Sutter Health Plus
S '1 Sutter Health Plus P.O. Box 160307
Lﬁ\ i Sacramento, CA 95816
Your Health Plan 855-315-5800

sutterhealthplus.org

Re: Summary of Benefits and Coverage

Thank you for choosing Sutter Health Plus. We look forward to building a long-term partnership with
you and meeting all of your health care coverage needs.

To help your employees understand their medical benefits, we have enclosed a copy of our Summary
of Benefits and Coverage (SBC) for each benefit plan you have selected. As a reminder, the Patient
Protection and Affordable Care Act require that employers provide the SBC to participants as follows:

e Upon application, either as part of written application materials for enrollment or by the first date
on which the employee is eligible to enroll in coverage

e By the first day of coverage (if there are changes)

e To special enrollees within 90 days from enrollment

e Upon renewal, either as part of written application materials for renewal or at least 30 days prior
to the first day of the new plan year

e Within seven business days of a request

If you have any questions about your coverage, please contact your broker or Sutter Health Plus
Account Services at 855-325-5200.

Sincerely,

Sutter Health Plus
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