OMB Control Number: 0938-1187
Expiration Date: XX/XX/20XX

2023 Plans & Benefits Template v12.0
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Prmary Care Vi to Trest anIjury o iness
‘Speciatistvisit

Other Praciloner Offic Viit (Nurse, Physician Assistant)
OutpatientFaclty Fe (0., Ambulatory Surgery Center)
Outpatont Surgey Physican'Surleal Services

Hospi -

Roune Dental Services (Adut)
Intery Troatment
Long Term/Custodia Nursing Home Care
Private-Duty Norsing
Routine e Bxam (Adult)
Urgent Cae Centes or Faciltes
Home HeslthCare Servies
Emergency Room sences
Emergency Transportaton/Ambulance
InpatientHospital Services (., HospitalSay)
Inpatient Physcan and SurgelSenies
Baratie surgery
CosmeticSurgey
Shlled Nursing Pty
prenatal and Postnatal Care
Delvery and Al npatent Serices for Materity Care
Mentl/Behavors Hesth Outpatint Sences
Mentl/Behaviora HesthInptient Services
Substance Abuse Dsorder Outpatient Serices
Substance Abuse Disordernpatient Sevces
GenericDrugs
Prferred srand Drugs
Non-Prferred Srand Drugs
Speciiy brugs
Outpatent Rehabiltaton Sevces
Hablitaion Sevces
Chiropractc Care
Durable MediclEquipment
Hearing Alds
Imaging (CT/PET Scans, MRt)
Preventive Care/Sccening/immunization
Routine oot Care
Acupuncure
Welght Lo Programs
RoutineEye Exam for Chidren
Eye lasses for hidren
Dental CheckcUp for Children
Rehabiltativ speech Therapy
Rehabilative Occupationsland Rehabiltatie Physlcal Therapy
Wl Baby Vists and Care
Laboratory Outpatientand Profesional Services
Xrays and Diagnostc imaging
Basi Dental Care - Chld
Orthodantia - chid
Malor Dentl Care ~Child
Basic Dental Care - Adult
Orthodontis - Adul
Malor Dent Care - Adult
Abortion for Which Public Fnding s Proibited
Transplant
Accdental Dental
Oltysis
Alergy Testing
Chemotherspy
Radiston
Disbetes Education
ProsthticDevices
Infuson Therapy
Treatment for Temporomandibula ot Disorders
Notrtonsl Counseing
Reconstructive Surgery

Gender Affrming Care:

PRA DISCLOSURE:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-1187, expiration date is XX/XX/20XX. The time required to complete this information collection is estimated to take up to 24.50 hours per issuer per year, including the time to review instructions, gather the information needed, and
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. ****CMS Disclosure**** Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA Reports Clearance

Office. Please note that any correspondence not pertaining to the information collection burden approved under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions or
concerns regarding where to submit your documents, please contact Nicole Levesque at Nicole.Levesque@cms.hhs.gov.
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