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Annual Well Visit/Screening/Immunization/Well Baby No charge No charge
Pediatric Vision-Routine Eye Exam (1 visit per year) No charge No charge
Pediatric Vision-Eyeglasses (frames, 1 per year) No charge No charge
Pediatric Vision-Lenses (per pair) No charge No charge
My Health Pays™ Rewards Program No charge No charge
Medical Deductible (Ind/Fam) $2,750/$5,500 $6,000/$12,000

Prescription Drug Deductible (Ind/Fam)

Integrated with medical ded.

Integrated with medical ded.

Out-of-pocket Maximum (Ind/Fam) $7,200/$14,400 $7,900/$15,800

PCP Office Visit $30 $30

Specialist Office Visit $60 $60

Imaging (CT/PET Scans, MRIs) 30% after ded. 40% after ded.

X-rays & Diagnostic Imaging 30% after ded. $30 for laboratory outpatient & professional services;

40% after ded. for x-ray & diagnostic imaging

Urgent Care $100 $100

Emergency Room* $600 with ded. 40% after ded.

Emergency Transportation* 30% after ded. 40% after ded.

Inpatient Facility Fee $750 per day with ded. 40% after ded.

Inpatient Hospital Physician & Surgical Services $250 per stay 40% after ded.

Outpatient Facility Fee 30% after ded. 40% after ded.

Outpatient Surgery Physician/Surgical Services 30% after ded. 40% after ded.

Labs & Diagnostics 30% after ded. $30

Mental/Behavioral Health & Substance Use Disorder Outpatient Services

$30 for office visits; 30% after ded. for all other outpatient services

$30 for office visits; 40% after ded. for all other outpatient services

Rehabilitation Outpatient Services (Includes Speech, Occupational, Physical Therapy)

30% after ded.

40% after ded.

Pharmacy** (Generic / Preferred / Non-preferred / Specialty)

$95 / $50 / 30% after ded. / 30% after ded.

$20 / $50 / 40% after ded. / 40% 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 Magnolia Health is a Qualified Health Plan issuer in the Mississippi 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 Magnolia Health, tiene derecho a obtener
Spanish: ayuda e informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-877-687-1187
(TTY/TDD 1-877-941-9235).
Néu quy vi, hay ngudi ma quy vi dang gip d&, cé cau hdi vé Ambetter from Magnolia Health, quy vi s& c6 quyén dwoc gidp va cé
Vietnamese:  thém thdng tin bang ngén ngi ctia minh mién phi. D& ndi chuyén véi mot thong dich vién, xin goi 1-877-687-1187
(TTY/TDD 1-877-941-9235)..
MR BUERIEETEINTE S - R Ambetter from Magnolia Health 77 B #9RSIRE, A HER G e LRI RSB S S B B FIERE -
Chinese:
Y1 SR SRS — (i 5 B 34T 0 S5 8EE 1-877-687-1187 (TTY/TDD 1-877-941-9235),
Si vous-méme ou une personne que vous aidez avez des questions a propos d’Ambetter from Magnolia Health, vous avez le droit
French: de bénéficier gratuitement d’aide et d’informations dans votre langue. Pour parler a un interprete, appelez le 1-877-687-1187
(TTY/TDD 1-877-941-9235).
Arabi lialy 4y ) g puall il glaall g s2clisall e Jganll 8 3all el cAmbetter from Magnolia Health Js~ Al saelid (add gal o dlal < 13l
rabic: .
(TTY/TDD 1-877-941-9235) 1-877-687-1187 = Juail aa jie ga Giaaill A5 40 (50 e
Chim ayalhpisah ihokih Chishno kiyokmat kanah ish apila ka, Ambetter from Magnolia Health imma na ponaklo hachim ashah
Choctaw: ihokma. Apila hicha nan annéwa ya chim annopa andli ako hashisha hinah kat. Ahikachih kiyoh. Annopa tisholi imanoépolih
chinnakma, holhtina yappa ipayah 1-877-687-1187 (TTY/TDD 1-877-941-9235).
Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Ambetter from Magnolia Health, may karapatan ka na
Tagalog: makakuha nang tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa
1-877-687-1187 (TTY/TDD 1-877-941-9235).
Falls Sie oder jemand, dem Sie helfen, Fragen zu Ambetter from Magnolia Health hat, haben Sie das Recht, kostenlose Hilfe und
German: Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 1-877-687-1187
(TTY/TDD 1-877-941-9235) an.
otk st L= St 510 e O™ AFEHO| Ambetter from Magnolia Health O] 2t A Z-20| JACHH Fst= A2{st =30t
Korean: HEZ 7510 Q0|2 H] LEHRI0] 9L 4 QU= E|7H ASLICH T A SALeH 0§75} Y5l A = 1-877-687-1187
(TTY/TDD 1-877-941-9235) 2 T3}t M A 2.
B dAHA Ul AR Buoll HeE 530 EU 8la AU, Ambetter from Magnolia Health QL 5165 Yst 8lal Al dday, 51 w2l [@Qstl
Guijarati: AHIRL el HEE ol HIBAL Yt sRclloll w(AsR B. geulal WA did sal M2 1-877-687-1187
(TTY/TDD 1-877-941-9235) GUR Sl& 5L
) Ambetter from Magnolia Health (COWTRINCE RN S ENFE L DT EREESY, CHLDEFEICLIYR— MOIEREEH TITREVELE
apanese: . L
T BRIVBELIB A, 1-877-687-1187 (TTY/TDD 1-877-941-9235) FTHEEEZEL,
B criyyae BO3HWKHOBEHWS Y Bac Uu y nuua, KoTOpoMy Bbl MOMOraeTe, Kakux-nmbo BONpocoB O nporpaMme cTpaxoBaHusi Ambetter
Russian: from Magnolia Health Bbl UMeeTe npaBo nony4nt GecnnaTHyo NOMOLLL U UHOPMALIMIO Ha CBOEM POAHOM A3blke. YTo6bI
MOroBOPUTL C NEPEBOAYMKOM, NO3BOHMTE MO TenedoHy 1-877-687-1187 (TTY/TDD 1-877-941-9235).
Punjabi: A 33, 7 3T vee & 99 faR feni3t © He = Ambetter from Magnolia Health © 519 38t AS'S 6. 37 397g st I feg
HE3 Hee BE © YT 39 J| TIHR &5 I1E 96 B 1-877-687-1187 (TTY/TDD 1-877-941-9235) '3 I I
ltali Se lei, o una persona che lei sta aiutando, avesse domande su Ambetter from Magnolia Health, ha diritto a usufruire gratuitamente
alian:
di assistenza e informazioni nella sua lingua. Per parlare con un interprete, chiami '1-877-687-1187 (TTY/TDD 1-877-941-9235).
3T I7 SEHr 3T A F @ & 3eTh, Ambetter from Magnolia Health & SR & @IS @aTer &, dr 39 faar vt @d &
Hindi:

AT T F Heg 3R SRR 9o A 1 IAAR F R gy & e we & fow 1-877-687-1187
(TTY/TDD 1-877-941-9235) WX @il &l

Statement of Non-Discrimination

Ambetter from Magnolia 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 Magnolia
Health does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Ambetter from Magnolia Health:

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

e 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 Magnolia Health at 1-877-687-1187 (TTY/TDD 1-877-
941-9235).

If you believe that Ambetter from Magnolia 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: Appeals Unit/Appeals Coordinator, 111 E Capitol Street, Suite 500, Jackson, MS 39201, 1-877-687-
1187 (TTY/TDD 1-877-941-9235), Fax 1-877-264-6519. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Ambetter from Magnolia 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 http./www.hhs.qov/ocr/office/file/index.htmi.
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