vesoarmty  HEALTHY
Choics DC-PLAN

DISTRICT OF COLUMBIA

Summary of Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: Beginning on or after 01/01/2026
MedStar Family Choice District of Columbia Coverage for: Healthy DC Plan
3007 Tilden St., NW, POD 3N

Washington, DC 20008

The Summary of Coverage (SC) document shows you a summary of health care services covered by this plan.

/4 IMPORTANT INFORMATION ON NON-COVERED BENEFITS: This benefits package must comply with the Affordable Care Act’s essential health

A benefits and benefits required under D.C. law. These benefits are different from Medicaid. Examples of services covered under Medicaid that
are not covered by this plan: adult dental, adult vision, and non-emergency transportation to medical services (including bus, subway, and taxi
vouchers, wheelchair vans, and ambulance).

ﬂ IMPORTANT INFORMATION ON PREGNANCY: If you become pregnant, federal law does not allow this plan to continue to cover you. You will
= be covered by DC Medicaid for your pregnancy and all your health care needs. Please call Healthy DC Plan at 833-432-7526 so you can get
enrolled in DC Medicaid.

For more information about your coverage, or to get a copy of the complete terms of coverage see MedStarFamilyChoiceHealthyDC.com or call 888-404-3549

[TTY 711]. For general definitions of common terms, such as copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the
Glossary at HealthCare.gov/SBC-Glossary.

Important Questions m Why This Matters:

The deductible is the amount you owe for covered health care services before your plan begins
What is the deductible? $0 to pay. Since this plan has a $0 deductible, you do not owe anything before your plan begins to

pay.

: No. See
SD:;? Jggsﬂ%l?nn ocl:;v:fr MedStarFamilyChoiceHealthyDC.com | This plan uses a provider network. If you use a provider outside this plan’s network, you will

DS or call 888-404-3549 [TTY 711] for alist | pay full cost of services. Check with your provider before you get services.
network providers? of network providers.
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Common Medical Event

Services You May Need

What You Will Pay

Network Provider

Out-of-Network Provider

Limitations, Exceptions, & Other
Important Information

(You will pay the least)

(You will pay the most)

B _Pr'|mary care visit to treat an $0/ visit Not Covered None
If you visit a health care injury or illness
provider’s office or Specialist visit $0 / visit Not Covered None
clinic ' '
.Prevenltlve. care/screening/ $0 Not Covered None
immunization
Diagnostic test (x-ray, blood = X-ray: $0 / visit; Lab: $0 None

If you have a test

work)

[ visit

Not Covered

Imaging (CT/PET scans,
MRIs)

$0 / test

Not Covered

No Prior Authorization required if performed
at a participating free-standing facility or at a
contracted hospital.

Retail: $0; Mail Order:

Up to 30-day or 90-day supply (retail); up to

Most Generic drugs (Tier 1) $0 Not Covered 90-day supply (mail order). Subject to
:f yotu nequ"drugs to formulary guidelines.
reat your [iiness or Up to 30-day or 90-day supply (retail); up to
condl.tlon _ M(-)St Preferred brand drugs Retail: $0; Mail Order: Not Covered 90-day supply (mail order). Subject to
More information about ~ (Tier 2) $0 formulary guidelines.
2:2‘;2'0 :'?Sn a?/:alijlgbl cat Up to 30-day or 90-day supply (retail); up to
—oolsa . Non-preferred drugs (Tier 3)  Retail: $0; Mail Order: Not Covered 90-day supply (mail order). Subject to
Meith t;zl;amllyChoweH $0 formulary guidelines
ealt .com '
y Specialty drugs (Tier 4 and Retail: $0; Mail Order: Not Covered Up to 30-day supply. Subject to formulary
Tier 5) $0 guidelines.
, Facility fee (e.g., ambulato None
Euyroz have outpatient surgetrYy cen(ter% V%0 Not Covered
gery Physician/surgeon fees $0 Not Covered None
Emergency room care $0 $0 Limited to Emergency Services.
Non-emergency transportation is not
Emergency medical $0 $0 covered by this plan. You will be responsible
If you need immediate | transportation for paying for non-emergency
medical attention transportation.
Limited to unexpected, urgently required
Urgent care $0 Not Covered services. If traveling outside of the DC

service area, urgent care is not covered.
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Common Medical Event

Services You May Need

What You Will Pay

Network Provider

Out-of-Network Provider

Limitations, Exceptions, & Other
Important Information

Facility fee (e.g., hospital

(You will pay the least)

(You will pay the most)

Prior Authorization is required.

If you have a hospital  1oom) $0 Not Covered
stay Physician/surgeon fees $0 Not Covered None
Outpatient services $0 / individual visit; $0 / Not Covered Covered services for behavioral health are
If you need mental P group visit different than Medicaid. For example,
health, behavioral Behavioral Health Community and Case
health, or substance Inpatient . $0/d Not C d Management Services covered under
abuse services hpatient services ay ot Lovere Medicaid are not covered by this plan.
Check your plan information.
S Not Covered If you are pregnant, federal law does not
SIS H allow Healthy DC Plan to cover you. You
Childbirth/delivery $0 Not C d can enroll in DC Medicaid. You must
professional services otL.overe immediately let Healthy DC know so you
If vou are preanant can be enrolled in DC Medicaid. Either log
y preg into your account at DCHealthLink.com or
Childbirth/delivery facility call Healthy DC Plan at 833-432-7526 or let
services $0 Not Covered the MedStar Family Choice Healthy DC
Plan know to help get your pregnancy
covered.
Home health care $0 / visit Not Covered erpr Athorlzahon is required; limited to 90
visits/episode of care
Rehabilitation services Inpatient: $0 / day; Prior Authorization is required; limited to 30
Outpatient: $0 / visit Not Covered visits per episode of care
Habilitation services $0 / visit Prior Authorization is required; limited to 30
If you need help Not Covered visits per episode of care
recovering or have Skilled . 0/d Prior Authorization is required; limited to 60
other special health e $0/day Not Covered days per benefit period
needs : i :
Durable medical equipment $0 Not Covered Prior Authorization is required
Prior Authorization is required; limited to 180
Y - $0 days per eligibility period which includes a
Not Covered maximum of 60 days Inpatient Hospice

services per eligibility period.
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Excluded Services:

Services Your Plan Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Adult Dental o
e Adult Vision

e Non-Emergency Transportation o
e Acupuncture °
e Cosmetic Surgery °

Spinal manipulation except for musculoskeletal
conditions of the spine

Urgent Care Outside of Service Area
Hearing Aids
Long-Term Care

Non-Emergency Care when Traveling Outside the
u.S.

Abortion for which Federal funding is not available
Private-Duty Nursing

Routine Foot Care

Weight Loss Programs

Your Rights: Other coverage options may be available to you, too, including buying individual insurance coverage on DC Health Link. For more information, visit

DCHealthLink.com or call 855-532-5465.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of care. This complaintis called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or

assistance, contact the agency in the chart below. Additionally, a consumer assistance program can help you file your appeal. Contact the District of Columbia
Healthcare Finance Office of the Ombudsman at 441 4th St, NW (9th and 10th FI.) Washington, DC 20001, 877-685-6391, email healthcareombudsman@dc.gov

or HealthcareOmbudsman.DC.gov.
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Contact Information for Your Rights to Continue Coverage & Your Grievance and Appeals Rights:

MedStar Family Choice District of Columbia

800-905-1722

Department of Insurance, Securities and Banking

877-685-6391 or DISB.DC.gov

Does this plan provide Minimum Essential Coverage? Yes.

NONDISCRIMINATION NOTICE

MedStar Family Choice District of Columbia complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or

sex. MedStar Family Choice District of Columbia does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. We also:

o Provide no cost aids and services to people with disabilities to communicate effectively with us, such as:

= Qualified sign language interpreters

= Written information in other formats, such as large print, audio, and accessible electronic formats

o Provide no cost language services to people whose primary language is not English, such as:

»  Qualified interpreters

= Information written in other languages

If you need these services, call MedStar Family Choice Healthy DC Plan Member Services 888-404-3549 (TTY: 711)

If you believe that MedStar Family Choice Healthy DC Plan 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 by mail or phone at:

By phone: 888-404-3549 (TTY: 711)
By e-mail: mfcdc1557coordinator@medstar.net

By mail: MedStar Family Choice Healthy DC Plan, Section 1557 Coordinator, 3007 Tilden St., NW, POD 3N, Washington, DC 20008

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 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, 800-368-1019, 800-537-7697 (TDD). Complaint forms are available at HHS.gov/OCR/Office/File/Index.html.
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HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call MedStar Family Choice Healthy DC Plan Member Services 888-404-
3549 (TTY: 711).

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de MedStar Family Choice Healthy DC Plan, tiene derecho a obtener ayuda e informacion
en su idioma sin costo alguno. Para hablar con un intérprete, llame al 888-404-3549 (TTY: 711).

hCOPT OLI° hCOP L0 TANAT GA MedStar Family Choice Healthy DC Plan ¢ hatu-:

24 9P W& P (2 1EP hCRBFG a0ZE P91 T av (1 Ao hANTCATL € A9P1,21CT 888-404-3549 (TTY: 711)
Lemfru

MRS, SEEAEBMA, AR MedStar Family Choice Healthy DC Plan A EHIRIRE, AR REUGHEESIIENMAL, BER—ui=ES8
HEE, EHE 888-404-3549 (TTY: 711).

Si vous, ou quelqu'un que vous étes en train d'aider, a des questions a propos de MedStar Family Choice Healthy DC Plan, vous avez le droit d'obtenir de I'aide et I'information
dans votre langue a aucun cot. Pour parler a un interpréte, appelez 888-404-3549 (TTY: 711).

Kung ikaw, 0 ang iyong tinutulangan, ay may mga katanungan tungkol sa MedStar Family Choice Healthy DC Plan, may karapatan ka na makakuha ng tulong at impormasyon sa
iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 888-404-3549 (TTY: 711).

Ecnu y Bac vnu nuua, KOTopoMy Bbl MOMoOraeTe, MMeroTes Bonpockl no nosogy MedStar Family Choice Healthy DC Plan, To Bbl MeeTe npaBo Ha 6ecnnaTHoe nonyveHne NoMOLLy
1 MHOPMaLMK Ha BaLleM si3blike. [ns pa3roBopa ¢ NepeBoauMKOM N03BOHUTE No TenedoHy 888-404-3549 (TTY: 711).

Se vocé, ou alguém a quem vocé esté ajudando, tem perguntas sobre 0 MedStar Family Choice Healthy DC Plan, vocé tem o direito de obter ajuda e informag&o em seu idioma e
sem custos. Para falar com um intérprete, ligue para 888-404-3549 (TTY: 711).

Se tu o qualcuno che stai aiutando avete domande su MedStar Family Choice Healthy DC Plan, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per
parlare con un interprete, puoi chiamare 888-404-3549 (TTY: 711).

Né&u quy vi, hay ngudi ma quy vi dang gidp d&, co cau hoi vé MedStar Family Choice District of Columbia, quy vi s& co quyén dwoc gilip va co thém thong tin bang ngdn ngi cua
minh hoan toan mién phi. D& ndi chuyén véi mét thong dich vién, xin goi 888-404-3549 (TTY: 711).

| bale we, tole mut u ye hola, a gwee mbarga inyu MedStar Family Choice Healthy DC Plan, U gwee Kunde | kosna mahola ni biniiguene i hop wong nni nsaa wogui wo. | Nyu ipot
ni mut a nla koblene we hop, sebel 888-404-3549 (TTY: 711).

O buru gi, ma o bu onye | na eyere-aka, nwere ajuju gbasara MedStar Family Choice Healthy DC Plan, | nwere ohere iwenta nye maka na omuma na asusu gi na akwu gi ugwo.
| choro | kwyry onye-ntapia okwu, kpo 888-404-3549 (TTY: 711).

Bi iwg, tabi enikeni ti o n ranlowo, béa ni ibeere nipa MedStar Family Choice Healthy DC Plan, o ni eto lati ri iranwo ati ifitoniléti gba ni &édé re laisanwd. Lati ba ongbufo kan soro,
pe sori 888-404-3549 (TTY: 711).
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o, STNB(P 2 WA MedStar Family Choice Healthy DC Plan, AR SIH<BI ST RIST 40P
PP TP PN I G, FeT BBl 888-404-3549 (TTY: 711).

T AT, LT A Y FIOFF TR Fs
N TMoT OIEF© AR AR A9 O G- |

CARANB. FEEBEHOFOEY DA TH. MedStar Family Choice Healthy DC Plan [CDWT ZHEEN S WE LS., CHFLEDSETYR—+EZ
(TYU. BREAFLEZYTHAIENTETFET, HEEIIMY FEA, BIREBFEINDIZE. 888-404-3549 (TTY: TIMN)ETHEFE =LY,

OFoF 38} tE= SL7F 510 Q= 0t AFZHO| MedStar Family Choice Healthy DC Plan Off 2t A Z20] UCHH = D2ist c 20t HE S 7{38}2| 2102
HE 20| P2 5= A A7t YSLICH D2 A SHALRL 0 7|5H7| 2|SHAl-= 888-404-3549 (TTY: 711) 2 T3S A| 2.

winA nioruiinaundsthumasfimanuiAsaru MedStar Family Choice Healthy DC Plan aaufianaiiazlssumushumasuadoya lumwwssnaldlay lifien Tdwe
waRuriuan Tns 888-404-3549 (TTY: 711).

Falls Sie oder jemand, dem Sie helfen, Fragen zum MedStar Family Choice Healthy DC Plan haben, haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu
erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 888-404-3549 (TTY: 711) an.

ASTA) ()50 e lialy &y ) 5 pual) Sl slaall g B bisall e J gl 8 3al) cliali MedStar Family Choice Healthy DC Plan e swads dliul saclis (ads sal 5l bl (\S )
. 888-404-3549 (TTY: 711) < Juail ax yie g aaaill
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