Summary of Benefits and Coverage: Coverage Period: 01/01/2023 — 12/31/2023
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Q\.MMMMHJL Seattle University Coverage for: Individual / Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you
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What You Will Pay

Common Medical
Event

Limitations, Exceptions, & Other Important
Information

Services You May Need Network Provider Non-Network Provider
(You will pay the least) (You will pay the most)

other special health
needs
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Your Grievance and Appeals Rights:
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https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#diagnostic-test
https://www.healthcare.gov/sbc-glossary/#durable-medical-equipment
https://www.healthcare.gov/sbc-glossary/#rehabilitation-services
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#plan

