
 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver 

marketplace plans only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may 

impact your coverage so you should carefully review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your 

area. If you have questions or concerns about this information, please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit 

http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a complaint with your state insurance department or contact a legal organization at 

http://bit.ly/2hHkLxi.  

Looking for health insurance for 2018 through HealthCare.gov? We've created new state-specific Transgender Health Insurance Guides to help you better 
understand your options and select a plan that meets your needs and fits your budget.  

 
• To see our analysis of transgender exclusions in silver plans sold through HealthCare.gov, check out: Transgender Health Insurance Guide for 

2018: Ohio. These ratings were compiled by Out2Enroll through a review of silver marketplace plans only. Out2Enroll did not contact insurance 

companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may impact your coverage so you 
should carefully review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options 

in your area. 
 

• To see more detailed information about each silver plan, check out the documents below. Insurance companies are listed in bold and we have 

included links to each plan’s specific Summary of Benefits & Coverage (a summary of plan features and out-of-pocket costs) and Evidence of 
Coverage (detailed plan information that includes coverage exclusions and limitations). Transgender and cosmetic exclusions will only be found in the 

Evidence of Coverage documents. We strongly recommend that you review both of these documents before selecting a 2018 marketplace plan. 
 
If you still have questions about choosing a plan, we can help. Make an appointment with an LGBT-friendly expert who can help you consider your options 

and enroll for free. 
 
Ambetter Balanced Care 

Ambetter Balanced Care 1 (2018) Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 2 (2018) Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 10 (2018) Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 12 (2018) Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 5 (2018) Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 1 (2018) + Vision Summary of Benefits & Coverage Evidence of Coverage  

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://www.healthcare.gov/?utm_campaign=20161107partnersLGBT&utm_content=english&utm_medium=email&utm_source=prg
https://out2enroll.org/out2enroll/wp-content/uploads/2017/11/Ohio-Trans-Insurance-Guide.pdf
https://out2enroll.org/out2enroll/wp-content/uploads/2017/11/Ohio-Trans-Insurance-Guide.pdf
https://out2enroll.org/enrollment-help/
https://api.centene.com/SBC/2018/41047OH0010018-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH001_2018.pdf
https://api.centene.com/SBC/2018/41047OH0010019-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH001_2018.pdf
https://api.centene.com/SBC/2018/41047OH0010021-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH001_2018.pdf
https://api.centene.com/SBC/2018/41047OH0010024-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH001_2018.pdf
https://api.centene.com/SBC/2018/41047OH0010051-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH001_2018.pdf
https://api.centene.com/SBC/2018/41047OH0020018-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH002_2018.pdf


 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver 

marketplace plans only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may 

impact your coverage so you should carefully review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your 

area. If you have questions or concerns about this information, please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit 

http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a complaint with your state insurance department or contact a legal organization at 

http://bit.ly/2hHkLxi.  

Ambetter Balanced Care 2 (2018) + Vision Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 10 (2018) + Vision Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 1 (2018) + Vision + Adult Dental Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 2 (2018) + Vision + Adult Dental Summary of Benefits & Coverage Evidence of Coverage 

Ambetter Balanced Care 10 (2018) + Vision + Adult Dental Summary of Benefits & Coverage Evidence of Coverage 

 

AultCare 

Silver 5000 No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

Silver 3000 No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

Silver 2500 No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

Silver 5000 Select Summary of Benefits & Coverage Evidence of Coverage 

Silver 3000 Select Summary of Benefits & Coverage Evidence of Coverage 

Silver 2500 Select Summary of Benefits & Coverage Evidence of Coverage 

Silver 5000 Summary of Benefits & Coverage Evidence of Coverage 

Silver 3000 Summary of Benefits & Coverage Evidence of Coverage 

Silver 2500 Summary of Benefits & Coverage Evidence of Coverage 

Silver 2500 Select No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

Silver 5000 Select No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

Silver 6850 Select Summary of Benefits & Coverage Evidence of Coverage 

Silver 6850 No Pediatric Dental Summary of Benefits & Coverage Evidence of Coverage 

 

SummaCare 

SummaCare Silver 3500 Summary of Benefits & Coverage Evidence of Coverage – unavailable  

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://api.centene.com/SBC/2018/41047OH0020019-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH002_2018.pdf
https://api.centene.com/SBC/2018/41047OH0020020-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH002_2018.pdf
https://api.centene.com/SBC/2018/41047OH0030018-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH003_2018.pdf
https://api.centene.com/SBC/2018/41047OH0030019-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH003_2018.pdf
https://api.centene.com/SBC/2018/41047OH0030020-01.pdf
https://ambetter.buckeyehealthplan.com/content/dam/centene/Buckeye/Ambetter/PDFs/41047OH003_2018.pdf
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6112018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6122018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6142018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6262018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6272018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6292018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6412018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6422018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6442018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6582018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6612018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6702018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.aultcas.com/Application/na/getForm.aspx?sbc=sbc6722018.pdf
http://www.aultcare.com/Handlers/FormHandler.ashx?intFormId=1041
http://www.summacare.com/Libraries/SBCs/2018SummaCareSilver3500SCConnectNetwork.sflb


 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver 

marketplace plans only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may 

impact your coverage so you should carefully review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your 

area. If you have questions or concerns about this information, please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit 

http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a complaint with your state insurance department or contact a legal organization at 

http://bit.ly/2hHkLxi.  

SummaCare Silver 5000 40 Summary of Benefits & Coverage Evidence of Coverage – unavailable  

SummaCare Silver 5000 Summary of Benefits & Coverage Evidence of Coverage – unavailable  

 

Molina 

Molina Marketplace Options Silver 250 Plan Summary of Benefits & Coverage Evidence of Coverage 

Molina Silver 250 Plan Summary of Benefits & Coverage Evidence of Coverage 

 

Paramount Insurance 

Paramount SILVER 1 & 5 Summary of Benefits & Coverage Evidence of Coverage 

Paramount SILVER 2 & 6 Summary of Benefits & Coverage Evidence of Coverage 

Paramount SILVER 4 Summary of Benefits & Coverage Evidence of Coverage 

 

CareSource 

CareSource Federal Simple Choice Silver Dental and Vision Summary of Benefits & Coverage Evidence of Coverage  

CareSource Federal Simple Choice Silver Summary of Benefits & Coverage Evidence of Coverage  

CareSource Low Premium Silver Dental and Vision Summary of Benefits & Coverage Evidence of Coverage  

CareSource Low Premium Silver Summary of Benefits & Coverage Evidence of Coverage  

CareSource Silver Dental and Vision Summary of Benefits & Coverage Evidence of Coverage  

CareSource Silver Summary of Benefits & Coverage Evidence of Coverage  

 

Medical Mutual 

Market HMO 2000/30 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

Market HMO 2400 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
http://www.summacare.com/Libraries/SBCs/2018SummaCareSilver500040SCConnectNetwork.sflb
http://www.summacare.com/Libraries/SBCs/2018SummaCareSilver5000SCConnectNetwork.sflb
http://www.molinahealthcare.com/members/oh/en-US/PDF/Marketplace/summary-of-benefits-options-silver-250-2017.pdf
http://www.molinahealthcare.com/members/oh/en-US/PDF/Marketplace/evidence-of-coverage-options-silver-250-2018.pdf
http://www.molinahealthcare.com/members/oh/en-US/PDF/Marketplace/summary-of-benefits-silver-250-2018.pdf
http://www.molinahealthcare.com/members/oh/en-US/PDF/Marketplace/evidence-of-coverage-silver-250-2018.pdf
http://www.paramounthealthcare.com/documents/marketplace/SBC2018-Silver1.pdf
http://www.paramounthealthcare.com/documents/member%20handbooks/Individual-Marketplace-Member-Handbook-2018.pdf
http://www.paramounthealthcare.com/documents/marketplace/SBC2018-Silver2.pdf
http://www.paramounthealthcare.com/documents/member%20handbooks/Individual-Marketplace-Member-Handbook-2018.pdf
http://www.paramounthealthcare.com/documents/marketplace/SBC2018-Siver4.pdf
http://www.paramounthealthcare.com/documents/member%20handbooks/Individual-Marketplace-Member-Handbook-2018.pdf
https://www.caresource.com/document/MP-2018-oh-fedstd-silver-dv-sum
https://www.caresource.com/documents/2018-eoc-oh-simple-choice-dv-final/
https://www.caresource.com/document/MP-2018-oh-fedstd-silver-sum
https://www.caresource.com/documents/2018-eoc-oh-simple-choice-eoc-final/
https://www.caresource.com/document/MP-2018-oh-lp-silver-dv-sum
https://www.caresource.com/documents/2018-eoc-oh-dv-final/
https://www.caresource.com/document/MP-2018-oh-lp-silver-sum
https://www.caresource.com/documents/2018-eoc-oh-basic-eoc-final/
https://www.caresource.com/document/MP-2018-oh-silver-dv-sum
https://www.caresource.com/documents/2018-eoc-oh-dv-final/
https://www.caresource.com/document/MP-2018-oh-silver-sum
https://www.caresource.com/documents/2018-eoc-oh-basic-eoc-final/
https://mybrokerlink.com/GetSbc?mmi=005005992000000000
https://mybrokerlink.com/GetSbc?mmi=005005998000000000


 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver 

marketplace plans only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may 

impact your coverage so you should carefully review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your 
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http://bit.ly/2hHkLxi.  

Market HMO 3500 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

Market HMO 4000 HSA Summary of Benefits & Coverage Evidence of Coverage – unavailable 

   

Oscar 

Classic Silver Plan Summary of Benefits & Coverage Evidence of Coverage 

Simple Silver Plan Summary of Benefits & Coverage Evidence of Coverage 

Saver Silver Plan Summary of Benefits & Coverage Evidence of Coverage 

 

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://mybrokerlink.com/GetSbc?mmi=005006004000000000
https://mybrokerlink.com/GetSbc?mmi=005006010000000000
https://www.hioscar.com/hx/sbc/?state=oh&year=2018&hios=45845OH0030001-01
https://assets.contentful.com/plyq12u1bv8a/5v4XP7xBMAMUU8i0a4iSGi/91412aa5cd2ed4863f893409ebf5a839/2018_IND_OnEx_OH_EOC_2017-11-09.pdf
https://www.hioscar.com/hx/sbc/?state=oh&year=2018&hios=45845OH0060001-01
https://assets.contentful.com/plyq12u1bv8a/5v4XP7xBMAMUU8i0a4iSGi/91412aa5cd2ed4863f893409ebf5a839/2018_IND_OnEx_OH_EOC_2017-11-09.pdf
https://www.hioscar.com/hx/sbc/?state=oh&year=2018&hios=45845OH0080001-01
https://assets.contentful.com/plyq12u1bv8a/5v4XP7xBMAMUU8i0a4iSGi/91412aa5cd2ed4863f893409ebf5a839/2018_IND_OnEx_OH_EOC_2017-11-09.pdf

