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2027 Marketplace
BENEFITS-AT-A-GLANCE

Office Visits
e Primary Care Provider (PCP) Visits
e Specialist Visits
e Nurse/Physician Assistant/Midwife*
e Optometrist
e Podiatry
¢ Retail Clinic
¢ Telehealth with Network Providers
e Teladoc Health® Telehealth Services

Behavioral Health
e Behavioral Health Medication
¢ |npatient Substance Use*
¢ |ndividual and Group Therapy
¢ |npatient Mental Health*

¢ |Intensive Outpatient Psychiatric
Treatment*

¢ Opioid Treatment Program

¢ Partial Hospitalization*

e Substance Use Disorder (SUD) Detox*
¢ |Intensive Outpatient SUD Program*

e Mental Health and SUD Residential
Treatment™

e OQutpatient Substance Use

Emergency Services
e Emergency Ambulance
e Emergency Room
e Urgent Care

¢ Non-Emergency Transportation*
(transfers from non-network to
network facility or from hospital to
nursing/rehab)

Outpatient Facility Services/Outpatient
Hospital Surgery*

e Ambulatory Surgery Center*

¢ Blood Services

e Chemotherapy Services/Radiation*

e Dialysis

e Observation Services

e Qutpatient Hospital Birthing Center

e Qutpatient Services*

e Other Outpatient Facility Services*

Outpatient Diagnostic Services
e Imaging* (MRA, SPECT, CT, PET, MRI)

e Lab, Outpatient & Professional
Services”*

¢ X-Rays and Diagnostic Imaging

Outpatient Surgery*/Physician Services

Bariatric Surgery* (NV only)
General Surgery*
Reconstructive Surgery*
Sterilization Surgery*
Transplants”

Vision Surgery*

Preventive Services/Screenings

Abdominal Aortic Aneurysm
Ultrasound (AAA)

Alcohol Misuse Screening &
Counseling

Bone Mass Measurements

Breast Cancer Screening/
Mammogram

Breastfeeding Support & Counseling

BRCA 1 & 2 Genetic Testing and
Counseling

Cardiovascular Disease/Cholesterol
Screening

Cervical Cancer Screening (HPV)/Pap
Smear

Colon/Colorectal Screening (includes
Cologuard Lab)

Depression Screening for Adults
Diabetes Screening



Preventive Services/Screenings (cont.)
e Fall Prevention for Older Adults
¢ Female Contraception
e Hepatitis B & C Screening
e HIV Screening/PrEP for HIV
¢ |mmunizations
e |ead Screening
e Lung Cancer Screening

e High Body Mass Screening & Dietary
Counseling

e Physical Exams for Baby & Child Care

e Physical Exams & Medical History for
Adolescent Care

e Prostate Screening
e STD/STI Screening & Counseling

e Tobacco/Smoking Screening &
Counseling

Family Planning

e Contraception (Pharmacy, Planned
Parenthood, PCP/OB-GYN, Female
Sterilization)

¢ Infertility Services (Diagnosis Only):
Provider Visit, Labs

e Infertility Services (Treatment Only):
Provider Visit, Treatment Procedures
(GA/NV only)

e STD/STI Screenings/Treatment

Maternity Services
¢ Antepartum (Prenatal) Care
e Family Planning Exams
¢ |npatient/Outpatient Facility*
¢ Physician Office Services

Durable Medical Equipment* &
Disposable Medical Supplies*

e (Cochlear Implants

e Diabetic Supplies

e Enteral/Parenteral Nutrition & Supplies
¢ |ncontinence Supplies

e Oxygen & Supplies

¢ Orthotics/Prosthetics

e Breast Pumps

e Wheelchairs/walkers

e Other DME and Supplies*

Habilitative Services
e QOccupational Therapy*
e Physical Therapy*
e Speech Therapy*
¢ Manipulation Therapy

Other Medical Services/Procedures
e Diabetic Education
¢ Medical Nutritional Therapy*

¢ Non-Routine Eye Exams for Medical
Conditions

e Pain Management*
¢ Physician Administered Drugs
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Pharmacy
e Preventive Drugs
e Generics (Retail and Mail Order)*

e Preferred Brand (Retail and
Mail-Order)*

¢ Non-Preferred Brand (Retail and
Mail-Order)*

e Specialty Drugs* (Retail and
Mail-Order) *

Questions? See your Evidence of
Coverage for details on covered benefits,
prior authorizations, limitations and

restrictions You can also call Member
Services Monday through Friday.

The phone number is listed on your
CareSource member ID card.

* Prior Authorization or restrictions may apply. This
means that CareSource must approve the service
before you receive it. Please work with your health
care provider to ensure a prior authorization
request has been approved.

See your Schedule of Benefits for details on the
costs you may share with the plan for covered
benefits.
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