
Summary of Benefits and Coverage:
  

Coverage for: Plan Type:

 

 

Important Questions Answers Why This Matters: 
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 Peg is Having a Baby 
(9 months of in-network pre-natal care 

and a hospital delivery) 

 
  
  
  

  

  
  
  

  
  

 

  
(a year of routine in-network care of a 

well-controlled condition)  

  
  
  
  

  

  
  
  

  
  

 

  
(in-network emergency room visit and 

follow up care) 

 

  
  
  
  

  

  
  
  

  
  

 

 



 
 

   



 
 

   

 



 
 

   



 
 

   


