Summary of Benefits and Covétdge:this Plan Covers & WoatPay For Covered Services Coverage Period: 1/1/2025 - 12/31/2C
BlueCross and Bluefshigf NebraskaUniversity of Nebraska Coverage for: Individual/Famrign Type: PPO
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_ University dlebraska Coverage Period: 1/1/2025 - 12/31/2C

Sl Services You May N

Medical Event

* For more information about bimtatd exceptions, see the plalcgrgmrument at [www.insert.com].
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_ University dlebraska Coverage Period: 1/1/2025 - 12/31/2C

What You Will Pay

Select In-Netwd Out-of-Netwoilk

In-Network Provider (You ill Limitations, Excepﬂp& Other Importa
Information

pay the most

Selufeln Services You May N¢ Provider (You :
Medical Event pay the least Provider

Childbirth/delivery facili

X 10% coinsurance 20% coinsurance 35% coinsurance
services — EE— EE—

* For more information about bimtatd exceptions, see the plalcgrgmrument at [www.insert.com].
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| University dfebraska Coverage Period: 1/1/2025 - 12/31/2C
What You Will Pay
c Select In-Netwg . « | Out-of-Netwolk . . . . pp——
Med(i)cglmE?/gnt Services You May N¢ Provider (You rll-ro?/tivt\:llgrr Provider (You Wil -'Mitations, I;(?c?r‘:ﬁgﬁont er Importa
pay the least pay the most
Lenses: Lenses:
Not covered
. , Frames:

Children's glasses Not covered
Contacts:
Not covered

* For more information about limitations and exaeptioeglan or policy document at [www.insert.com].
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_ University dlebraska Coverage Period: 1/1/2025 - 12/31/2C

Your Rights to Continue Coverhgee are agencies that can help if yda aa@rttnue your coverage after ifléredsontact information for those agsncie

For group health coverage subject to ERISA, the DeparionasrEoilayee Benefits Se@ditynistration at 1-866-48IAEB272) or
www.dol.gov/ebsa/healthreformon-federal governmental group_healtihg@lBepartment of Health and HumeSe&enter for Consumer Inforraaton
Insurance Oversightl-&77-267-2323 x61565va.cciio.cms.gov your employer’s human resources dep&theantoverage options may be available to

you too, including buying individual insurance coveratiethiealthinsurance Marketgiae more information about th

* For more information about bimtatd exceptions, see the plalcgrgmrument at [www.insert.com].
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About these Coverage Examples:

The_plan’s overall deductible $200
Specialigtoinsurance 10%
Hospital (facility) coinsurance 10%
Othercoinsurance 10%

This EXAMPLE event includes services like:
Specialist office vigitsnatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic testatrasounds and blood work)
Specialist vigihesthesia)

Total Example €os -~ $12,700

In this example, Peqg would pay:

The_plan’s overall deductible $200
Specialigtoinsurance 10%
Hospital (facility) coinsurance 10%
Othercoinsurance 10%

This EXAMPLE evenunhes$ services like:
Primary care physiaffice visitg¢luding
disease education)

Diagnostic tegbsood work)

Prescription drugs

Durable medical equiprfykiebse meter)

Total Example €Cos . $5,600

In this example, Joe would pay:

The_plan’s overall deductible $200
Specialigtoinsurance 10%
Hospital (facility) coinsurance 10%
Othercoinsurance 10%

This EXAMPLE evenunhes$ services like:
Emergency room c@reluding medical
supplies)

Diagnostic testray)

Durable medical equiprftenthes)
Rehabilitation servi(adgsical therapy)




