Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2023 - 12/31/2023
FLORIDA SCHOOLS HEALTH INSURANCE PROG.: 7670-00-410536 010 020  Coverage for: Individual + Family | Plan Type: HDHP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms

Page 1 of 7


http://www.umr.com/
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https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.umr.com/

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Common
Medical Event

Services You May Need Limitations, Exceptions, & Other Important
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What You Will Pay
Common Limitations, Exceptions, & Other Important

Services You May Need In-network Out-of-network Information

Medical Event ] _
(You will pay the least) (You will pay the most)

If you need
drugs to treat
your illness or
condition.

More

information
about
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What You Will Pay
Common Limitations, Exceptions, & Other Important

Medical Event | “crVices You May Need In-network Out-of-network Information
(You will pay the least) (You will pay the most)

If you have a
hospital stay
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http://www.cciio.cms.gov/
http://www.healthcare.gov/
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http://cciio.cms.gov/programs/consumer/capgrants/index.html
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