Ambetter Balanced Care Comparison standard plans

In-network Benefits

Balanced Care 1 (2018)

Balanced Care 3 (2018)
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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.

$95 / $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.
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Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Ambetter de Home State Health, tiene derecho a obtener ayuda e

Spanish:
P informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Chi BUERIEAERBNNE S - AR Ambetter from Home State Health 7 EIHIRIRE, ACEHER B DUV ERESEIBBITIAE - A oEe—
inese:
Es2E5E:5 > B 1-855-650-3789 (TTY/TDD 1-877-250-6113),
Viet Néu quy vi, hay ngwdi ma quy vi dang gidp dé, c6 cau hdi vé Ambetter from Home State Health, quy vi s& ¢ quyén duoc gilp va cé thém
ietnamese: . ~ . T o !
thdng tin bang ngdn ngi ctia minh mién phi. Bé noi chuyén véi mot thong dich vién, xin goi 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Serbo- Ako Vi, ili neko kome pomazete, imate pitanja u vezi Ambetter from Home State Health, imate pravo na besplatnu pomoc¢ i informaciju
Croatian: na sopstvenom jeziku. Ukoliko Zelite da pri¢ate sa prevodiocem, pozovite broj 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Home State Health hat, haben Sie das Recht, kostenlose Hilfe und
German: Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-855-650-3789 (TTY/TDD 1-
877-250-6113) an.
Arabi e anill AlSE A g0 e linly Ay el e slaall s saclidl) Sl Jgeanll b 32l cbad (Ambetter from Home State Health Jss dlinf sxelus (ads 53l 5f el (S 13)
rabic:
(TTY/TDD 1-877-250-6113) 1-855-650-3789 - Juail p> jia
arek st L= A7t E 10 = O ALRHO| Ambetter from Home State Health 0f 25l Af Z-20| QACHH Aot it =20t YEE 7519
Korean: ©10|2 B8 REG0| @2 % QU H2|7 UBLICH 2YA S At 047|317 I8 Al 1-855-650-3789
(TTY/TDD 1-877-250-6113)2 35t A| 2.
B cnyyae BO3HVKHOBEHWS Y BAC W y nLa, KOTOPOMY Bbl TOMOraeTe, Kakmux-nmbo BONpocoB o nporpamme cTpaxosaHusi Ambetter from Home
Russian: State Health BbI MeeTe NpaBo NONYUMTL GECNNATHYH NOMOLL U MHOPMALMIO HA CBOEM POZIHOM 5i3biKe. YTOBbI MOrOBOPUTL C NEPEBOAYMKOM,
noasoHuTe no TenedoHy 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Si vous-méme ou une personne que vous aidez avez des questions a propos d’Ambetter from Home State Health, vous avez le droit de
French: bénéficier gratuitement d’aide et d’'informations dans votre langue. Pour parler a un interprete, appelez le 1-855-650-3789 (TTY/TDD 1-877-
250-6113).
3T A7 fSAHT 3T A W @ § 37, Ambetter from Home State Health & SR # IS Farel gf, dF 3mdenr f§am fFe @< & 319sir amm
Tagalog:

# Heg 3R SR ged e F ISR g1 R g & a1d e & v 1-855-650-3789 (TTY/TDD 1-877-250-6113) W el HY |

Pennsylvania
Dutch:

Vann du, adda ebbah's du am helfa bisht, ennichi questions hott veyyich Ambetter from Home State Health, dann hosht du's recht fa hilf greeya
adda may aus finna diveyya in dei shprohch un's kosht nix. Fa shvetza mitt ebbah diveyya, kawl 1-855-650-3789 (TTY/TDD 1-877-250-6113).

Gy | e Sal 5SS 4S 313 )58 5 Ga ol ) el Ambetter from Home State Health 3550 53 (5w 1S oSS 5l 434S S L et R

Persian:
2,84 (S (TTY/TDD 1-877-250-6113) 1-855-650-3789 s lad L an jia L ()2 8 Cuma (5 30 - <l 2 368 o) 40 o84l
Cushit Yoo sii ykn namaa gargaaraa jirtuu wa'ee Ambetter from Home State Health irra gaaffi qabaatan ta'ee gargaarsaa fi odeeffanoo afaan
ushite:
ketiin kaffaltii alla argachuuf mirgaa qabdaa. Turjumaana wajiin dubadhuu, 1-855-650-3789 irra bilbilli (TTY/TDD 1-877-250-6113).
Port Se vocé, ou alguém a quem vocé esta ajudando, tem perguntas sobre o Ambetter from Home State Health, vocé tem o direito de obter ajuda e
ortuguese:
9 informacéo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-855-650-3789 (TTY/TDD 1-877-250-6113).
Amhari ACOP DRI° KCAP 291.0% (@ ad Ambetter from Home State Health 9-1c 74 ha®Pt PATPT9° Oan, LIRS £06 W1.0-9° a0LT 09T av(vh
mharic:

AN T ANRCATTL 491G (1 1-855-650-3789 (TTY/TDD 1-877-250-6113). £ *

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:

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

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

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

e Qualified interpreters
e 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 htip.//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.
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