SPECIAL CONDBIITONS AND PAYMENTS

There are some special things thal yes shonld kaow aboat vour bencfiis
should you recelve any of the following types of trestments:

HUMAN OGRGAN TRANSFLANTS

Your benefiis Tor ceriain human organ framsplonts are the same 25 your
benelits fur any other condition. Beneftis will be provided ouly for cornea,
fidvey, bone musrow, heatt valve, muscilar-skeleta), parathyroid, hearr, lang,

hear

tlhung, Diver, pancress or pancreas/kidney human QIGEN 01 115508

transptants. Beanefis are available to both the wecipiont and devor of a covered
transplant 25 fellows:

Tone

Lz ad

I¥ both the domor and recipient have voverags sack will have their
henefiis paid by their own program.

i you are ihe recipient of the fransplant, and the donor for the transphant
has no coverage Fromn any other source, the benefits deseribed in this
benefit beoklel will be provided for beth you and the donor. In this case,
payments made for the donor will be churged againsi your benefits,

H you are the donor for the transplant and no coverage 18 available 1o you
from uny other source, the benefits described in this benefit hooklet will
be provided for you. However, no benefits will be provided for the
recinent.

fits will be provided for:

fapatient and OQuipartent Covered Servives related o the iransplant
Surgery.

the cveluation, prepavation and delivery of the donor organ,

- the remneval of the ongan from the dosor.

the transportation of the donor aijan to the location of the transplan
Surgery. Benefits will be Jimited to the transponiation of the donor orsan
to the Unitzd States or Canada,

diticn to e sbove provisions, benefits for heart, tang, heart/lung, Hver,

paneress of pangreas/kidney transplants will be provided as follows:

A5G-

Whenever a heart, lung, heart/lung, tiver, pancreas sr
pauvcreas/hivdney transplant is vecommended by your Physician, you
mast coniact the Claim Administrator by telephone hefore vonr
tramsplart Svegery has been scheduled The Clabm Admipististor
witl furnish yon with the names of Hospitais whick have Claim
Administrator approved Humar Organ Transplant Programs.

B vou are the recipient of the bansplant, benefits Wil be provided for
Fransperiation and ledging for you z2ad a compunion. If the recipient of
e truesplamt 35 2 dopendent child under the limitieg age of this bepefy
booklet, henefiis for irapsportation and lodging will be provided L the
iransplant reopient and two companions. For benefils to be avaitable,




your place of residency must be more (than$0 miles from the Hospital
where the tninsplant will be performed.

-~ Benefite for transportation and lodging are fimited 1o 2 combined
snaxicuen of $10,000 per trapsplant, The maximem amomnt that will be
provided fo7 lodging is 350 por person per day,

- 1o addition o the ather exclusiony of ihis benelit looklet, bonefiis will
a0t be provided for the followiu:

» Cardiac rehabilitsiion servicos when not provided o the transplan;
recipgient imwmediaiely following discharge from a Haspilal for
iransglant Surgery.

= Travel time and celated oxpenses requirzd by » Provider,

* Drugs wiich do not have approval of the Foad and Prrug

Adminisiraiion.
= Storage iceg,

+ Services provided o any individnal who is not the rocipient or achual
donar, ualess iherwise spenified in this provision.

+ Meuis.

Blue Digtinctisn Cenders of Treatment (BICT)

Blue Distinction is a designation swarded by Blne Cruss and Blue Shield core
panies o beallh cere facilities that have Jemoustrated expertise in delivering
arality health care. Ad the core of the program are Bloe Distinclion Centers for
Specialiy Care. Bloe Distiuction Corders are recognized for prowiding Jistin-
giwished care in the areas of

* Transplanis

The goat of Hiue Distinction ix 1o help you find specially care while enabling
ant encouraging health care Pruviders 1o improce the averall spratity and cost
of care pativowide. Although youar plan may require you i receive tristoient
at = Blue Distinction Ceuter 1o got the highest level of benefite, you may stil)
be coversd ot a non-Blue Distivetion Center, but vour suf-of-pocks: cosis
will wseally be higher Flease vefer to vour Benefit Highlighls section to see
the payment levels for procedures performed o Bloe Distinction Cealers and
proceduies porformed atl other facilities, Blue Distinction benckil evels apply
ta facility bonefits uniy. Travel and fodging benefiis are the same os Hiose oul-
fthed in the Thuman Ongan Traasplanis seetion.

CARDIAT REHABILUITATION SERYICES

Your benefits for cardiac rehubilitation services are the same as vour benefits
for any other condition. Beaefiis will bo provided For cording rebubilitation
services only iy Clddmn Admisistrator approved programs. Benefits are
avuilgbls i you have a histary of auy of the Eallowing: acute myocardial
mfarction, coronary artery bypass grafi Surgers, perenlansons transluminal
wariary ungioplasty, heart valve Surgery, heart fransplantation, stable anging
pecions, compensaled beart Gatlore or transmyocandial revascularization.
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PREVENTIVE CAHRE SERVIUER

i addition b the beuefits ethervise provided for in this bevefil booklet, {and
notwithstunding auvthing ia vour besofit booklet 1o the coutratyy, the
following proventbre care services will be considered Covered Scrvices and
will not be subject i uny deductible, Ceiosurance, Copayment or dollar
marimum (1o bo implemenied in quantities znd within the tme periad
atiowed wnder appitcable faw or regulatory guidance) when such services arc
received Trow o Paricipating Provider or Patticipating Pharmacy that is
contracted For such serviee:

L. evidence-hased iterma of servicss that have in effect s rating of “A” o1 “B”
i the cunrent secommnendations of the United Stajes Preventive Servicos
Task Foree ("USPRTE™,

2. unmuairations recommended by the Advisory Commitice oa
Immunizatien Fractices of the Cenisrs for Discuse Control and
Preveation ("CDC™) with respect to the individual fivolved;

3. eviduneed informed preveniive care and sergenings provided for in ihe
comptehensive guidelines sepported by the Health Resources and
Services Admivisiration ("HRSA™) for iafants, ehildren, and
adalescents; and

& with sespect to women, such additional preventive care and SCTECTINgS,
aot described in temn 1.oabove, us provided for in comprehensive
guidclines supporicd by the HRSA,

For purposes of this preventive care services benefit provision, the corrent
recommenidations of the USPSTE regarding breast cancer screening and
mawmagraphy and prevention will be considered the most corient (other than
those issued iy of aronnd Wovember, 2009},

The preventive care services described in fems 1, ihrough 4. sbove may
change as USPSTE CDC and HRSA guidciines are modificd. For more
infarmation, you may sccess the Claim Administialor’s website af
www hehsil con o contact customer servive af the tall-free pamber on your
wdentification card,

Iy & recommendaiion or guideline for » particular preveative beaith seivice
daes not zpecify the lreguency, metbad, trestmont or seling s which @ mast
be provided, the Claim Administralor may vse reasonable medieal
managerent lechaiques, tncluding hat aot timited 0, those related 1o setiing
and mudical appropriatencss to determine coverage,

If 2 covered peeventive heakth service is provided during un office visit and is
hilled separaiely from the office visit, von may be respensible for the
Copayment or {oinsurance Tor the olfice visit only. i an office visii amd the
preventive healih secvice are billed fogether and the primary purpose of the
VIME was not the proventive healih service, you may be responsible for the
Copayment of Cointurance Tor the office visit including the preventive health
service,
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Preventive Cure Services for Adalis (or othiers as specifies):
L

4.

18,
11.

<

Abdominal acriic anetrysm scresrdng for men ages 65 to 75 who have
ever smoked

iMheslthy alcohol use soreening and connseling

Cliniciany offer o refer zdults with & Body Muss Index {BMD of 30 or
higher 1o indensive, muliicoraponent behavior! laterventions

Aspirin vse for mep and wowwn for prevention of cardiovascular thsesac
for ceriain ages

Elood pressure sercening

Cholesioral screening for adults of certain ages or ai higher risk
Colorectal cwiesr serecaing for adulis over age 50

Depression screening

Physical activily connscling for adulis who are overweight or obese wad
bave sdditionul cardiovasculer discase risk {aciors ior raydicvascolar
diseasc

HIV screending for alf aduits at highor risk

The following immusization vaccines for adulis (dosug, recammendesd
ages, and reeommended popniations vary):

° Hepatitis A

« Hepatitis B

v Herpes Zoster (Shingles)

¢ Hunan papitiomavizus

o Influenca (M shoby

« Measles, Mumps, Rubella

» Muningococeal

* Poommococcal

» Tetagus, Diphtheria, Pertissis

¢ Varicelln
Dbesity screoning and counseling
Sexvally transmitled infections {STL) vounseling
Tobacco ase screening and cossation interveniions for fobacco vsers
Syphiliy screening for adalts al higher risk

Exerciye interventions io prevent falls in adults nge 63 years and older
who are ¢ increosed risk for falls

Hepatitis O vimes (HOV} sersening for adults at increased risi. and one
time for everyone born between 19451665
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24,
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Hepatitis B virus screening for persons ar high risk for infeciion

Conaseling children, adolescents and voung adults who havy fair skin
abont mintmuging their exposwre o altraviclel radialion io reduce nsk
for skin cancer

Lung cancer sereening in adolts 55 and older whe have a 30 pack-vear
smoking histary and currenily smoke or have quit within the past 15
VOALS

Screcning for high blood pressure in adulis age 18 years or older

Sercening for abnurmal biood glucose and iype T diabetes mellitus s
part ot cordiovasvular tisk assessmeni in adolts who are uverwaight or
obese

Low th mederate-dose statin for the provention of cardiovascular discase
{CVD) for adults aged 40 fe 75 years with: (3} bo history of CVD, (b) 1
or mare risk factors e CVD {(incloding but not lmited 1o dyslipidenia,
diabetes, hyperiension, or smoking) and (¢} a calowaied 10-year CVD
risk of 10% or greater

Toberentin iesting for sdulis 18 years or older who are at risk of
tuberentosis,

eative Care Services for Women {inchuding pregnant women or

sthers ay spocified):

2
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Bacterturia urinary iract screening o1 other infeclion screening for
pregnanl wonsen

Pernatal depression scereening and counseling
BRCA comseling abont gunctic tesling for women at higher risk
Preast cancer chemoprevention cownseling for wowen af higher risk

Breastiveding comprehensive luctation support and counseling Fowm
trafned providers. as well as, access to breastfveding sapplies for
pregiiant and nursing women, Blectnie breass pumps are hmited 10 ane
per benefis perind,

Cervical cancer screening

Chiamydia snfuction screening for younger women and women ot higher
risk

Coniraception: FDA-approved conlzacepiive methods, steritization
procaduzes, and patient education and counseling, not including
abinrtifacient digs

Pomestic aud inferpersonul violence serecning and counseling tor al
W)

Daity supplements of 4 to .8 mg of (okic acid supplemenis for woresn
whio may become pregnant

[hzbetes meliitus soreening aller prepnancy
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12, Gestaitonal diabetes sereening for worsen 24 (0 24 weeks proguant snd
those 21 lilgh visk of developing pestativnal diabeiss

L3 Genosrhea screcning for all women
f4, Hepalitis B screening lor pregpant woren at their firsl prenatal visis
150 HEV screening and counseling for women

16, Tumas popiliomavirus (HEV) DNA test: high risk HPV TINA tesling
every 3 years for women with normal cyictogy results who are age 30 or
ulder

17, Osteoporosls screening for women over age 55, and younger womesn
with risk factors

18. REL incompatibility screcnivg for all pregnant women and follow-up
lesting for woraen at hipher risk

15, Tobaceo use screening amd idervendons Tor all women, and expanded
cousiseling for pregnant iobacoo haor

20. Sexnsily ansmitted infoctions (ST counselivg

21 Byphilis wreening for all pregnanl women or other women af incressed
Y £ 4
risk

2z, Well-woman visits to obtain recommended preventive services

3 Urinary incontinencs sceeening

24, Hreast cancer mauunography screening, incladiog breast tomosyathesis
and, if Medically Necesary, 8 screening MR]

25, Iatraviertne device (TUDY services refated to follow up and munagement
of side effects, covnseling for contisuoed adhcrence, and device removal

26, Aspitin pse for pregnant weamen to prevent precclapipsia

X7, Screeming {or preeciampsia in prognant women with blood pressurc
measurements throughout pregaancy.

Preventive Cars Services for Childres {or sthers as spepified):
1. Alcohnt and drag ssc assessmoent for wioiescents
2. Behavioral susessments for chitdren of ull ages
& Blood preseure screenings {or children of alf ages
4. Ceorvieul dysplasia screening for sexually active females
5. Congenital hypothvoidism sereening for newhorms
o Critica: congenital heait defect sereening [ov newborns
7. Depression soreandng for adoloscents

2, Develepnieni screening for children vagder age 2, and surveillance
thronghout chiidhood

0. Dhvslipidernia screening Lor ohildicn apes ©-11 and 1721
! £ R
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Bilirubin sci':;cning in pewharns

teir waler komice

Fiuoride wvarnish 1o primary tecih of ail infaniy and children 55 ariang at
the age of privaary tooth enspiion

Gunorrhes preventive medication for the eves of 2l newborms
Hearing screening for alt newborns, children and sdolescents
Heighl, weight und body mass index measurernenis
Hematocrit or emoglobin screening

Hemoglotinapathies or sickle oelf sereening for all ncwhorns
Y screening for adolesconts a bigher visk

The following inununization vaccines for children fror birth o wgre 18
{doses, recommended ages, and recommended papuiations very)

« Hepatitis A

¢ Hepauitis §

= Human papillomuavires

= Tnflienza {Flu shot)

* Measles, Mumps, Rubella

& Meningacoceal

* Pregredeoccal

* Varicella

* fheapophilus inflnenzas fype b

¢ Rolavires

+ luzetivated Poliovirus

v Duphiheriy, tetanus and acellutar periussis
J.ead screuning for children at risk for exposurs
Medical bistary for «11 children (hroughout developiment
Obesity sereening and connseliny
Oral bealth sk assexsment Tor younger children up to 510 vears oid
Phenylkctonuriy (PKUY screening for newbarns

Sexually transmitted Infeciions (ST prevention and counseling for
adolesconix

Tuberculin testing for children at higher visk of mbercelosis
Vision screeving for children and adolescents

Axtism screening
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29, Tobaite wse interventions, inchnding education or brief counscling, 1o
prevent spifiation of tobaceo use in schonlaged children awi adoloscents

30 Mewhom blond screening

31 Any other immvsization that is tequired by law for a chitd. Allerpy
impectivns are 5ot considered immuonizations under this benefit prawision,

The FlxA-apprawved contraceptive drugs and devices currerdly covered under
this benetit provision are Hsted on the Contracepiive Coverage List. This list
8 availablc an the Claim Adminisirator’s wobsite sz www bebsil com snd/or
by contactng customer seevice at the todb-froe puinher on your wdentification
card. Benelitz are not available under this hencfit provision for contraceptive
drags amd devices not isted on the Contracepiive Coverage Liv. You LA
huwever, have coverage under otber sectings of this benefit bocidel, subject io
any applicable dedovtible. Coinsurance, Copaymenis and/er benefit
waxiroums. The Contraceptive Coverage List and the preventive can services
covered undee this benefil provision arz subjoct (o change as FDA auidelines,
eiedical managerent and medical policics ars madified.

Roztine pediatric care, woren's preventive care {Such a8 contracepiives)
ardior Guipalient periodic health exarninations Covered Services 1ot included
sheve will he sibject to the dedugtiblc, Comsarance, Copayments and/or
beselit maxlinems previously discribed in your benefit bookiet, if appiicable.
Preventive care services received from a Non-Paricipating Provider, or 2
Mon-Admindstrator Provider faciliiy, or a Moo Participating Pharreacy or
niher routine Covered Services not provided for under this provision may he
subjuct to ihe deductible, Coinsurance, Copaymenis acdfor bonefit
maximums,

Beuchiis for vaccinations that are considered preventive care scrvices will not
be subjeet 1o any deductibl, Caoinsuerance, Copaymentz and/or bepelit
maximum when such services are received from # Pavticipating Frovider or
Fariicipniing Fharmacy.

Vaccingiions that are recsived from & Mou-Farticipriing Provider, or a
Non-Adwministrator Pravider facility, or & Non-Participating Pharmacy o
ather vaccinaiions that are not provided for nnder this pravision msy be
subrieet 10 the dedactible, Coinsurance, Copayments andior benefit maximum.
Ma beactits will he provided for Preventive care roccived from a Non-Farti-
cipating Provider,

WELLMESS CARE

Beselis will b provided for Cuvered Services rendered to vou, even thongh
yon wre 2ot il Benefits will be limited 10 the foliowing sevvicos:

* Routine diagnosiic medical procedures;
» Reutine BEG;
* Hontine x-ray;

» Houtine ovarien cancer screening;
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« Houline colotectal canver screening x-ruy;

o Rowline digital rectal ¢xaminations and prosiate wests.

Participating Frovider

When you receive Covered Services for wellness cars from a Participating
Provider, benefits for weliness care will be provided a3 100% of the Fligible
Charge or 100% of the Maximam Allowance and will nol b subjeci o the
program deductible.

Heginning at age 50 and every 10 years therealter, benefits for colonaseopics
will be provided at 300% of the Bligible Charge or 100% of the Maximum
Alowance and will ol be subject io the program deduciible.

Hegianing ar age 50 ond every 5 years thereafter, benefifs for flexible vig-
woidoseopies will be provided at 100% of the Bligible Charge or 1609 of the
Maximuem Allowance aod will not be subjec! @y the progeam deductible.

MHen-Prarticipating Provider

No berelits will he provided for wellness care received from a Non-Perticip-
afiag Provider

No benefits wiil be provided for colonoscopies or flexible sigmoidoseopics
from a iven-Participating Provider,

SKILLED NURBING FATIEITY CARE

The followiiyg are Covered Servioes when vou receive ihem in a Skilled
Mivsing Facility:

1. Bed, board asd gonoval wursing care.

2. Apcitiary services (mich as drogs and surgical dressings or supplices),
Nu hepelits will be provided for admissions t¢ a Skilled Nursing Facility
which are Tor the converionce of the patiend of Fhvsician or because care ip
the home iy not available or the home is unsuitnble for such care.

Begefits for Coversd Services rendercd in ag Administistor Skifled Nussing
Fucility will be previded & 80% of the Eligible Cluuge afier vou hisve mef
youi program deduciible,

Henefits for Covered Services rendered in a Non-Adminisirator Skilicd
MNursing Faciiity will be provided at 60% of the Fligible Charge. once yoo
have met your prograny deductibie. Benelits will not be provided for Coversd
Services reecived in an Uncertified Skilled Noesing FaciBiy.

You are eaiitled to benefits for 100 diys of care in o Skitled Nursing Facility
pur bepefii period.

ANMBULATORY SURGICAT, FACILITY

Penefits for all of the Covered Services previously described in this bepefit
booklet are svailable for Outpatient Surgery. Tn addition, beaefits will be
provided If these services are rendered by an Ambulatory Surgical Faciliy.
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Beaelits for services remdered by an Adminigirator Ambuiatory Surgical
Facility witl be provided at 80% of the Fligible Charge. Benefits for survices
wndered by z Non-Administrator Ambulatory Surgical Facility will be
rrovided wi 66% of thy Tligible Charge.

Benefiis for Ouipatient Surgery will be provided as stated abave after Yo
have met vour pogram deductible.

SUBSTANCE USE DISORDER TREAYMENT

Benelits for all of the Covered Services described in ihis benefit hookler ave
available far Substance Use Ddsorder Treatment. i addition, benefits will b
provided if these Covered Services ave rendored by a Behavioral Health
Practitioner v & Substance Use Discrder Tresiment Facilily. Inpatient benefits
for these Covered Servives will sfso be provided for Subsiance Use Disordor
Teeatment o a Roesidential Creatment Cevter Substance Use Osarder
Fresument Covered Services tendered i a program that does not have a
writicn agreement with the Clain Admainisteator or {n a Non-Administrator
Provider facitity will be puid at the Man-Pacticipating Provider facility
prayment level,

BETOXIFHCATION

Covered Services received Tor detoxification are nol subject to the Substance
Use Disord.s Treatent provisions speified sbove. Benefits for Covered
Services reeeived for detoxification will by provided under the HOSPITAL
BENEFITS and PHYSICIAN BENEFLTS seclion of this heaefit booldet, the
sorc A8 o any oilier condition.

MENTAL HLINESS AND SUBSTANCE USE DISORDER SERVICES

Benefits Lor a8 of tie Covercd Services deseribed in this benefit booklet s
availabie ior the disgnosis and/oy treatment of o Mental Mncss andior
Substanee Use Disordur Inpatient bonefits for these Coversd Services will
aisa be provided for the diagnosis and/or reatment of lopaticut Moniad Tiness
ar Subgtance L'se Disorder in a Residential Trewtment Conter. Teeatnent of a
Mentad Tliness or Substance Use Disorder is elighle whey rendered by a
Behavigral ilealth Fractitioner working within the seope of thel: boonse.
Coversd Services wndered in a Now-Admdiisitor Provider Facility will e
paid at the Nep-Tarticipating Provider facility pavment lovel,

BARIATRIC SURGERY

Benelits for Covered Services recetvad lor bariatric Surgery will be provided
under thy HOSPITAL, BENBFTT and FHYSICIAN BENEFIT seciions of this
bunefit bookict, ihe sams as for any cther condittun, However, henefits for
Bariatric Surgery will be limited to a Hfetime maxtmom of one Burgery.
MATERNITY SERVICE

Yaour bepafits for Maternity Service are ihe same as your peneiiis for any othey
concitioe and ure available whelber you have {ndividual Coverage or Famiby
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Coverage. Benefits will also be provided for Covered Servicss rendered by 2
Cenified Muras-Migwife,

Beacfits will be paid for Covered Semvices received in conmection with bath
norwal pregnaucy and Complications of Pregnancy. As part of your maternity
benefits ooriain services rerdersd to ¥yOUr powharn infant are also covered,
cven if yon have Endividual Covernge. These Covered Scrvices gie: ay the
routine Inpatient Hospilal sursery charges and by one routive Inpaticut
examinztion anid ¢} onc Tapatient hoasing scleening as long az ithis
examination & reudered by a Physician other than the Physician who detivers:
the child or administercd anesthosia deriag debvery. (I the newborn child
needs treaiment for an iliness or ijury, benefits will be svailoble for that care
only if you havs Family Coverage. You may apply for Family Uoverape
within 31 days of daic of the birth. Your Family Coverage will then he
ctfective from the date of the birth),

Beoells will be provided for any hospital teegih of siay in connection with
childbirth for the mother or newbarn cbild for no less than 48 hours fobowin i
a poremt vagiaal delivery, or no ess than 96 howurs Sollowing a cesarean
Aection. Your Frovider will not be required 1o obiain anthortization from he
Ulaim Adwinistrator for prescribing a Jength of stay less than 48 bowrs (or 96
henars). Such ar swdior dischurge may only he provided if there is coverage
and availability of & post-discharge Physician office visil or an in-home visit
to verify flie condition of the infant in the first 48 hours atier discharge.

Benefits for Matemnity Services or eleotive abortions will nof be provided for
dependem children,

INFERTILTTY TREATMENT

Benefils will be provided the same ay your bonefits for any other condition for
Covered Servives rendered in comection with the disgnosis of Infertility,

Inferuility means the Inability io conccive a child aiter owe yeai of unproiecied
sexuad inieroourss, the inubility lo couceive after one year of atiempts o
mroduce canception, the insbility o conceive after an individus) is dragnased
with a condiiion affecting feriility or the inability to atinin or maintain a viable
PIOAUARCY, o susfatn 2 success(ul pregnangy. The one year requizement will
he walved if your Physician determines that a medical wondition axists that
srakes conception 1npossible through unprofecied sexual fulsreoarse
inclading, buot not limited o, congenital absence of the oterns or ovurics,
absence of the nierus or ovariss due to surgical removal due o a medical
condition, or involumtary sierilization dpe o Chemothorupy o radiation
MremTnenis.

Unpeotecizd sexval intcreourse neans sexmal union between a male and
fernzle without the use of any process, dovice ar metliod that urovenis
conceprion including, bui st limdted fo, oral contracsptives, chemigals,
ghysical or barrier contraceplives, natral sbsiipence or voluntary pormanent
sutgical procedures and includes appropriaic meusures ‘o ensure the heallh
and safety of sexual partners,
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TEMPOROMANDIBULAR JOINT DYSRUNCTION AND RFLATED
DISORDERS

Bencfits for 4 of the Covered Services previansly described in this boeocfit
boakiel arc available for the applisnces, diagnosis and treatmont of
Temporomandibular Juint Dysfunction and Relaied Disorders.

fowever, yaur benefits fur the diagnoais aud/ar treatment of
Temporomardibular Joint Dysfisnciion and Related Disonders 2re Hmitod wa
benefit period maximum of $3,000,

MASTECTOMY-RELATED SERVICES

Benefirs for Cavered Services related o mastectomies aoe the same as for ANy
other copdition, Masteoromy-relaied Covered Services include, but are not
limgdted o

1. Recomstiuction of ihe breust on which the miasiciomy has becn
performed;

o

Surgers and reconstruction of the other breust to produce a symmeivical
APLCATATES;

3. Inpatient care following a mastectomy for the teugih of tme Selermingd
by vour attending Physician o be Medically Mecesaary and in
acoordimer with protovels and guidelines based on sound Scicatific
evidence and paticnt rvabualion and s felow-up Physician office visit or
in-borie nuese visit within 48 hours aftor discharge;

4. Prostheses und physicol complications of all stages of the masicetomy
incloding. but ot lingited to, fvmphedemas: and

5. The removal of breast Implanis when tie removal of the tmplents is a
Medically Necessary treatment for 2 sickness or injury. Surgery
performed for removal of breast implants that wers implonied solely for
cosmet reasans are not covered. Cosmetic changes performed ss
secansimction reseliing from sickness or injury is unt considerad
Cosmetic Surgery.

VIRTUAL VIRITS

Fenciits will ba provided for Covered Services described in this beneli
booklet for the diagnesis and treatmeni of nen~emergency medical andfor
belavioral bealth Injuries or illnzsses in sitnations when s Vicmal Provider
determiines that such diagnosis and fresiment can be comducted witheul an
-prison primary sare office visit, convenient Care, UrEEnl Lore, emeIgincy
toom or behavieral healih office visit, Reaefits for such Covered Scrvices will
only be provided if you recelve them via consultation with a Virlaal Provider
wlxy has a specific wrilien agreement with the Chiim Adurinistrator t piovide
Viriaal Visits to you ai the time services are rendered. For more wformation
about thix benclit, you may visit the Claim Adminisiratos's website at
wiwwichsil.com or call customer service at te sumber on the back of VOuy
identifivation card.
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Benefits for Covered Survices you receive through a Virfal Vist from 3
Partivipiting Virtnal Provider will be provided i 1009 of the Maghnmm
Allowance. Your program deductible will not apply.

Beneliis will not be provided for services you reveive throtgh an interactive
andio o1 interactive sudio/video conumunication from a Provider who tdoes Bt
have a specific agreement with the Claim Adminisirator to pravide Virtual
Visiis,

Note: Net alf medical or budsvioral health conditions o be appropriatcly
treated tirangh Virmiul Visils, The Virtnal Providee will idesiif v any vundiiion
far which treatment by an in-person Provider js ACCHSSATY,

PAYMENT PROGVISIONS

Lifetirge Maximom

Your henefits are pot subjedt 1o 3 tifetirme maximum, The ol doflar s
that will be available wn henefite for vou is unlisited.

QUT-OF-POCKET EXPENSE LIMIT

ihose gre sepacate Out-of-Pocke; Papense Limits applicable to Covered
Services received fram Pariicipating Providers and Non-Participating
Providers.

For Participating Providers

Tt, during ane benefit period, vour oui-of pockel expeass (the amount
remaiping wopaid afier benefits have heen provided) equals $4.350, any
additions] eligihle Claims for Purticipating Providers {excep for those
Caversd Services specifically exciudsd below) duting ihai benefit period wilt
be paid in fall up to the Bligible Charge or Maxirmm Allowance,

This out-of-pucket sxpense limit may be reached by:

* tie paymenis for which you are responsible sfier benefiis have boen
provided {excep! for any expenses inciitred for Covered Services
renderad by a Now-Pariicipating or Non-Administrator Provider othes
then Rraerpency Accident Carg, Fmergency Medical Care and fnpatient
treatmaent during the period of time when your condition is seri0us)

The following expenses for Covered Services connat he azpplied fu the
oub-ab-pockel expense Himdt and will not be paid si J00% of the Eligible
Cherge or Maxdmum Adtowance when your ow-oi-packe! expense fomit is

teached:
 charges that exesed the Elgible ¢ harge ar Maxtrusn Abiewaoce

¢ the Coinsurance resnliing from Covered Scrvices readered by a
Mon-Partieipating Provider or a Mon-Adssinistrator Provider

* charges for Covered Services which have a sepurafe dollar maximum
specifically mzntisned in this becefil booklet
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» Copaymenis resulling from noncompliance with the provisions of the
JTILIZATION REVIEW PROGRAM and/or the CLATM
ADMINISTRATOR’S BEHAVIORAL HEALFH UNIT

* charges for Owipalient prescription drogs

I you hove Family Coverage and your ont-afepocket expense as describad
abowe equals $8,700 during one benefit period, thes, for the rest of the bonefit
penond, alt ciber family members will have begefits for Covored Sersices
(except for those Covered Services specificaily excinded above) provided af
i00% of the Eligible Charge or Maximum Allowance. A mewher may not
apply more than the individual svi-of-pocker sxpense limit ‘oward thiv
ATOENT.

fer Mon-Participating Providers

Y, daring one benefit perind, vour cut-of-pecke! expense {the amount
remaining wopuid afier benefits have beeo provided) cquals 88,700, auny
addiiional eligible Claims for Non-Participating Providers {excent for those
Covered Sevvices specificaily excluded below) doving that benetit period will
be paid in fuli vp o the Hligible Charge or Maximum Allowange.
This eat-of-pocker sxpense limit may be reached by

« the paymenis for Covered Services rendered by a Non-Patticipating

Pravider fur which you are responsible afier bencfits have bean pravided

The foilowing exponses fur Covered Services cannol be applicd 0 the
oul-nb-pocket expense Hmit and will not be paid at 100% of the Eligible
Cherge or Maximum Allowance when your cat-of-pocke? expense it e
reached;

* charges that cxceed the Fligible Charge or Masimum Allowsnce
* the Coinpsurance resulting from Covered Services reidored by a
Nouw-Adminisirator Hospital or oiber Non-Adminisirator Provider
favility
o charges for Covered Services whick have a sepurale dolise wmagiin
spucitically mentioned in ibis henedit bookle:
*+ <horges for Outpatien! prescription drugs
* ih Hosmial emergency room Copayment
» Copayments iesulting from noncomeliznce with the provisions of ihe
UTTLIZATION REVIEW PROGEAM and/or the CLATM
ADMINISTRALOR'S BEHAVIORAL FEALTH UNIT
® any unreimbursed expenses incurred toc “comprehonsive major
medical” covered services within your prior contraci’s bonedil period.
¥ you have Family Coverage and your expeuse as deseribed ghove eguals
$17,400 during one benefit perind, ihen, for the rest of the benefit poriod, sl
other farolly wembers will bave heneflty for Covered Services {exeepl far
thase Covered Services specifically exchinded abovs) provided at (00% of the
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Higible Charge or Maximum Allowance. A member Ay N0 apply more tan
ihe mdividual ovi-of-packet cxpense lmit ioward this amonst.
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EXTENSION OF BENEFITS IN CASE OF TERMINATION

If yon are an Iopatient at the time your coverage under this plas G5 terminated,
venefils wili be provided for, and lmiied to, %e Covered Services of this plan
which ase readered by and regularly charged for by 3 Nospital, Skilled
Nursing Facility, Substance Use Disorder Treatment Facility, Fariial
Hospitalization Treatment Program, Residential Treatment Center or
Coordipaied Home Cure Program. Bonetits will be provided until vou are
discharged ot untit the end of vour benefit period, whichever cecurs first.
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HOSPICE CARE PROGRAM

Yonr Ylospiial coverape alyo inclodes henstits for Hospioe {are Program
Service,
Benefity will be provided for the Hospice Care Program Service described
dulesw wheo these services ave readered o ¥0u by & Hospice Care Program
Provider. However, for benedits fo he availabie you must have a terniinal
Hiness with » Hfe expectancy of ane year or less, us certified by your attending
Fhysicras, and you will no longer besicfir From standard medical care or have
chosen i receive hospice cure mather than standard care, Also, a family
member of friend shoild be available to provide custodiaf type care bebwaen
visils froia Hospice Care Program Providers it huspice s being provided in ihe
home.
The tollowing services are covered under the Hospive Cire Progaam:

[ Coordinated Mome Care;

& Wedical supplies and dressings;

3. Medication:

+. Nursing Services - Skilled and non-Skiiled;

3. Gcoupationa] Therapy;

G, Prin mensgomenl services;

7. Physical Fietapy;

8. Physician visiis;

4. Svcisd and spiritea} services;
16, Respile Care Sorvice.

ti. Bereaverent Counseling,
The following services are not covered noder the Hospice Care Brogram:

1. Durabie medics! equipment;

4. Home delivered meais;

3. Homemeker services:

% Tradiional reedical services provided for the direct care of the terminal

lners, disease or condition;

L

Travspottation, including, but nof lirited to, Ambalance Frausportaiion.

Notwithstanding the above, there may be chinical sitwstines when shori
episodes of vaditionul care wonld be aporopriate even when ths rRuent
reinaing in the hospice setting. While these tradilineal seevices are Bl
ciigible under this Fospice Care Program section, they may be Coversd
Serviees under ofbes sections of Uds bene fit booklet,

BenesH Payweni or Hospice Care Program Scrvices

Benefit pavaent for Covered Services readersd Uy 8 Bospice Cae Program
Provider will be provided i the same payment level as described for Fupadiznt
Roespital Covered Sarvices,
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OUTPATIENT PRESCRIFITON DRUG PROGRAM
BENEFIT SECTION

When you are being sreated for an iftness or acoident, your Phesician miay
prescribae certaln drogs or medicines as part of ¥our reatment. Yeay coverage
undor this Benedit Section only inclodes benefits for drugs and suppltes which
are self-udminisicred; bowever, beacfits will not he provided for any
self-adminisiered diogs dispenscd by a Physician, This section of wour benclit
bockiet explains which drugs and supplics are covered and the benefits that
an; availabie for them. Benefits will be provided oty i such drugs and
supplics are Medically Nevcssary.

Allbough you can go to the Phammacy of vour chaics, your benefit Tor drogs
and supplies will be greater whon vou parchase them From a Participasing
Phaimacy, You can visit the Claim Administrator’s websiie at wi bebsil con
boe 2 st of Participaiing Pharmacies. The Pharmacies that ars Farticipaling
Prescripton Drog Pharmacies may vhange from fime o fime. You should
check with vour Pharmscy before purchusing drogs or sopplies 0 make
certain of IS participation slatus,

The beuefits of thig section are subject (o ail of the torms and conditions of this
benelit beoklet. Please refer to the DREFINITIONS, DLIGIBILITY snd
EXCLUSIONS sections of this bepefit bookict for additional inforaation
rogarding any hmitations and/or special conditions periainitsg io yoor benefils,

NOTE: The use of an adiective such a4 Partichating, Preferred ar Specialiy in
wiodifying a Pharmacy shall in no way be consiued as = recoinmendation,
referval ar apy niber statersent as o the ability or qurajity of such Pharmacy. In
addition, the omission, now-nse or ron-designation of Participating or any
simiar modificr or the vse of 2 fcrn such as Non-Parlicipatiog should net be
consivucd as carrying any slatement er infercice, negutive or positive, as to
the skill or guality of speh pharmacy,

For purposes of this Bencfit Section ouly, ihe {oliowing definitions shall
Apply:

AVERAGE WIOLESALE FRICE..means aoy onc of the recogaized
published averages of tie prices chargsd hy wholesalers in the Lared
States for the drug producis they sell 1o a Pharmacy.

BRAND NAME DRUG....ineans 1 drug ar produet manséactored by & single
raanfactirer as defined by a natioaully recognized provider of drag product
databsse informatici. Thete may be sums cases where Lwo manafachiress
will praduce the same procuct neder ane lcense, known as o co-leensed
product, which wondd also be eonsidered as 2 Brand Name Drug. There may
also he sitwations where a dig’s clsssificsiion changes from Geoenic o
Preferred or Non-Preferred Brand Nome das o a cliange in the market
rewyifing i the Generie Drug being a singie soure. or the drog product
Jatopase information changing, which would also result in a corresprnding
change ¢ your paymeni obligaiions tom Gencric 1o Preferred or
Men-Freferred Brand Name.
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|
COINSURANCE AMOUNT. ancans the pereentage amount paid hy you ;‘
tor each Prescription flled or refilled throngh a Participsting Pharmacy ur
Neoo-Participating Pharmacy.,

COMPUUND DRUGS. .tneans those drugs or incrt ingredients that have
bBeen measured and mixed by 2 pharmacist to prodiuce ngigue formalation
becapse enmmescial products either do aot exist or do not exist in the corroel
dosage, size. or form,

COPAYMENT AMGUNT... means the dollar amount puid by yoa for cuch
Preseription. fifled or refilled through 2 Pagicipating Pharmacy or
Non-Pasdicipating Pharmacy.

COVERED DRUGS...means any Icgead Drag {except inmilin, irsplin
analogs, wsulin pons, and preseriptive and noa-prescriptive o1al agents for
vontroling Moad ssgar fevels, including disposable syringes and nesdis
needed for self admbuistration);

{(} Whick is Mcdicalty Necessary and is ordered hy a3 Health Care
Practitiones paming vou as the recipicnr;

{5} For which a written or verbal Preacription is provided by a Heulth
Care Practitioner,
(W} For which a soparaie charge is ensiomarily mode;

{(tvi Wairk 3a not consomed or adminiviered at the Sme and ace that
the Preseription 5 writien;

{v) For which tlie FDA hos given approval for at least ong indhication;
and

foiy Whick is dispensed by a Phurmacy and is received by yor whil
covered under Unis Benefit Section, except when received fram a
frovider’s afitce, or during conlinement while a patieni in 2
Hospite] or olhor acute care in@tilition or facility {refer o the
EXCLUSIONS provision latar in this Bepefit Section),

PRUG LIST... mexns u Hist of drogs that may be covered under this Benofit
Seetion. A current list is wvsifable on the Claim Administrator's website at
h:.ips:f,fwww,bchséhcomf‘mcmban‘pnrscripﬁeu—dmg-l;ﬁan-inf{:rm;aiiem‘dmg—hst‘
You way alse contact a customer service ropresenistive at the telephone
number shown on the back of your ideniftication card for more information,
Uhanges (o this ls, will ocour as frequently as guarterly,

ELIGIBLE CHARGE....meuns {2) in the case of a Provider which has o
wiitien agreoment with a Blue Cross and Blue Sahield Plan or the eatity
chosens by the Clabn Administrator $0 adminisier its pregerintion drug
program o previde Covered Servicys (0 you a1 the time you receive the
Covered Services, auch Provider's Claim Chatgs for Coverad Services and
{b) in the case of a Pravider wirich does not have 2 writien agreement with
¢ Blue Crass and Blue Shiedd Plan or the entity chosen by the Claim
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Adminisirator o provide services to Vou af the time vou weeive Covered
Services, cither of the loflowing charges for Covessd Services:

(1} o chasge which the particular Freseription Drag Provider ustaily
vharges for Covered Services, or

(1 the agreed upou cost botwern a Participaniag Pharmacy and 2 Rlue
{1035 and Blue Shield Plun or ihe entity chosen by the Claim
Adwministstor to adminisier its proscription deug program,
whichever is lower

GENIRIC DRUG..ineans & dmy that hos the same aclive tngredient us a
Brand Nuwe Drog und s allowed v be produced afier the Brand Namg
Dirug’s pelent has expised, In determnipia i the brand or generic classification
for Covered Drugs and correspoading  paymest  level, the  Claim
Administrator viilizes the gencric/hrand statis assigned by a uatiowaily
recagnized Provider of drag product database information. You shonid know
that not all drogs identified us “gencric” by the drag product database,
mamiactorer, Phwomacy or youwr Physician will adjndicaie as generic,
Uenerte Diugs sre lisied on the Drug List which Is availabiz by accessing the
Claim Adminisiraiors website at wwawbebail com. You may alo oontac
costomer service For more information,

BEEALTH CARE PRACTITIONER. . mcans an Advanced Praciice Norse,
dactor of medicine, doctor of deatisiry, Physiclan Assislunt, doctor of
ostzopathy, doctor of podiatty, or sther Heensed person wiih preseeiption
avthority.

LEGEND  DRUGS...means  drugs, inclogivals,  ar  compouaded
preseripiiems which are requirad hy Jaw to have 4 label ststing “Caution - -
Federal Law Prohibity Dhspensing Without a Brescription,” and which are
approved by the FDA for o particulsr use or puipose,

MAINTENANCE  DRUGS....means trugs  prescribed o ciyonic
coiditions and are taken on a regular basis o feal condilinas such as irigh
choiestersd, high bloed pressure, or asthma.

NATIONAL DRUG CODE (NDO).... means & asiional classification sysiem
for the identification of drugs.

NON-PARTICIPATING  PHARMACY  OR  NON-PARTICIPATING
PRESCRIPTION DRUC PROVIDTR . has the meaning et forth in the
REFINTIIONS SECTION of this benefit bonkist,

NON-PREFERRED BRAND MAME DEUG..means a Braud Name Urtsy
that i identified on The Dinug List as 5 Noo-Preferead Rrand Name Dey £ The
Drag it is accessible by accessing the Claim Administrator’s website ot
swwilbchsil cons.

PARFICIPATING PHARMACY OR PARTICIPATING PRESIRIPL TON
DRUG PROVIDER. . has ihe theaning sct forth in the DEFINTTIONS
SECTION of this benefit boohlel.

PHARMACY. ..has the mewning set forth i the DEFINCTIONS SECTION
of (eis bencfii bocklet.
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PREFERRED BRANED NAME DRUG....means a Brand Nase Py that is
tdeudificd on the Drug List ss a Preferted Brand Mame Dmag. The Drug List s
accessible by accessing  the  Claim  Administalor’s  wehsite  ai
ww Behsil com,

PRESCRIPTION... .means a written or verbal order from sz Heslih Cape
Practitioner ts 4 pharmacisi for a drug to be dispensed. Proscriptions wriiten
by u Heslih Cars Practitiouer located oulside the Uniied Simics to be
dispeused i the Uniled States are nof coversd under this Bunefit Scution,

SPECIALYY DRUGS...means prescription drugs generally prescrihed for
use In limiied patent populutions or discases. These drugs are ivpically
itiected, bul mxy also incinde drugs that are high cost gral medications
and/or that huve speciul siorage requirements. in addition, patictt support
and/or cducation may by tequired for these drugs. The livt of Speciabty Dhrugs
is subject 10 change. To dotermine whick dmgs are Specialty Dirgs, refer to
the Dmg Lisi by accessing the Claim  Adminisizator’s webgite at
wwwbchsileom or call the oustojoer service toll-free nember ou vour
islentification card.

EPECIAITY  PHARMACY  PROVIDER. ..mesns 2 Farticipating
Preseription Diag Provider Qiat has 2 written agresment with the Claim
Administrator or the entity chosen by the Claim Adminisitator 16 administer
iy presciiption druy progeam to provide Specialty Diugs 1o you.

ABCOUT YOUR BENETITS

hrag Lisi

The Tnogs listed on fwe Prog List arc sclected by thie (Taim Administratet based
apos the recommendations of a comdites. wlich is made up 0f camrent and
previously praciicing physicians and pharmacists from across the couniTY, seme
of whom are employed by or affitiated with the Cluim Sdministrator. The
cominifice considers existing drags zpproved by the FIIA, as well as 1hose
newly TDA approved for inclosion on the Drug List. Eatin drogs classes are
abso regulatly reviewed. Some of the factors commitice menthers evaluate
inchude cach drag’s salety, effectivoness, cost ang how i compares with dipgs
carentty on the Prug List,

Positive changes io the Drug Tist o drugs moving 16 8 lower payment ficr ocenr
iuarterly after review by the commitics. Changes fo ihe Dirug List thal coubid
have an adverse financial pact o you (f.e. dmy exclusion, drog moving toa
higher payroent tict, or drogs reguiring step therapy or pricr suthorization)
ocuur guarterly o munually, Howseser, whon there has been o pharmacenticnd
maiufacinrer reczll o ofher safety conceen, changes to the Drag List mey aceur
more fregnently,

The Drug Tisi and sny modifications will be made available fo you. By
accessing the Claiw Adminisivator’s website at wwwibebsil com or caflin g the
costomer service toll-free eumber on yowr idenfification card, you wili be able
to determine the Drog List that appHes o vou and whether z particalar drug §5 on
the Dyog Bis,
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Prior Authesrization/Siep Therapy Requivement

Prior Authevization (FA): Your benchi program requires prior avthorization
Jor certain drugs. This mesns thar yoor doctor will need o submit a orior
aithorization request for coverage of these medizations and the reguest wili
need (o be epprov ed before e medication will be covered wuder the plan. You
aril vour Physician will be notified of the prescription deug edeminisiraiot’s
detenmination. i Medically Necessary oriteria is not met, coverage witl b
denizd and von wiil be responsible for the il charge icwrred.

Step Thecapy {ST): The sivp therapy program hel ps 1anage Cosiy ot expensive
dgs by redirecting  pationis, when  appropsiuir, to cqgually cffective
ahlernattves. The program requires that meimbers slarting o now drog troatimen?
use & preceguisiie drug firss when appropriate. IC the prevequisite Lril;:_ is msark
cHechive, o wrgeled drnyg may then be acguired in the sceond step. You will be
regquired (o pay the spplicable Copavment Amount or Consursuce Amsauyt i
the targeied drsg. Althosigh you may carrenily be on therapy, your reguost for g
tgeted droyg may aeed o be reviewed to see it the oriteria for coverigs of
further trc."l*msns hag boen met, A documented trcatment witlhy 2 preraquisite
thug ey be seguired for condinued coverage of the targeted drug,

T fipd out more about prior avthorlzsiton/step therypy regotrements or o
determoine which drage ov drag classes reguire prior antborization o1 step
therapy, you should reler (o the Drug List by avccessiug the Claim
Adpinkirator s webslle at wwwbebsilcom or call the customer sarvice
toll-free number on your idestiticotlon card. Please meler to the Dy List
provision of this section for more information about changes to these prograrms,

Yo, your presaribing huaith care Provider, or your 2uthorized representative,
can a8k for an exception if vour dewg is not on (or 18 beieg removed from the
Dirug Last, if the drog requires prior anthorizalion before it may be covered, ov if
tha drmug sequined ay part of step th”:'apv hus Been found to be (or Hkely to o) not
right for vaw or docs not wortko as well in treating vour condition. To requesi this
exeoption, vou, your prc,suzhwg Frovider, or your autborized representative,
van call the mumber on the back of vour {dennfication card (o ask foc a teview,

‘The Claim Administeatos will 1et yeu, vour preseribing Provider, of suthorized
representsiive, know fhe coveruge decision within 15 calendar days affer they
qeevive your request, I the coverage request s denled, the Cleim Administyater
will let vou, vour pr» scribing Provider, or suthorized rtprc*&e;amfive know why i
was depied and offer vour a coveted aliernative drug (i applicable). I your
exceplion is denied, you may appeal the decision 'm,ur"lmg to the appeals and
exicmal exXceplion review process you recoive with i denial doteiudneiion.

If you bave a health condition that may jropardize vour life, health or keep ¥ou
from regaming nnction, ar your eurtenit drig iherapy uses @ nou-covered drug,
o, voe prescribing Provider, or your amthorized represcalative, may b able
o aske for wn expediled review process by making the teview as an wrgent
requesi. The Cialm Adinindstrator will et you, your prescribing Frovider, or
amborized repressutstive know the coverage decision within 72 hours sfter they
receive your reduest for an expedifed wyiow. W the coverage tequest is denind,
the Claim Adreiriatrator will ket you, your prasceibing Provider, or authorizesd
yepresentative huow why i was denied and offer you a covercd dtc"na ive grug
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(i applicable). W vour exception is deojed, you imay appeal the decision
acconding to the appeals and extemal exception review process yoa will receive
with e dendsl detormination. Coll the rumber on the back of your
identification card if you bave any guestions,

Dispeusing Lbmits

Drug dispensing limits are desigied 16 help cncowrage medication use as
inteaded by the FOA, Coverage limiis ate placed on medications in ceviain
drug categories. The Clabm Admisistraior evaloates and updaies dispensing
Timits guarteriy,

T you require 2 prescription fn excoss of the dispensing limit esteblished hy
the Claim Adwipistrator, ssk your Health Cate Practitioner to sybmit 2 request
for chinical review on vour behalf, The request will be approved or denied
afier evaduation of the submitied clinical infamation. IT Medically Mecossary
criieris i not met, you will be responsible for the full cost of the preseription
beyond what your coverage allows.

Paymunt for bonefits coversd uader this section may be depied i drugs aic
dsspensed or delivered in a manner inlended to change, or having the sffeet of
changing or chcumyventing, the stuted maximun: quantity fimitaton,

To determing if 2 specific drag is suhject 1 this lmitation, you con refer to the
Claim Adralnistrator™s website at wwiwbehsil com or call the cnstomer service
toli-free number on vour ideniificatior card,

Day Sappty

By urder o he eligihle for coverage under fiis henefit bookist, the prescribed day
supply must be Medically Necessaay and must vt exceed the maximsiy day
supply Urnilation describad in this benefil booklet. Payment for bencfits
cuvernd ynder this Bencfit Section viay be denied if diugs are dispenssd or
deliversd in a manner intended 1o chainge, v hoving the ef(eci of chanping o
cieenmventing, the stated maximem day supply timifation, Spacisty Drugs are
limited to » 31 day supply. For information on these draps cali the custamer
service toll-hee mumbser lucated on your identifieation card. However, gayly
preseription vefills of topdeal eve modication used to treat @ chronic conditing of
the eye will he cligihe for coverage afier ai loast 75% of the predicted duys of
tse and the carly refiils regacsted de uot exceed the towl number nf refills
preseribed by the proscribing Physicias or Optosueirist,

Conirolied Suhstances Lirnitatinns

B i is determined thut you may be receiving quantitics of controlled substance
oalications nof seppotfed by YDA approved dosages or recognize safely or
reatment guidelines, say coveruge for additional drugs may be sobicet lo
wviow 10 assess wheiher Medically Necessary or appropriate, and restriciions
way includs ut not be limited o liniling coverage 1o services provided by a
cortain Provider anv/or Pharmacy and/or quaniities andfor days’ supply for the
prescribing 2nd dispensing of the conlielled subatance medication. Additional
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Copaymeni Awmounis and/or Coinsurance Amount sud any deductible ey
Het¥ k ;

apply.

CGYVERED SERVICES
Bepefits tor Medically Necessary Covered Drugs prescribed are available i the
drieg:
{. Has been approved by the FA for the disgnosis and condition for which
it was prescribed; or
2. Has been approved by the FDA For af least one indication: and

3. 1s recognized by oae of the tollowing for the indicationds) of which the
druy is pre‘-a‘rﬂ*ad to treal you for a chvonde, disabling or life threatening
!‘llfr'ﬁ

a & presciption dg referesce compendivm, or
k. substzatially accepted peer reviewed ymedical Hterature.,

Sonwc dings are manuietired under multiphs names and fave many therapeutic
cquivaleats. In such cases, the Claim Adwministrator may Hedl benefits to
specific 1hs,(ap::uu<. equivadents, [f you do not accept e thempeutic
equivaleats that are covered under this Benetit Section, the drug purchiased wil
not be cuvered imder any benefii Jovel.

A separate Codnsurance or Copayment Amosni will apply fo each il of 8
medication having a rigues strength, dosage. or dosage form.
Tngectahile Drags

Bu‘ehts are availuble for Medically Mocessary injectabie drags which at

seif-administered flal require » written prescription by federal law. Ronofits
uﬂi not be provided under this Benefit Section for any self-aderdrsistorsd drugs
disnensed by a Physician,

Ippeposrppressant Deygs

Bonefiis are avallable for Medically Ncm&sary mmmunesapprestant deugs
with a writfen prescription atter an approved Buman Organ Trausplant,
Fertility Dvagy

Fenefits are avalioble for Medically Necessary Ceriility dvugs in conucction
with the ciagposiz of Inferiility with o writien prescription.

Oploid Antagonists

Beaetits will be provided for at least one opioid untagonis! drus, inchudmg the
medication product, sdministration devices and any Pharmacy administration
Tees related to the divpensing of the opioid antagonist This includes refills for
expirod or milized oploid smisgenists.
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Biabetic Supplies Yor Treatment of Diabetes

Benetits are avajlable for Medically Necessary items of diabeiic supplics for

which o Health Usre Practidoner has wrilten an arder. Such dizhates sunphins
shall inclode. bt are rot limited Io, the ollowing:

¢ fusi strips specifisd for use with o cotesponding Blood gliveose monilor
& Pancets and lancer dovices

* Viewal teacding sirips and wrine testing sirips and tablets which test for
ghieose, kelones, and protein

v Insulin and insulin anelog preparations

¢ Injection aids, including dovices used Lo assist with insubin intection and
needlelesy systems

° Jnsulin synnges
« Biohazard disposable conlainers

¢ Proseriptive aud non-prescriptive oial agews tor controlling blood sugar
levels

¢ Gincagon emesgoncy kits
A separate Coinsyratve or Copayiaenl Amaunt witl be reguired for botl insuln
amd pulin syringes rogardless if ihey are ohlained on the same say.
Relf- Adminisicred Cancer Medications
Benefits will be provided for self-adminisered cancer medications, incloding
pain medicaiion.
Specially Urogs
Benelits are availablc for Specinliy Brugs as described under Speeislty
Pharmacy Program,

SELECTING 4 PHARMACY

Paritvipating Phavaacy
When you choose 0 go o a Pariicipating Pharniacy.

* prosent your identification card to the pharmacist along with your
Proscripiion,

* provide the phermacist with the birth date and redationship of the patien,
* pay the apphicable deductible. if uny, and

* pay the approgriale Cofnsurance Amount for each Prescription filied or
refilled and the pricing dificrence when it applies to the Coverud g
YOu reoeive,

* the difference 1a cost hetween the brand mamc drug angd M peneric
sguivalent will wol be spplied wwward the medica! out-of “pocket erpense
gt and/or the prescription drug oul-of-pocket expense limil,
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Pavticipating Pharmacics have agresd to socept as paymend in fall the least of

» the billed charges, or

* dw Liigible Charge, or

 the amount for which you are respansible for us described vnder the
BENEMT PAYMENT FOR FRUSCRIFTION DRUGS provision fater is
this Beoelit Scetian.,

Yuix fuay be regrired o pay for fimited or noa-Covered Services. No Claim
formes ave required if you follow the above proecedues,

it you are ansure whether a Phareracy is & Parlicipating Pharmacy, you may
accens the Claim Adminisitator’s website ai www. bebsil.com ar eall the
casiomer service ioll-iree nomber on vour identiBication card.

Man-Participating Pharmacy

b you choose 10 have 2 Prescription filled at a Non-Participating Phasmacy, von
raust pay the Pharmacy the full amount of its bill and submit a ¢lain: 7 orm o the
Cham Adshiisirator or to the presoription drog adwmirdstrator with itomived
receipts verifying that the Prescription was filed. The Claim Admbnistrator will
reimthurse you for Coversd Drags eqizal o

¢ ihe Coinsarance Amount inddivated,

» less the wmount for which you are responsibie for as deseribed under the
BUNBFIT PAYMENT FOR PRESCRIPTION DRLGS provision later iy
this Benefit Section,

Picase refer i the provision entiticd “Filing Outpaticut Prescription Dmg
Claims” jn the HOW TO FILE A CLAIM AND APTEALS PROCEDURES
aettion of this benefii bookiet.

Home Delivery Prescriptivn Diug Program

+he Home Delivery Preseription Drug I'rogram provides delivery of Covered
Draps divectly to your home sddrexs. I sddizian 1o the benefits described in fhis
Benofit Section, your coversge ipefudes Denefits for Maintenance Diags and
diabotic supplics obiained tiough the Home Telivery Prescription Drug
Program,

Soime drugs wey not be wvailuble through the Home Delivery Presergption Drug
Prograim. For a Hsting of Majnicnance Dum gs or i you have any questions zhout
the Hame Delivery Frescription Drug Prograny, necd assistance in deiermining
the amourt of vonr payment, ot need 16 obtain the bome delivery order form,
you muy access the Claim Adwministrator’s websiie al uwinbohsif.coms or call
the costomay service till-free mmber on your tdentilication cand. Madl the
armpleted Fonn, your prescription and payment 1o the address indicated on the
forma.

i vou send ae iocorrect payomeni aisount Gy the Covered Dirug dispensed, you
will: (u) recrive A crodil i tbe paviment is too much; ar (4 be bilied for rhe
appropriate amou 2L i is noi enough,

AR iy




When you obixin Mainlewmes Drugs through the Tome Delivery Presoription
Prug Progravs, hencfits will by provided accerding 0 the Wome Dafivery
Prescription Drug Program payroont provision described Jater in this Benefi
Seciing,

For information ubmt the Hovne Belwvery Preseription Drag Program, vontacs
¥OUr cmployer or group adoduistrator,

Spectalty Pharmacy Program

This yeogramn pravides delivery of medications directly & yvour Health Care
Practitionce, sdministiation Iocadon or to your home if you are undorgoing
beatment {or o complex medical condition. 1o defermine which drags ure
Specialty Drugs or to locute a Specialiy Pharmacy Provider, vou should refer 1o
the Drag List by aceessing the Claim Admisizinsior’s  webeite  al
wasnbohstlcom or call the costomer sarvice tolt-fiee nwmber on your
tdentitication card.

The Speciulty Plhumacy Program delivery service aifess:

e Coondinatirm of coverage betweon you, your Heslth Care Practiboner
avd the Claim Administracor,

* Hducalenal maicrisls about the patient’s pavticular coudition and
information about managing polential wedication side effpcts,

* Syringes. sharp containers, aleohol swabs and other supplies wilh cvery
shipmeat of DA approved seif-injectable medications, and

® Apcess to a pharmacist 24 hours a day. 7 days u week, 385 duys cach
year.

Te ordet 10 receive maximum bepefits for Specialiy Dyugs, vou suust oblain ihe
Spurcislty Drugs fram the specially Pharmacy Provider, When you 2htain
Spesially Drugs foms the Bpecislty Phammacy Provider, besefits wili be
provided aceonding (o the paytoent provisious indicated in this Bene fit Section
for & Participating Pharmacy.

TOUR CONT

Out-of-Pocket Eapense Limit

. Juring one benefir period, your out-of-pocket expense {the amoong
remalsing unpsid after benefiis have been provided) for Outpatieni
prescrpiion drags and diabetic supplies cquals $950, any additioual eligible
Claims for outpatient presvription drugs durtng that beaelit period will be puid
al 100% of the Hligible Charge.

i you neve Family Coverage and your out-of-packat expense for outpatient
prescription dimgs and diabetic supplies equaly $4,500 during one benefit
period. then, for the tost of the benefis period, all other family members will
have benefits provided at 100% of the Eiligible Charge,
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BENEFIT PAYMENT FOR PRESCRIPTION BRUGSH

Bow Memnber Paymeat is Determined

The wmoupt it you arc sesponsible for 1x based upon the drop Hess as
deseribed below and show in the Benofit Highiights section,

e Tier 1 - Includes wosily Generic Drugs and may contain stime Brand
Waeaae Drrogs.

» Tigr 2 - inchades mostly Prefered Brand Wame Brogs and may eontsin
some Generic PDrugs,

e Tier 3 - includes mostly Non-Preferred Brand Name Drags and may
coutadn sorme Goreric Dmgs.

Tt v o your Provider request a Brared Name Druyg whon 4 generic equivalent
ie available, vou will be responsible for the Non-Prelerred Brand Name Diug
payment amownt, plus ibe difference i cost between the Brand Nume Drug
and the geueric sywivaleni, except as otherwise provided in this beacfii
hooklet.

Te recefve additional infonmation abows your benefits oy a dmg, wisil the
Clatm Admindstialor's website af www bebsilcom and log i 6 Blue Access
for Members®F (BAM) or cafl the mmnber on the back of your idennfication
card, Benefits will be provided as shows in the Benedd Highlights section and
as deseribed below,

Breiatl Pharmacy

The bencfifs vow recedve znd the amounst you pay will difler depending upon
tha type of drugs parchaesed and whether they are ubtamined from a
Puriscapating Prescriptien Dhue Provider.

When vou obiain Covercd Dvugs from o Particioating Preseription rrug
Provider, beaetiis will be provided ab

e 99% of the Eligible Charge fur each presoription - fur Tier 1 Genernic
Eirugs.

o 8% of the Eligible Charge with 2 minimum copayment of 57 for
each presceription - for Tier 2 Prefemad Brond Name Thugs.

¢ 65% af the Eligible Charge with a minimum copayment of $10 fsr
euch prescription - for Tier 3 Mon Prefermd Brand Name BDiugs for
which there i3 no Generic Drug available.

» If your Plhysiclan indicates dispease as writlen on the prosoription,
benefits will be provided ai the Colnstrance Amount sgecified shove
and the following provision will not apply.

» £59% of the Ehigihle Charge, ninus the cost difference hetween the
Generic and Brand Name Drugs, as deiermined by the Claim
Administrater, for each preseripiion - for Tier 3 Won-Prefaricd Brand
Pame Drags for which there is s Generle Dirag available.
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© The differcnce in cost between the brand name drug and s generic
cquivalent will not be wpplied toward the wedical ouf-oi-pocket expenas
helh and/or the prescripiion dmy out-cl-pocke: oxpense lnvt,
When you obtain diabetic supplies from a Tarticipating Piescription Dy
Provider, benetits will be provided at the pefarred brand aume Coinsuraoee
Amount level described above for each prescription.

When yvou obtain Covered Drugs or diabetic stipplics from a
Now-Participating  Prescription Drag Provider {ather thaw 2 Participaiing
Prescripdion Drug Provider), benefits will be provided ot 75% of the arnoum
you wonid have teceived had you obtained drugs Irom a Participating
Prescription Provider,

Orie prescription means up o 5 30 consccutive day suppty of a drag. Ceriain
druge may be Hmiied 10 Gess than a 3 conssowtive day supidy. Howower, for
certain Maintensnce Drugs, targer guantities way be obtained through the
Home Delivery Prescription Birug Program. For infennation on these drags,
coentact your Porbicipating Phanmacy or call the customer seevice toF-froe
suraber on your identification card. Bencfite for prescription inhalanis will nut
e restricted o the sraber of days before an jnhaler rofill may be cbiained.

Home Delivery Preseription Deug Program

When you obiaie Covered Drogs through the Home Delivery Trpscoription

Drug Program, berefits will be }l:i-j”\"}'i‘idt{l at:
* 20% of the Eligible Charge for each preseripiion - Tier [ for Generic
Dyrags.

* 88% of the Eligible Charge with a minimum sopuvment of §7 for
2ach prescripiion - for Tier 2 Proferred Biand Name g,

* 65% of the Eligivle Charge with a winimum copayment of $16 for
each preseription - for Tier 3 Nou-Prefored Brand Name Diogs for
which therc is no Generie Drug available,

° IF your Fhysician indicaics dispense as wiitten on the proseriplion,
benclits will be provided at the Coinsurance Amount spucified shove
and the foliowkag provision will nol apply

* 65% of the FEgibde Charge, minus the cost difference hetwaeen the
Geaerie and Srand Nawe Drags. a5 determined by the Claim
Administrator, for each grescription - for Ticr 3 Non-) ferred Brand
Name Dmgs for which thers is a Generic Drug available.

* The difference In cost between the brand pame drg snd ity generic
eguivileut will ot be applicd toward the medical o -of-pocket expenss
Ieuit apd/or the preseription drug out-of-pocket expense limit,

When vou obiain diabetic supplies from Participating Prescription Drug
Provider, you must pay the profenied brand name Coinsurance Amount lovel
described above for cach presetiption.
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One prascilption means wp 16 @ ¥ consevutive day seppiy of a drag. Cerisin
drugs may be imited to less than a Y0 consecniive day supply. For informuticn
on these dmags, contact vour Parficipating Pharmacy or calf the costomer service
toli-free nembet on your kisntification card. Benefitr for prescription inhalants
will pot he rostricted on the mumber of days before an inhaler refil] nisy b
obteined,

Speciably Phurmecy Frogram

In order ie rocetve manimum benefiss for Specialty Drugs, vou muost purchase
the Specialty Dirugs from o Specially Phanracy Provider, Whea you parchase
Specialty Drugs from a Spacialiy Pharmacy Provider, beansfits will be
provided sccording lo the payment provisions deseribed above for
Participating Preseription Dy Providers.

It you ebtain Specialty Drogs from a Provider that is not a Speciaity Pharmacy

Frovider no benglits will be provided.

EXCLUSEONS

Far purposes of this Besedit Section only, the following exclusicns shail apply:
I, Non-FDra apuroved drugs.

Z. Thngs whish do st by law require & Prescription from a Provider or
Heelih Care Practilionzr {gxcept ansulin, insulin analogs, insulin pens,
and prescriptive and non-prescriptive oral agents for confrelling bleod
spgar evels) and drugs or covered devices Jor which no vaiid
Prazcripiion 18 obtained.

'_-a)

BDevices or durabiz medical equipment of any tvpe feven though such
devices may reguire a Prescription) such as, but not Himired to,
comirtaceptive devices, therapentic devices, atiificial appliapces, or
stailar devigrs (except disposabic hypodermic needles and syrioges for
scif-sdministered injections aad those devices bistod as diahetes
supplies).

4 Pharmoceutioad aids sach as excipicuts found ia the USP-MNF (United
Staies Pharmecopeiz-NMationsl Formwlary), weiuding, bt not Hdted 1o
prosereatives, sofvents, obiment buses snd flavessng codoring diluting
cmutbsifring and suspending sgents,

5. Admiviciration or mjection of any Jrugs.

6. Vilsimins (except those vilemins which by luw require a Presoription and
for which there is no aon-prescription alivrnative),

Thrugs dispensed i w4 Physician's or Health Cose Practitioner’s office or
during conlinement while as a paticnt in x Houpital, or other acote cong
tsitiution or facility, inchding reke-home drugs or samples; and drugs
disponsed by » nuraing hote or custodial or chronic care instimtion or
Tacility.

& Covered Drugs, devices, or other Pharmacy services or sepplies provided
af avallabie in conncetion with an ocoupational sickness or an injury
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sustained in the scope of and in the course of einployment wheiber or noi
benedils are, or conld npas proper claim be, provided under the Workers'
Compensution iw.

Ay special services provided by the Pharoacy, including bt not Himited
i, ecunscling and delivery,

Covercd Thugs for which the Phatmacy’s usugl retail price to the general
public is Jess than or equal o your cost defersuned muder this Benelit
Neciton,

Brrugs which are cepackaged by a company other thap the original
manufacturer.

Drags requized by law 1o be laboled: “Cauiion — Limdied by Foderas
Law to tavestigational Use,” or cxperimental drugs, ever though s
vharge 38 rade for the drugs.

Drogs dispensed in guantities in excess of the dav sopply smounts
stipulated v this Beaelit Section, certain Covered Drugs exceeding the
clinically appropriaie predetcrmined quantity, or refilis of any
prescriptions in excess of the namber of refills specificd by the Physician
or Health Care Practitiones or by law, or any drugs or medicings
dtepensed i exeess of the smount ar beyend the ilme period allowed by
taw.

Logend Drags which are oot approved by the FDA for  partizulae use or
papase of whee used For a patpose other than ihe purpose for which the
FDA approval is given, except as requured by Jaw or yegudation.

Fluids, soiutions, sutrieuts, or medications (including al additives and
Chemoiherapy) ased or intended to be nsed By lutravenous ur
gustroiytestingl (enteral) infusion or by mitravenons, intramascular (ia
e muscle), inrathecal (n the spive}, or inirestiicular (in the joint)
injoction i the hame scting, except as specifically mentioned in this
benclit booklet. NOTE: This uxception does ot apply to dictary formuda
necessary for e tresiment of phenylcionaria (FK1J} e other herstable
Jiseascs.

Thugs, that the use or intended nse of which would be illogal unethicad,
impruders. abusive, net Medically INeeessary, or otherwise improper,

Drugs ebtained by ungthorized, frandulent, abusive, or HIRTONET Wse of
the ideutificaiion card.

Dirugs vsed or intended 1o be used in the treatment of x condition,
sicknoss, diseasy, njury, or bodily maifunction which is noi covered
under your eeaplover’s group health carg plany, o for which bopefits have
heen exhansted,

Rogainc, minuxidit, or any olher drvgs, medications, solutions, or
preparations used or intended for use in the treatment of hais iss, hair
tnrang, or any related condition, whether to fuciiifate or promois hair
growth, to replace lost hain, or otherwise,
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Componaded drogs thai do not meet the definition of Conpound Dirugs
in this potiion of your Benefit Section or that are deterssined to be
high risk compaonds.

Cosmetic drugs used primarily 15 cnhance appearance, including, bnt nol
Lanited jo, correction of skin wrinkles and skin aging.

Prescriptions for which there is 21 over-the-comser prodect available
with the same active ingredient(s) jn the same sirengih, unless atherwise
detepmined by the Cluim Adwministeaior,

Retie A or phanpacclogically similar apical drugs for persons over ihe
ape of 39,

Aibletie performance enhancemeni drogs.

Allergy serura and allesgy (esting materiais,

Some therapeutic equivaieni drugs ave manafacired undoy muilipie
rarses. In some cases, benefits may be Hmiied to ouly ong of the
therapeutic equivalents avaitable. 11 you <o not choose the therapewtic
eguivalents that are covered under thiv Bencfit Seciion, the drug
purciased will not be covered under anv benefit fevel.

Amilistwnings, Proton Parnp Inhibiiors and niher drmgs in 2 drag class
where Jiere is an over-the-counter aliernafive availatde, unless othorwiue
determined by the Group Health Plan,

All Brand Nume Tirogs in a dmg clags where there is an over the counter
alternative avaijable.

Medications In depot or long acting formulations that are inlendsd For
use Jonger than the covered days supply amount,

Brevices ang phonmacentical aide,

Repackaged medications and jostitufional packs and drugs which e
repackaged by anvone uther than the originel mansfacivrer.

bargical suppliss.

Ostomy preduets,

Diugnostic agents (except diabelic tosting sUpplizs oF test sirips)
{encral anesihencs,

Bulk sowadors,

New-to-maket FDA-approved drugs wirich use subject to review by
Prime Therapeutics Pharmaey and Therapautic (P&T) Commitiee prior
o coverage of the drug.

Drugs deternmined w have inferior ¢fficacy or siguificani sately issues,
Henefits will not be provided Sor any selfadminisicrsd drags noder this
Bepelit Section dispensed by 2 Physician,

Male condoms.

107




e
i

e
LAt

AR

Dirogs that are not considered Medicslly Neecssary or treatment
recommmendalions that are not supported by cvidence-based gnidelines or
clinical praciice puidelines.

Compound Drugs.

Prugy withow superior clinical efficacy which have lower cost
therapentics,

Topsen! dental funrides,
Any bload or blood plasma prodecss, excepl Anenda drugs,
mmune {Tlobulins,

Intertifity Drugs.
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HEARING CARE PROGRAM
Your coverane meledes benefils for hearing care when you receive Such cur
from a Physician, Oolegist, Audolegist or Hearing Aid Dealer

The beneliis of ibis section are subject fo ait of the wrms and condilions
deserined in this bepefiy bookle!. Please refer (o the DEFINITIONS,
FLIGIEILITY and EXCLUSIONS sections of this bapefit bockletr i
additional information regarding any Hmitators andfor special conditions
purisining 9 your benefiis,

For hewring care benefits 10 be avallable, such vare must be Medically
Mecessary und vou must receive such care on or after your Coverage Dute

In edditton to the Definitions of this benefit booklel, the following definitions
gre sppiicabic (o this Beaefit Section:
AUDIQLOGIST....moans a duly Heensed andwlogist
HUARING AID DEALER. _means 4 Provider Hecosed o make and
provide hearing sids o you.

QTOIOGERT., means a Jduly feensed oiologlsi or clotaryagologist,

Benetit Peviod

Your hearing care benefit period begins on the first date a Covergd Bavice is
received after vour Coverage Date and continues for 3 poriod of £2
consecutive months thererfter, Later benefit perinds will begin on the first
date a Covered Service is recehved following the expiration of your prior
beneft period.

Clovered Sevvices

Benelits will be provided upder ibis Benefit Section for the following:

Hearing Ald
Hearing Adds Bvaluation

Benelits will be bmited 10 one Covered Service(s) of sach type listed above
per beuekii period.
Special Limitations

Benefits will noi be provided for the following:

3

Andiomeiric examinations by o Audiologist when nol ordered by your
Physictan within 6 months of sach examination,

2. Medical o surgical frostment.
3. Drrugs o offrer madicadons,

4. Replacement for Jost or broken hearing aids, except it ofberwise eligibic
onder frequency Hmitations.

5. Hearing alds ordered while covered bui delivered more than 60 days
after termination.
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Bewefit Paymwat fov Hearing Care

Benefits for hezting vare Covercd Scrvices will be provided at 80% of the
Usual and Customury FPee,

Benefits ﬂ:sr hearing aids will be provided up o 2 lifetime maximum of | per
Gui wveTy 5 years.

For purposes of this Renefit Seciion only, the definition of Usaa! and
Customary Fee shall read as follows:

- AMD CUSTOMARY FEE...means the fee as veasonebly
it ined ‘w tire Clain: Adminisirator, which is based on the fee which the
Physecian, tchemﬁl, Audiologist or Hearing Aid Dealer who renders the
purticular service usvally charges his patients or custoroets for the sare
service and the fec which is within the renge of usoal fees other Physictans,

tologists, Abdwlog,ikts ar Hearing Ald Deuders of similar training and
expericnee i the same geographic area charge theis patiends oF customers
for the swme servics, undec similar os comparable circinsiances.

ASD-1 i1




 BENEFITS FOR MEDICARE ELIGIBLE
COVERED PERSONS

This section describes the benefits which will he provided jor Medicare
Eligitle covered persons wha zte not affected by MSP laws, unless gtherwise
specificd in ihis benefit booklet (sce provisions entitled “Modicare igible
covered persons” dn the FLIGIRILITY SECIION of this benefit bankict).

The benefits and nrovisions described throughcut this benefit bookiet apply to
you, howevar in detsrmining the benefiis o ho paid for vour Covered
Services, vonsideration is given 1o the benefits avsilablo under Medicars,

Yhe process used in deformining benefits wider the Health Care #la is a5
fotlnws:

1. determine what the payment for a Covered Servies would be indawing
lhe payment provisions of this coverage and

2. deducl from this resulting amount the amoant paid or payablis by
Medicare. (If you are sligible for Medicare, (ke amoumt thai is available
from Medicare will be deducied whether or nof vow have svrolled and/or
seceived payment from Mesdicare.) The dilference, if any. is ihe amount
that wiil be paid ander the Health Care Phar,

Witer you hove a Claim, vou must send the Clajm Administioior a copy of
your BExplupation of Medicare Benetis CHOMB™ in urder for yanr Claim 1o
he processed. In the event you are eligible Jor Medicare bul have nol enrolled
m Medicars, the ameunt that would have been availzble from Medicare, had
you earaibed, will e vsed,




EXCLUSIONS - WHAT I8 NOT COVERED

fixperses for the following are not coverad under your benefit program:

~- Hospitalization, services aud sapplies which ave noi Medicatly

Wecessary,

N benctits will bs provided for services which are nof » 1 the reasomahly
judgment of the Claim Administrator, Muodically MNecossary, Medically
Necessary means that o specific modicul, health care oy Huspital serviee
is required, is the reasonable medical judgment of the Claim
Adwinistraior, for the tyeatment or mamgement of & medica! symptom
or condition uad that the service or care provided 13 the most eificient
aved ceonomics? servive which can safely be provided.

Hospitalizaiton is aof Medically Mecessary when, in the reagonable
wedical judgment of the Claim Admivisitator, the medical BEIVICLR
provided did not require an acute Hospital Inpatient (overnight) seiting,
but could Bave been provided in a Physician’s office. the Outpationt
depaitmeni «f a lospital or some other seiting without adversely
atfveting the paiient™s condition,

Examuples of hospitalization and other health care services and supplies
that are not Medicatly Wecossary include:
~— Hospital admissions for or comsisting primariiy of obscreation
atd/or evaluation that could have heen provided safely and
adeqaately in some other seiting, e.g., a Physician's office or
Houpital Ouipatient depariment.

~- Hospitai admissions primarily for diagnostic studies {X-ray,
faboraiory and pathological services and machine disgnostic tests)
which could have been provided salely sud adequately in some
otber selting, e, Hospital Outpationt depariment or Fhysician's
office,

~ Cordined Tupaticet Hospital cere, whea the pailent’s medical
Aymplains and condition no Yanges require their continued §lay in 2
Hospieal,

-— Hospitslization or admission o 5 Skdlled Nursing Facility, nursing
hume o7 other facility for the primary purposes of providiag
Custodial Care Service, convalescent Care, Test Cares of domiciliary
care 1o the patient,

— Hospitalization or adivission to » Skilled Nursing Facility for the
convenricnee of the patizit or Phiysician or becanse care in the Bome
is not available or iz unsuitabic,

- The use of skilled or privaic duly nurses to assist ip daily living
aetivities, routine suppottive care or 1o provide services for the
conveninnce of the patient and/or bis family members.

These are just some examples, a0t an exhavsdve tiat, of hospitatizations
o1 oiber services and supplivs that are noi Medically Necessary,
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The ¢laim Administzator will make the decision whether hospitatizstion
or atker health care services of supplies wers rot Medically Necessary
snd therefore eot cligible for payment woder the torms of vowr liealth
care plan, In moest instances this decision is made by the Claim
Adsninistraior AFTER YOU HAVE BEEN HOSPITAUZED QR RAVE
SECEIVED OTHER HEALTH CARE SERVICES OR SUPPLIES AND
AFTER A CLAIM FOR PAYMENT H1AS BEEN SUBMITIED.

The Fact that your Physician may presctibe, order, recontmend, approve
ar view bospitalizaiion or other heallh care services and supplics us
wizdically Necessary sdoes not wake ihe Iwspitalization, services ot
supplies Medivally Necossary and dogs not wmean that the Claim
Admindsirator will pay the cost of the hospitalization, sgvvices of
suppiics.

I your Claim for beuetits {5 denied on the hasis that the serviess or
supplies were not Medically Necessary, awid yem disagres with the Clann
Administrator’s decision, yous plan provides for an appeal of that
lecision.

Additioral information about appeals procedures s sei forth in the
CLAIM BILING AND ATPRALS PROCEDURES sectico of this henefit
boaket.

EEMEMRBER, EVEN IF YOUR PTFYSICIAN PRESCRIBES, ORDERS,
RECOMMENDS, AFFROVIS QR VIEWS HOSPITALIZATION OR
OTTIER HEALTH CARE SERVICES AND SUPP LIES AS
MEDICALLY NECESSARY, THE CLAIM ADMINISTRATOR WILL
NOT PAY FOR THE HOSPITALIZATION, SERVIC 55 AND
SUPPLIES IF IT DECIDES THEY WERE NOT M EDICALLY
NECESSARY,

Services of supphics that are not specitically mentioned ju this beaelit
booklet.

Services o wupphies Jor any illacss or ey arising out of o in (be
course of employment for which bonefils are availalle under any
Workers” Compensaiion Law oy oiher similar laws wheiher or anl you
miake 3 olaim for such compensation or receve such bensfits, However,
this exelusion shall nol anply i you are a corporate offiver of any
domesiic ar foreign corporation and sre employed by the corporation apd
clect 1 withdraw vourself from the eperation of the Tiineis Workers’
Componsation Act accordieg to the provisions of the Act

Services of supnlics fhat are fumished (o you by the local. state o fedstad
o N El H

government pnd 1o any 5CIVICCS OF supphies i0 the extent paymont ur
benefits are provided or avalleble from the kocal, siate of federad
rovernment (for exsmple, Medicare) whether o nol that paymeni or
S S . P14, N - : B

henetits are reccived, except in the case of Medicate, except however
dis exclusion shall not be applicable o medical assislance Lenpefis
smder Ariicic W or VT of the Dineis Public Atd Code (305 ILCS 55+ o
aag. of 5/6.1 et seq } o simiiar Legislation of uny state, beneiits provided
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m coupliance with the Tax Fquity und Fiscal Responsibility Act or 43
otherwise provided by Jaw,

— Services and supplics for any (lness or Injury occurring on or alier vow
Coverse Date 2 a resadt of war or an act of war

------ services or supplizy that were received prior to your Coverage Dl or
afier the date thai vour coverage was terrdunted,

~ Services or supphics from move than one Pravider an ihie same day(s} to
the extent beneliis are duplivatod.

- Hervices ar suppliss that de not meet accepted standards of medical
amffor dental practice,

== dnvestigational Services and Supplics wnd a1l relased services and
sapplics, except as may bo provided wndes this benefit Looklol for the
cost af rowine patiest care associated with Investigations) cancer
treatment it you are g qualified individial participating in a qualifiad
clinical carcer irial, if those services ar supplies would otherwise be
covered under this benctit boaklet iF not provided in comection with 2
guakified cancer frial pragram,

= Custodial Care Service.
~- Vong Termn Cate Sevvice.

— Respile Care Service, except as specifically mentioned under the
Hospice Care Program,

— Inpationt Private Duty Nusing Service.

—~ Routine physical cxaminations, unless otherwise specified in s benefit
booklat
e hr

- Bervices or supplios received Juring un Fnpaticnt stay when the sty s
primazily related 1o behavioral, social matadjnstment, tack of discipline
or other antisovial actions which are not specifically the result of Menial
Hlaess. This does oot dnclude services or supplies providsd for the
treatment of an iojory resuliing from an act of domestic violence or a
medical condition {inchuding both physical and mental health
vonditions).

— Cosmuetic Surgery and related services and supplies, except for the
corection of congenitsl deformities or for conditions resulting from
accidayital induries, sears, fumors or discases.

- Bervices o xupplies for which you are not reguived 1o nuuke payment ot
would have 5o legal oiligation to pay if you did not ave this or similar
COVCTAZE.

= Charges for fajiuse 10 koep 2 schedvled visit or charges for completion of
2 Chaim {omn,

- Personud hygleae, comfort or convepience ilems comemonly used Tor
other than yaedical purposes, such as aiv conditioners, homidificrs,
physical fitness equipment, tefevisions and telephones,

=
@
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Speciul braces, splints, specialized equipment, appliances, ambuluiory
apparatus, battery nplants, excep( us specifically mentioned in this
henefil booklet.

- Bicod Jderivatives which are not clussified as drugs in ihe oificial

Tormiarics.

Hyeglasses, contagl lenses or cataract lenses nond the examiusiion for
prescribing or fifting of glusses or contact lenses or for determining the
Fefractive siate of the eye, except as specitically mentioned in (his
nenciit booklet.

Treatment of flat foo! conditions wnd the prescription of sUppLrtive
duvices for such conditions gad the treauoent of suldaxations of {he font

Runtine foot case, cxcept for persons disgposed with diabetes.
Immunizations, unlers otherwise specifizd in this bencfii hooklct,

Mainiceance Gooupationzl Therapy, Maintenance Phvsical Thurapy and
Muinwnance Speech Therapy, excopt as specifically mentioned in this
bencfit bookles,

Mamicnance Cure,

Speech Therapy when readered for the treaiment of psychosncial speech
delay, behaviovsl problems (inclwding impuolsive behavior and
mpulsivily sypdrome), atiention disorder, scaceplual disability or
mental disability.

Hearing Adds or cxaminations for the prescription or fitiing of Hearing
Adds, univss otherwise speeificd in this benefit baoklet,

Hypnoliso.

Serviess and supplies io the cxient benefits are duplicated broause the
spouse, parent andior child are covered separstely pader this Hoallh Care
Flan,

Diagnnssic Service as part of routine physical examivations or
check=mps, premarital examinstions, dJeteoninadon of the refractive
estars of the eyes, anditory problems, surveys, cuscfinding, rescarch
studics, screening, or similar procedures and studies, of testy which ae
Investizutional, aniess otherwise specitied in s benefil boekiat,
Procurement or use of prosthetic devices, special apphiances and sigical
implants which are for cosmeliv purposes, the comfort and convenicnes
of the paticit, or unrelated to the treaiment of a disease oF njury,

- Wigs (also referted 1o ax cranial prosiheses), unless atherwise specified

in this benefit bookdet.

Services and supplies rendered of provided for human orgun or tissus
fransplants other than those specifically pamed in this benelit bookiel,
Nuwritional dteres such as infan! formulas, weiglt-ioss supplerents,
over-the-countes food substituics, non-prescription vitaming and herbal
sipplemients, other than those specificslly nasped in this benefit haokit,
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—— Elactive abortions except in cases of Jife endangerment of the moiler, l
------ Reversals of sierilizatios,

- Acupsncture.

-~ Naprapathic Sstvices

— Adoption cxpenses, unless athetwise specified in this backiet.
— Hivicedback,

— Any condition, disabilily or expense sustained as a resolt of being en-
gaged in an ii].,g: el oocupation of the comumission ot atiempted of an
illewal or criiminal act

— S{OtE physicals

~— Charges in connedlion with rc‘a’cphf‘mr or other slectronic consuliations,
otfier than ibnse specificelly named in this benefit boukles.

— Matzraity services for dependent childien.
~— Marriage and family therapy (incloding sex couns seling),

~~ dervices aud supptics rendered or provided for the inscertioy o5 mainton-
ance of an artificial heatt.

- Gupehic counseling, cxeept as otherwise provided wader this benefit
baoklet,

- Services and supplies rendered of provided For massage therapy or solf-
T,

—~ Services and supplics serdered or provided for a sinogate.

—- Servives end supplies rendered or provided for the treatment of infortility
including, but not Hmited to, Hospilal services, Maodical Care,
therapentic injections, ierleity and other drugs, Surgery, art iicial
smsermination and alf forms of in-vitro Jecilization.

— Seif-Adminisizred drugs dispensed by a Physician,

- - Betavioral boulth services previded at behavioral suodification Gacilities,
hoot caraps, cmotions] group acadomies, miditary schools, thera peltic
boarding schools, wilderness progeams, halfway haases, and group
homes, except for Covered Services provided by appropriate Providers
as <istined in this bonefil booklet.
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COORDINATION OF BENEFYYS SECTION

dination of Beaefits (COB) applies when you bave health care covera e
gh moiz than one group program, The putpose of COB is fo enstize that

you iveeive all of the coverage {0 whick you arc entitied it no more than the
actal cost of the care received, In oiber words, the tntal paymant feomm all of

YOUT

you have incusred. I is your obiigation to aenfy the Claim Adminisirator af

voverages fogether will net add up 10 be more than the total changes that

the egisicnce of such other group coverages, COR does not apply o the
Qutpatient Prescriplion Drug Program Benefit Section.

U0 cwordinute benefits, it iv necrssary o deiermine what the pavutent
responsibility ts for vach bencfit program. This is done by following these
VI

1

AR

The coverage under whick the patient is the Blgible Persor ¢raifwr thaa
& dependent) Is primary (that is, full bonefiis are puid under thal
progrem}. The olhor coversge is secondary and onby pays any remaining
cligible charges.

When « dependent child wocives services, ihe hirthdayy of the child’s
parents ase used to detetmine which coverage is primary. The coverage
of ihe parest whose birthday {month and davy comes hefpre the other
parent’s bisthday in ihe calendar vear will be vonsidersd the primary
veverage. If both paronts have the same biribday, then the coverage thai
Bas bec o effect the longest is priziary. I the cther coverags dous aot
have this “hirthday™ type of COB provision und, as a resull, bo'h
covernges would be considered either primary or scoondare, then the
provisions of ihe other coverage will delerming which Loverage is
primary,

— Howzver, when the parents are separsted ot divorced sud the parent
with custody of the child has aotl vernarriad, ihe bencfits of a
contrast which covers the child o & dependent of the parent with
custody of the child will be dutermined before the boneiits of a
contract winck covery the child as a dependent of the parent without
eustody;

----- - winn the pavents sre divorced and the parent with custody of e
child has remaried, the henslits of a eoniragt which covers the
child wt o dependent of the parent with custody ahall be determined
before the benefits of 2 contract which covers that child as a

spendent of the siepparent, and the bencfits of w confract which
covers that child as ¢ dependent of the sicpparent witl be
determined before the bencfits of 2 contract which covers that child
as 2 dependent of the parent without cusiody,

Notwithstanding the items ahove, if there is a court decres which
would otherwise cstablish financial responsibility for the medical,
dental, or other beelith care expenses with respect to the child, the
beneflis of a eontract which covees the child a5 a dependent of the
pareint with such financial responsibility shall be determined belorg
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the benefiis of any other coniract which covers the child as 3
dependent child, It is the obligaiion of 1he pervon clsiming bencfits
to solify the Claim Administraior, and upon e requesi 1o provide a
capy. of such court docres,

3. M seither of ihe above rules apply, then the coverage that has been in
elfect the lopgest s primary,

The only time these rules will not apply is if the other group benefit GTOLTRm
does not include a COB provision. In that case, the other group progrosm is
automaticully primery

The Claim Adimdnssieator has the right in adisisistering these COB provisions
o

~— pay #zny other orgasizaiion =p amount which i determines to be
watanted H paymenis which should bave been muade by the Claiin
Adnumistesior have been made by such other arganization wnder any
other group program.

—= reCover any avaotpaymeni which the Claiia Adminisivator may huve

made to vou, anv Provider, insurance company, perscn or othetr
asganication.
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CONTINUATION COVERAGE RIGHTS UNDER COBRA

This CONTINUATION COVERAGE RIGHTS UNDER COBRA section
does ol 2pply to Domesiic Pariners snd their children.

NOTE: Cerain smpioyess may nol be affacted by CONTINUATION QF
COVERAGH RIGHTS UNDER COBRA. Sce your emplover or Uroup
Adminisirator should you have any questions abonl CORRA.

introdnction

You are seeeiving this wotice bicanse vou have recenlly become covered
wader your employecs group fiealth plun (O Plan). This notice contaius
fmporiant information abeut your night fo COBRA continaation LovCIRge,
which iy a wwporay extension of coverage under (ke Plar. This nobce
zenerally explaine COBRA continmation coverage, when i may become
avallable 6 you and youwr family, sod what you need fo do 1o protect the
right io receive i,

The sight 1o COBRA continuation coverage was created by a federal faw, the
Consolidated Omunibay Budget Reconcilintion Act of 19%5 (COBKA).
COBRA conunuation coverage cao become available to you when you would
otherwise Tose your group heaith coverage. Xt can also bucome available fo
other merubers of vour family who wre coverod under the Plan when they
would otherwise lose their group health COVEIagE.

For sdditional information about vour rights and obligaiions under the Plan
and under foderal taw, you should review the Plap’s Rummary Flao
Description or contact the Plan Administeaior,

What Is CO2RA Coafinuation Coverpge?

COBRA coutinuatien coverage i€ a contimvation of Flan coverage when
coverage would otherwise end beeause of 3 lite event knows as 3 “gualifying
event.” Specific gualifying svents are lsted later io fhis notice. Afier o
qualilying eveni, COBRA continuation coverage must be offered to cach
person whe is o “qualificd beneficiary.” You, vour spouse, and vour dependont
children could beonme qualified beneficiaries 37 coverage under the Plan iy
Jost becanse of the qualifying event. Under the Plan, qualitied beneficiaries
whe elect $OBRA conrinuation CovarmEe must pay Inr COBRA continuaion
COveIage,

I you we un emploves, von will become 3 qualified beneficiary i von loss
your coveragr under the Plan becaose eitlier une of the foflowing nualifviog
events bappens:

« Your hours of employment sve rediced; or
* rour employroent ends for any resson other than YOUr grosy misconduel

" you are the spouse of sn employee, you will beegme o qualificd beneficiary
i you lose your voverage under the Plan because any of the tellnwing
qualifying events happens:

¢ Your spouse dies;
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® Your spouse’s hows of emplovinent are veduced;

¢ Your spouse’s smployment ends for any reason offier than his or her
Eross misconduct;

+ Your spous? bacomes enrolled in Medicars benefiis (under Past A Part
E, or beth}y; or

® You become divorced or tegally separated from your SpuusE,

Your dependest childien will become qualified beneficiarics if ihey fnse
covertge under the Plan because any of the following gualitying events
happetn:

¢ The purent-eupiovee dies;
* Thke parent-employse’s hours of coployment are reduced,

* The parent-cmployee’s cmployment ends for any resson ofher than s or
her grosy miscendact;

¢ The pureni-employee becores erralled in Medicare bencfits {under Part
A, Part B, or hoth;

* The parents become divoread or legally separased; ar

* The child stops being eligible tor coverage under the Plan a4 a
“depemdent chitd.”

if the Plan provides hizalth care coverage o wetzed cinplovees, the following
applies: Soinclimes, (iling 3 procecding v bankmptey snder title 17 of the
Linited States Code cun be s gualifying event, 1 » proceeding in banbropicy is
filed with respect w your emplover, and thai bankroptey resnlts in the Joss of
coverage of any relirzd emplayee vovered under the Plan, ihe retired
employee will beeorae a gualified henefliciary with respedt to the barkrupioy.
The retited emploves’s spouse, surviving spouse, and dependent children will
also beeome qualified boeneliciaries i bankroptey resuits in the Joss of heir
eoverage under the Plan,

Whes s COBRA Coverape Availahle?

The Plan will offer COBRA comtinuaiion coverage to qualified beacticiurios
onby after the Plan Administsator has been notificd thut o gualifying event has
gecurred. When the qualifying ovent is the end of evaployment or reduction of
howry of enployment, deatt of the employee, in the cvent of retired emiploves
hoalth coverage. commencement of a proceeding in bankrapicy with respect
lo the employer, or the emplovee’s bocomming entided to Medicars benefies
Qunder Part A, Fart B, or hoth), the employer musi aotify the Pian
Administrator of the qualifying event.

Youw Mast Give Notice of Some Qualifving Evenis

For the other quaiifying cvesis {divorce or legal separation of he employes
and spovse o7 & dependent child’s losing ehigibility for coverage as a
dependent child), you must notify the Plan Adwinistrator within 60 days aftor
the qualifying event occurs. Contact your empioyer and/ar COBRA
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Administrator for procedores for this notice, jucluding a desription of any
regiited iormation or documentasion.

How I CORRA Coverage Provided?

Ouee the Plan Administralor receives motive that a gaslifving event has
acenrred, COBRA continuation coverage will be offercd io cach of the
gualified benefictarics. Hach gualified beneliciery wili have ap irdepeudent
right 0 elecl COBRA continnation coversge. Covered employess may eluas
CUOBRA continustion coverage on behalf of thedr spenses, and purents may
elect COBRA countinuiation coverage on behal! of their children.

COBRA continuation coverage Is 2 femporary contisumtion of coversge,
When the qualifying eveul is the death of the employee, the employess
becomiog catitied to Medscare benefits (nder Part A, Part B, or boih), youor
diverce or lagal separation, or o dopendent child’s losing eligibility as
dependent child, CORRA conilnvation coverage las's for np 1o 36 mouihs.

Waen the gquelifying sveni s the end of cmployiment or redoction of he
rmployee’s hours of employment, and the cmployee became cniitled &
Medicurs benefits less thas 18 months hofore the qualifving eveni, CORRA
contingaiion coverage Lov qualificd boneFiciarios other than the erplores lasts
until 3& menths after the date of Medicare entitiemeni. For example, if &
covered wvaingloves becomes eatithed (¢ Melicare 8 months before the dale on
which his vnupioyment terminates, COBRA continuaifon coverage for Tis
spouse and childres can lust up fo 36 months afier the date of Medigare
entidement, which is egual to 28 months after the daie of the quelifving event
(36 months mines 8 months). Otherwise, when the quahilying event is the end

coptimizatien coverage gencrally lasts for oniy up fo 2 ofal of 18 munths.
Theve are two ways in which this 18-month perled of COBRA continuation
covemage can bi exteuded.

Biisulaility Kxiension Of 18-Mouth Pertod OF Coniinuation Coverage

If you or anyone in your family covered under the Plan is detormined by the
Social Secustty Admadsiration to be disabled and vou nofify the Plan
Adminisiratar o a timely fushion, you and vour entire Family may be entitled
ko tecedve up 1o an additional 11 monihy of COBRA continuation coverags,
{or & totel wavimum of 29 months, The disability wonld have 1o have staried
at somne time before the 80t duy of COBRA continuation coverags and must
tast at feast uatil the end of the 1R-month period of contisuation tovesage.
Contaet youwr employer and/or the COBRA Administrator for pracedures for
this notice, including u descriptiap of say raguirved inforination ar
docursentaiion,

Secand Quatifyving Kvent Exteesion OF {8-Month Peried OF Continsation
Coverage

If vonr fomily expedencss another qualifying event while receiviog 18
prenths of COTRA continuation coverage, the spouse and dependent childron
in your faemty can get vp o 18 additiosal :eenihs of COBRA continuaiion
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caverage, for 2 awximum of 36 mouths, iT sotice of the second qualifying
eveni is properly given {0 the Plan. This extersion may bo availsble to the
spotse aud dependent children receiving onntinuation coversge if the
employee or forer emploves dicy, becomes entitled o Medicare benefits
{under Part A, Pari 1, or both), or gels divorced or tegully separafed or if the
dependent child siops being eligible ander the Plan as a dependent child, bt
only if the evont would have caused the spouse or dependent ehild o lose
coverage under ihe Plas hed the first qualifying event not ccurred,

I Yam Have Onestions

Questions concerning your Plaa or your COBRA continumion COverngn
rights, should be addiossed to your Plan Adminisiratur, For sore infermaiion
about yourr vights nnder BRISA, meluding COBRA, the Fcalth Insursnce
Portability and Arcountability Act (HIPAA), and other luws affecting group
health plaps. contact the nearest Regional ov District Office of the 1. 5.
Dupartment of Labor’s Bmployee Berefiis Security Adminisiration {(16B5A)
in your arca or visiz the EBSA website at www.dol govicbsa, {Addresacs and
phone gumbey of Regiona!l and District BRSA Offices are avallably iktouph
EBSA's website.)

Keep Your Pian Lnformed OF Address Changey

In order o protect your family s rights, you should keep the Planp
Administiaior informed of any changes in the addresses of Farvily wombars.
Wou should also keep a copy, for your tecovds, of any netices vou senil to the
Plan Avlminiafrafor.

Plan Contact Foformation
Contact your emplover fur the namc, address and iefephone monber of the
party vespossivle for administering your COBRA continuation coverage

o
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CONTINUATION OF COVERAGE
FOR DOMESTIC PARTNERS

Thig purpose of this section of your benetit booklet is 10 explain the nptions
available for tepiporarily continving your coverage after termination, if vou
are: covered under this benefit bookiet as the Drmestic Partner of an Bligibie
Person or as the dependeni child of 4 Domestie Partact. Your continued
coverags wader this bouetii honklet will e prewided only as specified below.
Piease read the provisions very carchily.

Caatinuation of Toverage

IF you are the Damestic Pariner or the depondent child of a Domesiic Parer
aud you loss coverage vader this benefif boodkdet, vou heve the same options as
the spouse ar dependent child of an Eligible Pesson 1o continne vour coverage,
The options svailable to & spouse or # dependent chBd are described in the
CONTINUATION COYERAGT RIGHTS UNDER COBRA section, if
applicable 9 vour Group,

NQTE: Ceriain emplayers may noi be reguired to offer COBRA continuation
coverage. See your Group Adminlsiralor if you have any guestions about
CORRA.

Yo addition to tha events listed In the CONTINUATION COVERAGE
RIGHTS IINDER COBRA. section, it applicable, cantinwation of coverage is
availalile 10 you and your depeirdent childien in the event vou losc coverage
beeanse your Dumestic Partnerstip with the Bligible Persan terminates. Your
Domgestic Partnership will ferminate if your parinorship no longer meeis the
critenis described in the definition of “Daomestic Parinership” in the
DEFINITIONS SECTHEN of this benefit baokdet, You are eniitled io continue
coveiage for the same period of tine ax & spouse or child who loses coverage
due lo divores.
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HOW TO FILE A CLAIM
AN APPEFALS PROCEDURES

I order to obtain your benafits wader this dencfit program, it is necessary {or
a Claim fo br filed with the Claim Administrator. To File a Claim, usually afl
you will huve to do is show yowr identification card io your Hospital or
Physician {or oter Provider). They will file your {laim for you. Remember
however, it is your responsioility to cnsnee that the necessary Claim
information has heen provided to the Cluim Admirdstrater.

Once the (laln Administralor teceives your Clainy, it wiki be processed and
the bencfit payinent will usvally be sent directly to the Hospital or Physician,
o will recefve a sistement tolling v how your benefils were calentaied n
somc cases the Cialm Administrator will send ihe payment thirecily &0 you or
iF appiicable, in the case of 1 Qualified Medical Child Support Guder, to the
desigrated represotialive as it appesss on the Claim Adminjsiralor’s reenrds,

in cerain sitnations, yon will have o file your own Claims, This is primarily
e when vou are seeeiving services or supplios from Providers other than a
Haspilal or Physician, Ao exumple would be when you have had ambulaneg
expenses. To fe your ows Cluim, follow these instmictions:

L. Lomplete » Clabm Form. These are available from your BEmployes
Renefits Department or from the Clabm Adininistrators office,

4. Atach copies of all bills o be considered for benefits. Thess bills must
include the Provider’s pame and address, the patient’s name, the
diagnosis, the date of service und a deseription of the service and the
Claim Change.

]

- Mail the compleled Claim: Form with attachments to:

Bhue Crass and Biue Shielil of 1inoiy
. O Box BOS107
Chicayo, IRinnis 806806117

I any gase, Claims mws! be ficld o biier than twelve months afier the dais &
servive s recsived. Claims not tield within twelve months from the dite o
services is rectived, will not be eligible for pavment.

Should you kave any questions about filing Claims, 28k vour Employus
Bencflts Diepartmen® or call the Clabm Adnunistrator's office.

FILING OUTEATIENT PRESCRIFTION ORUG CLAIGS

I custsin siiuztions, vor will have to file vour own Claims in ordsr o giain
benelits for Outpaticnt presoription drugs. This is primarily froe when vou did
At receive an wenfification card, the Pharmuaey will nat wranemit & Claim or
you received benefits from a Non-Farticipating Prescripiton Drug Provider, To
to sn, Follow these mstruciious:

L. Completc a prescripfion Jrag Claim Form, These forms are available
froam your Employes Benefits Depurtment or from the Claim
Admindstrator ’s nffice.




2. Attach copies of all Phatmacy receipts 1o he considersd for benefirs,
Fhese receipts must be ttemizod,

3. Wai! ibe completed Claim Form with altachments io:

Prime Therapeutics
EL), Bex 23136
Lehigh Vallow, BA 18O02-5136

fuany cuse, Claims nwist be fiold no Tuter than twelve months after the date »
service & received, (laims not field within twelve nionths from the daic a
Bervices is revetved, wilt not be eligible for payment.

Should you hove any questions about filing Claims, please ¢oll the Claim
Adimnisiraior.

INTERNAL CLATMS DETERMINATIONS AMND APPFEALS PROCESS
ENTTEAL CLAIMS DETERMINATIONS

The Clire Administraior will usually process sl Claims aceornding to the
terms of the hepefil program withine 30 days of reeeipt of all information
required &2 process o Chim, By the event ihat the Claim Adminisirator does
ru3 process a Clam within ilis 30-day petiod, vou or vour valid assigoes shall
be entided to inkerest ai the sate of 9% per year, from the 300 day after the
receipt of all Claim information untif the day paymont is uctually mude,
Howewer, inferest payment wilh nos be made if the awount is $1.00 or jess, The
Claimn Administrator will wually notify you, yoor valid HSRIROE, O Vour
authorized ropresentative when sil information requiced 1o process v Claim in
aceurdance with the terms of the benefil program within 3% days of the
LClaim’s receipl bas oot been veccived. (For infonmation regavding assigning
benefits, see “Payment of Cladms and Assignment of Benefity” provisions in
the GENERAL PROVISIONS section of this benefit bookled )

s Clatm 1s Dented or Mot Paid in Fuli

If the claim for benefits is denied, vou or your authorized ropresentative shall be
rotified I writing of the ollowing:

The reasons for determaination;

2

b A reference 1o the benefit plan srovisions on which the
Seterminalion 1s hased, or the contracingl, sdmiatstrative, medical
poiicy or proieca! for the determinstion;

C. A description of additional infrrination which may he RCCCasATY o
perfect the Claim and an explanation of why such maierial is
DECESSATY;

¢ Subject to privacy laws and other resipictions, if spy, 1he
identification of the Claim. date of service, hzalth care provider,
Claim amount {if applicable), diagnasis, (reatment and
determittion codes with Ihoir meanings snd the standsrds vsed.
Upon seguest, diagnosis/treatment codes with their meardngs wnd
tbe mandards used are also avaitable;
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£, Aa cxplanation of the Claim Adminisirator™s internal
review/appesls and exiemal review processes (and how 0 initaie

eeview/appeal or external review):

t. In ceriain sitnations, s siatement in non-linglish Janguaye(s) that
lnture natices of Cluim determinations and certain other boooiit
infzrmation may he avsilable in such non-English Janguage{s),

o, Tn certain situslions, & stalement in aon-English langoage(s? that
indicates how 1o access the langoage services provided by ibe
{lagitn Adkministraior

L Fhae right to sequest, free of charge, reasonable aconss 1o and copies
of 211 documents, records and ather infonmetion relevant to ike

clahn for benefirs;

i, Auy internal role, guideline, protocol or other sbmilar criterion
relied o in the Jeterinination, and s sltatement that a copy of such
e, guideting, protocol or ofher sinsilar criterion will Do provided
free of charge on regiesi;

j. An exolanation of the scientific or clinical pudgment relied on je the
determination as applisd to clabmant’s medical cirenmstances, if
the determination was bused on twedical necessity, experimental
ireatnizat or simiar exciusion, or a statemnent ihat such explunation
will be provided {ree of charge wpon roguest;

k. In the cose of & determination of an Urgent Care Clinical Clatm, 2
description of the expedited review procedure applicuble o such
Claitns. An Urgear Care Clinical Claim decision may be provided
orally, s0 loig as wtitten nogjer is furnished 1o the clabmunt within
three davs of cral cotification,

11 Vous Mead Assisiance

¥ you have any geostions aboul the Claims procedares or ihie review
procedure, witie or ¢all ihe Claiw Adminisivator Headgnarters at
1-R0(-538-8533, The Clam Adminstrator’s offic:s are open from 5:45 am.
fo 4:43 pawn., Monday thvough Friduy, Customer service hours and operations
ate subject 1o charge withoul rotice.

Blue Cross and Blue Shicld of Hlianis
P O Box RO51L07

Clhicago. Hlinoks GOORG-4112
1-R00-535-8832 Toll-free phose

H you used assistance with the iaternal Claims and apperls or the sxlernal
teview processes that sre descrited boluw, vou may contact the healih
insurancs eopsumey asststance offfce ot ambudeman, You may comitact the
Dlinols ombuodsman stogram al 1-877-527-9431, or cull the number ow the
back of vour identificsiton card for confact jnformation. In addifion, for
questions aboul your appesl wghts or for assistance, you can oontact the
Eniployee Bevefits Securily Adrainistration ai 1-866-144-EBEA. (3272}
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INQUIERIES AND COMPLAINTS

An “Ingairy™ s o geneial request Loz information repreding claims, henefits,
or membership.

A *Complolnt”™ is an cxpression of dissatisfection by you sither vrally or m
WriIng,

The Claim Adsninisteator bas a team avsilabie bo assiat you with Inguiries and
Cormplaints. Issucs may include, bt are aot Gmited to, the fuliowing:

o Clazas
. Quality of care
When your Complaint relates o dissafisfaction with an Adverse Benefil

Detwnnination (ov partial determination), thon you have the righi o s Claim
wyvicw/appeal as deseribed in (he CLAIM AFPEAL PROCEDURES,

T pursie an Ingairy or o Complaint, you may conlact cnsioImer sexvice i the
rmber on tbe back of your identification card, or you may write to:

Blae Cross and Blae Shicld of Dnods
M Enst Masndolph
Chicags, Blinols 50608

When yoo contact customer service io puisoe an Inquiry o Complaint, yoo
wiil receive o writien scknowledgement of vour call or correspondence, You
will receive 2 wiitten response fo your Tnguiry ar Complaint witlsn 30 days of
recsipt by customer service, Someiimes the acknowledgement aud the
rexpense will he combined. I the Claim Administrainr needs mare
miorration, you will he contacted. If a respouse @ your Incuity or Complaint
will be detayed Jdue to the need foi addiiional informatioe, you will be
contacted. I an inguiry or Complaint is aot resolved to your satisfaction, you
viay apmeal fo the Claim Admindsira:.

An gppeal 18 an oral or wriltes request for roview of an Adverse Buepefit
Determinztion (as defincd below) ot an adverse action by the Claim
Adminiztrator, its cmployess or 2 Provider

The Intiowing is the contact information for the Hinois Depariment of
Tsurancr consumer assistance and ombudsman:

For Complainis and gonersl Togaiies:

NHlinows Department of Insurance

Oilice of Consumer Health Insurance

320 West Washingion Strect

Spingfichd, Wirois 62767

(8771 527-5421 Toli-free phone

(2173 558-2083 Fax number
Comsumer_complaints@ingstaie s

il sddress

https:ifens insurance ilinois gondmessageventer usf
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Timing of Required Noiices and Extensivig

Separate schedales apply 1o the timing of required uotices and extensions,
depending on the type of Claimy Thore are thres fypes of Clasms as defined
bolow,

2. Urgent Care Clinical Claim is any pre-service oletm for henefite far
medical care or frertment with sespect o which the application of
regilar me veriods fou making bealii: Claim ducisions conld serionshy
jenpardize the 1ife o health of the claimant ov the ability of the claimaa
Lo teraia maximum function oy, in the opinion of a Physician with
kaowledge of the clammant’s medical condition, would subiect the
clamani 10 severe pain thai cannot be adequately managoed withowut the
Care OF iFutinent.

b Pre-Service Claim is any wog-wrgent request for bepefits or a
determingion with respeet to which the ferms of the benefit plan
condition reecipt of the benefit on approval of the henefil in advance of
obiaining medical care.

t. Posi-Service Cladm is notification in a forn scceptable w0 the Claim
Administrator that & servics his been rendored or furnished (o you, This
wotification ruust inchide fudl details of the service received, Ipelinding
yonr name, age. s2X, identification numbes, the name and address of the
Provider, an jlemized staterment of ihe service tendored or furnished, the
date of service, ihe diagnosis, the Claim churge, and auy other
wfermation which the Claim Adwioistrater may roquest in connection
with services rendored to vou.

Urgent Care Clintesd £ 3gimse

_M;P.?EM of Notice or xtension Timing T

oyouwr laim s incompleie, the  Claim

L . g 24 bonrs®*
; Administialor must noiify you within:

if you are notified that your Chaim s incomplete,
you must then  provide comupleled  Claimo |
Y . . . . C oy n !
Pinformation {0 the Chom Adminisivator within |

A8 hours aftor
receiving notice

The Claim Admimtstrator inusi norify you of the Claim determination (whether
adverse oF noil

i the initial Clie is compicle 25 soon as |
postiide  fioking  into account  modical |
sxipencies), bni no later than:

T2 haurs

N s - [ — I 1
atter recoiving the completed Claivs (i the |

I AR 48 hours
intial Cladm i incomplets), within:
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Yo dure need o subidt 2ppeats of Lngent Care Clinieal Claims in writhg, Yoo shuidd eull
‘he Claim Admiimsirator a3 the toll-free ammber Ysted on fhe back of vour etifoation cerd us

SO 28 7 te wo suibimii we Urngent Care Clinical ¢Clain,

** Noiiticsiion tiay be oral unless the clphmam negaests meitien notifization,

Pre-Revvice {latms

: : P 1
Type of Netice vr Extension ! Vimnieg
i oyour Cleim s filed improperdy, the Claim 5 davst
Adminisiraior wust notify vou within; '3
I oyour Claim (s iocomplete. he  Claim - _
15 dayy

Administraior must noily vou witkin:

Y vou are o wtified thit your ("‘!aim is incomnplele,
vou munsi  then pr\mdz.. completed  Claim
informstion o the Claim Administrator within:

4% drys after veceiving
nojice

Fhe Claim Adminisorator muast notife vou of the € iaim detarmination Whether

ddverse or oLl

i the indial Claim is complete. within: | 15 daysrr
atter rummg the campleted Clatm (il the 3% days

injtial Clalm s incomplete), within:
¥ R

i vou regquire post-stabilization care afley sn | the time appraprisie
Fmergency within: in the ciropmstance
not io exceed sne howr
afier the thne af
ru;ne»l

Téotitiealion may be ors! nuless the Slaimant racuesiy wiitten aotifiestion,

PThis prried may be oxtended ang linte by e Cleim Aduinistratar for Mp 1o 13 ddays,
peritdesl thai e Claim Administrator boih (1) determines that soch s extension i BECTRLATY
due to matlrs ch'nr'ti the eontrol of the Claim Adminisiraioc and (2) notifies viu, p'

the date by which the Cianm Administaion expects to render a dicision.

Post-Service Clabms

2 lhs

expitation of the initial 15-dav peviud, of the circunstances 16 squiting 1be expsion of fivae and

Type of Notice or Exteusion Thming
- '|___", H o PN t;_’ 4
¥ yonr Claim s incomplete, the Claim | 30 days

Adtpinisivator must pobily you within:

if yois sre notified that 30 your Claim is incomplete,
you st then  provide compleled  Claim
information to the Claio Administraior within: ‘

45 days after recelving
nofice

The {laim Adminisrator mus: notfy voir of any adverse Claiss determizarion:




Type of Notice or Extension Thaing
s the iniiia) Claim is complete, within: 3 daye¥

alter reeeiving the cotopleied Cladm (f ihe
inilial Caim is incomplete), within:

“This period ray be extembed one time by the Claim Administator for up o 13 dduys, provided
thal ks Clabm Adrajmisimalor both {1 determines thai such an oxi ;
mstrers beyond e comivol of the Cizim Adminssirator and (Z) aiid iiing, prio
the cxpication of ihe nilial 30-day poriod, of the circumstunces requiring e extension of tme
and the date by whick b2 Claime Adminisitaior sxpects (o yender n decision,

Concaerent Care

Tor beneflt deferminations reluting io care thad Is heing received ai the same

time zs the determination, such nofice will be provided 5o Jater than 24 hours
alfter receipt of voor Claim for benefils,

CLAIM APPEAL PROCEDURES - DEFENITIONS

An “Adverse Benefit Detonsination” meuns a detenmination, reduction, or
terminaizon of, or a falure io provide or maks payment (in whole or in par) for,
a benefit, 1n response o a Clabm, Pre-Service Claim or Urvent {Uare {inicy
Claim, ipcluding any such determination, seduction, wemination, or fativrs to
providge or make payment for, a benefit ressliing from the application of
otilization review, as well as a Fallure to cover an dtewn or service for which
benefits are othetwise provided because it is determined io be expertmenial of
investigationzl or not Medically Necessary or sporopriate. i an ongoing course
of weatmeat bad been approved by the Claim Administrator and the Clam
Administrator reduces or tenninatey such treaiment {olber than by amendnent
or termisation of the Growp's benefit plan} befare the vad of the approved
treatment periad, that is also an Advorse Bonefit Defermination, A Rescission
of coverage s also an Adverse Benefiz Determinalion, A Rescission does sof
Include 3 termination of coverage for reasons related io non-payment of
prewnnm.

Urgent Care/Expedited Clinicat Appeals

If your situation weels the definition of an expodited clinical appead, yor may
be enditled o oo appesi on an expedited basis. An expedited clinicat appeal is
an sppeal of 2 elivicufly wgeni matare related 1o health core services, incinding
bui aob mied 10, procedores of ireatments ordered by a health care provider,
as well as continued hospitalization. Befors aothotization of beneflis v an
angoing covrss of freatment is enmingied or reduced, the Claim
Administrster will provide you with aotice at feast 24 hours befors the
previous benstits avthorization ends and an oppotionity to appeal. For the
ongoing course of treatrwent, coverage wifl continue during (he apzeul
PIOCERS.
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Upon receipt of an expeditod pre-service of concarrent clissical appeal, the
Clatra Adminisiratar will woiify the party Gling the appesl, as soon as
possible. But in no event more than 24 hours siler submission of the appeal, of
all the information necded o revicw the appeal. The Claim Admdaistralos will
render a deaision oo the appeal within 24 hours after i receives the requested
informadiog, but not more than 72 hours trooy the appeal request,

Standard or Non-frgent Appests

The Claim Admivisirator will send you o written Jecision for appeals that
need medical review within 30 calendar days after wo rocvive your appeal
requist, of i you are appealing before getting o service, All other appeais will
be answered within 60 calembar days.

Haw t0 Appeal an Adverse Benefit Determination

You bave the riglht fo seek and obtain a review of any determination of a claio,
any deiermination of a reqoest tor preautherization, or any other
detertvingtion soade by the Claim Admivisirator in accordance with the
henedits and procedures detailed In your Health Benefit Plan

Ap appeal of an Adverse Beoefit Deteronination may be filed by you or a person
suthorized 10 act on your betwif. In sone circunstances, s hizaith care provider
may appeal on bisfer own behsitf, Under your health benelit plan, there s ong
feved m“_ internal wppeal available to you. Your designation of a tepresuniative
smust Se i witing 48 it 8 necessary to protect againgt disclosure of infurmation
abean you excepl o your agthotized represeniaiive. To ohtain an Avthotized
Hepresentative  Foomn, yoir of your mepresetative mav call the Clabm
Ackministrator ai the imber on fhe back of your Weaiiication curd. In urgen
cate sitwddicus, a dnctor may wol as your authurized representative without
connpleting the forn.

i you believs the Claim Administraior incorrectly demied all ov part of your
benefits, vou HiBy buve your Claim reviewed, The Claim Administrator will
review its decision it aceordance with the foll fowing nrocedurs:

« Withia 180 days affer you reveive notice of an Adverse Bencfit
Df;tt:.rminatirm, ¥ou may call or weite o the Claith Adminisiraior to
reguest a Claio revicw. The Clalm Administiator will need o know the
fERSHNS wm you do net agree with the Adverse Beuefit Determination.

» Ty suppert of your Claim revicw, you have the oplion of presenting
svidence and festimony to the Claim Administrator. You and yow
authorued ropresentaiive may ask to roview your file and any relevant
documents and may subsul wrilten issucs, commenis and addilisnal
medical information within 130 days afler vou weceive notice of un
Adverse Henefd Duicrminadon ot af any e doring the clabm review
p1oCEss.

* The lltinois Depariment of Tosurance (TDOD) offers enusumer assistance.
I{ your stendurd or expedited (urgent) cxicmal review requesi docs not
quntily for review by your plas or iis representatives, you may file an
appeal with the DO ot the Springficld sddress bolow. Also, i you have
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guestions abowt your rghis, with 1o file a complaing or wish io fuke 3
yous reatter with the T30 you may uss either address bejow:

3

IDOT Consumer Division
320 W Washinglon S¢
Springlickd. linois 627
(-217 7834515

or

I Comsumer Division

122 8. Michigan Ave., (9% Floor
Chicugo, Hiinais 60603
F-332-814-2420

web: Attpofiinsurence Hlinois. gov

Your Right ts Appeal |

You may sppeal if you think you have teen denied beuefits in creor, For all
levels of appoals and reviews described below, you way 2ive a writien
explasation of why you think we shovld change our decision and you may
gtve any docuntents you want 0 add 10 make your point. For 2ppeals, you may
alsa raske a verbal stzfement aboutf your case.

Serst 2 wiitfen appeal request o
The Claim Adovnistraior
Clayn. Review Sectiop |
EO. Box 2401
Chicago, Hiinois 60690

Too file an appeal or i yor have questions, please call 800-53%.5%33 !
(YTY/TDRTI, send  fux o BRE-235-2936, or sead a seoure enail using o |
Message tenier by loggisg into Biue Access for Members {BAM) a4
bl vom

During the course of your inlornal appeal(s), the Claim Adnsaistrator
will provide you or your authorized repressntative {free of charge) with
any pow of addittonal evidenee considered, relicd wpon or generated by
the Cisim Administrator iy connection with the sprealed Claim, as weil
as any new of additional ratlanale for @ delcrmination at the rernal
eppeals stage. Such new ot additionad cvidence of ratiomale will he
provided 16 yon or your suthoricod representative as 5000 us possible and
sefficientdy in advance of the date a $inal decision ou appeal is made in
erder (o gsve you a reasonsble opportunity to respond. The Claim
Adminisitater may exisad the time peded desoribed i this bepefir
booklet for its final decision en appeal to provide you with « ressonable
opporienity o wexpond to such new or additional evidence or ratikomale, If
the initial benefit determinasion regarding the Clain iy based jo whole o
i part on a medical judgemeni, the appeal will be conducted by
mdividuals sssociated with the Claim Adminissrator and/er by exierng)
advizors, but who were not dovolved in making ihe initlal delermination
of your Claim, Mo defercnce will be giveu to the initfad Adverse Beocfiz
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Determinstion, Before you of your authorized repmoseriiative may bring
any acfion to reeover benefits tho clalmant mwst exhavst the apoeal
process and musi radse all ssues with respect to 2 Claim and most {ie an
appeal or appeals and the appeals must be (nally decided by the Claim
Admvnistralor.

Timing of Nuw-Urgent Appeal Deierminationy

Upon esceipt of a none-uigent condurmenl pre-semvice of post service appeat, the
Chaim Adminiziznior will nolify the purty Tiling the appeal withis five tusiness
days of all ihe inlonmabion needed to review the appeal.

The Chnm Admdiustrator wil] render 2 decision of a non-urgent concurrenl or
pre-service nppesk as soop ag practical, hut in po event more iban 30 cajendar

y& afier rewipt of all reguired information. We will send von o writien
decisian for appeals that are relaicd 10 healik carz services and aot teisted o
adoyinistrative mublers or Complainis within 30 calendar duvs after roceipt of
any necded Indormstion, bul wo Tater than 30 calendar davs of receipt of the
reguest, Adl ofher appeals will be answered within 38 calendar days if vou am
appealing hefore geiting « service or wiihin & caleudar days i you have alvesdy
eoeived the service,

I ihe appeal is relwed o adrsinistrative malters o Complainis, the Claim
Adhmantstyator will render w decision of & pre-service or post-service appeal 23
sa0n a8 praciical, bul in o evenl wore than 61 business days afior reeeipt of
ali reguived infurmation.

Notice of Appeal Determsination

The Cluim Administrator will notify the parly flng the appeal, you, and, if a
clivicut wppeal, any health care provider who recommended the services
involved in the appeat.

The writien nefice will inctude:
1. The reusons for the determidnation;

2. & reference to the benefil plan provisions on which the determination s
bascd, ar the contractual, administratlive ot projeent for the
deterinimation;

3. Bubjer to privacy taws snd ther resivictions, if any, the identification of
the Claim, date of service, health care provider, Claim amoumt (i
applicadle), and s stateineni desciibing delermoinanen codes with tiweir
ineanings and the standards wsed. Upon soquest, dlagnosizitieabrosn
codes with thoir meanings and the standards used are alse available;

Y

An explanation of the Clalm Admanisitstor’s wiermnal review/appenls and
exterpal reviow processes (and how to dndtiste » review/appeal or an
external review) and a sfulement of your right, i any, to bring a civil
acion under Section 302¢x) of ERISA foliowing a finsl delermination nn
internal and external appesd:
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T4,

An explanation that vou and your Provider emay file appeals scparitely
gind a1 the sape fhing, amd that deadiines for Bling appeals or vxiernal
review requesix are woi gelayed by appeals made by your Provider
UNTLESS yon have chosen your Provider Lo acl for you as your
puthorized representative;

b certain situadions, a stafement in noi-English Janguage(s) that fature
notices of Claty deierminalions wond corism other benefit informution
may be avaituble in such noe-English languaps(s);

In covizin sifuations, a statement in non-Epplisk languagsfs) that
indicates how 10 access the langeage services provided by the Claim
Adminisieaion

&

The wight se recuest, free of charge, reasonable access to and copics of sli
documents, records and other information relevani w the claim For
benetits;

Any internal rale, guideline, protocol o5 other similar crierfon relied op
it the detomminution, of a statement thal a copy of such mle, guideling.
prajocal or other similar criierion will e provided fres of charge on
redqiist;

An exolanation of the scientific or clinical judgment relicd on in the
detcrminntion, of a statement that such explanation will bs provided free
of charge upon roguest;

A descriniion of the standard that was used in denying the claim and &
discusaion of ihe decision;

When the notice Is given npon the exhiaosiion of an appes subrsited by
3 hoatih care Provider on hisfher awn bebolf, the tdmefiames from the
dute of the adverse determination For the member (o file an appeal or {ite
an exlernal rovicw,

When the noiwe of final adverse deteomiration is given upon the
exhaustinn of miernal appeals by the member, a stuioment ihat all
internal appeals have been exhausted and the member has 4 nonths from
the daie of the lettor o Gl an exierval review;

A statespont Smdicating whether the adverse determination solales fo a
MEMBER appeut (Bled by the member o authorized reprcseniziive who
may he the hesith care Provider) or 2 PROVIDER appeal (pursuant {0 the
Provider coniract) and shall cxplain tmeiramees from the dete of the
ardyerse determinaiion for the member o appeal and e file ap cxtemal
review vugardizss of e states of » Provider appeal,

T the Clabw Adminisizator's ot your Emplover™s deciston is 16 continue 1o deny
or paitially deny vour Clain of you do not recsive tioely decision, you may be
able o jeguesi an exiemal revizw of yoor claim by an indevendent tird party,
whe will review the determination apd issue o final decision. Your egicrnal
weview tghts are described in the STANDARD EXTERNAL REVIEW
seciion belaw,
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Yoo may dle o Compleint with the inois Depattineni of Tosirance. The THingds
Departreent of Insarance will notify the Claim Adpumistestor of the Complaint
The Clatm Adwmipistrator witl have 21 days to mspond o the 1HHaais
Department of Insurance,

You must exergise the right to dnternal appeal as 2 precondition to faking any
action sgainst the Claim Administrator either at law or i equity. B you have an
adverse appeal deferimination, vou may file civil action in 2 state or federsl
conrt.

STANDARD EXTERNAL REVIEW

Your o vonwr authorieed represeniative {as Jeseribed above may make 2 reguest
for u standurd esievnal review or expediied exiernal veview of an Adverse
Renefit Deternzisnation ur Fing! Luemal Adverse Benslit Belermination by an
dependent roview organization (IR, The exiernal review is a2 no charge o
the member,

An “Adverse Benefit Delervuination” means a dotermingiion, reduction, o
termnation of, of a failure to provide or make payracal {In whole or In pari)
for, a benelit, jncluding any soch detenpination, reduction, terinination, or
failure 1o provide or make payment for, a benefil resnliing from the
apphicatvon of any wtilizalion review, as well a8 1 failore 10 cover an Hemn or
service for which beoefits are atherwise provided because i is defermised to
be experpoental or investigationd or vat Medically Necessary or appropriate.,
If an ongaing course of {reatment had been approved by the Claim
Administrator ov yobur Emplover and the Cisbn Administraion or your
Hmypdover reduces or lermdnates such freaiment (other han by smondment oy
termination of the Fmplover’s bepcfit plan) before ithe eml of the approved
irestmend period, thal is alsc an Adverse Beneflt Deermination. A Resciszing
of coverage i3 also an Adverse Benefit Delormination. A Rescission does not
inchude o ennimation of coverage for reasons relafed to non-payment of
preminn,

A “Fimal Iaterasl Adverse Bepefit Dedermination” nicans un Adverss
Benefit Detcrminaiion that has bees wpheld by the Clairn Admanistrator ot the
cotupletion of the Claim Administrator’s inievial revicw/appeal process.

i, Beguest for extormal review. Within 4 menibs aficr the dste of receipt
of 2 potice of an Adverse Beuelit Dotesmisalion or Fisal Iatornal
Adverse Benefit Delermivntion from the Claim Administrator, you or
yvour avthorized representative must file your vequest for standurd
externa! seview. If there is noe corresponding date 4 mounihs atier the date
of receip! of such a nutice. then the request st be fled by the farst day
of fiw fith month folowing the receipt of the nofice, Fou example, if the
dote of reeeipt of the sotice is Quisber 30, because there is wo Pobruary
30, ibe reguest wnst be filed by Marck 1. 11 the last filing date would fall
or 8 Suturday, Sunday, or Federal holidluy, the last filing date is extended
iy the next day that is nol a Saturday, Susday, or Federud hotiday.




2. Preliminavy review. Within 5 busivess davs following the date of

AR

receipt of the external review reyuest, the Clabm Adminisiator musi
enmpleie a preliminaiy roview of the request to determine whether:

a. You are, or were, covered nnder the plan at the time the health care
item or service was rzquesied arn, in the case of 2 relrospeciive
review, was covered under the plan at the lime the health care item
ar service was provided;

b The Adverse Benefit Determuinalion or the Final Adverse Benefit
Determination docs nol relsis to veur failure to mect the
requiremenis for efigibility pmder the terms of the plan {o.2., worker
classification or similar deforminntiony,

T, You bave exhausted the Claim Administrator's imternal appes!
process unless you are not reqoired to exbanst the injernal appeals
process amder the fotecim fina! regalations. Please read the
EXHAUSTION scction below for additional information and
exhanstion of the internal appeal provess; and

d. ¥ou or your aathonized represesntative have provided all the
ffnomstion and forms required 10 proucss an external roview.

You will be notified withip 1 business day after we complete the
prefiminary review i vour request is oligible or if furtker information or
documents are needed. You will have the remainder of the 4-month
appesl peviad (or 48 hovurs following receipt of the notice), whichever is
later, to perfect the appeal roguest. I yowr olaim s not ehigible for
exiernal roview, we will uoiline the teasons it is neligible in the notce,
sail provide contact infermation for the Department of Labor’s
Fumployee Benefils Sceurity Adminisiration {toll-free numbyy
865 A444- TS A (3271).

Heferval te Independent Review Organization. When an zlicible
request for external review is completed within the tirse period alleswset,
Claim Adwinistrator will assign the metier o an independent review
organizetion IR0, The RO assigned will be aceredited by URAC or by
similar nztionally-recogoaized acerediting orgmdzetion, Moreover, the
Claim Adminiatrator will tuke action apainst bizs and {0 ensure
independence. Acvordingly, the Cluim Administraior muosi vontlract
within al leasi (33 IROs for assignments under the plan and rota'e clains
assignments arnong them (or incorporate other independent, unbinsed
methods for selection of IROs. such as random sclection’, In addition,
the TRO may not be eligible for any financial inceniives based on the
tikeiihond that the 1RO will support the determinztion of benatis.

Thac IRO must provide the Tollowing:

a. tiilization of legal experis whero appropriale to mske coversge
deterninations under the plan.

k. Timely notification (o you or your authotized represeniative, in
wriiing, of the rogosst’s eligibility and acceptance For external
revicw. This notice will include a siatement that you may submii in
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d.

wiiting [o the assignesd RO within ten business dayy {ollowing the
date of roceipt of the actice additiong! information thar the TRO
must consider when conduciing the exiernul review. The 1RO is not
required 1o, bat may, accept and consider additicns! information
submitted after 10 business days,

Within 5 business days after the date of assigimesnt of dic JRO, the
Claim Admipisitetor enst provide o the assiguned 1RO he
decvments and any tibwmation considered w making the Adverse
Benefit Determination vr Final ipternatl Adverse Benefit
Determinaiion. Failure by the Claim Administiator to tHmely
provide the documenis and information mast sof delay the conduct
of the exterpal review. I the Clalm Administratoy fwiis o toely
movide the documents and tnformation, the assigned IR way
terminate the exicrnal review and make a decision (o ieverse the
Adverse Beneflt Delormination or Fiaal Intersal Adverse Beuchii
Detormination. Within 1 business day afier making the docision,
the TRO must notify the Clamn Admindstrator and vou o yom
anthorized iepresentative,

Ueon receipt of apy information subroiitod By yoo ov vour
cuthorized sepresentative, the assigned TRO st within § business
dug forward the wtorpuiion to e Claim Adwministrator. Upon
reectpt of wiy such information. the Clabm Administrator may
reconsider its Adverse Bencfii Determination or Final Infernal
Adverse Benelit Deiermnination (hat is the subject of the oxterns)
review. Reconsideration by the Clabm Administrator amist not dejay
the external review. The external revivw yuay he teiminated os 2
sesult of the reconsideration only i the Clahm Adminisirator
decides, apon completion of s yecoasideraiion, to reverse ils
Adverse Benefit Delermination or Funal Internal Adverse Bonefit
Delermination and provide coverage or payment, Within 1 business
diy after making such a decision, the Claim Admimelvaior must
provide writien notice of da decision 10 you and the assigeced IRG.
The assigned IRO mmst terminale ihe external review opon receipt
of ihe notce from the Clabm Adminisiraior,

Review all of the informasion and documeats timcly reesived. In
weuching 2 decision, the assigned IRO wifl review the claim de
nevo and ant be bound by any decisions or conclusions reachad
during the Claim Administrator’s intemal claims sad appeals
process applicable under paragraph ) of the interim fHinal
reguiations nader saction 2719 of the Public Heulth Sevvice (PHS)
Act, In addition to the documenis acd dniormation provided, the
assizned TRQ, e the extenl the nformation or doomnonds arg
availabie and the TRO constders thom appropriate, will conside
following in reaching a decision;

1) Your medica] records;

{2} The aitending health cave professional’s recoromendaiion,
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{3)

Reports from appropriate healih care professionals and othet
documents submitted by the Claim Adisinistrator, you, or
vour treating provider;

The torms of your plan Lo enswis that the IRO’ decision is non
coutrary (o the lorms of the plan, unless the torms are
incomsistent with upplicable law;

Appropriate practice gaidelines, which must inclode
applicable evidence-based stundurds and may include any
cther practice guidelines developed by the Federal
guvorament, national or prefessional medical socisties,
hoards, and associntions;

Airy applicable clinical review criteria developod and used by
the Claim Admisistralor, unicss the erfteria are ioconststoni
wiih the terms of the plan or with applicalie Taw; and

The opinien of the IROYs clinical 1eviewer of reviewers afler
considering infonmation described in this notice o the oxient
the iaformation ov documenis are wvailable and the clinical
reviewer or reviewers considar approptiate.

FoOWrilten nofice of the Hinal extersal revicw decision must be
provided within 45 daye after the 1RO receives the request for the
exiernal review. The TR mast deliver the natice of final cxternat

eview docision 1o the Claim Administrator 3nd you or vour
authorized repsesentative.

g The antice of final external review decision will contain:

i
)

{53

A general description of the reason for the Toguest for external
review, meluding information safficient to identify the cluim
{inciading the dals or dates of service, the health case
proveider, the claim ainount (if applicabic), the diagaosis code
gned ity cortesponding meaning, the treatment code and its
carrespondurg meaning, and the yoason for the previous
feterminanion );

The date the IRO regeived the assignment to conduci the
exicrnal review and the date of the 1RO degision;

Referenees (o the evidencs or docwmentution, inclading the
spectiic ooverage provisions and evidence-based wandards,
considoied in reachiag ifs decision;

Acdiscussion of ihe principal reason of r2asons for its decisian,
incivding the rationale for its decision and any
cvidence-based standards ihat were rolied an in making its
decision;

A statewnent that the detesmipation 38 bimding except 10 the
exioni that other reracdies may be availabls under Siale o
Federal law to either the Claim Administraior sud you or your
autharized representative;
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{0y A statement that Indicial review may be available (0 von or
vour auvthorized reprosentative; and

{7 Corrent contact infosmation, inciuding phooe nmmber, for any
appliceble office of health fesurance consumer sssislance or
orbudsman ostablishod nader PHE Act section 2793,

h. Aller ¢ final extornal review decision, the TRO moest mainizin
records of all clalms amd notices associaied with the exierm;
review process for six years. An IRO mosst make such reconds
available for cxamivation by the Claim Admindstrator, State or
Federal oversight agency upon vequest, except whete suoh
disclosure wonld violate State or Federal privacy laws, and you oy
your avthorized represenialive,

4. Reversad of phan's decision. Upon receipi of a notice of o final extgranl
review decision revatsing the Adverse Benclit Determination or Final
Interngl Addvaerse Qonell! Determipation, the Claim Adminisirator
immedialely must provide coverage or payment (inchidiag immedisiely
auiherizing or immediately paving benetits) for ihe claing.

EXPEDRITED EXTERNAL REVIEW

L Reguest for expedifed exicimal review. (Jlaim Adiinisitalor manst
aliow yuu or your aulhorized representative 1o make a reguest for an
cxpedited external review with the Clalm Admindstrator af the fime you

rogouve!

a.  An Adverse  Hepeflt Delerinaiion i the  Adverse Benalil
Determaination involves a medical condilion of the claimant for which
the tmefruine for completion of an expediied intomal appeal vnder the
interim Enal rogolations wonld seriously jeopardize your life or healih
or wonld joopardize vour ability to regain mazimum fuuction and yob
pyve filod a request for an expedited Snternal appeal: or

b. A Fueal Intermal Adverse Benelis Determination, i the claiman has a
med.cal condition where the timefeame for completion of g standard
cxietnal review wonld seriously jeepardize vour Gfe or ealth or would
jeopardize vour ability 1o rogain maximum fangiion, or i1 the Fisal
Intcies) Adverse Beoefit Deilermiination concems an admission,
availability of care, continued stay, or bealth care item or service for
which you received cmergency services, but have not bosn discharged
Trome @ Tactiity,

2. Preliminary review, Immoedialely spon receipt of the request for
sxpedited external roview, the Claim Admiusistrator must deiesmine
wheiber the mequest meeds the reviewsbilily requirements set forth i the
STANUGARD EXTERNAL REVIBW scction above. The Claim
Admirisirator must immediately scnd you o notice of Hs eXgibilily
tuterrunation that meels lhe reguirements sei foith in STANDARD
EXTERMNAL REVIEW section above.
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3. Refervad {6 ndependent ceview srganization, Upon a determinetion
that & reguest is eligible for exfernal review following the prefimminary
review, the Claim Adminiztrator vl ussign an SRO pursaanl fo the
requirements st forth in the STANDARD EXTERNAL REVIEW
seclion ahove, The Clalm Administrator must provide or transmit all
noeessary doecunents and information considered i making the Adverse
Benefit Detenminadon or Finsl Tnicrnal Adverse Benefit Determination
to the asdgned RO clectronically or by telephane or faosimtle or any
other available expoditiouws methad,

The assigoed IRO, o fhe extent the iformation of documents wre
availanle and the TRO considers them apprepriate, st consider the
infozmation or documenis deseribad above under the procederes Jor
stasdard review. In reaching a decision, the asiigned LRO must review
the chim de nove and is net bound by any decisions or conclusions
reached during the Claim Adminisiretor’s iniernal clatms and appeals
Pricess.

4. Motice of final externat yoview decision, The Claim Adminisirator’s
contract with the assigrned TRO mwmsi requive the 120 to provide notice of
ihe final exterma! review decdsion, in accordance with the teguirements
set farih in the STANDARD BXTHRENAL BEVIEW scction showe, as
expediiously as your redical condition or circurstanices reguire, bt m
Bo event wore than 72 hours afler the TR recelves the request for wn
expediied external veviow. TF the notice is not in wriling, within 48 hows
aiter the date of providing that nlice, the assigned IRU must provida
written vonfimaation of the decision jo the Claim Administrator and you
of your authonzod representalive.

EXHAUSTION

For standard interaal veview, vap have the right to request extemal review
anee lhe inierpal review process has been completed and yor have teceived
ihe Final Tpternal Adverse Benefit Delemmination. Por eapediled infernal
review, you may requesi external review sivmltaneously with the voquest for
expedited intornal review. The IRG will defermine whether or sol vour reguaesi
is appropiate for expedited extemal review or if the cxpediied internal review
process must be compleiod before external review may b requested.

You will he deemoe:d o huve exhansted the tniernal review process and may
request sxiernal rovicw U the Clabn Adminsivator waives the intemal review
process or vhe Ulaim Admindstralor has taiied 1o conply wih the internal
claims and uppeals process. [ the eveal vou have been deemed to oxbaust the
interngd review process dus io the fatiure by the Clawn Adminisirator fo
comply with the intsteal clatms and appeals process, you also have the riglt 1o
putsue auy availzble remedics wider 502(2) of ERISA or under Siate law.

Txlernal roview may not be resquested Yor an Adverse Benefit Determination
involving 2 claimy for benefits for a health care service that yom have already
receivied oatil the Imurmal reviow process has becn exbnusicd.
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GENERAL PROVISIONS

b CLAIM ADMINISTRATOR'S SEPARATT FINANCIAL

ARBANGEMENTS WITH PROVIDERS ARND OTHER ENTYIES

The Clalm Adminisirator hereby tnlorms yon thai it bas coptracts with
cetlain Froviders [YAdminislrator Providers™) in #s service area o
pravide and pay for health care services 1o all persons entitied & health
care benelits under health policies and contracts to which the Claim
Adnuinisiraior is a party, incloding oM persons covesed wader ths Health
Care Plan, Under certain cireomstances deseribeid in its contracts with
Administrator Provaders, she Claim Administraion may:

v meceive subsiantal paymetds from Adodnisirator Providers wilh
respect 10 services recodered to vow for which the Claim
Adminisiraior was obligated 1o pay the Adsinisiraior Provider,
0T

¢ pay Administratey Providers substantially less than their Claim
Charges for services, by disconnt or otherwise, or

e roceive [rom Adminisitaior Providers nibor substaniial
allowances under the Claim Adminisiraiov’s ooniracts with

Flieom,

In the case of Haspitals and other factlities. the calculation af any
oul-of-pocket muximoms or any maxinum waounts af benefls pavable
by the Claire Administrator as described in this benefit bookles and 1he
caleulation of all required deduclible and Coinsurance amounts payable
by you as desoribed in this benelii hooklei shall be based on the Fligibh:
{harge o1 Provider's Claim Chage Jor Covered Services rendeied in
you, reduced by the Average Discount Perceninge (FALYPTY applicable o
your Claim or Claims, Your Fasployer has been advised thai the Claim
Admirvistratar way receive such payments, disconnis and/or other
allowances duzing the torm of the agreemeat between yogr Employer
and the Chaim Adimdnistrator. Netther the Bmplover nor vou are eatitled
e recoive any pottion of any such pavmoents, discounts and/or ciher
allowances In excess of the ADD.

Ta kelp won undersiand how the Claim Adwministrator’s separaie
Hnancial armangements with Providers wark, pleasce consider ihe
following exawple:

a. Assumc vou go fndo the Hospiial for one night and the nonmal, @il
armonat the Hoypital bills fos Covered Services is $1,000. How is the
£1,009 Bill paid?

is. You persopally will have to pay the deduciible mud Coinsuranice
ameunts set out in your benefit booklet.

c. However, for parposes of calculating vour deduciible asd
Coinsurance amoaurs, and whethee you have reached any
oul-of-pocket or benelit maximumes, the Hospiiat’s Fligible Charge
wirald he veduced by the ADP applicablc to yonr Claim. o owr
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cepmple, i (he applicable ADP were 30%, the $1,000 Hospital bill
would be roduced by 30% to $700 for purpoeses of calealating your
deduciible and Coinsurance amovnts, and whether vou have eached
sny out-of<pocket or benefl maximnms,

4. Assunung von have abready satisfied your deductible, vou will still

have 10 pay ihe Coinaurance portion of the $1,000 Hosphud bill after #
fias o indoced by the ADP In our example, if your Coinsuranee
oldigation & 2%, you peronatly will bave to pay 20% of F704, ar
$149. You should note thal vour 209 Coinsuraney is based on the full
$ 1008 Hospital bill, after it s reduced by the applicabls ADD

e, Alter taking into acoount the deduciible and Coissprance amouats,
=

ART)]

the Claim Admirdstrater will sabsfy s portian of the Hospital bill in
st cases, the Clatn Admindstrator bas o contract with Hospitals that
atkows it 1o pav less, and requires the Hospital to accep! less, than the
arooant of money the Clalm Administralor would be required to pay if
i did nei heve a contract with the Hospital,

8o, in the example we are using, since ibe (il Flospiial Wl is 51,004,
vour dedvctible bas already been suiisfied, and yoar Coinsurance is
$140, then the laim Administraior has to satisfy the rest of the Hospital
bill, or $864 Assuming the Claim Administralor has » contract with the
Hospiial, the Claim Adminisirator will usuaily be able tw satisly the $360
bil) that remains after vour Colnsurance and deductible, by paying less
than 5864 (o the Hospital, ollew subsiantially less than 3860, The Claim
Administrator receives, and keeps for ils own accouat, the diTerence
Letween ihe $860 bill and whatever the Claim Adminisisator alibnately
puys vnder us contracks with Administraior Providers, and neither vou
nor your Fmpleser ars eniitled o sny part of these savings.

The Clalm Admirdstrater or s subsidiarics or affilisiss may also have
owsncrship tievesls ia ot flpanctal arrangemenis with cerfain Providers
whu provide Covered Sgrvices [0 coversd persons and/or venders or
viner third parties who rrovide services reiated to the Poliny i pravide
services fo canain Providers.

INTER-PLAN ARRARGEMENTS
i. Out-ofeArea Sorvices
Overview

The Clavin Adodoistrotor has o variety of relationships with other Bl
Cross and/or Blve Shield Licensees, Generally, these relationships are
cutlzd “Iates-Plan Arrangernents.”” These nter-Plap Amangenenls wotk
Lased omn rules and procedures issuod by the Biue Cross Bluoe Shicld
Association (“Assoclation”). Whenever vou acvess healthoare seryvices
opiside the geographic area the Clalm Adminisiraor serves, the Clalm
for ihuse services iy be processed thromgh one of these Inter-Plan
Armangowenis, Fhe Tater-Plan Arrangeinents are deseribed helow,
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When vou recelve care outside of the Claim Administraior’s service
arca, you will receive # from one of (wao kindy of Providers. Most
Providers (“partictpating Providers”™) contract with the focal Blve Cross
and/or Blue Shield Licenses s that geographic area ("Host Blue™). Some
Providers {“non-participating Providers™) do uot contract with the Flast
Bilue. The Claim Administrator explaing below how the Claim
Adminisirzior pays both kinds of Providers.

Inier-Flan Acrengements Eligibiliry - Clalm ‘Lypes

All clnim types sre cligible to be processed through infer-Flun
Arrangements, as described above, sxcept for all demal carn benedits
sxcept when paid as roedical claims/enclits, and those prescription drug
bonelits or vision care benelils that may be adminisiered by n thied party
contrazted by the Claim Administrator to provide the spocific service of
services,

A, BlueCard™ Program

Under the BlueCard® Program, when yon teceive Coversd Services
within the geographic area zerved by a Host Biue, the Tiaim
Admrinistrator will remain responsible for doing what we agreed inthe
contract. Mowever, the Flost Blue is responsible for contracting with amd
generally handling all intersctions with its participating Providers.

Ter apeiient facility seevices recelved 1 & Hospital, the Hest Blue's
participating Provider is reqnired to oblain Preauwthorization. Tf
Proanihorizaiion is noi obiained. the parlicipating Provider wall Be
sanctioned based on the Fost Biuc’s contrachenl agreersont with he
Provider, and the member will be held harmiess for the Provider
sancton.

When you receive Covered Scrvices outside the Claim Administrator’s
seivice ares and ibe Claim s precessed fareugh ihe BluaeCard Program,
the amount you pay for Covered Services is calenlated based on the
lower ol

o The billed charges for Covered Sorviees, or
« The negotiated price that the Hest Blue makes available to the
Clarm Administesior,
Tes hefp you understand hovw this calewlation would work, please consider
the following cxample.

4. Buppose you receive Covered Services far an iliness while you are on

vacaton ouiside of Olinods. You show yoeur identification curd 1o e
provider o let him or hor knew that you are coversd by the Ciaim
Adminisirator.

b. The provider has pegotiated with the Host Bine a price of $80, even

fhough the provider's standard charge for this service is 3100, I this
sxample, the provider bills the Host Blue §300.
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e The Host Blue, in furn, forwards the clain to the Claim Administeator
andd irdicales that the negotiated price [or the coversd servive is $530.
The Chaim Adminiziutor would then base the amount you must pay
for ibe service - the amount applied 1o your deductibie, if any, and
your colnmmwance percentage - o0 the 380 nepotiated price, nof the
$160 bilied charge.

d. 50, for example, i your coinsyrance is 20%, you would pay $16 (20%
at $80Y, not $20 (20% of $100). You arc ot responwible for amonis
over the negotinted piice for 2 covered service.

PLEASE MOTE: The Coimsurance porceptsye tn the above exumple is
for Jitustraizon porposes only. The example assmmes that you have mol
your deductible and thar there are po copayients associated with the
sevice rendered. Your deductible(s), Cotnsurance and Copayiei{s) are
speciiind o this henefit bookies

Olien, this “regotiaied price” will be a simple discount that reflecis an
actual prece that the Host Bloe pavs 1w your healthcare provider.
Somerimes, it 15 an estimared price thal takes into account special
arrangements with your healthears provider or provider group that tuay
includs types of sefiloments, incestive pavments, and/or other credits or
charger, Ocvasionally, It may be an average price. based on & disconnt
that resslis in expected average savings for similar types of hezlthcare
providors afier taking into sccount the samce fypes of mansaciions 28 with
s eatimated price.

Istimuaicd pricing and average pricing, alse take inte account
wdjpsiments to coreect for over or anderestimation of medifications of
pasi picving of Clabms, as nofed above, TIowever, such adjusiments will
ot affect the price the Claim Adwinistrator bas uwsed for your claim

decaust they witl pol be spplied after a Clain has sircady been patd,
B, Megotiated mop-BiueCard Pregram) Arrangements

With respect {0 ane or more Moyt Blues, instead of wing the BlueCatd
Progyam, the Claim Administrator may tancess vour clais for Covered
Scrviges through Negotiaied Arrangements for National Accounts.

The amount you pay for Covered Services ander this arrangetocnt will be
catoulated based on the lawer of either billed charges for Covered
Services or pegetisted price (refor (o the description of negntisted price
uader Section A, BlueCard Program) made available fo the Claim
Adimimstrator by the Host Blee,

U reference-hased bencfits, which are service-specific benefit dollr
lbniis for specific procedures, Based on a ITost Bine's local markei raies,
are made avaiiable 0 you, vou will he mapousible for the amount that
ine heglthcare provider bille above the speeific seference benefit Hmst fos
the given pencedae, For & participating Provider, thal amount will be the
difference between the negotiated price and the reference benefit lmit,
For a nen-participating Provider, that amoent will be the differcncs
betwees the Provider’s billed charge and the reference benefit Hmit.
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Whese a reference beeefit Hmit 1s greater than either a pegotinted price
or a Provider’s billed charge, you will incur o Hubility. other than any
reluled patient cost sharing wnder this agreerent,

{2, Special Cases: Vabee Based Programs
BluieCurd® Program

I vou regeive Covered Sorvices nnder 2 Value-Based Progrom inside a
Hoat Blue’s service area, you will o be responsible {or paying any of
the Provider ingouiives, risis-shaning, and/ot Care Cootdinator Fees that
are a part of such an arangzment, exeept when u Tlosi Blus passes these
{ees by vhe Claim Admindsitsicr thiough average priciug or fee scheduls
a:ljustments.

Velfue-Based Programs: Negotiated (non-8BlueCard Frogrom;
Arrangements

I ihe Clain Adminisirglor hes entered into & Negotinted Arrangument
with a Host Blae 10 provide Vislue-Based Programs ¢ your Hmployer on
your bekbutf, the Clanm Adminisraioy will follow the same procedures for
Vilue-Based Frograms administeatton and Care Ccardinater Feen as
noted above for the BlusCard Program,

1. Tuter-Plan Pregreams: Federal/Staie Thves/SorchargssFees

Federal or staie lawy or regutations way reguive a surcharge, 1ax ar other
fre thai applics to seli-lunded accounts. If appilcable, the Ulaim
Admimsiraior will inclade any suck surchurge, tas or othor fee as part of
the Chaim Charge passed on fo you

E. Mop-Farticipating Houaltheare Providers Outside The Clabm
Administrator’s Service Arca

a. Menhber Lishility Calcalatinn
(1) In General

Whep Covered Services are provided ouiside ol the Claum
Admumsirator’s sevvice ayea by nop-paciicipating Providers, the
amouni{s) you pay for such services will be caleulated wsing the
methodalogy deseribed in the henefit bookiet fur non-participating
Pioviders Incaied Inside onur service area. You may be rosoonsible for
ihe difference hetween the amouni that the non-participating
Erovider billy and the payment the Claimm Adininisirator will make
for the Covered Services as set forth ip this paragraph,

2y Exceptions
P

in some exeeptivn cascs, the Claire Administeator may, but is oot
resuired to, negotiate a payment with such pon-participating
Provider on an excaption basis. If & negotizted payment is not
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availehie, thee the Claim Administralor may make 2 pavinent bascd
on the Jesaer ol

. '¥he smouni calculaied using the methodolopy described in the
benafit booklel for non-participating Providers focated inside our
servicr area (and desoribed in Section (2)(1) abova); or

2. The ollowing:

For professional Providers, muke » payment based on publicly

avaiiable Provider reimbursemoni dais for the same or similar

services, swdjusted for gengraphical differences where
apptizable, or

[l

b. For Hespital or facility Providess, maake a payment hased on
publicly available daiz reflecting the zpproximaie cosis that
Hospitals or facihities have reporiedly focwred historically to
provide the same or similar service, adjusied for geographical
differences whare applicable, plus a magin factor {or the
Hospitai or facilily.

In these situations, vou may be fable for the difference belween the
amout that the non-participating Provider bills and the peyment the
Claim Admindsitaior will make for ihe Covered Services as =t forth
in this aragraph,

¥ Blae {ross Bhue Shield Global® Core

¥ you are outside the United Siates, the Commonweslth of Puerto Rice,
asd the U8, Viegin Tslands (hercinafter “BlueCard service area”, you
tay be able to tehe mivantage of Blue Cross Hine Shizld Global Core
when accessing Covered Services. Blue Cross Blue Shietd Glohal Core
i% unliZe the BloueCard Prograr available in the BlueCurd service area in
cerisin wavs. For instance, aiiboogh Bhue Cross Blug Shield (obal Core
assists you with accessing a network of Tnpatiem, Qurpatiert and
Profossicnal Providers, the network s oot secved by a Host Blue. As
such, whep you receive care from Providers oufside the BineCard seivice
atea. vou will typically have 1o pay the Providers und submit the Clains
vourself 10 obtaln reimbursement for these services.

If you need recdicad assistance services {inchuding lecating a doctor or
Rospital) ouiside the BlueCard service aree, you should cail the servicy
comter st 1.800, 810 BLUE (25831 or call enlfect ar 184,673,177, 24
ours o day, seven davs s week, An assistance cocedinainr, working with
a medicat professional, can arrange a Physician appoinimons or
huspitalization, i nocossany.

s  Inpatient Services

I raost cases, 1§ you enniacl the service center for assistance,
Huspitals wiil not require you ta pay for covered lnpatient services,
excepl for your cost-share amounts/Deductibles, Comsrance, ¢t In
such cases, the Fospital will submit your Claims fo the servive conier
o begin clalms processing. However,  you pasd in fuli at the ime of
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service, you musi submoit a Claim o receive reimburseinent for
Covered Services. You mast contact the Clain Administrator ta
obiuln Preasthorization for non-emergency Inpaiient services.

¢ Outpativet Sexvices

QOutzationi Sepvices are avellable for Binorgency Care, Physicians,
argent care cenfers and other Ontpatieni Providers located caiside the
Bluetard service area will typleally require you to pay ip full af the
fime of service. You must submii s Claim to obiain reimbursemen’
for Caversd hervioes, '

¢ Enbmifling s Biuee Croass Bine Shisld Global Core Claim

When you pay for Covered Services ouiside the Bluelrd service
area, you musi sebmit a Cladin to obtain eeimbursement. Tor
inslitngional and prodessional Claims, vou should complete 2 Shoe
Cross Biue Shicld Glohal Coare Inturnetional ciatm form and send the
Cloia form with the Provider’s itemized bill(s) o the service cenler
{tke address is on the Form) to atiate Claims processicg. Following
the imstructions on the Claim form will help ensure timely processing
of vour Clatm. The Claim formg i available from the Claim
Adminisirator, the seevice centoy or gunline ai
www.bohsylobaloore com. 1 you need assistance with your Claiis
subnmizsion, vou shoold call the service ceater at 1. 800.81LBLUE
{25833 or calf collect at LR0S4.673.3177, 24 howss a day, seven days a

wgek,
Servicing Plans

Tn some instances, the Claten Adminisirator has onteted inlo agrecnwents
with other Blue Cross and Blue Shield Piaas (“Scrvicing Plans™) io
provide, on the Clalm Adwinistrator’s behall, Claim Pavments and
certain adminisiraliive services for vou, Under these agrecmonts, the
Chaim Admmistrator will reimbwse cach Scrvicing Flan lor wil Claim
Paymends made on the Claim Adnunisirator's behalf for you.

Certain Servioing Plans may have conitacts similar 6 the contrsces
described above with cectaln Providers (“Servicing Mlan Providers™) in
thetr service area. The Scrvicing Plan will process vour claim in
accordance with the Servicing Plen’s applicable contract witk the
Servicing ¥lan Provider. Torther, s3] wwounts payable to ihe Servicing
Plap by the Claim Administrator for Clains Pavments made by the
Servicing Plan und applicable servive charges, and a1l benefir niaximum
amounts amd any required deductible und Coinsurance smounts under
this Health Care Plan will be caloulated on the basis of the Servicing

Tan Provider’s Bligible Charge for Covered Services rendeied to yon ag
the casi agresd vpop befween the Servicing Pran snd ibe Claim
Aciministrator Tor Covered Servicoy that the Servicing Plan passes 1o e
Clazm Adwrinisteator, whichever is Tower,
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Qiten, the agreed npon cost 3s a simple discount, Sometinws, however,
the agreed upon cost may represent either ae estimated discount or o
average disoonit recuived ov expected by the Serviemg Plan based oa
separale fnuncial armungements with Servicing Plun Providers.

in oiher instances, laws in 2 small number of states dictare the basis upon
which the Commsurance is caleulated. When Covercd Services are
rendered in those stules, the Cotnsurance amount will be caiealated using
the siate’s statalory mothnd.

2. THE CLATVM ADMINISTRATOR'S SEPARATE FINANCIAL
ARRANGEMENTS REGARGING FRESCRIPTION DRIUIGS

Chiim Administrator’s Separsiv Finsacial Arrsngements with
Prescription Drag Providers

¥

The Claim Adrministralor herehy informs you that if has contracts, either
directiy or indirecily, with Prescription Dmyg Providers ("Pastivipating
Prescription Drug Providew™ 1o provide prescripfion drug services to all
porsong ealitled to preseription drg beseilts under bealth policies and
cuntracts 1o which the Clabn Adminisirator is a patty, inchiding sl
peysons covoled pader this Health Care Plan. Under s contracts wills
Participating Presoription Dirug Providers, the Clatm Adimindstrator may
receive from these Providers discounts fur prescription drugs dispensed
0 yon. Aciual discounts used o calewiatc your share of the cosi of
presvnption drags will vary, Some discounts are cuirently based on
Averege Wholesale Price ("AWP”) which is detormined by a third perty
and is subject o change. You understund that the Claim Administraior
aeay receive such discounts. Neither the Emplover nor you are emitled (o
recefve any portion of any such paveents, discounts and/or other
allewances.

Cninsoranes anosnts payvable by vouw under this Houlth Care Plan will be
: calcmisted on the basis of the Provider's Eligible Chaige or the agrecd
} upon cost between the Panticipating Prescription Drug Provider and the
F

|

|

i

Clairn Admiistrator {ov a proseription drsg, whichever is Jower,

To heip you understand how the Clabn Adwminisirator’s saparaic

Hauncial wrrangements with Prescriplion Ding Provides work, nlease

consider the foliowing example:

8. Assuow yow have s prescriplion dispensed and the normal, full
smouni of the prescription drog is 31060, How is the $108 hill paicd?

o

You personally will have o pay the Colosurancs amouni sot out in ihis
henefil bookled,

! c. However, for purposes of calenladng vour Colnsurance amount, the
| fuil wmovint of the prescripion drag would be reduced by e discount.
| in pur example, if the applicable disenunl were 20%, the $108
g prescription doug bill would be reduced by 209 1o $5G for purposes of
caleulating yoor Coinsuranes amount,
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d. Ti ouwr example, i your Colnsurance obligation v 25%, you personally
will have to pay 25% of 880, or $2¢. You shoold note that your 23%
Celnsarance is based opon the discounted amowt of the prescription
and net the Hull $100 Bill,

For thce hooe delivery pharmacy and specially pharmacy progrumn
partiallv owned by Frime, Prime tetains the diffcrence beiween its
scguisisbn cost and the pegoiiated prices as s fee for {he various
admisistrative services provided as parl of the home delivery pharnucy
ani/or specialiy pharmacy program, The Cham Adminisicator pays u fee
to Peime for pharmacy benefit services. A poridon of Prime’s PBM lees
are tied to cettuin performance standards, including, but ot limited to,
Claims processing, cusiomer service vesponse, and home delivery
Processing.

“Weighied Puid Chuim” refors to the methadalegy of countig Claims for
vurpases of determining the Claim Administrator’s fee puymeni to
Prime. Fach retail (including Cluims dispensed thiough PEM's Spocially
Pharmacy progiam) paid Claim will be weighted according to ihe days’
supply dispensed. A paid Claimn is welghted in 34 day supply incromoents,
$0 a 1-34 days’ snpply is comsidercd 1 weighted Claim, a 25-08 dags’
supply is considered 2 weighted Claimg, and fhe paticen contines up i
& weighted Claims for 171 vr more days’ supply. The {iaim
Administralor pays Prime a Program Maragenieot Fre ("FPMFE"} co 2 por
weighied Clain basis,

The amaunts reccived by Prime from the Claimm Administrator,
Pharmacicy, manufaciurers or other third parties may be revised from
time to time. Seme of the amounts reccived by Prime moy be Chargad
cach Hime o Claim ts processed (or, by some nstances, requested 0 e
procesaed) through Prime andfor each time a prescription i fifled, and
nclude, bt are not limiied o, sdminisitaltve fees charged by Prime
e Cinim Adminisirator (as deseribed above}, adminisiralive fees charge
by Prime ic Pharmacies and adminisirative fues charged by ptime 1o
pharmaccuticnl manufacturers. Currenily, none of these Foes wiil be
passed on fo you as expenses, or aocrue fo the benefil of you, unicss
etherwise specifically ot forth in thix beasfit booklet, Additional
information about these types of foes or the amount of these fees s
available upon reguest. As of the effective daie, the mazioum hai z
PRM hos disclosed 1o the Claim Adimninisimator that the PBM will reccive
ftom zny olurmaccutical manulactursr Tor manufaciurer adminisirative
Jens is five and a half pereent (5.5%) of the Wholesale Acquisiiion Cost
(WA for all products of such manuacterer dispensed <huting any
given calendac yoar to smembers of the Clakn Adroinisiraior and o
members of the ather Blue Cross and/or Blue Shield operaling divistons
of Heslth Cace Servige Comporation ot for which Claims are submitied o
the FEM at the Claim Adminisiraior’s roguest; provided, however, that
the Chaim Administrains will advise the Fmaployer if such masdmurs has
changed,
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Claim Administrator’s Separsie Financial Acrangements with
Pharmary Heoefit Managers

The (Jaim Adnimistrator owns a sigiificant portion of the eguiiy of
Prime Therapeutics YLC anid infarms yvou that the Clatm Administrator
has enjered into one or move agreements with Prime Therapenrics 1140
ar other entities (collectively referred 10 as “Poharmacy Benefit
Managers™) o provide, on the Claim Administzator’s hehalf, Claim
Paymenis and cortain wdisinistiative services for your prescription drug
lrenclits. Pharmacy Benofit Managers have agreems=nis wilh
phizrzraceutical manutactarers io receive rebutes for using their p*ndmh
The Phartnacy Beneflt Munagor may share 2 poction of those rehates
with the Claim Administratior, In addilion, the mail-order pharmacy and
c,p»u ally phermacy operate through an affiliaie pastizily m!mcd by Prime

herape utics, LLC. Nejiher the Employer nor vou aie onditled to receive
aa;y porign of such rebates.

Prime pegntiates relaaie contracts with pharnaceutical manafschurers on
behall of the Clatm Administraior, but docs not retain any rebates
{although Primse may retain any inferest or lale foes camed on rebuics
received from manufaciures io cover the administrative costs af
processing late paymenis}. 1be Claim Adminisiraior may alse negotisie
reoste cantracty with pharmaccutical manvfactarers. The (lalw
Adminisisptor wuy sweeive such rebales from Prime or plummaceutical
md.r?.iia.cturem You are not ontitled to receive any portion of any such

rchates
PAYMENT OF CLAIMSE AN ASSIGNMENT OF BENEETES

3. Under itus Health Care Plag, the Claim Administrator has the right 1o
miake any benelit puyment either to you or directly to the Provider of
the Coverad Services, For example, the Clatmn Administrator may pay
bencfity to you if vou roceive Cavered Services from a
Non-Adminisiator Provider, The Claim Administretor 8 specifically
autaorized by you to deieimine to whom any benefil payment should
be made.

b, Onc* Covered Services are redered by a Provider, you have ao sight

o teaquest the Claim Administrator nol to pay the Clapm subrnmibe d By
5uci* Prosvuder and no snch request will be given sffect. In addition, the
Claire Adpsinistrator witl have no Hability to yo1r or any ofber persen
heeause of its rejection of such request.

<. 4 vovered persen’s claite for benetivs vnder thils Health Cace Plan is

c.m'c,*nl\ nm—a«swmbh: and nos-transterable @ whole or in part fo

any person of entity, including any Provider, af anvtime before or alier

F.':ot cred E'wrwc,r.s we rendered 10 a cavered person, Coverage under
are Plan is expressty non-assignable and non transivrable
and will be {ntleited if you aftempt lo assign or ransfer coverage of
atl ot attewmpl to aid any other persor in franduiently oblaining
coveruge, Any such assignment or transfer of a claim for benedits or
coverage shall be null and void.
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4. YOUR PROVIDER RELATIONSHIVS
|

a. The chotce of a Provider is sulely vour cheice and the Claim
Admanisitator witl aol wierfeee with your relaiionship with any |
Provider. |
|

b fhe Claie Admanistraior does not iself wndestake to furnish health
care scrvicoy, bt solsly 1o muke pavments lo Providers for the
Covered Sorvices received by you, The Claim Administreior is nol in
any cvent Hable for any act or omission of any Peovider or the ageut or
employee of such Provider, including, hut not tumiied to. ihe fatluse oF
efusal 0 rendor services to you. Professional services which can only
be lzgally performed by 2 Provider are oot provided by the Claln
Administrator. Any contractual relstionship betwueon a Physician wsd
an Administralor Provider shall aot be construed to mean that tie
Clair Adminisitator s providing professional service,

¢ Tho use of an adjective such us Participating, Admirdstrator, Preferrad
or approved i modifying a Provider shall in no way be constroed as a
recommaendation, refegral or any oiber statement as io the ability or
guality of such Provider, (o eddition, the omission, not-use or
nem-designation of Participating. Administratorn, Profereed approved
o any sivdlar modificr or the use of a temm such as Non-Adodnistraiar
m Nop-FPariicipaiing should not be conshued as carrying any
statuhinent of jpfercnce, negative or positive, as to the skill or quality of
such Provider

d. Each Provider providus Covered Services anly fo voun and does no
Interact with or provide any services o your Bmployer {other iban as
#n individual coversd person) or your Feplover's BRISA Health
Benelit Program,

5 NOTYCER

Any mformation 0 nolice which you Gwrdsh to the Claim Adminisieator
wndet the flealth Care Plan as deseribed fa this benefit boekler mnst be i
writing and senf (0 the Clalm Administraior at dig oflices at 3 Tast
Handolph, Chicago, Rlisicis 60603 (unless another address has been
stated i this benelit bookles for & specific situation). Any information or
antice which the Clalm Administrator fuodshes 1o vou must be in wilting
and seni to you af your address as it appeass on the Claim
Admministeaios % records or o care of yoear Employer and if applicable, in
the case of & Qualified Medical Chitd Support Order, 1o the desipnated
representlative 38 i appears on the Claim Admunisuator’s recovds. The
Clatm Admoinisteator inay lse provide such solices electronically to the
catend permiticd by applicable law,

LiMITTAYIONS OF ACTIONS

Mo legal action may be brought o yecover under the Ferlth Care Plan a5
described in this henetit bookle. prior 1o the expiration of sivty {60) days
after & Chygite hus been furnisbed (0 the Claim Astminisirator in
aocordance with the reguirements desoyibed in this benelit booklet, In

o,
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addition, uo such sction shall be browghl afler the expiration of thice {3

years aficr the thne 2 Cladm is raquired to be furnished to the Claim
_ Administrator in accordance with the requirements described in this
! bunefit booklal

7. INBORMATION AND RECORDS

You agree thal 3 is your sesponsibility fo insure that sey Provider, othe
Bine Crose and Blue Shizld Plan, insurance company, employee benefit
association, governmsen! body ov program, say othor perscn ov entity,
having knowledge of or records relaticg to (4} any iliness ot injury for
which u Cluirs ar Claimy for benefits are made under the Fealth Care
Plan, () any medical hisiory which might be periinent fo such Hluess,
iminry, Cleim or Clains, or (¢} any berefits or indemmiiy on account of
such diness or injury or on accouni of any previous iness or dnjury
whick may be pertinent 1o such Claim ov Cladms, fwmish o the Clain
Adnunistealor or irs agent, and agree thai any such Provider, person or
athey cufily may furnish (o the Claim Administrator or iR apent, st any
time vnon s reguest, any and all infermation and records (including
copivs of recovds) relating to such iliness, infury, Claim or Clanns, Tn
addition, the Clatn Administrator may furnish similar information and
tecords for copics of records) w0 Providers, Biue Crass and Blue Siveld
Plans, insersnoe compenics, governirental bodies or programs or other
entities providiog inswrance-iype benetiia reguesting the saoe. 1 is alko
your responstbiiily to furnish the Claim Admninistrator amwdfor your
Emplover or group sdministrater information reyanding your or your
dependents becoming chigible for Medicar, termanuilon of Medicare
eligibility ov roy changes in Moedicare eligibility status i order that the
Claim Admipisirstor be able 1o make Claim Paymenis in accordance
with MSP laws.

g OVERPAYMENT

IF wour group's beaelit plan or the Claim Administrator pays benefits for
cligible expenses wovrred by vou or vour dependents and it is found that
the mayment was more than it should have boen, or it was wade in error
(*Crverprymment’™), your grobre’s benefit plan o the Claim Admonistraior
has the right to obtain 2 refund of the Overpaymeni amauat from: (i} the
petson 1o, or for whom, such boacfils were paid, or {1} any insprance
company or plan, or (i1} any other persons, entities, or organizations,
inclading, but ool lmited to Pacticipating Froviders or NonParticipaling
Providers.

If no refuad is received, your group’s benetit plan and/or Bing Cross and
Rlue Shield (in its capacity as insuecr ov ajminisitaior) has the right 1o
deduct any refand for any CUverpayvioent due up o an amound squal 1o the
Orvgrpayment, from:

a. Any tuiure benedit payment made to any pevson or eniily vader this
benelit booklel, whether for the sarme or a differer! momber; or

B Any Brurs beoefit payment made io any person of eofity under
another Bhus Cross aud Blue Shield administered ARG benefut

|
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program and/or Blue Cross and Blue Slield adavinisterad insured
benefil progras or {-nh v, if the future benetil payment owed is o
a Contracied Provider;

<. Any Rature bencfll payment suade 10 Any person or colity under
d]]"‘l‘i""f Bive Cross and Blue Shield tnered group Seaefit plan or
individual policy, if the futore benofit poyment owed is 10 a
Contragted Provider; or

d. Any futurg benefit payment, or other payment, made 16 any person
or eptity; or

o Any fulire paymiont owed to one ar move Coniracted Providers.

Partber, the Claim Administator hay the right to reduce your beneiit
plan™s payment o a Coniracled Provider by the amount necessary 1o
tecover another Blue Cross and Blue Shield’s plan or policy
Overpayment o (he same Comtracted Provider and o remit the recovered
smonnt wr the othey Blue Cross and Blue Shield plan or policy.

VALUE BASED DESIGN PROGRAMS

The Clabn Administrator and your Emplover has the tight 1o offer
medict] manapement PIOTIDS, £ slity improvement progrars aad
health behavior wollagss, jncontive, malatonance, or improveneni
prograts that allow for a seward, a contribution, a a penally, 3 difloremial
i premivins or & differential ot medical, preseription drg or cquipment
Copavinents, Coinsarance or deductibles, or cosis, or 2 combination of
these incentives or disincentives for paidicipation in any suck program
oifered ot adminisiered by the Claim Adminisiraior or an entily chosen
by the Claim Admuinisiralor to adminisier such programs. Tn addition,
discount or incemtive programs for varions heaih and wellpess-related,
insurance-related, or other items and services may be avatlabie from
tirne-to-time. Such programs wmay be discontinped with o withow
nOHCe.

Contact yous Fuployer for additional information regarding any vaine
based programs offered by your Employer
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REIMBURSEMENT PROVISION

1 you or aue of your covercd dependenis incur expenses for sickness or injury

that ocourred dae to nogligence of a third pasty and benclits wre provaded for
é’ . B s S

Covered services deseiibed in this benefit bookict, you agree:

o

e

the Claim Administrator has the vphts to rebnbursement Tor ai
enckits the Claire Administrator provided from any and zll daminges
collected frovn the third pary Tor thoss suine cxpensss wheiber by
acdiong ui law, selticroent, or compromise, by you of your logal
teprosentative as & resull of sickncas or tnjuty, 1 the amount of the
total Bligibic Charge or Provudes™s (laim Charge for Covered
Sevvices for which the Claim Administrator kas provided beasfity to
yvou, reduced by any Average Discount Percentage ("ADP™)
appheable to vour Clusm or Claims,
the Claim Admunistrator Is assigned the right 1o recover from e thind
party, or his or her insorer, fo the extent of the benelits the Claim
Adminisiratnr provided for thal sickness or injury.

The Claim Adbiintsirnior shall have the tight Lo first reimbusesaent out of all
fonds you, your covenad dependents or vour legal represeatative, are oF were
abie to oain for the sume expenses for which the Claim Administeaior has
provided bencfifs us a tesull of that sickness or injury.

You are required to fumish any information o assisiance or provide any
documents ihat the Claim Adrministeatr may reasanebly reguire in order 1o
obiain our fghts vraler this provisicn. This provision applies whother ov nol
the third partv adiits Hability, (Sce provisicns of this benefy bookle
regarding “Claim  Adhninisitaior’s Separate Financial Asrangemcnts with
Providers.”)

AN
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Administerad by,

BlueCross BlueShield of Hiinois

Esprerience. Wellness, Bverywheres
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