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Core Care

\We take care of
the basics.

s Il &

Office Urgent Care Hospital & Maternity
Visits & ER. Surgical Care Care

Summit Members choose an Unshared Amount of $1,500, $3,000, or $6,000
(think “deductible”) along with a corresponding Monthly Contribution
(think “premium?”). The higher the UA, the lower the Monthly Contribution.

For any of the above medical needs, Once your Unshared Amount is met,
all qualifying medical expenses are shareable with the Summit community,
with no annual or lifetime caps.
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Maternity
Care

Similar to other Sharing Requests,
expectant mothers are responsible for a
one-time Unshared Amount that covers all
qualifying expenses associated with their
maternity Sharing Request.

Eligible expenses may include miscarriage,
hospital, homebirth, prenatal care, mother’s
complications, postnatal care, and delivery.

Prenatal & Postnatal Sharing Allowance
The following listed services are available with a $5,000 sharing limit. We recom-
mend collecting a prenatal and postnatal prepayment package from your clinician.

Prenatal Postnatal Eligible delivery services
- Routine office visits - Breast pumps There is no sharing allowance or limit
+ Routine lab work - Lactation consultant for delivery services.
- Doulas - Postpartum * Hospital / Ob-gyn labor and delivery
- Midwives counseling - Cesarean
- 2D, 3D, or 4D ultra- - Acupuncture + Home births
sounds  Chiropractic care - One in-hospital pediatrician visit
and more... and more... includes routine immunizations, lab

work, and hearing tests.

Reduction of UA Program for Maternity
Members with costs not exceeding $10,000 for delivery, postnatal, and prenatal
expenses are eligible to reduce the Unshared Amount responsibility by $1,000.
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