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Policyholder:  
Insurance Source:				
Plan Name:						Prescription coverage included? {YES/NO}
Covered RU Members:  
PBID:
RUID:

We are requesting that you provide the Summary of Benefits & Coverage (SBC) for the insurance plan above that was reported during the MEPS Interview.  The SBC contains coverage information related to this insurance plan.  The SBC can be obtained by anyone who is covered by this insurance.  We are requesting the SBC for the coverage period that includes today’s date. This information will help researchers better understand cost sharing between insurers and the insured.  This task is voluntary.  You will receive $30 for successful completion of this task for this plan.

There are two steps to complete this task:  
1) Obtaining the SBC; and 
2) Sending the SBC to MEPS

An example of the SBC and instructions for getting the document are located inside this folder.  

Once you obtain the SBC, you have several options for sending it to MEPS.  1) Upload an electronic copy of the SBC to a website; 2) Place a printed copy of the SBC in this folder and give it to your MEPS field representative or 3) Mail the document using the prepaid envelope provided.  Detailed instructions for sending the SBC to MEPS are inside this folder.

Your MEPS interviewer will contact you to follow up and answer any questions you may have over the next several days.

If you have questions or need help, please call XXX-XXX-XXXX or email MEPSPolicyBookletHelp@westat.com.



Summary of Benefits and Coverage (SBC)	
The Summary of Benefits and Coverage (SBC) contains the cost sharing information that researchers are interested in.  This form is usually a table that includes information about what the plan covers and what you would pay for covered services. It will list deductibles and maximum out of pocket costs as well as services, like a visit to a specialist, and what you will pay for that service. An image of an SBC is below. The coverage period shown on the SBC should include today’s date.  

There are multiple pages to this document.  MEPS needs the entire document to capture all of the cost-sharing information for this study.  Please submit the full document to MEPS.
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How to obtain the SBC:
Please use one of these options to get the SBC for your plan…
· Online from your health insurance company member portal using a desktop or laptop
· Go to your health insurance company website (listed on your insurance card or other material) and log into your member portal.
· Browse the menus or search for “Summary of Benefits and Coverage” or “SBC”.
· Download the SBC to your computer and save to a location where you can locate it.
· Contact your insurance company using the phone number on your insurance card
· Reach a customer representative and ask the following:  “Can you please mail me the Summary of Benefits and Coverage document for my plan?” or ask if it is available online if you prefer to submit it online.  If requested, insurance companies should be able to provide the SBC within 7 business days.
Many plans names sound the same.  Please verify that the SBC you located matches the plan you have and includes today’s date in the coverage period.

If your first attempt is not successful, please try another option above. The SBC is the preferred document because it contains all of the information MEPS needs.  However, if you request the SBC and your insurance company provides one or more documents with a different name that contains the same type of cost-sharing information in the example on the opposite page, please submit those documents to MEPS.  They may refer to a document that contains the same information as an Evidence of Coverage (EOC) form or by another name.  If no SBC is available, please follow the directions below.  You may submit more than one document for this plan.  
Do You Have a Separate Prescription Drug Coverage Card for this Plan?
Some plans have prescribed medicine coverage with a separate SBC.  If you have prescription drug coverage with a separate insurance card, you should follow the same set of steps to obtain the SBC for the prescribed medicine part of your plan’s coverage and submit both SBCs.
  


	
SBC Not Available for your plan? 
If your insurer tells you that there is no SBC for your plan, ask or search for an Evidence of Coverage (EOC) document instead.
How to obtain the Evidence of Coverage (EOC) or comparable document for this plan:
Please use one of these options to get the EOC or a document that contains the same type of cost-sharing information in the example on the opposite page for your plan…
· Online from your health insurance company member portal using a desktop or laptop
· Go to your health insurance company website (listed on your insurance card or other material) and log into your member portal.
· Browse the menus or search for “Evidence of Coverage” or “EOC”.
· Download the EOC to your computer and save to a location where you can locate it.
· Contact your insurance company using the phone number on your insurance card
· Reach a customer representative and ask the following:  “Can you please mail me the Evidence of Coverage document for my plan?” or ask if it is available online if you prefer to submit it online.  If requested, insurance companies should be able to provide you with an EOC or a document that contains the same type of cost-sharing information in the example on the opposite page for your plan.





How to send the SBC or EOC to MEPS:

Please use one of the following options to send in the document.

1) Submit online

Go to www.XXX.com from a computer and use the login ID and password provided below to access the secure document upload site.

Login ID: XXX
Password: XXX
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To send a file to MEPS after you log in, click on “Browse Files”, select the SBC or EOC file to upload from its location on your computer, or drag a file from its location to the drop area to add it to the site.  Click “Upload” to add the file.  To add an additional file, just click on “Browse Files” again or drag a file from its location to the drop area and add it to the site.  Once you have uploaded the SBC or EOC and all cost-sharing files for this plan and do not need to return to the site, click “Done” to complete the task.

2) Return to your MEPS interviewer
Your interviewer will return on: ____________________________________
					               Date and Time

Place your SBC or EOC in this folder and give it to your MEPS field interviewer.

3) Return by mail
Place your SBC or EOC in this folder and mail to Westat in the provided prepaid Business Reply Envelope.



Please use this checklist to track your progress. 
· Ask your MEPS interviewer to answer any questions you may have. 
· Obtain your SBC or EOC using one or more of the options provided.
· If you have a separate prescribed medicine card, obtain the SBC for your prescribed medicine coverage
·  If submitting paper document(s), place your SBC or EOC or any other cost-sharing documents in this folder.
· If submitting through the website, make sure you know the file location on your computer for your document(s).
· Submit your SBC or EOC to MEPS using the instructions provided inside this folder.
· Give us time to receive and process the documents and then receive a $30 check!







Thank you!




This survey is authorized under 42 U.S.C. 299a. The confidentiality of your responses to this survey is protected by Sections 944(c) and 308(d) of the Public Health Service Act [42 U.S.C. 299c-3(c) and 42 U.S.C. 242m(d)].  Information that could identify you will not be disclosed unless you have consented to that disclosure. Public reporting burden for this collection of information is estimated to average 45 minutes per response, the estimated time required to complete the survey. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-0118) AHRQ, 5600 Fishers Lane, Room #07W42, Rockville, MD 20857.
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Insurance Company 1: Plan Option 1

Coverage Period: 01/01/2013 — 12/31/2013

‘Summary of Benefits and Coverage: What this Plan Covers & What it Costs ~ Coverage for: Individual + Spouse | Plan Type: PPO

!N

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at wwvw. [insert] or by calling 1-800-[insert].

Important Questions | Answers Why this Matter:

500 B ‘You must pay all the costs up to the deductible amount before this plan begins o pay for
What is the overall person covered services you use. Check your policy or plan document to see when the deductible.
deductible? $1,000 family starts over (usually, but not always, January 1st). See the chart starting on page 2 for how

Doesn’t apply to preventive €are | mych you pay for covered services after you meet the deductible.
e "";: . z“ $300 for preespior et pay all OF the costs for these sezvices ap 0 (he specifc deduetible smount
dedocaiblcs forspecific w"’ﬁl’“m‘ ere oher | before this plan begins to pay for these services.

Yes. For participating providers
Is there an out—of- $2,500 person / $5,000 The out-of-pocket limit is the most you could pay during a coverage period (usually one
pocket limit on my family ‘year) for your share of the cost of covered services. This limit helps you plan for health
expenses? For non-participating providers | care expenses.

$4,000 pecson / $8,000 family
What s not included in | Premiums, balance billed
the out-of-pocket charges, and health care this | Even though you pay these expenses, they don't count toward the out-of-pocket limit.
limit? plan docs't cover.
Ts there an overall .

e i T The d:n Eonog e s ﬁgu‘ any limits on what the plan will pay for speciic
= Phn"’"‘“"y =5 hat covered services, such as office visits.
1F you use an in-network doctor o other health care provider, this plan will pay some or all
s planusea | Y6 S v fimser].com or | of the costs of covered srviee. Be aware, you n-necwork doctor o hospal may use an
Docs this plan use | cql 1.800-finser] for st of | out-of-nerwork provider for some services. Plans use the term in-network, preferred, o
network of providens? | i ating providers participating for providers in their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

Do I need areferral to | No. You don't need a referral to - B .
S oo s speciait, You can see the specialist you choose without permission from this plan.
Are there services this | Some of the services this plan doesn't cover are listed on page 4. See your policy or plan
plan doesn’t cover? document for additional information about excluded services.

Questions: Call 1-800-[insert] or visit us at www. [inser(].

1f you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at www. [insert] o call 1-800-insert] to request a copy.

(OMB Control Numbers 15452229,

12100147, sd 09381 1of8

Cometed on May 1, 2012
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Common Medical

Event

Services You May Need

‘Primary care visit to treat an injury or illaess

Your Cost If
You Use a
Participating
Provider

35 copay/visit

Your Cost If
You Use a
Non-

Participating
Provider

| 40% coinsurance

Limitations & Exceptions.

e i
f‘":h‘f_'j'CMi‘ o ———— for chiropractor | for chiropractor non
and acupuncture | and acupuncture

Preventive care/screening/immunization | No charge | 40% coinsurance

Hnee et Diagnostic test (x-ray, blood work) | 510 copay/test | 40% coinsurance. P
| Imaging (CT/PET scans, MRIs) | $50 copay/test | 40% coinsurance
$10 copay/ Covers up to a 30-day supply (retail

If you need drugs to | Generic drugs prescription (retail | 40% coinsurance | preseription); 31-90 day supply (mail
treat your illness or and mail order) order prescription)
condition 20% coinsurance

Preferred brand drugs (retail and mail 40% coinsurance
More information order)
about prescription 40% coinsurance o
drug coverage is Non-prefered brand drugs (cetail and mail 60% coinsurance e
available at www. order)
i Specialty drugs 50% coinsurance | 70% coinsurance
1f you have Facility fee (e, ambulatory surgery center) | 20% coinsurance | 40% coinsurance o
Outpatient sUrgery | physician/surgeon fees 20% coinsurance | 40% coinsurance
If you need | Emergency room services | 20% coinsurance | 20% coinsurance.
immediate medical 1y i rtation | 20% coinsurance | 20% coinsurance none———————
attention Urgent care 20% coinsurance | 40% coinsurance
Ifyou have a Facility fee (ez., hospital room) 20% coinsurance | 40% coinsurance sone
hospital stay ‘Physician/surgeon fees 20% coinsurance | 40% coinsurance
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UPLOAD INSURANCE DOCUMENTS

Policy Holder: John Doe Plan Name: CareFirst

We are requesting policy documents for this insurance plan your household

reported during the MEPS Interview. This information will help researchers better

understand cost sharing between insurers and the insured. This task is voluntary.
You will receive $30 for successful completion of this task for this plan.

Please click Browse Files to locate the document you want to upload.

File Restrictions
Valid Extensions pdf, jpg. jpeg, png, gif, xlsx, xls, docx, doc
Max File Size 1™M8

Max Number of Files ES

Page 102

Tewords (2 83
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