

Mental/Behavioral Health & Substance Use Disorder Outpatient Services $30 Copay for office visits; 20% Coinsurance after deductible for all 
other outpatient services

$30 Copay for office visits; 30% Coinsurance after deductible for all 
other outpatient services

$30 Copay for office visits; No charge after deductible for all other 
outpatient services

Rehabilitative Speech Therapy (Inpatient and Outpatient) 20% after ded. 30% after ded. No charge after ded.

Pharmacy** (Generic / Preferred / Non-preferred / Specialty) $10 / $50 / 20% after ded. / 20% after ded. $25 / $50 / 30% after ded. / 30% after ded. $15 / $50 / No charge after ded. / No charge after ded.

*Eligible Out-of-network expenses are covered at the In-network level. You may be responsible for the difference between the amount billed and the amount we cover.
**Prescription Drugs available by mail order with a 90 day supply.

Our plans do not cover all health care expenses. Covered benefits will vary by state and are for in-network providers only. For comprehensive benefit detail, members should review their Evidence of Coverage and Schedule of Benefits prior to receiving services. Exclusions and limitations may apply.
Ambetter from Home State Health is a Qualified Health Plan issuer in the Missouri Health Insurance Marketplace and does not discriminate on the basis of race, color, national origin, disability,age, sex, gender identity, sexual orientation, or health status in the administration of the plan,including enrollment and benefit determinations.

This is a solicitation for insurance. Ambetter from Home State Health is underwritten by Celtic Insurance Company. 
© 2017 Home State Health Plan, Inc. All rights reserved.AMB17-MO-C-00047-1



Statement of Non-Discrimination 

Ambetter from Home State Health complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Ambetter from Home State 
Health does not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex. 

Ambetter from Home State Health: 

 Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

 Qualified sign language interpreters
 Written information in other formats (large print, audio, accessible electronic formats, other

formats)

 Provides free language services to people whose primary language is not English, such as:

 Qualified interpreters
 Information written in other languages

If you need these services, contact Ambetter from Home State Health at 1-855-650-3789 (TTY/TDD 1-
877-250-6113).

If you believe that Ambetter from Home State Health has failed to provide these services or discriminated 
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Grievance/Appeals Home State Health, 16090 Swingley Ridge Road, Suite 500, Chesterfield, MO 
63017, 1-855-650-3789 (TTY/TDD 1-877-250-6113), Fax, 1-866-390-4429. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, Ambetter from Home State Health 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 electronically through the Office for Civil Rights Complaint Portal, 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of 
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, 
DC 20201, 1-800-368-1019, 800-537-7697 (TDD). 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This is a solicitation for insurance. Ambetter from Home State Health is underwritten by Celtic Insurance Company. 
© 2017 Home State Health Plan, Inc. All rights reserved.

AMB17-MO-C-00062 Ambetter from Home State Health Plan is underwritten by Celtic Insurance Company.
© 2017 Home State Health Plan, Inc. All rights reserved.

AMB17-MO-C-00063 Ambetter from Home State Health Plan is underwritten by Celtic Insurance Company.
© 2017 Home State Health Plan, Inc. All rights reserved.
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