
Page 1 of 6 

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services  Coverage Period: 01/01/2025 – 12/31/2025 
Southern Methodist University: $5,000 Deductible HDHP Plan Coverage for: Individual + Family | Plan Type: HDHP 
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan
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The plan would be responsible for the other costs of these EXAMPLE covered services. 

Peg is Having a Baby 
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