REFERENCE GUIDE
FOR MEDICAL COVERAGE

2016

This guide contains all of the information needed to

understand your 2016 medical coverage options

with Lehigh University.
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WHERE To GO FOR HELP

TELEPHONE

PROVIDER WEB ADDRESS
NUMBER
Capital BlueCross and
Keystone Health Plan Central 800-216-9741 www.capbluecross.com
Group #00515044

www.ibhcorp.com/

Integrated Behavioral Health
(Mental Health/Substance
Abuse benefits in K eystone
Health Plan and PPO 100)

800-395-1616 To access EAP/Work Life resources:
User ID: lehigh
Password: univ03

Magellan Health Services
(Mental Health/Substance

Abuse benefits in CMM and 866-322-1657 www.magellanhealth.com/MBH
PPO 80)
Express Scripts WWW.express-scripts.com
(Prescription plan) 866-383-7420 Create an account for full access.
Group #LEHIGHU Your ID number is your LIN.
Davis Vision 877_9%;_2847 www.davisvision.com/
Group #LHU 200-999-543 1 Control Code: 4100
Lehigh Human Resources
10-758-
428 Brodhead Avenue 610-758-3900 https://hr.lehigh.edu

610-758-6226 (fax)

Bethlehem, PA 18015




Medical Coverage Plans Offered by Lehigh University

You have the ability to choose from four different medical coverage plans under which
you can cover yourself and any eligible dependents you wish — spouse/partner and/or children.
All University medical plans include prescription drug coverage and coverage for vision exams
and corrective lenses.

To help you determine the best coverage option for you, we have organized information
about the University’s medical plans into several different types of summaries. In addition to the
Affordable Care Act required Summary of Benefits and Coverage charts, we’ve provided the
following additional resources:

e Plan Feature Comparison Chart,

e Plan Benefit Comparison Chart of Out-of-Pocket Costs,

e Narrative Plan Descriptions,

e Benefit Highlight Sheets produced by Capital Blue Cross and accompanied by a

Schedule of Preventive Care Services and a description of their Preauthorization
Program, and
e Summaries and details of the managed behavioral health plans associated with our
coverage options.
The combination of these summaries may make it easier for you to feel comfortable that you’ve
chosen the best plan for you in 2016.

Eligibility for Coverage in Medical Plans

You are eligible to participate in Medical Coverage if you are an employee of Lehigh
University who will be employed for a period of at least three months and are scheduled to work
at least 30 hours per week or have worked an average of 30 hours per week during our look-back
period.

Medical coverage premiums are paid on a pre-tax basis as part of our Flexible Benefits
Plan. If you elect medical coverage, you must decide whom you want to cover:

e You alone;

e You and your spouse/partner;

¢ You and your child(ren); or

¢ You and your family, which includes your spouse/partner and child(ren).

You can cover your children until the end of the month in which they become age 26. A
disabled child dependent on you for support may be covered without age limitation and coverage
and its continuation is subject to required certification with the carrier.

When Benefits Begin and Default Benefit Coverage

Medical benefits, which include prescription and vision coverage, are available to new
staff members on the first of the month following their first work day. For new faculty members,
benefits are available beginning on their first work day. However, coverage does not begin until
the day that completed enrollment forms are received in Human Resources.

Active enrollment is required for participation in the medical coverage plan of your
choice. Enrollment forms must be submitted within thirty (30) days of your first work day.

If you miss this enrollment deadline, you will be assigned default benefit coverage
that consists of individual enrollment in the CMM Plan medical coverage and no



dependents will be enrolled in medical coverage. A deduction of $141 per month will be
taken from your monthly payroll check or $70.50 will be taken from each check if you are
paid on a semi-monthly basis. This deduction will be in place through the end of 2016
unless you experience a qualifying life event that permits you to cancel the coverage (see
page 6).

Medical coverage elections you make during an annual Flexible Benefits re-enrollment
will be effective on January 1 of the new Flexible Benefits year.

Coverage of Working Spouses/Partners

Lehigh’s medical plans will be the primary coverage for your spouse/partner only if
one of the following is true:
e Your spouse/partner does not have access to another employer-sponsored medical
benefit in which the employer pays at least 50 percent of the premium cost, or
e You pay an additional monthly cost of $100 to enroll a working spouse/partner who
could otherwise have enrolled in an employer-sponsored medical benefit with his or
her employer or former employer.

The $100 per month spousal coverage surcharge will automatically be applied to you if
you cover a spouse or partner on a University medical plan—that is, enroll in or maintain either
employee & spouse/partner, or employee & family, medical coverage for January 1, 2016.

To avoid paying the surcharge you must positively affirm that your spouse or partner does
not have access to medical coverage elsewhere, by completing a spousal surcharge waiver
request. This waiver request will be available at the Human Resources home page.

The $100 per month surcharge will automatically apply if you do not successfully
complete the waiver request by the deadline. If your waiver request is accepted, the surcharge
will stop, but prior months’ charges you paid will not be refunded.

In all other cases, our carriers will process claims as if your spouse/partner has primary
coverage with an employer and will coordinate benefits under the standard “non-duplication of
benefits” provision. This means that Lehigh’s plan will assume another carrier has processed the
claim first and at the level the Lehigh plan would have paid. Since Lehigh plans will not make
additional payments on claims that have already been paid at the Lehigh plan level of benefits
(i.e., non-duplication of benefits), no additional claim payment will be possible.

If you elect medical coverage for a domestic partner and/or the child(ren) of that partner,
you will incur a tax liability equal to the value of the benefits provided unless your partner and
his/her child(ren) are tax qualified dependents pursuant to section 152 of the Internal Revenue
Code. Please see Tax Information on Health Benefits for Domestic Partners on the Human
Resources website at: http://hr.lehigh.edu/sites/hr.lehigh.edu/files/TaxInfoDomesticPartners.pdf.
You are also urged to consult with your personal tax advisor or attorney.

Coverage For Your Children

If you have dependents covered by Lehigh’s medical insurance plan, you will be asked to
complete a Coordination of Benefits Questionnaire. You will receive the form from Capital
BlueCross. This form will ask you if your spouse/partner also has coverage for your dependents



on a plan from his or her employer. In general, dependent children receive primary coverage
from the parent whose birthday comes first in the calendar year. Secondary coverage comes from
the medical plan of the other employer, or the other parent, respectively.

Changing Medical Coverage Elections

You can make benefit elections when you start medical benefits-eligible employment at
the University. In addition, you can make new benefit elections each fall for the next plan year.
You have the flexibility to re-evaluate your benefit needs each year, allowing you to change your
coverage as you wish. The Flexible Benefit elections you make during the annual open
enrollment period are effective throughout the next plan year (January 1 through December 31).

After your initial flexible benefits enrollment — and between annual enrollments — you
can change your benefit coverage decisions only if you have a “qualifying life event” (QLE).
Qualifying life events include:

Birth or adoption of a child;

Change in marital status;

Change in dependent’s status;

Death of a dependent or spouse/partner; and/or

Loss or gain of coverage for yourself or your dependents under another program (i.e.,
your spouse/partner had coverage with his or her employer and s/he ends
employment).

e Reduction in work hours below the Affordable Care Act’s employer plan eligibility
threshold; or, eligibility for a healthcare marketplace annual or special enrollment
period.

If a QLE occurs, you can add or drop individuals from coverage, but you cannot change
your medical coverage option

Please note: Under IRS regulations, the change must be requested within thirty (30)
days of the event and must be consistent with the QLE that took place.

It is your responsibility to notify Human Resources and request appropriate flexible
benefit changes when your child is:

e Born,

e Reaches age 26, or

e Qains or loses access to medical coverage as a result of his or her own employment.

If your child no longer qualifies as a dependent for benefit purposes, you must submit a
Request to Change Flexible Benefit Elections form and a Medical Enrollment/Change form to
Human Resources. This will allow us to change your election and the related premium cost.

If you fail to file a QLE change request within thirty (30) days, we will retroactively
cancel coverage in the case of a dependent whose benefit eligibility ends. However, we cannot
refund premiums paid for coverage that was not available.

In other words, paying for coverage that your dependent is not entitled to receive will
not create that entitlement. It simply means that you are paying more for coverage than you
need to. Furthermore, you may jeopardize your dependent’s access to COBRA coverage by
failing to notify Human Resources in a timely fashion.



If you don’t submit a benefit change request that meets the IRS regulations, you need to
wait until the next annual enrollment.

It is your responsibility to complete all required forms. No one else can assume this
responsibility for you, nor can coverage be extended retroactively for any reason. All
qualifying life event guidelines apply to enrollment changes.

Plan Documents

The Flexible Benefits and Medical Coverage Plans are governed by specific and detailed
plan documents. In any discrepancy between plan descriptions you may receive and the official
plan documents, the plan documents will govern.



Notices Required By the Patient Protection and Affordable Care Act

RETROACTIVE CANCELLATION OF COVERAGE (RESCISSION)

Your medical benefit cannot be cancelled retroactively except in the case of fraud, intentional
misrepresentation of material fact, or failure to pay required contributions on a timely basis. A
30 day notice will be provided if coverage is rescinded. An example of fraud or intentional
misrepresentation may include things such as retaining your former spouse on your medical
benefits after your divorce decree is final. As a University medical plan participant, it is your
responsibility to notify Human Resources of any changes to a dependent’s status within 30 days
of a status change event. Failure to provide timely notice to Human Resources constitutes in-
tentional misrepresentation of material fact.

THE DESIGNATION OF PRIMARY CARE PROVIDERS

The Keystone Health Plan Central Health Maintenance Organization Plan (KHPC) gen-
erally requires the designation of a primary care provider. You have the right to designate any
primary care provider who participates in the plan network and who is available to accept you
or your family members. For children, you may designate a pediatrician as the primary care
provider. For information on how to select a primary care provider, and for a list of participat-
ing primary care providers, contact the plan at 800-216-9741.

You do not need prior authorization from KHPC or from any other person (including
your primary care doctor) in order to obtain access to obstetrical or gynecological care from a
health care professional in the plan network who specializes in obstetrics or gynecology. The
health care professional, however, may be required to comply with certain procedures, includ-
ing obtaining prior authorization for certain services, following a pre-approved treatment plan,
or procedures for making referrals. For a list of participating health care professionals who spe-
cialize in obstetrics or gynecology, contact the plan at 800-216-9741.

AVAILABILITY OF SUMMARY HEALTH INFORMATION

As an employee, the health benefits available to you represent a significant component
of your compensation package. They also provide important protection for you and your family
in the case of illness or injury.

Your plan offers a series of health coverage options. Choosing a health coverage option
is an important decision. To help you make an informed choice, your plan makes available a
Summary of Benefits and Coverage (SBC), which summarizes important information about any
health coverage option in a standard format, to help you compare across options.

The SBC is available beginning on page 11 of this document, as well as on the web at: https://
hr.lehigh.edu/Open-Enrollment-Central . A paper copy is also available, free of charge,
by calling 610-758-3900.




The following notice is required by the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services.

Premium Assistance Under Medicaid and the Children’s Health Insurance Program
(CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health cover-
age from your employer, your state may have a premium assistance program that can help pay
for coverage, using funds from their Medicaid or CHIP programs. If you or your children
aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance pro-
grams but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State
listed below, contact your State Medicaid or CHIP office to find out if premium assistance is
available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you
or any of your dependents might be eligible for either of these programs, contact your State
Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out
how to apply. If you qualify, ask your state if it has a program that might help you pay the pre-
miums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well
as eligible under your employer plan, your employer must allow you to enroll in your employer
plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you
must request coverage within 60 days of being determined eligible for premium assis-
tance. If you have questions about enrolling in your employer plan, contact the Depart-
ment of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your
employer health plan premiums. The following list of states is current as of July 31,
2015. Contact your State for more information on eligibility.

To see if any other states have added a premium assistance program since July 31, 2015, or for more information
on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

OMB Control Number 1210-0137 (expires 10/31/2016)



ALABAMA — Medicaid
Website: www.mvalhipp.com
Phone: 1-855-692-5447

MINNESOTA — Medicaid
Website: http://www.dhs.state.mn.us/id_006254
Click on Health Care, then Medical Assistance
Phone: 1-800-657-3739

PENNSYLVANIA — Medicaid
Website: http://www.dhs.state.pa.us/hipp
Phone: 1-800-692-7462

ALASKA — Medicaid
Website: http://health.hss.state.ak.us/dpa/programs/
medicaid/
Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

MISSOURI — Medicaid
Website: http://www.dss.mo.gov/mhd/participants/

pages/hipp.htm
Phone: 573-751-2005

RHODE ISLAND — Medicaid
Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

COLORADO — Medicaid
Medicaid Website: http://www.colorado.gov/hcpf
Phone: 1-800-221-3943

MONTANA — Medicaid

Website: http://medicaid.mt.gov/member
Phone: 1-800-694-3084

SOUTH CAROLINA — Medicaid
Website: http://www.scdhhs.gov
Phone: 1-888-549-0820

FLORIDA — Medicaid
Website: https://www.flmedicaidtplrecovery.com/
Phone: 1-877-357-3268

NEBRASKA — Medicaid

Website: www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

GEORGIA — Medicaid
Website: http://dch.georgia.gov/
- Click on Programs, then Medicaid, then Health
Insurance Premium Payment (HIPP)
Phone: 404-656-4507

NEVADA — Medicaid
Medicaid Website: http:/dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

TEXAS — Medicaid

Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

INDIANA — Medicaid
Website: http://www.in.gov/fssa
Phone: 1-800-889-9949

NEW HAMPSHIRE — Medicaid

Website: http://www.dhhs.nh.gov/oii/documents/

hippapp.pdf
Phone: 603-271-5218

UTAH — Medicaid and CHIP

Medicaid: http://health.utah. gov/medicaid

CHIP: http://health.utah.gov/chip
Phone: 1-866-435-7414

IOWA — Medicaid
Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

NEW JERSEY — Medicaid and CHIP
Medicaid: http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392
CHIP: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

VERMONT- Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

KANSAS — Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-800-792-4884

NEW YORK — Medicaid

Website: http://www.nvyhealth.gov/health care/
medicaid/
Phone: 1-800-541-2831

VIRGINIA — Medicaid and CHIP
Medicaid Website: hitp://www.coverva.org/
programs premium_assistance.cfim
Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.coverva.org/

programs premium_assistance.cfm
CHIP Phone: 1-855-242-8282

KENTUCKY — Medicaid

Website: http://chfs ky.cov/dms/default.htm
Phone: 1-800-635-2570

NORTH CAROLINA — Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

WASHINGTON — Medicaid
Website: http://www.hca.wa.gov/medicaid/

premiumpymt/pages/ index.aspx
Phone: 1-800-562-3022 ext. 15473

LOUISIANA — Medicaid

Website: http://dhh.louisiana.gov/index.cfin/
subhome/1/n/331

Phone: 1-888-695-2447

NORTH DAKOTA — Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/

medicaid/
Phone: 1-800-755-2604

WEST VIRGINIA — Medicaid
Website: http://www.dhhr.wv.gov/bms/

Medicaid%20Expansion/Pages/default.aspx
Phone: 1-877-598-5820, HMS Third Party Lia-

bility

MAINE — Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-977-6740/TTY 1-800-977-6741

OKLAHOMA — Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

WISCONSIN — Medicaid
Website: https://www.dhs.wisconsin.gov/

badgercareplus/p-10095.htm
Phone: 1-800-362-3002

MASSACHUSETTS — Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

OREGON - Medicaid
Website: http://www.oregonhealthvkids.gov

http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

a0

WYOMING — Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

LAYJ




‘04 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U2F NOA JT

8jo |

*“WO0D UOISIASIAED MMM IO [€HS-666-008-T :958I0A0D 038D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dIed YI[LaY INOQY :suonsang)

"S3JIAIIS
POPNOX3 INOJE TONELWIOJUT [EUORIPPE J0J Juawnodop ue[d 10 Lorod
1n04 299G *G 9Fed O PASI 978 J9A0D 1, USI0P Ue[d ST} SIITATIS O} JO WOS

‘ue[d srqp woiy vorsstwrod 1noyIm 2sood nok 1sierdads o 99s ued no x

'$39p1A03d JO SPURY JUIIP

sAed uepd s Moy 303 7 95ed wo FunIels 1IEYD O 99 “SA0MIU JO}

ur sxopraoxd yo3 Sunedpnred Jo ‘parrdyard YFOMIOU-UT WI O SN SUL[]
"SIJTAFIS dWOS JOJ FOPTA0Xd YI0MIOU-JO-INO Uk osn Aew [eardsoy 30 F03100p
YFOMIQU-UT JNOA ‘OFeME O] "SIITATIS PIFIAOD JO SISOD 3 JO J[e FO dwos Aed
s uepd srp ‘¥opraoad 93ed eIy FOPO JO JOIDOP YFOMIIU-UT Uk 9snh NoA JT

“SJISTA 9DTJJO SE UINS ‘SIOTATIS PIFIAOD 12/129ds FOJ
Aed Tm werd ot Jeym wO ST AUE $oqIIOSIP g 95ed wo SunIels 1eyd o],

‘] 3o3ood
-J0O-1N0 9} PFeMO] 1UNOD 3 TOP Lo ‘sosuadxo asop) Aed nok ygnoyy uoag]

‘sasuadxo ored 1[eay F03 ued nok
sd[oy 3T SIY T, *S9ITATIS PIFOA0D JO o¥ey[s JnoL 30J (¥eaf ouo Afensn) porrod
98e30002 € Summp Aed pnod nod 3sowr o ST 3T 19300d-§0-1N0 YT,

*$30A00 we[d ST SIDTAFIS JOJ SISOD FIIO JOJ 7 95ed uo Sunyels
1FeTD AP 998 INg ‘SIITATIS dI12ds JOJ SIIAMONPIP 199W 0) ALY I, TOP NO X

J[ANONPIP Y3 190W NOK JIIJE SIITAIIS PIFIAOD

303 Aed nok yonwr moy 303 7 98ed wo Suniels 1reyd oy 29g *(As| Arenue(
‘sfem[e 10U Inq ‘A[[ensn) JOAO S13BIS [qUONPIP ) UIYM 995 0 JUIWNIOP
ue[d 30 £o170d 0L Yoo ) 9sn NoL $901AFIS PaFor0d 303 Aed 03 sursaq
ue[d sIy) 930394 JuUnowe JRINPIP 9y} 01 dn §1502 2P e Aed 3snwr no x

"SOX

JSTTe102ds € 99S 0) [€3FJOF € PI9U 3, UOP NOX "ON

‘sxopraord
Sunedonied o1ed UOTSIA 10F [€HS-666-008
-1 [[€2 7O WO UOISIASTAEP MMM 299G 's1opraoid

Sunedpnzed Jo 351 v 303 THTT-796-008
-1 [[B2 YO WO0D°SSOIdIN[ALI" MMM 393G "SI X

‘ON

*JOA0D 10U $20p ue[d STy} 938D YI[eaY PUE ‘SIS0D
978D UOISTA “QdueInsutod Aoewreyd ‘sadreyd pafqq
-ooueleq ‘swnrwaid ‘sonfeuad uoneZIFOUINE-3 ]

‘syopraoixd Sunedpnred-uou woig
o3 303 1w ON] “s3opraoxd upedpnied woig

$001A398 703 A[reue /0L g 1§ U0s19d/0G8 9 SOX

‘ON

"$1S0D UOISIA JO
‘s3nyp vondmosard ‘sao1azas aanuaAard yr0MIOU
01 £1dde 10u soo( "ATrwuer/pg* L $ Uosiod/009$

¢¥9A02 1 .usdop uerd
ST} SIDTAIIS JIJY} Iy

¢asireroads e

993s 0] [e3IJ3I € PI3U [ o

¢SI9p1aoid jo jromidu
e asn uefd st svo(q

¢shed
uerd o3 reym uo jrwng
[ENUUE [[EIDA0 UE I} S|

¢31ua1 319390d—j0—1no Iy}
Ul POpN[OUL 10U ST 1By M\

¢sasuadxo Awr uo 1Ty
195[00d—J0—1N0 UE 319Y3 ST

¢SIDIAIIS
ogroads 10y SS[qnONpPap
II10 13Y) XY

¢I[qnonpap
[1eI2A0 32 ST 1BYA\

suonsanp jueuoduwy

*28ed sTpy Jo wonoq

U0 syoqunu 2uoyd 959G “WIOD UOISTASTAEP MMM PUE ‘t0d dIodyqramm wod s1diros-ssardxa Mmm {trod°ssoranjqded MMM 1 sJTIWnd0p

ue[d 30 £o10d 913 UT SWFA) 2397dWOd 9} 398 UED NOA ‘SISOD PUE 9FEFIA0D FNOA INOE [re3op oFow Juem noA JT *AJewlwns e Ajuo si sy

NIND :8dA L ueld | IV :10} 8bBeIan0)
9102Z/1€/ZL — 910Z/10/10 :poliad abesano)

S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
ue|d |ed1pa\ Joley aAIsuayasdwon Ajisiaaiun ybiya


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U2F NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢I9A0D 238D UOISIA INOQE PUE ‘w09 s1d110s-ss23dX MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

8jo¢

“paxmbax st vonezIOyINEII ]

92ULINSUIOD 0/,()T

92ULINSUIOD 0/,()T

(STIIN ‘sueds .1 d /.1.0) Surdew]

QUOU:

*A3o[orpes
yuonedino
pue ‘s1s31 ‘qe[ 303
2JUBINSUTOD 0/,()7

*A3o[orpes
juonedino
pue ‘s1s31 ‘qe[ 303
2JUBINSUTOD 0/,()7

(70m poo[q ‘Aer-x) 1591 dMsouder([

1591 € dAeY noA J|

‘syopraord Sunedonied e
2014398 03 A[dde 30U so0p d[quONPI(Y

P239A02

JON] :SWExd
Tears&yd ounnoy
©20UBINSUIOD 9/, ()7
:SUONEZIUNWIW]
pue sSUTI9I0S

parepuey

98red ON]

UONEZIUNWWI /SUTUIIIIS /978D QANUIAI]

‘ParoA0d 10U DHDMUCS&SUM\

onoexdoryd J03
9DUBINSUTOD 0/,()7

onoexdoryd J03
9DUBINSUTOD 0/,()7

J1S1A 901330 Fouonnoerd YO

QUOU:

92ULINSUIOD 0/,()7

92ULINSUIOD 0/,()7

1STA I8T[EID2dg

QUOU:

suondasx3g 9 suolejiwi]

92ULINSUIOD 0/,()7

Japinoid
Bunedionied
=UON
e 89S NOA
§1 350D INOA

22ULINSUIOD 0/,()7

Japinoid
Bunedionied
e 89S NOA
§1 350D InOA

$SOUTT YO A3n[uT Uk 18931 01 IISTA OJBD AFeWTH

paaN Ae| noA S992IAI9S

JOTUIO JO
aoyyo s Fopiaoxd ared
eI © IISTA N0A J]

12

JUDAT [edIpajy
uowwo?

"SJUNoOwWe IdUEINSUI0D pue syudwiAedod ‘Sa[qnonpap romof nok Jursreyd Aq syopraoxd Sunedonred osn 01 nof oFernoouo Aew ued sy,

(‘SurqIq ddUereq PoEd ST STYT) "9dUIIP 0S¢ o Aed 01 ey Aewr nok ‘())‘1¢ ST IUNOUTE PIMO[TE

ot pue £e1s IYSTUFOAO Uk JOJ ()OS T$ So83ed [eardsoy Yrom1ou-Jo-1no ue J1 O[dwexo Jo,] *20ua3a331p o Aed 01 oaey Aew nok yunowre pamoyre
o UBY) 930w $I3IEYD JOPIA0Kd JI0MIOU-JO-INO UL JT JUNOWE PIMO[[E O} UO PIseq ST SIITATIS Pazorod 307 shed ueld oy Junowe oY, o

_qnoNpoIp JNOA Jouw 1, uaAEYy

noA J1 98ueyd Aew Sy, "00Z$ 29 PINoM o,0g JO 1wowded 3dUeInsurod ok ‘)00 1$ ST Aeas [eardsoy 1ySIUIoA0 U JOJ JUnowe pamoire s, ue[d

U Jr ADMQENNQ JOJ "931AI9S 91 JOJ 3unouwre pamofyje syl Jo HQQUMDQ T S® paje[nofed awuﬂauw PaFoA0I ® JO S1SOD 341 JO 9Jeys .\\&Q\ﬁwq DUBINSUIO)) o

*9DTAFOS O} 9AT2I9F NOA TIYM A[[ensn 9Fed ey pazoa0d 30F Aed nok (¢1¢ ‘ordurexs 303) syunowre Fe[Jop paxy o3¢ sjuowkedo))

NIND :9dA) ueld | ||V :10) abeiano)
9102Z/1€/ZL —9102/10/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ue|d |ed1pa\ Joley aAIsuayasdwon Ajisiaaiun ybiya


http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢I9A0D 238D UOISIA INOQE PUE ‘w09 s1d110s-ss23dX MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

8jo¢

QUOU:

22ULINSUIOD 0/,()T

2DUBINSUIOD 0/,()

99 TO23INS /UBIDISAY]

‘paxmbax st voneZIOYINEII ]

2DUBINSUIOD 0/,()T

92ULINSUIOD 0/,()

(woos Teardsoy “8-9) 2997 Aaroe,]

Kess endsoy
€ 9AeY nok JT

QUOU DUBINSUIOD 0/() 22ULINSUIOD 0/,()7 932 JUISIN uonuLaNe
QUOU DUBINSUIOD /() 2DUBINSUIOD 0/,()C uonelzodsuen [eorpowr ADUSSIOW | [EJIPIUI d)BIPIUIW]
JUoU 9DUBINSUTOD 0/,()7, DUBINSUTOD 0/,()7 $9JTAJOS WOOJ AdUIFFoWg pasu noL yx

“paxmbax st vonezIOYINEII ]

9DULINSUIOD 0/,()

2DUBINSUIOD 0/,()7

$99J B023INSs /UETSAY ]

200TINSUIOd

A333s yuopedino

0,07 SOMI[IOe] [ed13Ins Axore[nquue (321020 £3933ns Lyorenquue “39) 993 Qo] aAey noA J1

Sunedpnied-uou 1e sa01430G

2DULINSUIOD 0/,() 92ULINSUIOD 0/,()7

Aoewreyd Aaperdadg oparody ysnoiyy
aseyoind oxmbox Aewr sSnip swog

P239A02 10N 2DUBINSUIOD 0/,()C s3nip Lerdadg

"0CYL-€8€-9981 "
[Te> 30 wod s1dmds
-ssardxommm
Je J[qe[reAt
ST 98€J9A0D SNIp
uondmosard mnoqe

UONEWIOJUT JOTA!

"Po39A0D 2q 10U ABW SNIP o) ‘PauTEIqO
jou st vonezoyneasd Aressadou oy
31 'wonezpoyineaid oxmbor Lewr sSnip
owog "Ajddns Aep (g 01 ()¢ $¥9407)

S[qeMmOl[E

s3dog ssaxdxy
7940 Junowe snjd
20UBINSUIOD 0/,()7

(3op30
[few pue [18103)
20ULINSUIOD 0/,()7

s3nIp pueiq parrazard-uoN

“P39A0D 9q 10U Abw SNIP 9} ‘PaUTEIO
10U st vonezoyneard Aressadou oy
31 ‘vonezpoyineard oxmbor Aew sSnip

S[qeMmOT[E
s3dmog ssaxdxy
3940 Junowe snjd

(3op30
[Few puv [1v393)
9JUBINSUIOD 0/,()7

SSNIP PULIq PIFFAFII]

owog "Ajddns Aep (g 01 ()¢ $¥0407)

9DULINSUIOD 0/,()

uonIpuod

"Po39A0D 2q 10U AvW SNIP o) ‘pauTEIqO
10U s1 vopezIoyINedrd AFessodou o

S[qeMOT[E
s3dmog ssaxdxy

30 ssau[[I ynoA 1ean

(3op30
01 s3nyp pasu noA JI

[few pue [18193)

S3nIp d1IOTIN)

31 'wonezpoyineaid oxmbor Lewr sSnip
owog "A[ddns Aep (g 01 ()¢ $¥0407)

7940 Junowe snjd
20UBINSUIOD 0/,()]

Japinoid
Bunedionied
=UON
e 89S NOA
§1 350D INOA

22UBINSUTIOD 0/,

Japinoid
Bunedionied
e 89S NOA
§1 350D InOA

JUDAT [edIpajy
uowwo?

paaN Ae| noA S992IAI9S

suondasx3g @ suolejiwi]

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ue|d |ed1pa\ Joley aAIsuayasdwon Ajisiaaiun ybiya

NIND :9dA) ueld | ||V :10) abeiano)
9102Z/1€/ZL —9102/10/10 :poliad abeiano)


http://www.express-scripts.com
http://www.express-scripts.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢I9A0D 238D UOISIA INOQE PUE ‘w09 s1d110s-ss23dX MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

8joy

Tevs
-666-008-T TTe2 ¥0 W

JUOU P239A07) 10N P279A07) 10N dn-30oyd [EIUS(J | 05 UOTSTASIAED MMM
1e d[qe[reAe
J1€ SIPIUI( dIED
sowesy sopraord 303 uorsiA pue sxopraoxd
owesy Aue pue 09¢ F9A0 JuUNOWY Sunedpnred noqe
7224 30d sosse[3 Jo yred oUO 01 PATWIT | SISUI PFEPULIS JOJ SoWeIy 109798 SENNYTS) UONEWIOJUI IO\
GG$ SSO[ 180D [[N] | PUE SISUI[ PFEPULIS
303 983EYd ON ared 243 J0 TRIUdP
7224 70d Wexo 2UO 0) payWI] | Z¢§ SSOT IS0D [N,] 937D ON] wexd oA Spaau PIYD IN0A JT
UOU 9DUBINSUTOD 0/,()7 9DUBINSUTOD 0/,()7 9014798 901dSO]
"00S¢ 03 Tenbo 30 U 3918233
20ULINSTIOD 0/,()7 20ULINSTTOD 0/,()7 yuowdmba [earpaw o[qeIn(y
SwlI UO Parmbaz ST UONEZIIOYINEI ] spasu

"PaHAOD 10U awxﬁwﬂu 0cl PV

92ULINSUIOD 0/,()7

92ULINSUIOD 0/,()7

93D 3UTSINU PIIS

yIreay eroads 3ayo
<
aAey 30 SULIDA0D9T ™

QUOU P279402 JON] P279A02 JON $IOTATIS UONEIIqEL]
QUOU 9DUBINSUTOD 0/,()7 9DUBINSUTOD 0/,()7 SOJTAJOS TONLN[IqeYdY day pasu nok 51
"paxmbasz st vonezoyInear ]
: LT 2JUBINSUIOD 0/,()7 9JUBINSUIOD 0/,()7 97D YI[e9Y WO
“PIFIA0D JOU ‘SUSIA ()7 FWY : :
QUOU 9JUEBINSTIOD © 9JUEBINSTIOD © $901A798 JuonedUl [[& pue ATOATD
. \oON . \oON . . ﬂ wu : Q HQ@A&QHQ a1 =O%MH
QUOU 2DUBINSUIOD 0/,() 20UBINSUIOD 0/,() o183 [eIemIsod pue [eIBUdL]
QUOU 9JUBINSTIOD 0/,()T 9JUBINSUIOD 0/,()C $901A798 JuonedUT JOPIOSIP SN DULISANG
spaau asnqe
QUOU 2DUBINSUIOD 0/,() 2DUBINSUIOD 0/,() $901A398 JUanEdINO JOPIOSIP SN DULISANG S5UEISqNS 30 ‘qHESY
QUOU 9JUBINSUIOD 0/,()C 2DUBINSTIOD 0/,()7 | S91AF0s 1uanedur YIeay [eForALydg /[LIUIN [eI01ARYDq “YIESY
QUOU 2DUBINSUIOD 0/,() 2JULINSTIOD 0/,()7 | SIITAFIS JuonedIno YI[eay [eIOTALYIE /TLIUIN [erusw daey nok I

suondasx3g @ suolejiwi]

Japinoid
Bunedionied
=UON
e 89S NOA
§1 350D INOA

Japinoid
Bunedionied
e 89S NOA
§1 350D InOA

paaN Ae| noA S992IAI9S

JUDAT [edIpajy
uowwo?

NIND :9dA) ueld | ||V :10) abeiano)

9102Z/L€/2)L — 9102/L0/1L0 :poliad abesanod

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ue|d |ed1pa\ Joley aAIsuayasdwon Ajisiaaiun ybiya



http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
gjog *“WO0D UOISIASIAED MMM IO [€HS-666-008-T :958I0A0D 038D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

e

-PUB-0WOY-958I9A0D /90UBINSUI-I[BaY
-103-dOU[S /WO SO MMM 299G "SALIG PATU)
o) 9p1sINO papraord a8er0A00 ISON - 'S'() Y3 d
Sursinu ANp-21eAr] o OPISINO SUIPAET) UIUM 05€d AOUISIOWDI-UON] o ored onoexdoIry) o |

(yo®a asnods pue 19qEIFIsqnNs /WNWIKEW
QWININ POV ()()GZ$) IUoUNEIR AINIJUT

o780 240 JUTIINOY

(*soo1A398
9533 JOJ $150D INOA PUE SIDTAIIS PIIIA0D JIY30 J0J 1udwnoop ueld Jo Lorjod oA spoay) “1s1 M9[dwrod e 1 ust SIYJ) SOIIAIDG PAIdA0D J3YI0

swessord SSO[ IYSPOA e Spre SUTIEdT] o £3981ms dMOWS0T)
(£yessodou A[TedTpoty SSO[UN) 978D 100J JUNNOY o SIDTIAJOS UORBIIqEH o (£yessooou A[Tedrpowy sso[un) A305INs oTNEIE o
oFed WIN SUOTT o oTed [PIUX(] o ompundnoy .

(*s901A39s papnoxd 19Y30 30J 3uswnoop ued 3o Lorjod oL 3§03y 1s7] 319[dwod € 3 USI STYT) JIOA0D JON S20(Q Ue|d JNOA SODIAISS

:S9DIAI9G PAIBA0Y 19O B SOIIAIDG pPapNn|ox3]

NIND :8dA L ueld | IV :10} 8bBeIan0) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) ue|d |edIpaN ._o.—m_>_ m>_m:o_‘_w._o__‘:00 >u_w._0>_:3 _._m__._ml_


http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
g8jo9 *“WO0D UOISIASIAED MMM IO [€HS-666-008-T :958I0A0D 038D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

900d 150U a7 905 ‘UorIvILIS V2P DS v 40 57500 42009 14T uVId S1g7 @woq Jo soqHLrXd 235 0T

*sopraoid 11 S1JOUq I3 JOJ pPIEPUEIS INJEA WNUWIUTW IY) 199U SI0P IFLIIA0D [I[edY
SIY L, "(on[eA [erFenide) 0/,()9 ST PFEPULIS IN[EA WNWIUTW oY ], Ue[d [A[eay € JO SIFoUq JO PFEPULIS IN[EA WNWIUTW B SIYSI[QEISD 10y 9TB7) 9[(ePIOIFY YT,

ipJepuels anjeA wnwiully ayj} 399\ abeiano siy) seoqg

*93€19A00 [eNUISSd Wwnwifurw dpraord
soop Lorjod 30 uepd spyy  98er0A0D [ERUISSO WNWIUTW,, st sofTenb 1et 98e¥0A00 o380 P[EaY 24ty 03 9[doad 1sowr soxmbax 10y 9387) 9[qEPIOIFY YT,

¢ 9belanod |enpuassg wnuwiul apiAoid abeianos siyj saoQq

“A0Sedm)ToWNSTOI-UT-BF 3O §8¢9-188-/ /8- I JUI[ DULISISSE JOWNSUOD
LIUBAJASUTDJ QU3 310BIUOD vt NOA ‘90UBISISSE [BUORIPPE JO,] "WIOJIIIEI /BSqd /AOS [OP" MMM JO 7/ 7¢-HHH-998-] 3¢ UORENSIUTWPY AI1INI0G SIFIUAE
s2fodwr FoqeT J0 JuounIeda(T 'S’ O FO A0S d JULINSUT MMM JO 8C9-188]-/ /]~ I 1uaunIedo(] 20UEINSUT BIUBAJASUTDJ 9} 10BIVOD OS[E AeW NO X

©
—

WO UOTSIASIABD MMM IISTA JO 7CHG-(666-008- T [[B2 OSEIOA0D 938D TOISIA JNOA SUTPILIY o

“WO02'$1d1I0S-559FdXo MMM IISTA FO PFed 1Jouaq uondrosard ok Jo yoeq o Uo Foquiny o [[Ed 98eIIA0D SnIp FUIPILIY

"THTT-C96-008-1 ¥e 85037 an[g [eade)) SWE[ [IPIW SUPIESNY
:10¥ITOD UED NOA ‘90ULISISSE JO DONOU SIY) ‘SIYSIF Fnok Inoqe
suonsonb 10,1 *9ourAdlS ® o[ J0 Teadde 01 o[qe oq Aews nok ‘ued INOL JopUN SWIE[D FOJ 9FLIIA0D JO [ETUIP © YA PIFSHESSIP 93¢ 3O 1uTe[dWwod € 9ALY NOA JT

:S3yb1y sjeaddy pue asueAaLIS) JNOA

"AOS SOOI MMM JO GOGT9X €7CT-/97-L/]-] I¥ SIITAFOG UBWN] PUL
YIeaH Jo 1wounreda(d 'S AYp 30 €SI /AOSTOP MMM IO 7/ 7C-HHH-998-T 1¢ UONERNSTUTWPY A1ndag sigauag 2a4Lordwy ‘Foqe] Jo 1uounsedo(q 'S’ oY
Quounyedop 20UBINSUT 91¥3$ FNOA 108IT0D OS[e AeW NOX “[4/.6-912-008-] 3& Ue[d 213 1081000 9FeI0A00 oNUNUO0D 01 SIYSIF JNOA UO UONLWIOJUT dJOW JO,]

‘A1dde os[e Aewr 98e10A00 SNUNUOD 01 SIYSHF FNOA TO suoneIrwy] 2y "ue[d o) Fopun pazorod oym Aed nok wnrwoard
o uelp FoUSIY Apuedyrusrs oq Aew oYM ‘wnpuuaxd € Aed 01 nok oxmbor [ pue vonenp ur pairw 9q Aewr SIYSF Yons AUy '93eI0A0D eI
dooy 01 nok mofpe 1y suondsarord opraord Aewr smef 918G PUE [eFOPa,] ‘sadurlIswnoFD o) uodn Jurpuadop ‘woy ‘ued oy Jopun 95eF0A0d 9s0] NOA JT

:9belaA09 anunuo) o) sybiy Jnop

NIND :8dA L ueld | IV :10} 8bBeIan0) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) ue|d |edIpaN ._o.—m_>_ m>_m:o_._¢._QEOO >u_w._0>_:3 _._m__._ml_


http://www.dol.gov/ebsa
http://www.cciio.cms.gov
http://www.express-scripts.com
http://www.davisvision.com
http://www.insurance.pa.gov
http://www.dol.gov/ebsa/healthreform
mailto:ra-in-consumer@pa.gov

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
8J0 . “WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢I9A0D 238D UOISIA INOQE PUE ‘w09 s1d110s-ss23dX MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dIed YI[EaY INOQY :suonsang)

:sajdwexg abelano) ay) Jnoge siamsue pue suolsanp

‘sordurexa asot
0v9°IS e101. Jnoqe vonewroyur JueIzodwr
0% SUOISN[IXd JO SITWI | 30§ 93ed 1x5u It 93§
0vs‘T$ [e10], 0v0°1$ 2OUTINSUIO)) JURIIP
0$ SUOISOIX9 10 Sy | 0$ sdedor 9q OS[E [IM 97€d 1B}
0r6$ 20UEINSUION) 009% sa[qnanpa(J JO 1502 93 pue ‘sojduwrexo
0% sfedon) :sAed juaned 989} WO3J JUIIFJIP
009% so[qnanpa(] 9q I 9AT929F NOK 93Ed
:sfAed juaned 0vs‘L$ 12301, [en3de 2y T, “ue[d siyr sopun
0r$ 2ANU2A9Id JOUPNO ‘SOUTIIL A $3509 [enIoE MoK 2YeWnsd
00v's$ PIOL | 00z$ iBoorpey 01 sorduies asogp asn ol
001$ 2ANU2A93d JOUNO ‘SOUTIIE A 002$ suondmosarg -10}eWNS?
001$ $1591 A301030qR T 00S$ $1591 A301830qR T 1509 & jou
00¢$ wonTonpy 006$ TISaIsouy si sy L}
00L$ SOINPId0IJ PUE SUSIA DTI0O 006$ (£qeq) sa8reyd Terdsopy o
00€°1$ sonddng pue yuowdmbr TeaTpoy 0012 93D JT1121SO JUNNOY
006°2$ suondmosaxd 00.2$ (rompowr) sa3reyd Terdsopy
181509 aJed 9|dweg 181509 aJed 9|dwesg *sue[d JUDIDJJIP FOPUN PIIIA0D
oxe Lo 31398 1ySrwr Juoned ojdures € uopnosaoxd
0vS‘1$ sAed jJuaned m 0v9°‘1$ sAed juaned m [EURUY Yonw M0y [erouad ur ©99s 03 sojduwexo
098‘c$ sAed ue|d m 006°G$ sAed ue|d m 989U} 9S[) 'SUOTEMIS UIAIS UT 91D [EIIPoW
00%'G$ :s49pinoad 0} pamo Junowy m 0vS‘/$ :s19pinoid 0} pamo Junowy m 3902 1yt ued Sry) Moy moys sa[dwexa 8oy,
(TONTPUOD PI[[ONTOI-TOM ©
JO 90UBUUTEW JUNNOT) (£30AT1[9p [ewWIOU) : WQ_Q mem
sajaqelp g adAy buibeuep Aqeq e buineH mmm._0>00 9S9ay]} jnoqy
NIND :9dA) ueld | |V :10) abeiano s9|dwex3 abeianon

9102/LE/Z} — 910Z/L/) :POLIRd 8Be1ano) ueld |ed1pa 1oley aAaIsuayaidwon Ayisianiun ybiys


http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘94 98ed wo Suruurdoq AFESSOTO) 9U) MITA ULD NOX  "AFESSO[L) OU} 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
*“WO0D UOISIASIAED MMM IO [€HS-666-008-T :958I0A0D 038D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm

8jo8

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

‘sasuadxo

193p0d-jo-1no Led noA dpy ey (SYYH)
SIUNOJE JUIWISINUIDT P[EA JO (SYS,])
s1uowogueIFe Surpuads o[qIxa[y ‘(SYSH)
SIUNODDE STUTALS I[EIY SE UONS SIUNOIDE
01 SUOTINIIUOD JIPISUOD OS[e P[NOYS
NoX "9dUBINSUTOD PUE ‘SI[qUONPIP
‘syuowikedod se yons ‘s1sod 3ox00d
-yo-1o ur Aed [,nof orow o ‘wonruuaxd
oA yomor o ‘A[rerouan) “Aed nok

wnrwaid oy3 st 3500 Jueasodwr uy *SIX

ésueld
Buedwos uaym J1apIsuod
pINoys | S}S09 19Y}0 aidy} auy

‘sopraoxd uerd o

98BFOA0D 2JOW AU FOqUUINY JLY} FI[[ES
oy T, "ordurexo yoes ur xoq  sAeJ Juone,,
ot ooyd ‘sueld oredwod nok way
‘sordurexy 98e30A07) owres o puy [[,noA
‘sue[d Jo10 J0J 9FEIOA0T) PUE SIJOUI(
3O Arewuwung 9y3 3¢ JOO[ NOA UIYA\ “SI X

‘smofpe ued tpeay FnoA

JUDWISINQUIF O} PuUe 937eyd s1opraoxd
mo£ $201xd 9 “9A12093 nok 278D 1P

U0 Surpuadop JUIOFJIP o 1A SISO UMO
mox ‘Ao sasodind aaperedwod 307 oe
A9 T, 'UONTPUOD [EN1DE UE JOJ $ISOD LWNSI
01 so[duwrexa o) 98N 3 ULD NO & "SIOILWNSD
1502 30U 27¢ s9[dwexy] 95eI0A07) *ON

¢ sosuadxa ainyny Aw 3o1paad
9|dwex3 abeianon ayj saoQ

"$3012%] JOU0 AULW PUE ‘ST UONIPUOD

o4 snotFas MoY] 98k INOA ‘9JTAPE S F0I00P
FNOA UO Paseq JUIIJIIP 2 P[NOD UBONIPUOD
STUI JOJ 9A1929F P[noM NoA 978d 9T,
"so[dwexa 3snf o3e UMOYS SJUAUILILT, "ON]

¢, Spaau aied umo Aw 3o1paad
9|dwexg abeianon ayj saoQ

“paarauy] st 3uowAed FO POIOAOD 1, UST JUDUNEIN
3O 907A9S 93 9snedaq Aed 01 nok 01 dn

1397 2q IYSTwr sasuadxo Jeym 295 noLk sd[oy osfe
11 "dn ppe ued ddURINSUTOD pue ‘s)udwAedod
‘sa[qmonpap Moy 29s nok sdppy opdwexyy
98€I9A07) 9} ‘VONEMITS JUIUNEIF) [O¥D JO,]

uuﬂwﬂﬂ U99q 2ABY pP[noMm §1sOD anO—UTrOHm

SF0MIIU-JO-INO WOIJ 9F8D PIA[IIF
pey 1uoned oy 31 “syopraoid yromiou
-UT WOJJ 97¥D [[E PAD9F 1uoned o], o

-orduwrexs oyl UT TONIPUOD 93 FUNEIR VO

A[uo paseq o3 sosuadxo 1oxd0d-Jo-In0)
“ue[d SI) FOPUN PaFdA0D Foquow AUk

303 $9sUadXo [EJIPOW JOUIO OU 238 9JOUT, o
“‘porrod 98eI0A0D JWIES O} UT POpPUD

PUE PO1JEIS SIUDUNEIT) PUE SIITATIS [V
"TONIPUOD 3UnsIxaaxd 10 popn[oxa

UE J0U SEA UORNTPUO0D sJuoned oy,

-ue[d yeay 30 vk onydessoos remonyed

€ 03 0§199ds 1, U2TE PUE ‘SD1ATIG
urWwN] put Yedr] Jo Juswiredo(y
‘S oy £q parpddns soSeroae

[BUONEU UO paseq o3e $1s00 27ed o[dweg o

.wES«EOHm opn[our 1 40P S1S0)) °

¢ s9|dwexg abelanon

18

¢ suejd asedwod 0}
s9|dwex3 abeiano) asn | ue)

iMmoys
ajdwexg abeiano) e saop Jeym

9y} puiyaq suonduwnsse
9y} JO awos aJe Jeyp

NIND :@dA L ueld | IV :10} abeIan0)
9102Z/1L€/ZL — 910Z/L/L :polidd abeiano)

so|dwex3 abeianon
ue|d |ed1pa\ 1oley aAIsuayaidwon Ayisiaaiun ybiyan



9f 98ed uo FuruuIdoq AFESSO[D) 9 MITA ULD NOX "AFESSO[D) 91} 998 ‘WIFOJ ST} UT PIsn SWFo) PIUIFIPUN 93 JO AUt JNOQE Fe[d 1 U2FL NOA JT

6i0 1|

*“WO0D UOISIASIAEP MMM IO [€HS-666-008-T 9583040 238D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

£orfod oL 939G *G 98ed U0 paIsI 93¢ 39400 1, USI0P Ue[d SIYI SIITAFIS ) JO dWOG
‘ue[d sTy3 wosj vorsstwrad IO 9S00 NOA ISTETOdS 93 998 UED NO X

‘srop1aoxd jo spury Juozogyrp sded uerd smp mory J03 7 98ed vo Sunels 1reyd o
99§ "I0MIdU FP UT sxapraoxd ro3 Sunedonred jo ‘parrsyard Fromiou-ur wirn
oI} 2SN SUB[J "SIITAIIS JWOS JOJ FIPIA0Id JF0MIOU-JO-INO Te asn Aew Tedrdsoy
3O J0IO0P JFOMIDU-UT JNOA QTEME I¢] "SIOTATIS PIFIA0D JO SIS0OD I} JO [[& JO JWOS
Ked T werd smp ‘ropraoad o3ed LY JOYIO FO FOID0P JFOMIIU-UT Uk 9sn nok J|

*SIISTA 9DTJJO SE UINS ‘SIDTAFIS PIFIAOD 14f299ds
303 Aed [ ued o Jeym wo siTwy AU $9qIIdSIp 7 28ed uo Sunyels 13eyd 9y,

A
19590d-J0-1N0 91} PFEMO] 1UNOD 3 TOP Lo ‘sosuadxo asop) Aed nok ysnoyy uoag]

‘sasuadxo o7ed P[EaY
303 ue[d noA sd[ot] T SIY T, 'S99TATIS PIFOA0D JO 9Feys JNOL J0J (Feaf ouo A[ensn)
porrad 98e50400 ® Supmp Aed pnod nok 3sow o ST 3wy 39300d-§o-1no oYy,

*$30A02 we[d ST SIDTAFIS JOJ SISOD FIIO J0J 7 95ed uo Sunyels
1FeTD AP 998 INg ‘SIITATIS dI12ds JOJ SIIATMONPIP 199W 0) ALY 3, TOP NO X

S[qROAPSP o 199w
noA F91Je $901AFS Pa3aA0d J0J Aed nok yonwr Moy 303 g 95ed o unrels 1Ieyd
ot 99g *(as] Ayenue( ‘sem[e 10U Inq ‘AJ[ensn) FOAO0 $ITEIS J[RONPIP ) TIYM
995 03 Juowmnodop ue[d 30 £o170d INOL 329y *asn NOA $901AF9S PaFaA0d 30J Aed 01
sursoq ue[d SIy) 93039q Junowe IRINPIP Y3 01 dn §1502 P [ Aed 3snwr no x

"SOX

Jsi7eroads
© 998 0] [£3F2J2F € PIJU 3 UOP NOK "ON

‘syopraoxd Sunedonied
942 TOISIA 103 1€4S-666-008-T 1182
JO WIOD UOISIASIAEP MMM 99§ *SIOpraoid

Sunedronied o 18] € 303 7HCT-296-008
-1 [[BO ¥0 W0 SSoxdaN[qded MMM 993G "SI

‘ON

*JOA02 10U s20p ue[d S 93D

[B9Y PUE ‘SIS0 238D UOISIA “DDULINSUIOD
Koewreyd ‘soSreyd paqIq-oouE[eq
‘swnrwoird ‘sonreuad uonezIFOYINE-0I

2Jed
MHOEDG@OL‘SO MOM uﬁaﬂ OZ 2Jed MHOEwﬁ
-u1 303 ATwe3[00L g L$ U0sI9d/068°9$ SOX

‘ON

*$1502 UOTSIA JO ‘s8nyp wondmosard ‘s901a30s
2AnuaAdxd sFomiau ‘sfed-0d I $I01ATIS
reuvorssayoxd 01 Ajdde 10u soo(T ‘szopraoxd

Supedpnaed-uou 103 vosiadjgog$ “sropraoid
Supedpnaed 303 Arweyj009$ vosiod/p0z$

*28ed sTpy Jo wonoq

STU1 SIJTAIIS dIJY) Iy

¢asirerdads e 99s
0} [eJI3Ja1 € PI3u | o

¢SI9p1aoid jo romidu
e asn uefd st svo(q

¢shed uerd
31 1BYM UO ITWI] [ENUUE
[[EI2A0 Ue I3} ST

¢31ua1y 319300d—j0—1no Iy}
UI PIapN[our 10U ST Jey A\

[

—

¢sasuadxo
Awr vo Jyuyy 195ppod

—JO—INO Ue I3} ST
¢SIDIAIIS

ogroads 103 SS[qnONpPap
II10 13Y) XY

¢I[qnonpap
[TeI2A0 32 ST 1BYA\

U0 syoqunu 2uoyd 959G “WIOD UOISTASTAEP MMM PUE ‘t0d dIodyqramm wod s1diros-ssardxa Mmm {trod°ssoranjqded MMM 1 sJTIWnd0p

ue[d 30 £o10d 913 UT SWFA) 2397dWOd 9} 398 UED NOA ‘SISOD PUE 9FEFIA0D FNOA INOE [re3op oFow Juem noA JT *AJewlwns e Ajuo si sy

Odd :2dA] ueld | ||v 10} abeIdn0)
9102Z/1€/ZL — 910Z/10/10 :poliad abesano)

S1S07 1l IBUAA B SJ8A0D Ueld SIYl 1BUAA :0Beiano) pue sijauag jo Alewwng

ueid 08-Odd Msiaaiun ybiyaT


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘0f 98ed uo FuruuIdoq AFESSO[D) 9 MITA ULD NOX "AFESSO[D) 91} 995 ‘WIFOJ ST} UT PIsn SWFd) PIUIFIPUN 93 JO AUt INOqE Fe[d 1 U3 NOA JT
6jo¢ *“WO0D UOISIASIAEP MMM IO [€HS-666-008-T 9583040 238D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

20

"SIOTAIOS PIPN[OXI INOQE UONEWIOJUT [EUONIPPE FOJ Judwndop ued 0 ¢¥oA02 1 .usdop uerd

0Odd :9dA] ueld | |Iv 10} abeiano) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) ueld 08-Odd >u_w._0>_:3 _._m__._ml_


http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTO) 9UI MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt InOqe Fe[d 1 U3 NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢IOA0D 938D UOISIA INOQE PUE ‘w09 s1d10s-ss23dX MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

6J0¢€

‘paxmbax st voneZIOYINEII ]

2DUBINSUIOD 0/,()¢

92ULINSUIOD 0/,()T

(STIIN ‘sueds . 1Hd /.1.0) Surdew]

QUOU:

*ASo[orpes
juonedino
pue ‘s1s31 ‘qe[ 303
2JUBINSUTOD 0/,()C

*A3o[orpes
yuonedino
pue ‘s1s31 ‘qe[ 303
2JUBINSUIOD 0/,()7

(70m poo[q ‘Aer-x) 1591 dMsouder([

1591 € dAeY noA J|

‘syopraoixd yromiou-ur supedonred 1e
s2o1a39s 03 A[dde 10U soop a[qnonpay

P239A02

JON] :SWExd
Tears&yd ounnoy
20UBINSUIOD 0/,()¢
:SUONEZIUNWIW]
pue sSUTT9I0S

parepuBy

98red ON]

UONEZIUNWWI /SUTUIIIIS /978D QANTIAI]

‘ParoA0d 10U DHDMUCS&SUM\

onoexdoryd J0J
20ULINSUTOD 0/,()C

onoexdoryd J03
9DUBINSUTOD 0/,()7

JIS1A 901330 Fouonnoerd YO

QUOU:

9DULINSUIOD 0/,()¢

1s1A /Aed0d ()78

1STA I8T[E1Dadg

QUOU:

suondasx3g 9 suolejiwi]

2DUBINSUIOD 0/,()¢

Japinoid

¥40M}aN-J0-INO

ue asQ NOA
J11S0D INOA

1s1A /Aed0d ()7¢

Japinoid
NIOM}au-U|
ue asn NoA
J11S0D INOA

$SoUTYT ¥0 A3n[uT Uk 18931 01 IISTA OJBD AFeWTI

paaN Aep noA S992IAI9S

JOTUIO JO
aogyo s Fopraoxd ared
eI © IISTA N0A J]

21

JUDAT [edIpajy
uowwo?

"SJUNoOwWe IdUEINSUI0D pue syudwiAedod ‘Sa[qnonpap romof nok Jursreyd Aq syopraoxd Sunedonred osn 01 nof oFernoouo Aew ued sy,

(‘SurqIq ddUereq PoEd ST STYT) "9dUIIP 0S¢ o Aed 01 ey Aewr nok ‘())‘1¢ ST IUNOUTE PIMO[TE
ot pue £e1s IYSTUFOAO Uk JOJ ()OS T$ So83ed [eardsoy Yrom1ou-Jo-1no ue J1 O[dwexo Jo,] *20ua3a331p o Aed 01 oaey Aew nok yunowre pamoyre
o) UBY) 930w $933eYD JOPIA0Kd JT0MIOU-JO-INO UL JT JUNOWE PIMO[[E dU) UO PIseq ST SIITATIS Parorod JoF shed ueld oy Junowe oY, o

_qnoNpoIp JNOA Jouw 1, uaAEYy

noA J1 98ueyd Aew Sy, "00Z$ 29 PINoM o,0g JO 1wowded 3dUeInsurod ok ‘)00 1$ ST Aeas [eardsoy 1ySIUIoA0 U JOJ JUnowe pamoire s, ue[d

U Jr ADMQENNQ JOJ "931AI9S 91 JOJ 3unouwre pamofyje syl Jo HQQUMDQ T S® paje[nofed awuﬂauw PaFoA0I ® JO S1SOD 341 JO 9Jeys .\\&Q\ﬁwq DUBINSUIO)) o

*9DTAFOS O} 9AT9I9F NOA TAYM A[[ensn 9Fed ey paroa0d 303 Aed nok (¢1¢ ‘ordurexs 303) syunowre Je[Jop paxy o3¢ sjuowkedo))

Odd :2dA] ueld | ||v 10} abeIdn0)

91L0Z/L€/2L — 9102/L0/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld 08-Odd Misiaaiun ybiyaT


http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTO) 9UI MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt InOqe Fe[d 1 U3 NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢IOA0D 938D UOISIA INOQE PUE ‘w09 s1d10s-ss23dX MMM

6ijo0v

30 0T L-€8E-998-T :25e30A00 Fnip uondrrosord 1noqe

Swroo°ssordan[qded MMM JO [L6-9TZ-008-] :25EFOA0D 97D ALY INOQY :SUONSINY

QUOU:

2DUBINSUIOD 0/,()¢

2DUBINSUIOD 0/,()7

99 TO23INS /UBIDISAY]

“parmbax st vonezIOYINEII ]

9DULINSUIOD 0/,()¢

9DUBINSUIOD 0/,()

(woos Teardsoy “8-9) 997 Aroe,]

Kess endsoy
€ 9AeY nok JT

*s3op1a03d JF0MIOU-UT JE
soo1a39s 303 A[dde 10U So0p I[qnONpa(J

2DULINSUIOD 0/,()¢

201308 /Aed0d ()7§

9JBd JU3IN

QUOU:

9DULINSUIOD 0/,()¢

2DULINSUIOD 0/,()

uoneazodsuex Tedrpawr AoUSFow

quonedur panrwpe J1 paarem Aedon)

2DUBINSUIOD 0/,()¢

2014395 /Aed0d G¢§

$90TAIOS WOOF AOUISIoWT

uonudaNe
[ESTPAUI 1BIPIWIWI]
pasu noA J1

“paxmbax st vonezIoyINEII ]

9DULINSUIOD 0/,()¢

2DUBINSUIOD 0/,()C

$99J TOI3INS /TEITSAY ]

"9JUBINSUTIOD
0/,0€ SOnI[IOe] [ed1dIns Arorenquue
Sunedpnied-uou 1e sa01430G

2DUBINSUIOD 0/,()¢

2DUBINSUIOD 0/,()7

(321020 £3933ns Lyorenquue “39) 993 Qo]

A393s yuopedino
aAey noA J1

Aoewreyd Aperdadg oparooy ysnoiy
aseyoind oxmbox Aewr sSnip swog

PaFoA0I JON

22ULINSUIOD 0/,()

s3nap Leroadg

"P939A0D 2q 10U AeW SNIP o) ‘PauTEIqO
jou st vonezoyneasd Aressadou oy
31 'wonezpoyineaid oxmbor Lewr sgnip
owog "A[ddns Aep (g 01 ()¢ $¥0407)

S[qeMOT[E

s3dog ssaxdxy
7940 Junowe snjd
20UBINSUIOD 0/,()7

(3op30
[few pue [18103)
20UBINSUIOD 0/,()

s3nIp pueiq parrarard-uoN

“P39A0D 9q 10U Abw SNIP 9} ‘PaUTEIO
10U st vonezoyneard Aressadou oy
31 ‘vonezpoyineard oxmbor Aew sSnip
owog "Ajddns Aep (g 01 ()¢ $¥0407)

S[qeMmOT[E

s3dmog ssaxrdxy
3940 Junowe snjd
20UBINSUIOD 0/,()7

(3op30
[Few puv [1v393)
22UBINSUIOD 0/,()7

SSNIP PULIq PIFFAFII]

"Po39A0D 2q 10U ABW SNIP o) ‘pauTeIqO
10U st vonezoyneasd Aressadou oy
31 'wonezpoyineaid oxmbor Lewr sSnip
owog "Ajddns £ep (g 01 ()¢ $¥9407)

suondasx3g 9 suolejiwi]

S[qeMmOT[E

s3dmog ssaxdxy
7940 Junowe snjd
20UBINSUIOD 0/,()]

Japinoid

¥40M}aN-J0-INO

ue asQ NOA
J11S0D INOA

(3op30
[few pue [18193)
20ULINSUIOD 0/,()]

Japinoid

NIOM}aU-U|
ue asn NoA
J11S0D INOA

S3nIp d1IOTIN)

paaN Ae| noA S992IAI9S

22

"0CPL-€8€-998-1
[Te> 30 wod s)dmos
-ssardxommm

Je J[qe[reAt

ST 98€J9A0D SNIp
uondposaxd mnoqe

UONEWIOJUT JOTA!

uonIpuod
30 ssau[[I ynoA 1ean
01 s3nJp pasu noA JI

JUDAT [edIpajy
uowwo?

Odd :2dA] ueld | ||v 10} abeIdn0)

91L0Z/L€/2L — 9102/L0/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld 08-Odd Misiaaiun ybiyaT


http://www.express-scripts.com
http://www.express-scripts.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTO) 9UI MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt InOqe Fe[d 1 U3 NOA JT
“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢IOA0D 938D UOISIA INOQE PUE ‘w09 s1d10s-ss23dX MMM

640§

30 0T L-€8E-998-T :25e30A00 Fnip uondrrosord 1noqe

Swroo°ssordan[qded MMM JO [L6-9TZ-008-] :25EFOA0D 97D ALY INOQY :SUONSINY

Tevs
-666-008-T TTe2 ¥0 W

QUOU P279A07) 10N P279A07) 10N dn-32oyd 13U | 0O TOISIASTABD MAAL
1€ J[qe[reae
3r€ S1YIUI( LD
sowwdj Jopraoxd 1oy UOISIA pue s1apraoxd
swvy Aue pue 09§ 240 Junowy Sunedonsed mnoqe
7224 10d sosse[3 Jo sred oUO 01 PAITWI | SISUI[ PFEPULIS JOF SoWeIy 109798 SENNYTS) UOTIEWIOJUT IO\
GG$ SSO[ 180D [[N] | PUE SISUI[ PFEPULIS
303 983EYd ON ared 243 J0 TRIUdP
7224 7od Wexd 2UO 0) paNWI] | Z¢§ SSIT IS0D [[N,] 937D ON] Wexd 945 SPa2u pIyd INoA JT
QUOU 2JUBINSUTOD 0/,()C 9JUBINSUIOD 0/,()7 9014198 201dSOT]
"00S¢ 03 Tenbo 30 U 397233
9JUBINSUIOD 0/,()C 2JUBINSUIOD 0/,() yuowdmba [earpaw o[qeIn(y
SwlI UO Parmbaz ST UONEZIIOYINEI ] spadug

"PaHAOD 10U awxﬁwﬂu 001 2PV

2DULINSUIOD 0/,()¢

2DUBINSUIOD 0/,()7

93D SUTSINU PIIS

yIreay eroads 3oyo

QUOU P272402 JON] P279A02 JON $IOTAJOS UONEIIqEL] aAey 30 SUTIDA0D9F
QUOU 20ULINSUTOD 0/,()C 20ULINSUTOD 0/,()7 SOJTAJOS UONBIIqeYdY day pasu nok 31
"paxmbasz st vonezoyInear ]
: S 2JUBINSUIOD 0/,()C 20UBINSUIOD 0/,() 97D YI[e9Y WO
"PIFOA0D 10U ‘SIISIA ()G TV : :
QUOU 2JUEBINSUTOD 0 9JUEBINSUTOD 0 $901A798 Juonedul [[& pue AJOATD
. \OOM . \OON . . . ﬂ wu : Q HQ@A&QHQ 218 =O%MH
QUOU 9JUBINSUIOD 0/,()C 9JUBINSUIOD 0/,()7 o182 Terewsod pue [ereudi
QUOU 2JUBINSUIOD 0/,()C 90UBINSUIOD 0/,()7 $907A798 JuonedUT JOPIOSIP SN DULISANG
spaau asnqe
QUOU 2JUBINSUIOD 0/,()C sta /Aedod ()z7¢ $907A398 JUanEdINO JOPIOSIP SN DULISANG S5UEISqNS 30 ‘qHESY
QUOU 9JUBINSUIOD 0/,()C 2DULINSTIOD 0/,()7 |  SII1AIOS 1uaneduT YI[eay] [eIOIABYDY /TEITIIA [eI01ARYDq “YIEdY
QUOU 2JUBINSUIOD 0/,()C s1a /Aedod ()z¢ | s991A79s 1uanEdINO Y[EAY [EIOTARYDY /TEIUIIA [erusw daey nok Jy

suondasx3g 9 suolejiwi]

Japinoid

¥40M}aN-J0-INO

ue asQ NOA
J11S0D INOA

Japinoid
NIOM}aU-U|

ue asn NoA
J11S0D INOA

paaN Ae| noA S992IAI9S

JUDAT [edIpajy
uowwo?

Odd :2dA] ueld | ||v 10} abeIdn0)

9102Z/L€/2)L — 9102/L0/1L0 :poliad abesanod

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld 08-Odd Misiaaiun ybiyaT



http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘0f 98ed uo FuruuIdoq AFESSO[D) 9 MITA ULD NOX "AFESSO[D) 91} 995 ‘WIFOJ ST} UT PIsn SWFd) PIUIFIPUN 93 JO AUt INOqE Fe[d 1 U3 NOA JT
6309 *“WO0D UOISIASIAEP MMM IO [€HS-666-008-T 9583040 238D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

[

-PUB-0WOY-958I9A0D /90UBINSUI-I[BaY

-703-doys /W03 SO MMM 299G "S9IBIG PATU()
ot 9prsINo papraord 98er0A02 ISOI - 'S () 9Yd

Sursinu LAAnp-0JeATI] OPISINO SUTAET) TIYM 9Fed AOUISIOWD-UON o ored onoexdoIry) . 3

(yo®a asnods pue 19qEIFIsqnNs /WNWIKEW
QWININ POV ()()GZ$) IUoUNIEIR ANIJUT

o780 240 JUTIINOY

(*soo1A398
9533 JOJ $150D INOA PUE SIDTAIIS PIIIA0D JIY30 30 1udwnoop ueld Jo Lorjod oA spoay) “1s1 99[dwrod e 1 ust SIYJ) SOIIAIDG PAIdA0D J3YI0

swessord SSO[ IYSPOA e Spre SUTIEdT] o £398Ins dMOWS0T)
(£yessodou A[TedTpoty SSO[UN) 978D 100J JUNNOY o SIDTIAJOS UORBIIqEH o (£yessooou A[Tedrpowy sso[un) A705INs dTNEIIE o
oFed WIN SUOTT o oTed [PIUX(] o ompundnoy .

(*s901A39s papnoxd 19Y30 30J 3uswnoop ued 3o Lorjod oL 3§03y 1s7] 319[dwod € 3 USI STYT) JIOA0D JON S20(Q Ue|d JNOA SODIAISS

:S9DIAI9G PAIBA0Y 19O B SOIIAIDG pPapNn|ox3]

0Odd :9dA] ueld | |Iv 10} abeiano) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) ueld 08-Odd >u_w._0>_:3 _._m__._ml_


http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTO) 9UI MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt InOqe Fe[d 1 U3 NOA JT
630/ *“WO0D UOISIASIAEP MMM IO [€HS-666-008-T 9583040 238D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

900d 150U a1 905 “UorIvILIS V2P DS v 40 57500 42009 14T uVId S1g7 w0 Jo soqHrXa 235 0T

‘sop1aoxd 11 s1joURq 93 IO pIEpUE]S INJEA WNUWITUTW IY) 19IW SI0P IFLIIA0D [I[edY
SIY L, "(on[eA [erFenIde) 0/, ()9 ST PFEPULIS N[EA WNWIUTW 9y ], ‘we[d [A[eaY € JO SIFOUQ JO PFLPULIS IN[EA WNWIUTW B SIYSI[QEISD 10y 9FB7) 9[(ePIOIFY YT,

JpJiepue}s anjeA wnuwiully 3y} }99|\ abelano) siyj seoq

*95€I2A0D [ENUISSd WNWIUTW Ipraoxd
soop Lorjod 30 uepd spyy  98er0A0D [ERUISSO WNWIUTW,, st sofTenb 1et 98e¥0A00 o380 P[EaY 24ty 03 9[doad 1sowr soxmbax 10y 9387) 9[qEPIOIFY YT,

¢ 9belanod |enpuassg wnuwiul apiAoid abeianos siyj saoQq

“A0Sedm)ToWNSTOI-UT-BF 3O §8¢9-188-/ /8- I JUI[ DULISISSE JOWNSUOD
LIUBAJASUTDJ QU3 310BIUOD vt NOA ‘90UBISISSE [BUORIPPE JO,] "WIOJIIIEI /BSqd /AOS [OP" MMM JO 7/ 7¢-HHH-998-] 3¢ UORENSIUTWPY AI1INI0G SIFIUAE
safodwr soqeT J0 JuounIeda(T 'S’ O FO A0S d JULINSUT MMM JO 8C9-188]-/ /]~ I 1uounIedo(] 20UBINSUT BIUBAJASUTDJ 9 10BIUOD OS[E AeW NO X

WO TOTSIASIABD MMM IISTA JO 7CHG-(666-008- T [[B2 OSEIIA0D 938D TOISIA JNOA SUTPILIY S

“WO02'$1d1I0S-559FdXo MMM IISTA FO PFed 1Jouaq uondrosard ok Jo yoeq o Uo Foquiny o [[Ed 98eIIA0D SnIp FUIPILIY

"THTT-C96-008-1 ¥e 85037 an[g [eade)) SWE[ [IPIW SUPIESNY
:10¥ITOD UEd NOA ‘90ULISISSE JO DONOU SIY) ‘SIYSIF Fnok Inoqe
suonsanb 10,1 *9ourAdnS © o[ J0 Teadde 03 o[qe oq Aew nok ‘ued INOL JopUN STWIED FOJ 9FLIIA0D JO [ETUIP © YA PISHESSIP 93¢ 3O 1uTe[dwod € 9ALY NOA JT

:S3yb1y sjeaddy pue asueAaLIS) JNOA

"AOS SOOI MMM JO GOGT9X €7CT-/97-L/]-] I¥ SIITAFOG UBWN] PUL
YIeaH Jo 1wounreda(d 'S AYp 30 €SI /AOSTOP MMM IO 7/ 7C-HHH-998-T 1¢ UONERNSTUTWPY A1ndag sigauag 2a4Lordwy ‘Foqe] Jo 1uounsedo(q 'S’ oY
9Quounyedop 90UBINSUT 21¥3$ FNOA 108IT0D OS[e AeW NOX “[4/.6-912-008-] 3& Ue[d 213 10€1U0d 9FeI0A00 oNUNUOD 03 SIYSTF JNOA UO UONLWIOJUT dJOW JO,]

‘A1dde os[e Aewr 98e10A00 SNUNUOD 01 SIYSHF FNOA TO suoneIrwy] 2y "ue[d o) Fopun pazorod oym Aed nok wnrwoard
ot uep FoUSy Apuedyrusrs oq Aew oYM ‘winfuuadxd € Aed 01 nok oxmbor [ pue voneInp ur pairw 9q Aewr SIYSH Yons AUy '93eI0A0D eI
dooy 01 nok mofpe 1eyy suondsarord opraord Aewr smef 918G PUE [eFOPa,] ‘sodurIswnoFD o3 vodn Jurpuadop ‘voy ‘ueld oYy Jopun 95er0A0d 9507 NOA JT

:9belaA09 anunuo) o) sybiy Jnop

Odd :2dA] ueld | ||v 10} abeIdn0) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) ueld 08-Odd >u_w._0>_:3 _._m__._ml_


http://www.dol.gov/ebsa
http://www.cciio.cms.gov
http://www.express-scripts.com
http://www.davisvision.com
http://www.insurance.pa.gov
http://www.dol.gov/ebsa/healthreform
mailto:ra-in-consumer@pa.gov

‘04 98ed wo Suruurdoq AFESSOTO) 9UI MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ SIY} UT PIsn SWFd) PIUIFOPUN 93 JO AUt InOqe Fe[d 1 U3 NOA JT

“WI0D UOTSTASIABD MMM IO [€HS-666-008-] :25¢IOA0D 938D UOISIA INOQE PUE ‘w09 s1d10s-ss23dX MMM

‘sordurexa osot
Inoqe vonewsroyur Jueisoduwr
303 98ed 1x0U o) 929G

EASSREIENY

9q OS[E [[IA 278D T

JO 3502 93 pue ‘sojduwrexo
9891} WO JUIIJJIP

9 [[I 9ATI09F NOA 27D
renaoe oy [, "uerd siy) Jopun
$1S0D [ENIOE JNOA 2JBWNSI

03 sopdwrexs 289} 28N 3 VO(]

*10JeWI1}So .
}S09 e jou
sI siylL

-

26

6308
! 30 OZHL-€8E-998-T :95e30A00 3nip uondrosord 1noqe oo ssordan[qded MMM JO [H16-91Z-008-] :25F2A0 93D (I[EI INOQY SUONSINY)
091°T$ [e101,
0% SUOISN]OX3 JO SHWI|
00C‘T$ [e101, 0v8$ 22UBINSUIOT)
0% STOISN[IXD JO SITWT| 0Z1$ sdedon)
088% 22UBINSUIOT) 00c$ S9[quANpaJ
0z1$ sfedon) :sAed juaned
00¢$ S9[qRANpPa(J
:sked yuaneq | OPSL$ [elo],
0r$ 2ANU2A9Id JOUPNO ‘SOUTIIL A
007°S$ [e10]L, 00T$ £Zororpey
001$ 2ANU2A93d JOUNO ‘SOUTIIE A 00Z$ suondrosard
001$ $1591 A301030qR T 00S$ $1591 A301830qR T
00¢$ uoneonpy 006% BISIUISauy
00L$ SOINPID0IJ PUE SISIA 2TI0O 006$ (£qeq) so8reyd Teardsopy
00€°1$ sonddng pue yuowdmbr TeaTpoy 0012 93D JT1121SO JUNNOY
0062$ suondrrosarg 00.2$ (rompowr) sa3reyd Terdsopy

:8)s09 aJed g|dweg

00Z'1$ sAed Juaned m
002‘v$ sAed ue|d m

00%'G$ :sl1apiroad 0} pamo Junowy m

(UONTPUOD PA[[ONTVOI-T[OM

JO 90UBUUTEW JUNNOT)

sajaqelp z adA) buibeue

:8)s09 aJed a|dweg

091°1$ sAed yuaned m
08£‘9¢ sAed ue|d m

0¥S‘/$ :s1apiaoad 0} pamo Junowy m

(£30A1[9p [ewWIOU)

Aqeq e buineH

‘sue[d 1UST2JIP JOPUN PIFIA0D
oxe Lo 31398 1ySrw Juoned opdures € uonosaoxd
[EIOULUT YoNW MOY TeFouad ur 99s 03 sopduwexo

989U} 9S() "SUONEMIIS UIAIS UT 93D [EIIPIW
3902 1yt ued Sry) Moy moys sa[dwexa 8oy,

:so|dwex3g
abetano) asay) Jnoqy

Odd :@dA] ueld | ||v 10} abeIdA0)
910Z/1L€/ZL — 910Z/L/L :polidd abeiano)

s9|dwex3 abesanon

ue|d 08-Odd Ayssaaiun ybiys


http://www.capbluecross.com
http://www.express-scripts.com
http://www.davisvision.com

‘0f 98ed uo FuruuIdoq AFESSO[D) 9 MITA ULD NOX "AFESSO[D) 91} 995 ‘WIFOJ ST} UT PIsn SWFd) PIUIFIPUN 93 JO AUt INOqE Fe[d 1 U3 NOA JT
*“WO0D UOISIASIAEP MMM IO [€HS-666-008-T 9583040 238D UOISIA InOqE PUE tr0d*s1dros-ssordxa mmm
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

6306

‘sasuadxo

1o3p0d-Jo-1no Aed noA dpy ey (SYYH)
SIUNOJE JUIWISINUIDT eI JO (SYS,])
s1uowogueIFe Surpuads o[qIxofy ‘(SYSH)
SIUNODDE SSUTALS I[EIY SE ONS SIUNOIDIE
01 SUOTINIIUOD JIPISUOD OS[e P[NOYS
NoX "9dUBINSUTOD PUE ‘SI[qUONPIP
‘syuowikedod se yons ‘s1sod 3ox00d
-yo-1o ur Aed [,nof orow o ‘wonruuaxd
oA yomor o ‘A[rerouan) “Aed nok

wnpwaxd oy s13502 Jueirodwr vy *S9X

ésueld
Buedwos uaym J1apIsuod
pINoys | S}S09 19Y}0 aidy} auy

‘sopraoxd uerd oy

98BFOA0D 2JOW AU FOqUUINY JLY} FI[[BWS
oy T, "ordurexo yoes ur xoq  sAeJ Juone,,
ot ooyd ‘sueld oredwod nok way M
‘sordurexy 98e30A07) owres oy puy [[,nOA
‘sue[d Jo10 J0J 9FEIOA0T) PUE SIJOUI(
3O Arewuwung oy3 3 JOO[ NOA UIYA\ *SI X

¢ sue|d asedwod 0}
s9|dwex3 abeiano) asn | ue)

Odd :9dA] ueld | |Iv 10} abeiano)

91L0Z/L€/2L — 910Z/L/L :poliad abeiano)

‘smofpe ued tpeay FnoA

JUDWISINQUIIDF O} PUe 937eyd s1opraoxd
mo£ $201xd 9 “9A19093 nok 278D o1

U0 Surpuadop JUIOFJIP o 1A SISO UMO
mox “A[uo sasodind aaperedwod 307 ore
A9 T, "UONTPUOD [ENIDE UE JOJ $ISOD LWNSI
01 so[duwrexa o) 98N 3 ULD NO & "SIOILWNSD
1502 30U 27¢ s9[dwexy] 95eI0A07) *ON

¢ sosuadxa ainyny Aw jo1paad
9|dwexg abeianon ayj saoQ

"$3012%] JOU0 AULW PUE ‘ST UONIPUOD

Jno£ snoTIas MoY] 98k INOA ‘9JTAPE S F0100P
FNOA UO Paseq JUIIJIIP 2q P[NOD UBONTPUOD
STUJ JOJ 9A1929F P[nOoM NOA 978d 9T,
"so[dwexa 3snf o3e UMOYS SjUAUILILT, "ON]

¢, Spaau aised umo Aw 3o1paad
9|dwexg abeianon ayj saoQ

“paaray] st 3uowAed FO POIOAOD 1 UST JUIUNEIN
3O 907AF9S 913 9snedaq Aed 01 nok 01 dn

1397 2q IYSTWw sasuadxo Jeym 29s noLk sd[oy osfe
11 "dn ppe ued ddURINSUTOD pue ‘sjudwAedod
‘sa[qmonpap Moy 29s nok sdppy opdwexyy
98€I9A07) 9} ‘WONEMITS JUIUNEIF) [O¥D JO,]

iMmoys
ajdwexg abeiano) e saop Jeyp

uuﬂwﬂﬂ U99q 2ABY P[noMm §1sOD nmuo—uM\rOHm

JF0MIIU-JO-INO WOIJ 9F8D PIA[IIF
pey 1uoned o3 31 ‘syopraoid yromiou
-UT WOJJ 97¥D [[E PAID9F 1uoned o], o

-orduwrexs oY) UT HONIPUOD 93 FUNEIR VO

A[uo paseq o3 sosuadxo 1oxd0d-Jo-In0)
“ue[d SI) FOPUN PaFdA0D FoquIowW AUk

303 $9sU9dXo [EJIPOW JOUIO OU 238 9JOUT, o
“porrod 98eI0A0D JWIES O} UT POpPUD

PUE PO1JEIS SIUDUNEIT) PUE SIITATIS [V
"TONIPUOD 3unsIxaaxd 10 popn[oxa

UE J0U SEA UORNTPUO0D sJuoned oy,

-uerd yeay 30 voze onydessoas yemonyed

€ 03 05199ds 1, U2TE PUE ‘SIDIATIG
urWwN(] pue YPedr] Jo Juswireda(y
‘S oy £q parpddns soSeroae

[BUONEU UO paseq o3¢ $1s0d a7ed o[dweg o

.mES«EOHm opn[our 1 UOPp S1S0)) °

¢ s9|dwexg abelanon
9y} puiyaq suonduwnsse
9y} JO awos aJe Jeyp

:so|dwexg abelano) ayj} Jnoge siamsue pue suol}sanpd

so|dwex3 abeianon

ue|d 08-Odd Ayssaaiun ybiys

27



‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT
*“UI0D “UOTSIASIAEP MMM JO [CHS-666-008- 95832400

8jo |

93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

"S3JIAIIS PIpNOXd
INOQE UONBWIOJUT [EUORIPPE JOJ 1udwndop ue[d J0 Lorod mok
99G *G 95ed UO PaISI] 93¢ F9A0D 1, USI0P Ue[d ST} SIITAFIS I} JO dWOG

‘uerd
ST wo33 vorssTwIad IOy 9500Yd NOA ISIEDIAS I3 998 UEd NO &

‘srop1aoxd jo spury 1uarayy1p sAed uerd st moy 703 7 95ed

UO SUNIEIS 1FLYD U3 939G "S[FOMIDU I} UT sxopraoxd yoy Sunedonred
30 ‘poIryaxd NIOMIOU-UT WID) OY) SN SUB[J 'SIITAFIS dWOS

303 39p1A0xd JF0MIOT-JO-INO TE 2sn Aew [eIIdSOY JO JOIDOP YFOMIOU

-UT JNOA ‘OFeME ¢ *SIITAFIS PIFIAOD JO SISOD I} JO [ J0 dwos Aed [m
ue[d s ‘Fopraoxd oxed YI[EIY IOIO JO FOID0P YFOMIQU-UT Uk SN NOA JT

“SIISTA 9DTJJO SE UINS ‘SIDTAFIS PIFIA0D s4/229ds 303 Aed
s uepd oy 3eym uo sy Aue saqrasap g 95ed wo Suniels 1reyd oy,

‘Jaary 319300d-Jo
-IN0 ) PFEeMO0] 1UN0D 1 uop Lo ‘sasuadxo asotp Aed nod ysnoyy voary

‘sasuadxo oyed oy 303 ue[d noA sdppy
T STYT, *S9JTATIS PIFIA0D JO 93eys FNOA J0J (3824 ouo AJpensn) porsod
98e30002 € Summp Aed prnod nod 3sowr o ST 3T 19300d-§0-1N0 YT,

*s39A02 Te[d ST} S9DTATOS FOF SISO FOYIO J0J 7 9Fed wo Suniels 1reyd
9P} 998 INQ ‘SIJTAFIS d1Y12ds JOJ SAGUONPIP 199W 03 IAEY I, VOP NO X

J[qUONPIP Y 199W NOK JAIJ SIITAFIS PIFOA0D FOF Aed
nof yonw Moy 303 g 95ed uo Sunrels 1reyd o 299G *(3s] Arenue( ‘slemye
10U Inq ‘Aensn) J9A0 S1FLIS J[GRINPIP Y2 UIYM 23S 01 Juawndop ued

30 £o1j0d In0L 291 "9sn NOA $901AF9S PaFar0d J0J Aed 01 sursoq ued
ST 930J9( 1UNOWE J[qUINPIP 21 01 dn $1500 o [re Aed 3snwr no x

"SOX

Js17eroads
€ 098 0] 633907 UNIIM B PIJU J,UOP NOX "ON]

‘syopraoxd Sunedonied worsia 107 1€HS-666-008
-1 [[e2 FO WO UOISIASTAEP MMM 299G 's1opraoid
Sunedonred osnqy 20urISqNG PUE YPITEI
[PIOIABYS(] /[EIUSIN 105 9T91-56€-008-T *¢ HAI
meD “s¥opraoxd Sunedonied Jo 1Sy © 307 ZH7T-796
-008-T ITe> ¥0 wWod*ssordanjqded Mmm 29g "9 X

‘ON

*JOA0D 10U $20p ue[d STy} 938D YI[LaY PUE ‘SI1S0D
972 TOISIA “9dukinsutod Aoewreyd ‘sadreyd paqq
-ooueleq ‘swnrwoid ‘sonfeuad uoneZIFOUINE-3 ]

2Jed MHOEOG@OL‘SO MOM uﬁaﬂ OZ 2Jed MHOEwﬁ
-u1 303 ATwe3[p0L g L$ UOsI9d/068°9$ SOX

‘ON

*$3800 UOISIA JO ‘s3nip vondmosard ‘sfed

-02 P $921AF9s Teuorssajord o1 A[dde 10u soo(q
‘szopraoxd Sunedpnred-vou 303 vosiad/poG$
‘szopraoxd unedpnred 103 vosiodjg¢

¢I9A0D 1 USd0p
ueld sTy) $9O1AIIS 239} IFY

cistreroads
€ 935 0] [e3IJ3I B PI3u [ o

¢srapraoxd jo
SFom19u e asn ue[d sty sdo(q

¢sAed uerd a3 reym uo yrwary
[ENUUE [[EIDA0 UE I3} S|

¢TI 319300d—jo—Ino oyl
UI PIpN[OUl 10U ST awaw_?

¢sasuadxo Awr uo 1Ty
195[00d—j0—IN0 UE 319Y3 ST

¢$921A39s ofr0ads 103
SI[qQUONPIP FIYI0 Y} ATy

¢I[qnonpap
[IeI2A0 32 ST 1BYA\

suonsanp jueuoduwy

*28ed sTpy Jo wonoq

U0 syoqunu 2uoyd 959G “WIOD UOISTASTAEP MMM PUE ‘t0d dIodyqramm wod s1diros-ssardxa Mmm {trod°ssoranjqded MMM 1 sJTIWnd0p

ue[d 30 £o10d 913 UT SWFA) 2397dWOd 9} 398 UED NOA ‘SISOD PUE 9FEFIA0D FNOA INOE [re3op oFow Juem noA JT *AJewlwns e Ajuo si sy

0Odd :9dA] ueld | |Iv 10} abeiano)
9102Z/1L€/ZL — 910Z/10/10 :poliad abesano)

S1S07 1l IBUAA B SJ8A0D Ueld SIYl 1BUAA :0Beiano) pue sijauag jo Alewwng

ueid 00L-Odd Ausiaaiun ybiya


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0

8jo¢

93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

“paxmbaz st vonEZIFOYINEII ] 20ULINSUIOD 0/,()7 981eyd ON | (STYIN ‘Su®ds 1Hd/,1D) Surdewy
*$189] AMH—O\K/ 1591 ® ARy noA H
QUOU 9JUBINSTIOD 0/,()C .
: JO qe[ JOJ 937D ON Poo[q ‘Ae3-X) 1591 dONSOUSLI(T
P279A0D
JON] :SWexd
eorsAyd sunno
. [EoISAE ooy UONEZIUNWWI /3UTUI910S /978D
QUOU {92UBINSUTOD 0/,()7 981D ON] A S
! SANUAII]
:SUONBZTUNWIT :
pue s3upta210s S1U J0 901F0 S IJopraoid
PoAYPUEIN 9J€D YITedY ® IISIA NOA J]
onoexdoryd J03 onoerdoryd
"Pa72402 10U armpdundnoy : : : ; 11s1A 201330 Fouonnaerd Y10
9JUBINSTIOD 0/,()C 303 2878Ud ON] o .
QUOU 2JUBINSUTOD 0/,()7 11s1A /Aed0d ()78 J1STA 38T[109dg -
N
ssoup[r ¥o Axnfur
QUOU 9JUBINSTIOD 0/,()T sta /Aedod ()74 . o

suondasx3g 9 suolejiwi]

Japinold
¥I0M}aN-J0-INQ
ue asn NOA
411500 InoA

Japinoid
NIOM}aN-U|
ue asn)
NOA J| }S0D INOA

UE 1807 01 JISTA 938D AJeWuni

paaN Ae noA S992IAI9S

JUDAT [edIpajy
uowwo9

‘SJunowe IdUEINSUI0D pue syudwiAedod ‘Sa[qnonpap romof nok Juisreyd Aq syopraoxd Sunedonred osn 01 nof oFernoouo Aew ued sy,

(‘SurqIq ddUereq PoEd ST STYT) "9dUIIP 0S¢ o Aed 01 ey Aewr nok ‘())‘1¢ ST IUNOUTE PIMO[TE
ot pue £e1s 1YSTUFOAO U JOJ ()OS T So83ed [eardsoy Yrom1ou-Jo-1no ue J1 O[dwexo Jo,] *20ua3a331p o3 Aed 01 oaey Aew nok yunowre pamoyre
o) UBY) 930w $933eYD JOPIA0Kd JT0MIOU-JO-INO UL JT JUNOWE PIMO[[E dU) UO PIseq ST SIITATIS Parorod JoF shed ueld oy Junowe oY, o

_qnoNpoIp JNOA Jouw 1, uaAEYy

noA J1 98ueyd Aew Sy, "00Z$ 29 PINoM o,0g JO 1wowded 3dUeInsurod ok ‘)00 1$ ST Aeas [eardsoy 1ySIUIoA0 U JOJ JUnowe pamoire s, ue[d

U Jr ADMQENNQ JOJ "931AI9S 91 JOJ 3unouwre pamofyje syl Jo HQQUMDQ T S® paje[nofed awuﬂauw PaFoA0I ® JO S1SOD 341 JO 9Jeys .\\&Q\ﬁwq DUBINSUIO)) o

*9DTAFOS O} 9AT9I9F NOA TAYM A[[ensn 9Fed ey paroa0d 303 Aed nok (¢1¢ ‘ordurexs 303) syunowre Je[Jop paxy o3¢ sjuowkedo))

Odd :2dA] ueld | ||v 10} abeIdn0)
9102Z/1€/ZL — 9102/10/10 :polad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld 001-0dd Aysiaaiun ybiya



http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0

8jo¢

30 (0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe Strod ssordanyqded

93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM
MMM JO THL6-9TZ-008-] :95EFA0D 23D [I[EI INOQY :SUONSINY)

QUOU:

92ULINSUIOD 0/,()T

931ed ON]

99 TO23INS /UBIDISAY]

“paxmbax st vonezIOyINEII ]

9DUBINSUIOD 0/,()C

951ed ON]

(woos Teardsoy “8-9) 997 Aroe,]

Keys reardsoy e aaey nok J1

QUOU:

92ULINSUIOD 0/,()T

2014395 /Aed0d ()7¢

9JBD JU3IN

QUOU:

2DUBINSUIOD 0/,()C

98red ON]

uvonelrodsuen
[ed1powr AoUaSFot]

yuonedur panrwpe J1 paares Aedon)

2014395 /Aed0d G¢§

2o1A39s /Aed0d G¢§

$90TAIOS WOOT AOUIFIoWT

uonudane
[ESTPIW BIPIWIWII PIIU NOA JT

"parmbaz ST UONEZIIOYINEIT ] 20ULINSTTOD 0/,()7 937D ON] $99J U0SINS /TULISAY]
"20UBINSUIOD
. 191u90 £193INs A3331ns juanedino saey nok
0/, SN[ Ted1sIns Ayojenquue 20ULINSUIOD 0/,()7 933eTd ON (323 : 4 I

JFOMISU-JO-INO ¥ SIITAIG

A3orenquue “3-9) 997 AIOE,]

Aoewrreyd
farerdadg opardoy ysnomp
aseyoind oxmbox Aewr sSnip swog

PaFoA0I JON

92ULINSUIOD 0/,()

s3nap Leroadg

“Pa72A02 2q 10U ABW NI O
‘pouTElqO 10U ST UonEZIFOINEIId
Axyessooou oy JT ‘wonezoyIneasd
axmbox fewr sSnip

owog "A[ddns £ep (g 01 ()¢ $¥0407)

S[qeMmOT[E

s3dog ssaxdxy
7940 Junowe snjd
20UBINSUIOD 0/,()7

(3op30 [rRWI PUE [1IOF)
2JUBINSUIOD 0/,()C

s3nIp pueiq parrazard-uoN

“P239A0D 9 10U Avwy SnIP O}
‘pouTElqO 10U ST uonEZIFOINEIId
Axyessooou oy JT ‘wonezoyIneasd
armbor Aewr sSnip

owog "Ajddns £ep (g 01 ()¢ $¥0407)

S[qeMOTE

s3dmog ssaxdxy
3940 Junowe snjd
20UBINSUIOD 0/,()7

(3op30 [rew pue [1e123)
22UBINSUIOD 0/,()7

SSNIP PUBIQ PIIFFII]

“Pa72402 2q 10U ABW SNIp o
‘pouTElqO 10U ST UonEZIFOINEIId
Axessooou oy JT ‘wonezoyIneasd
axmbox fewr sSnip

owog "A[ddns Aep (g 01 ()¢ $¥9407)

suondasx3g @ suolejiwi]

S[qeMmOT[E

s3dmog ssaxdxy
7940 Junowe snjd
20UBINSUIOD 0/,()]

Japinold
}I0M}aN-J0-INQ
ue asn NOA
411500 INOA

(3op30 TrRWI pUE
[FB193) 92ULINSUIOD 0/,()]

Japinoiad
NIOM}ON-U|
ue asn

NOA | }S0D JNOA

$3nIp d1IOTIN)

paaN Ae| noA S992IAI9S

{0ThL-€8€-998F
E&U JO EOQ.mHmﬁUm

-SSoXdX9"MAM 1t J[qE[IEA
sT 95e¥2A05 Snip uondmosard
INOQE UORELWIOJUT FOTA]

UONIPUOD JO SSIU[T
ano£ 1eax 03 s3nIp pasu noA Jt

JUDAT [edIpajy
uowwo?

Odd :2dA] ueld | ||v 10} abeIdn0)
9102Z/1€/ZL — 9102/10/10 :polad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld 001-0dd Aysiaaiun ybiya



http://www.express-scripts.com
http://www.express-scripts.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT

“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0

gjoy 93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

QUOU P279A07) 10N P939A07) 10N dn-xpap eaua(y 1€YS-666-008-T
suwrea foe pue sowresy 3opraoxd wOm 09% [[eD IO WIOJ UOISTASTAED MMM 1©
7824 JOA0 JUNOWY ‘SIWEIJ d[qe[reA. 3 SIJIUI( dIED UOISIA
SOSUD[ pFepuULlS 10§ $9SSB[0)
30d sasse[3 jo ared ouo 01 parrwr| S0 1505 (1N 10998 PUE SISUI[ pue syopraoid Sunedronred
§58 5591 mhd prepuels -033ed ON] INOQe UONBWLIOJUT IO\
£ 3od o wexd oAy £ ()
7894 30d wWexo Juo 01 pATW| 7E€$ SS9 3802 [N, ] a871eYd ON 345 30 TeIUIP SPadU PIYd INOoK §1
QUOU 92UBINSUIOD 0/,()7 a8reYd ON] 9214398 201dSOF]
"00S¢ 03 Tenbo 30 UE F91€IS SWAT
e —— 22ULINSUTOD 0/,() 983eTd ON yuowrdmbo esrpowr o[qem(y
"POI9A0D JOU ‘shBp ()] JOJY |  9OULINSUIOD 0/() 387D ON] 918D BursInu Paq[[S spaou yieay [erads 1oy ALy

QUOU 239402 10N P239A02 10N SIDTATIS UONBIIqEH 30 3urroA0593 d[oy pasu noA Jy

‘0¢ Teuonednodo pue (¢ yoaads

90UBINSUIOD © o8¥eTd O SOJTAIIS UOREIIqeyd
0 TeorsAug e 3t Advasq L 103 0/,0C U2 ON . neIqEYy
“paxmbax st vonezIoyINEII ]
: o 92UBINSUIOD 0/ ()7 983eTd ON 978D ALY SWOH
"P9I9A0D 10U ‘SHSTA ()G FIFY ‘ =
Sjefeye; 90UBINSUIOD © 933eTD O $931AJ9S JuanedUT [[e PUE AJOATD
. \OON ﬂ Z . . ﬂ wu J Q HAHNHHWQHAHOHW =O%MH
Sjefe)e; 92UBINSUIOD 0/ ()7 983eTd ON o382 Teremsod pue [eIeudi
‘wonezpoyine-23d o
T : SIOTATIS
papraosd s9O7TATIS FOJ 90ULINSUT 92UBINSUIOD 0/()7 9338 ON :
. : : : Juopedur JOpFOSTp 9sn 2dUBISANG ‘9191-S6S-008-T
-02 0/,0G "pasmbox voneoNId-21J : : :
. - . JO w02 dIodyqraamm
"UOTNBIIIIND $931A39s Juonedino ‘
: : 92UBINSUIOD 0/,()C s1A /Aedod ()7¢ : : 18 S[qE[IeAE ST UOPEWIOIUT SION
-03d oxmbaz soo1a79s oWOQ : o JOPIOSIP 9sn 92UrISqNG : C :
‘wonezpoyine-23d o
o : $901A39s Juonedur Spadu asnqe
papraosd $9O7TATOS FOJ 90ULINSUT 92UBINSUIOD 0/()7 933eTd ON X ’ : c
. : : : U3[eaY [eIOTABYD{ /[EIUIJN | 9DUEISqNS JO ‘YI[edy [eroiaeyaq
-02 0/,0G "pasmbox voneoNId-21J : ¢ )
: : : I1edY [eIUdW dAeY NoA Jy
‘UOTNBIIIIND $931A39s Juonedino
: ’ DUBINSUIOD 9/ ()7 s1A /Kedod ()7¢ : :

-21d ommbax soo1AT0S oWOG IeaY [eIOIARYDY /TLIUIA

Japinoid Japinoiad

}IOM}ON-}O-INO NIOM}ON-U| JUBAT [edIpa

ue asn NOA ue asn PoaN Ael no sedinies uowwod

31 }3SO0D JNOA NOA }J] }3SO) JNOA

suondasx3g @ suolejiwi]

Odd :2dA] ueld | ||v 10} abeIdn0) S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
9102/L€/ZL — 910Z/1L0/10 :poLIdd abelanod ue|d 00L-Odd Aisianiun ybiya



http://www.ibhcorp.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT

*“UI0D “UOTSIASIAEP MMM JO [CHS-666-008- 95832400

gjog 93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

[

-PUB-0WOY-958I9A0D /90UBINSUI-I[BaY
-103-doys /W03 SO MMM 299G "S2IBIG PATU()
ot 9prsINo papraord 98er0A02 ISOI - 'S () 9Yd 4
Sursinu LAAnp-0JeATI] OPISINO SUTAET) TIYM 9Fed AOUISIOWD-UON o ored onoerdoIy) o

(yo®a asnods pue 19qEIFIsqnNs /WNWIKEW
QWININ POV ()()GZ$) IUoUNIEIR ANIJUT

o783 240 JUNNOY o

(*soo1A398
9533 JOJ $150D INOA PUE SIDTAIIS PIIIA0D JIY30 30 1udwnoop ueld Jo Lorjod oA spoay) “1s1 99[dwrod e 1 ust SIYJ) SOIIAIDG PAIdA0D J3YI0

swessord SSO[ IYSPOA e Spre SUTIEdT] o £3981ms dMOWS0T)
(£yessodou A[TedTpoty SSO[UN) 978D 100J JUNNOY o SIDTIAJOS UORBIIqEH o (£yessooou A[Tedrpowy sso[un) A305INs oTNEIE o
oFed WIN SUOTT o oTed [PIUX(] o ompundnoy .

(*s901A39s papnoxd 19Y30 30J 3uswnoop ued 3o Lorjod oL 3§03y 1s7] 319[dwod € 3 USI STYT) JIOA0D JON S20(Q Ue|d JNOA SODIAISS

:S9DIAI9G PAIBA0Y 19O B SOIIAIDG pPapNn|ox3]

0Odd :9dA] ueld | |Iv 10} abeiano) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1L€/ZL — 910Z/10/10 :poliad abesano) uejd 001-0dd >u_w._0>_:3 _._m__._ml_


http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.bcbs.com/shop-for-health-insurance/coverage-home-and-away.html
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT

*“UI0D “UOTSIASIAEP MMM JO [CHS-666-008- 95832400

g8jo9 93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

900d 150U Ay 905 ‘UorIvILIS [VI1PI DS v 40f 57500 42009 14T uVId S1g7 wwoq Jo soquirXa 235 0T

*sopraoid 11 S1JOUq I3 JOJ pPIEPUEIS INJEA WNUWIUTW IY) 199W SI0P IFLIIA0D [I[edY
SIY T, "(on[eA [erFenide) 0/, ()9 ST PFEPULIS IN[EA WNWIUTW oY ], ‘Ue[d [A[eay € JO SIFOUIq JO PFELPULIS INEA WNWIUTW B SIYSI[QEISD 10y 9FB7) 9[(ePIOIFY YT,

JpJiepue}s anjeA wnuwiuljy 3y} }99|\ abelano) siy} seoq

*95€I9A0D [ENUISSd WNwWUTW Ipraoxd
soop Lorod 30 uepd spyy | 98eF0A0D [ERUISSO WNWIUTW,, St sogTenb 1e 98e30A00 o380 1[Iy 248y 03 9[doad 3sowr soxmbax 10y 9387) 9[qEPIOIFY YT,

é9belanod |enpuassg wnuwiul apiAoid abeianos siyj saoQ

“A08"edm)ToWNSTOI-UT-8F 3O §8¢9-T188-/ /8- I JUI[ DULISISSE JOWNSUOD
LIUBA[ASUTDJ QU3 310BIUOD vt NOA ‘90UBISISSE [BUORIPPE JO,] "WIOJIIIEI /BSqd /AOS [OP" MMM JO 7/ 7¢HHH-998-] 3¢ UORENSIUTWPY AI1INd0G SIFIUag
s2fodwry soqeT J0 JuounIeda(T 'S’ O FO A0S d IULINSUT MMM JO 8C9-188]-/ /]~ I 1uaunIedo(] 20UEINSUT BIUBAJASUTDJ 9} 10BIUOD OS[E AeW NO X

WO UOTSIASIABD MMM IISTA JO 7CHG-(666-008- T [[B2 OSEIOA0D 938D TOISIA JNOA SUTPILIY o

WO dIOOYqr MMM IISTA JO 9T9T-G6E-008-T [[E2 98eI0A0D Isnqe 2dULISqNS PUE YI[EdY [eFOTABYI] /[LITIW SUIPILSYY

“WO02'$1d1I0S-559FdXo MMM IISTA FO PFed 1Jouaq uondrosard ok Jo yoeq o Uo Foquiny o [[Ed 98eIIA0D SnIp FUIPILIY

"THTT-C96-008-1 ¥e 85037 an[g [eade)) SWE[ [IPIW SUPIESNY
:10¥ITOD UEd NOA ‘90ULISISSE JO DONOU SIY) ‘SIYSIF Fnok Inoqe
suonsanb 10,1 *9oueAdlS ® o[ J0 Teadde 03 o[qe oq Aew nok ‘ued INOL JopUN STWIED FOJ 9FLIIA0D JO [ETUIP © YA PIFSHESSIP 93¢ 3O 1uTe[dwod € 9ArY NOA JT

:S3yb1y sjeaddy pue asueAaLIS) JNOA

"AOS SOOI MMM JO GOGT9X €7CT-/97-L/]-] I¥ SIITAFOG UBWN] PUL
YIeaH Jo 1wounreda(d ') AYp 30 BSAD /AOSTOP' MMM IO 7/ 7¢-HHH-998-1 3¢ uonensurwpy Amundag sigouag 2aLordwy ‘JoqeT Jo wounieda 'S oyp
Quounyedop 90UBINSUT 91¥3$ FNOA 108IU0D OS[e AeW NOX “[4/6-912-008-] 3& Ue[d 213 1081002 9FeI0A00 oNUNUOD 0} SIYSIF JNOA UO UONEWIOJUT dJOW JO,]

‘A1dde os[e Aewr 98e10A00 SNUNUOD 01 SIYSHF FNOA TO suoneIrwy] 2y "ue[d o) Fopun pazorod oym Aed nok wnrwoard
o uelp FoUSIY Apuedyrusrs oq Aew oYM ‘wnpuuaxd € Aed 01 nok oxmbor [ pue vonenp ur pairw 9q Aewr SIYSF Yons AUy '93eI0A0D eI
dooy 01 nok mofpe 1y suondsarord opraord Aewr smef 918G PUE [eFOPa,] ‘sadurlIswnoFD o) uodn Jurpuadop ‘woy ‘ued oy Jopun 95eF0A0d 9s0] NOA JT

:9belaA09 anunuo) o) sybiy Jnop

Odd :2dA] ueld | ||v 10} abeIdn0) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1L€/ZL — 910Z/10/10 :poliad abesano) uejd 001-0dd >u_w._0>_:3 _._m__._ml_

33


http://www.dol.gov/ebsa
http://www.cciio.cms.gov
http://www.express-scripts.com
http://www.davisvision.com
http://www.insurance.pa.gov
http://www.dol.gov/ebsa/healthreform
mailto:ra-in-consumer@pa.gov

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0

93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM

‘sordurexa osot
Inoqe vonewsroyur Jueisoduwr
303 98ed 1x0U o) 929G

EASSREIENY

9q OS[E [[IA 278D T

JO 3502 93 pue ‘sojduwrexo
9891} WO JUIIJJIP

9 [[I4 9AT909F NOA 27D
renaoe oy [, "uerd siy) Jopun
$1S0D [ENIOE JNOA 2JBWNSI

03 sopdwrexs 289} 28N 3 VO(]

*10JeWI1}So .
}S09 e jou
sI siylL

-

34

83j0 /L
! 30 0T L-€8E-998-T :95e30A00 3nip uondrosord 1noqe oo ssordan[qded MMM JO [H16-91Z-008-] :25F2A0 93D [I[EI INOQY :SUONSINY)
091$ el
0% SUOISN]OX3 JO SHWI|
00L$ [e101, ov$ 22UBINSUIOT)
0% STOISN[IXD JO SITWT| 0Z1$ sdedon)
08S$ 9DUBINSUIO)) 0% sa[quonpa(J
0z1$ sfedon) :sAed juaned
0% S9[qRANpPa(J
:sked Juaneq | OPSL$ [elo],
0r$ 2ANU2A9Id JOUPNO ‘SOUTIIL A
007°S$ 0L | 002$ £Zororpey
001$ 2ANU2A93d JOUNO ‘SOUTIIE A 00Z$ suondrosard
001$ $1s91 A301830qR| 00S$ $1s91 A301830qR|
00¢$ uoneonpy 006% BISIUISauy
00L$ SOINPID0IJ PUE SISIA 2TI0O 006$ (£qeq) sa8reyd Terdsopy
00€°1$ sonddng pue yuowdmbr TeaTpoy 0012 978D J111918qO dUNNOY
0062$ suondrrosarg 00L7$ (rompowr) sa3reyd Terdsopy

:8)s09 aJed g|dweg

00.$ sAed juaned m
00/‘¢$ sAed ue|d m

00¥%'G$ :s1apiroad 0} pamo Junowy m

(UONTPUOD PA[[ONTVOI-T[OM

JO 90UBUUTEW JUNNOT)

sajaqelp z adA) buibeue

:8)s09 aJed a|dweg

091$ sAed yusned m
08¢‘/$ sAed ue|d m

0¥S‘/$ :s1apiaoad 0} pamo Junowy m

(£30A1[9p [ewWIOU)

Aqeq e buineH

‘sue[d 1UST2JIP JOPUN PIFIA0D
oxe Lo 31398 1ySrwr Juoned ojdures € uopnosaoxd
[EIOULUT YoNW MOY TeFouad ur 99s 03 sopduwexo

989U} 9S() "SUONEMIIS UIAIS UT 93D [EIIPIW
3902 1yt ued Sry) Moy moys sa[dwexa 8oy,

:so|dwex3g
abetano) asay) Jnoqy

Odd :@dA] ueld | ||v 10} abeIdA0)
9102Z/1L€/ZL — 910Z/L/L :polidd abeiano)

s9|dwex3 abeianon

ueld 00L-Odd Ausiaalun ybiys-


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWIFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1 U3 NOA JT
*“UI0D “UOTSIASIAEP MMM JO [CHS-666-008- 95832400
93D TOISIA INOQE PuE {Wod dI0dYqramm J0 9191-G6¢-008-1 PSNqe UEISNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W00 SIdII0S-5S3IdX" MMM

8jo8

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D dI8d YI[EaY INOQY :suonsang)

‘sasuadxo

1o3p0d-jo-1no Aed noA dpy ey (SYYH)
SIUNOJE JUIWISINUIDT eI JO (SYS,])
s1uowogueIFe Surpuads o[qIxa[y ‘(SYSH)
SIUNOJDE SSUTALS I[EIY SE UONS SIUNOIIE
01 SUOTINIIUOD JIPISUOD OS[e P[NOYS
NoX "9dUBINSUTOD PUE ‘SI[qUONPIP
‘syuowikedod se yons ‘s1sod 3ox00d
-yo-1o ur Aed [,nof orow o ‘wonruuaxd
oA yomor ot ‘Arerouan) “Aed nok
wnrwaid oy3 st 3500 Jueasodwr uy ‘S X

ésueld
Buedwos uaym J1apIsuod
pINoys | S}S09 19Y}0 aidy} auy

‘sopraoxd uerd o

98BFOA0D 2JOW AU FOqUUINY JLY} FI[[BS
oy T, "ordurexo yoes ur xoq  sAeJ Juone,,
ot ooyd ‘sueld oredwod nok way
‘sordurexy 98e30A07) owres oy puy [[,nOA
‘sue[d Jo10 J0J 9FEIOA0T) PUE SIJOUI(
3O Arewuwung 9y3 3¢ JOO[ NOA UIYA\ “SI X

¢ suejd asedwod 0}
s9|dwex3 abeiano) asn | ue)

Odd :9dA] ueld | |Iv 10} abeiano)

91L0Z/L€/ZL — 910Z/L/L :poliad abeiano)

‘smofpe ued tpeay FnoA

JUDTWISINQUIDF O} PUe 937eyd s1opraoxd
mo£ $201xd 9 “9A19093 nok 278D o1

U0 Surpuadop JUIOFJIP o 1A SISO UMO
mox “A[uo sasodind aaperedwod 307 ore
A9 T, "UONTPUOD [ENIDE UE JOJ $I1SOD NLWNSI
01 so[duwrexa o) 98N 3 ULD NO & "SIOILWNSD
1502 30U 27¢ s9[dwexy] 95eI0A07) *ON

¢ sosuadxa ainyny Aw jo1paad
9|dwexg abeianon ayj saoQ

"$3012%] JOU0 AULW PUE ‘ST UONIPUOD

Jno£ snoTIas MoY] 98k INOA ‘9JTAPE S F0100P
FNOA UO Paseq JUIIJIIP 2q P[NOD UBONTPUOD
STUJ JOJ 9A1929F P[nOoM NOA 978d 9T,
"so[dwexa 3snf o3e UMOYS SjUAUILILT, "ON]

¢, Spaau aised umo Aw 3o1paad
9|dwexg abeianon ayj saoQ

“paaray] st 3uowAed FO POIOAOD 1 UST JUIUNEIN
3O 907AF9S 913 9snedaq Aed 01 nok 01 dn

1397 2q IYSTWw sasuadxo Jeym 29s noLk sd[oy osfe
11 "dn ppe ued ddURINSUTOD pue ‘s)udwAedod
‘sa[qmonpap Moy 29s nok sdppy opdwexyy
98€I9A07) 9} ‘WONEMITS JUIUNEIF) [O¥D JO,]

iMmoys
ajdwexg abeiano) e saop Jeyp

uuﬂwﬂﬂ U99q 2ABY P[noMm §1sOD nmuo—uM\rOHm

SFOMIOU-JO-INO WOIFJ 9FLD POATIIT
pey juoned oy3 31 "s1opra0Id yromiou
-UT WOJJ 936D [[ PIAI027 Juaned oYY, o
-o[dwexa o3 ur BONIPUOD Y3 SUNEIN VO
A[uo paseq o3 sasuadxo 1oxd0d-Jo-In0)
“ue[d SI) FOPUN PaFdA0D FoquIoW AUk
30J $9sudXo [EDTPOW JOUIO OU JJB 91T, o
“porrod 98eI0A0D JWIES O} UT POpPUD
PUE PO1JEIS SIUDUNEIT) PUE SIITATIS [V
"TONIPUOD 3unsIxaaxd 10 popn[oxa
UE 10U SeM UORIPUOD sJuoned oy,
-uerd yeay 30 voze onydessoas yemonyed
€ 03 05199ds 1, U2TE PUE ‘SIDIATIG
uBWNE] puk YIed] Jo Jusunreda(y
‘S 9y £q parpddns soSeroae
[EUONEU UO Paseq 23k $1502 o3ed ojdweg
‘Swnrwayd SpnouT 3 UOP SIS0)) o

¢ s9|dwexg abelanon
9y} puiyaq suonduwnsse
9y} JO awos aJe Jeyp

:so|dwexg abelano) ayj} Jnoge siamsue pue suol}sanpd

so|dwex3 abeianon

ueld 00L-Odd Ausiaalun ybiys-

35



‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
*TI0D "UOTSIASIAEP MMM IO [CHS-666-008-T 95832400

6i0 1|

93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

"S9OTAIOS PIPNOXI INOQE UONEWIOJUT [eUONIPPE F03 Judtwndop ued Fo Lorjod
104 299G *9 9Fed O PAISI 978 J9A0D 1, USI0P Ue[d ST SIITATIS O} JO WOS

‘sterdads
a1 99s NOA 23039q vorssturad s ue[d ot 9aey oA J1 A[UO INq SIITAFIS
P239A02 307 3ST[er0ads © 995 0 $3502 93 JO [ J0 dwos Aed [m uverd siyT,

'$39p1A03d JO SPURY JUIIP

sAed uepd sy Moy 303 7 98ed o FuNIels 1IEYD O 99 “SAOMIU JO}

ur sxapraoxd yo3 Sunedpnred 1o ‘parrsyard YFOMIOU-UT WI O SN SUL[]
"SIJTAFIS dWOS JOJ FOPTA0Xd JFOMIOU-JO-INO Uk osn Aew [eardsoy 30 F03100p
YFOMIQU-UT JNOA ‘OFeME O] "SIITATIS PIFIAOD JO SISOD U} JO J[e FO dwos Aed
s uepd srp ‘¥opraoxd 93ed IEIY FORO JO JOIDOP YFOMIQU-UT Uk 9sn NoA JT

*SIISTA 9DTJJO SE YONS ‘SIDTAFIS PIFIAOD 14f19ds
303 Aed [ ued o Jeym wo siTwy AU $9qIIdSIp 7 28ed uo Sunyels 13eyd 9y,

“Jraag 19sppod

-J0O-1N0 9} PFeMO] 1UNOD 3 TOP Lo ‘sosuadxo asop) Aed nok ygnoyy uoag]

"sosuadxo 978D YIEaY J0J
ue[d noA sdjoy Irw SIY T, *S9ITATIS PIFIA0D JO 23eys FNOL J0J (3824 ouo AJensn)
porrad 98e30400 ® Supmp Aed pnod nok 3sow o ST 3wy 39300d-§o-1n0 oYy,

*$30A00 we[d ST} SIDTAFOS JOJ SISOD FIIO JOJ 7 95ed uo Sunyels
1FeTD AP 998 INg ‘SIITATIS dI12ds JOJ SIIAMONPIP 199W 0) ALY I, TOP NO X

*s39A00 Te[d ST S9DTATOS FOF $IS0D FNOA J0F 7 95ed wO Suniels 1reyd 9y} 299

"SOX

Jsireroads
© 095 0] [P312JOF UIIIM € PIIU NOX "SI X

‘syopraoird Sunedonred o3ed UOISIA JOF €S

-666-008-T [[E2 FO WO UOISIASTAED MMM
929G 'syopraord Sunedonred asnqy
20ULISqNG PUE YI[EIF] [EFOTABYI( /[LIUIN
703 9T91-56€-008-T ¢ HAI 1[eD "s3opraoxd

Sunedonied 30 3181 ® 307 ZHTC-796-008-1
=NO JO EOO.mwOHU®5~QQNO.§ oom .wuy

‘ON

"JOA02 10U s20p ue[d Sy 93D

[B9Y PUE ‘S1S0D 238D UOISIA “DDULINSUTOD
Koewreyd ‘soSreyd paqIq-oouEeq
‘swnrwoid ‘sonreuad uonezZIFOYINE-0I

9FED Jromiou
-JO-INO IO} JTWI] ON] "9F8d JI0MI9U-UT

305 Arweyj00L‘g 1§ UOs12d)068°9¢ SOX

‘ON

0%

¢I9A0D 1 USd0p
ueld sTy) $9OTAIIS 239} IFY

cistreroads
€ 935 0] [e3IJI B PI’u [ o

¢SI9p1aoid jo romidu
e asn uefd st svo(q

¢shed

uerd o3 reym uo jrwng
[ENUUE [[EIIA0 UL 332} S|
e

¢31ua1y 319300d—j0—1no Iy}
UI PIpN[our 10U ST Jey A\

¢sasuadxo Awr uo Ty
195[00d—J0—IN0 UE 319Y3 ST

¢$921A39s ohr03ds 103
SI[qQUONPIP FIYI0 I3} Iy

¢I[qnonpap
[TeI2A0 32 ST 1BYA\

suonsanp jueuoduwy

*28ed sTpy Jo wonoq

U0 syoqunu 2uoyd 959G “WIOD UOISTASTAEP MMM PUE ‘t0d dIodyqramm wod s1diros-ssardxa Mmm {trod°ssoranjqded MMM 1 sJTIWnd0p

ue[d 30 £o10d 913 UT SWFA) 2397dWOd 9} 398 UED NOA ‘SISOD PUE 9FEFIA0D FNOA INOE [re3op oFow Juem noA JT *AJewlwns e Ajuo si sy

OWNH :8dA] ueld | IV :10} abeiano)
9102Z/1€/ZL — 910Z/10/10 :poliad abesano)

S1S07 1l IBUAA B SJ8A0D Ueld SIYl 1BUAA :0Beiano) pue sijauag jo Alewwng

ueld OWH Ayisiaalun ybiyaT


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com
http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0D
6jo¢ 93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

‘paxmbaz st voneZIOYINEII ] "P9FOA0D 10N 98reyd ON | (SDYIN ‘sueds 1Hd/,1D) Surdewy
'$1591 (rom 1591 € dAeY NnoA J|
QUOU "P9F2A0D 10N .
JO qe[ JOJ 937D ON Poo[q ‘AeI-X) 1591 dNSOUSLI(T
UONEBZIUNWWI /SUTUIIIIS /978D
QUOU “P9FOA0D 10N 987D ON] o S
QATIUDAII]
‘Adezop
uonyndiuew Joj paipbas onoexdoryd onoerdorryd
ST uopeZIFOINEIIJ *oNderdorryd o5 ww.u_u>0u ﬁ.uz o3 .omuzﬁu A.uZ JIS1A 901330 Jouonnoerd YO SIUIO 30 IDTJO § Fopraosd
307 (sAep 9ANNIISTOD ) SYooM 93€D I[edY ® IISTA NoA JT
“Pa39A02 30U 23n3duNdnoYy
QUOU "P9FOA0D 10N 11s1A /Aed0d ()7¢ I1STA 38T[109dg

'SINOY 191Je
pasmbaz Ledod ()1¢ evonIPpyY

suondasx3g 9 suolejiwi]

"PaHAOD JON

Japinoid

Bunedionied-uoN

e asn

NOA | }SOD JNOA

1s1A /Aed0d ()7¢

Japinoid
Bunedionied
e asn
NOA J| }SOD INOA

ssoup[r ¥o Axnfur
U 1893} 01 JISTA OJBD AJeWTi

paaN Ae| noA S992IAI9S

37

JUDAT [edIpajy
uowwo?

"SJUNoOwWe IdUEINSUI0D pue syudwiAedod ‘Sa[qnonpap romof nok Jursreyd Aq syopraoxd Sunedonred osn 01 nof oFernoouo Aew ued sy,

(‘SurIq ddoUeeq Po[Ed ST STYT) "9dUIIP 0S¢ 2 Aed 01 ey Aewr nok ‘())‘1¢ ST IUNOUTE PIMO[Te

ot pue £e1s IYSTUFOAO Uk JOJ ()OS T$ So83ed [eardsoy Yrom1ou-Jo-1no ue J1 O[dwexo Jo,] *20ua3a331p o Aed 01 oaey Aew nok yunowre pamoyre
o) UBY) 930w $933eYD JOPIA0Kd JT0MIOU-JO-INO UL JT JUNOWE PIMO[[E O} UO PIseq ST SIITATIS Parorod 307 shed ueld oy Junowe oY, o

J[qUONPIP 0L JoW 3 UIARY
noA J1 98ueyd Aew Sy, "00Z$ 29 PINoM o,0g JO 1wowded 3dUeInsurod ok ‘)00 1$ ST Aeas [eardsoy 1ySIUIoA0 U JOJ JUnowe pamoire s, ue[d
ot J1 O[dwexo JO,] *931AFOS 91} FOJ JUNOUIE PIMO[[E O} JO JU2232d © SB PALNI[EI DITATIS PIFIAOD © JO $1SOD O} JO TS 470 ST IDULINSUIO)) o

*9DTAFOS O} 9AT9I9F NOA TAYM A[[ensn 9Fed ey paroa0d 303 Aed nok (¢1¢ ‘ordurexs 303) syunowre Je[Jop paxy o3¢ sjuowkedo)) - -

OINH :9dA] ueld | IV :10} abeianos
9102Z/1€/ZL —9102/10/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld OWH Ayisiaalun ybiyaT


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0D

6J0¢€
10 0CPL-€8€-998-

[ :93e30A00 Snyp vondmosard noqe

‘oo ssordanjqded

93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM
MMM JO THL6-9TZ-008-] :95EFA0D 23D [I[EI INOQY :SUONSINY)

QUOU:

PaFoA0I JON

931ed ON]

99 TO23INS /UBIDISAY]

“parmbax st voneZIFOYINEII ]

PaFoA0I JON

981ed ON]

(woos Teardsoy “8-9) 997 Aroe,]

Keys reardsoy e aaey nok J1

QUOU:

PaFoA0I JON

2014395 /Aed0d ()7¢

9JBD JU3IN

QUOU:

98red ON]

98red ON]

uvonelzodsuen
[ed1powr AoUaSFowWE]

“panTwipe J1 paarem Aedon)

201308 /A8d0d 67§

2o1A39s /Aed0d G7¢

$901AJIOS WOOT AOUIGIoWT

uonudane
[ESTPAW BIPIWIWI PIIU NOA JT

"parmbaz ST UONEZIIOYINEI ] P279A02 JON 937D ON] $99J U0ISINS /ULIISAY]
Suou POI9A0? 10N SFrep oN (33090 £398ims | A398ins Juspedino saey nok Jy
A3orenquue “3-9) 997 AIOE,]
Aoewrreyd Lyeadg

0pa320Yy ydnoryy aseydind
oxmboax fewr sSnyp swog

PaFoA0I JON

2DULINSUIOD 0/,()

s3nap Leroadg

“P239A0D 9 10U Ay SNIP O}
‘pouTElqO 10U ST uoneZIFOINEIId
Axyessooou oy JT ‘wonezoyIneasd
oxmboaz fewr sSnyp owog

“A1ddns £Lep (g 01 (¢ s39207)

a[qemorre s3dmrog
s$saxdxfy 7040 JUNOWE
sn[d 2ouLINSUTOD 0/,()7

(3op30 [rRW PUE [T8IOF)
9JUBINSUIOD 0/,()7

s3nIp pueiq parrazard-uoN

“P39A0D 9 10U Ay NI O}
‘pouTElqO 10U ST UonEZIFOINEIId
Axyessooou o JT ‘wonezoyIneasd
oxmboax fewr sSnyp swog

“A1ddns £Lep (g 01 (¢ s39407)

s[qemorre s3dmrog
$s21dx7] 7940 JUNOWE
snd 2ouBINSUTOD 0/,()7

(3op30 [rew pue [1e123)
22UBINSUIOD 0/,()T

SSNIP PULIq PIFFFII]

“P39A0D 9 10U Ay NI O}
‘pouTElqO 10U ST uonEZIFOINEIId
A¥yessooou oy JT ‘wonezroyIneasd
oxmboaz fewr sSnyp owog

“A1ddns £ep (g 01 (¢ s39207)

suondasx3g 9 suolejiwi]

a[qemorre s3dmrog
s$saxdxfy 7040 JUNOWE
snid odoueINsSTTOd 0/,

Japinouid
Bunedionied-uoN
e asn
NOA J| }S09D JNOA

(3op30 [rRW PUE [T8IOF)
9JUBINSTIOD 0/,()|

Japinoid
Bunedionied
e asn

NOA J| }S0D INOA

S3nIp d1IOTIN)

paaN Ae| noA S992IAI9S

"0ThL-€86-998-1°

[1e2 30 wWos s1dIos

-ssordxa MMM Je o[qe[TeAr

ST 95e¥2A05 Snip uondposard
INOQE UOHEWIOFUT DIOTA]

UONIPUOD JO SSIU[T
ano£ 1e3x 03 s3nIp pasu noA Jt

JUDAT [edIpajy
uowwo?

OINH :9dA] ueld | IV :10} abeianos
9102Z/1€/ZL —9102/10/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld OWH Ayisiaalun ybiyaT



http://www.express-scripts.com
http://www.express-scripts.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

9f 98ed uo SuruuIdoq AFESSO[D) 9 MITA UBD NOX "AFESSO[D) 91} 998 ‘WIFOJ ST} UT PIsn SWFd) PIUIFIPUN 93 JO AUt JNOQE FL[d 1 U2FL NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0D

6ijo0v
10 0CPL-€8€-998-

[ :93e30A00 Snyp vondmosard noqe

93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM
Swroo°ssordan[qded MMM JO [L6-9TZ-008-] :25EFOA0D 97D ALY INOQY :SUONSINY

QUOU P279A02 JON 987D ON] 92714398 201dSOF]
"00S$
01 Tenba 70 UBY) 71€913 swWIT P279A02 JON 987D ON] yuowdmba [earpaw a[qeIn(y
U0 parmbaz ST UONEZIIOYINEI ]
i
uoneIqeyas 1uonedur 21nde I Spaau ey erdads 19110 daey
T ; : . P239A02 10N 9838 ON o¥ed SuTSINU PIIS

PIUIqUIOD W] SUISINU PAY[IYS
"P239A02 10U ‘sABP ()9 WY

QUOU:

PaFoA0I JON

PaFoA03 JON]

SOJTATOS TOREIIqRH

30 3urroA0593 d[oy pasu noA Jy

SIISTA ()¢ 03 parruun AderoyT, P239A02 10N 983eTd ON SOJTAJOS UONLNIqeYdY
“paxmbar st vonezZIOYINEII ]
: N P239A02 10N 983eTd ON 93D eI WO
"PI9A0D 10U ‘SUSIA ()()] FY
QUOU 9J9A02 10 983eTD O $901A39s JuoneduT [[e PUE AJOATD
P N P ON : : 112 P bd 1ueudard ore nok Jy
QUOU P239A02 10N 9838 ON o3ed Terewlsod pue [eIeudr ] @
"‘UOReZIFOINE
-01d Jnowpm papraozd $9I1AIIS
; : P239A02 J0N 9838 ON ;
SOJTAJOS JOJ 9JULINSUT-0D Juonedur JOPFOSIP 9sn 2JUEISANG
04,0G "Pormbor TONEIYNII-I1 ] II91-56£-008"T
- - - JO W02 dIodyqraamm
"“UONELIYNIID $931A39s Juonedino :
N P239A02 10N s1a /Kedod ()z¢ : : 1€ O[(E[TEAE ST UONEBWIOJUT 9FOTA
-03d axmbazx so01A79s owWOQ o JOPFOSIP SN 2DULISANG : Co :
"‘uoneZIoyINe
s sSpaau asnqe
-01d Jnowpm papraozd $901A39s Juonedur ¢
; : P239A02 10N 9838 ON : ; " | 9dueISqNSs JO ‘YI[edY [BIOTABYI(
SOJTAJOS JOJ 9JULINSUT-0D I[eaY [eFOTARYRY /TeIUIA < :
. : : I1edY [eIUdW dAeY NoA JT
0,05 "Pa3mbox UoONEIPNID-3 ]
"‘UONELIYNIID $901A39s Juonedino
: ’ P232402 30N s1a /Kedod ()z¢ : :

-03d axmbaz so01A79s oWOQ

3[eaY [eForaeyad /TeIUA

Japinouid
Bunedionied-uoN
e asn
NOA J| }S09D JNOA

Japinoid
Bunedionied
e asn
NOA J| }SOD JNOA

JUDAT [edIpajy
uowwo?

paaN Ae| noA S992IAI9S

suondasx3g 9 suolejiwi]

OINH :9dA] ueld | IV :10} abeianos
9102Z/1€/ZL —9102/10/10 :poliad abeiano)

S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
ueld OWH Ayisiaalun ybiyaT


http://www.ibhcorp.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT

“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0D

630G 93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

40

1€¥5-666-008
-T TIe2 3O WOJ UOISTASTAED MMM

QUOU P239A07) 10N P239A07) 10N dn-spoyd [eIua (g S —
3Je S1JIUI( dIED UOISIA
sowrery pue syopraoxd Sunedonied
ook owresy Aue 3opraoxd 103 ()9 INOE UOTIBWIOJUT IOA-
1od sasse[5 3o v 510 07 o] PUE SISUI[ PFELPUEIS | JOAO JUNOWY $SOWEIJ SENNYTS)
: T J0J GG¢ SS9 380D [N, ] 109[9S pUE SISUI[
prepuels- 981eYd ON] ared 949
7e2£ 70d wexo suo 03 parwr| 2E$ SS9 3500 [N 987D ON] wexo A 30 [P3Udp Sp33u Py MmoA g1

Japinoid Japinoid

Bunedionied-uoN Bunedionied JUBAT |e2IpaN

e as e as paaN Ae| noA S992IAI9S e

NOA §| }SOD JNOA | NOA §| }SOD JNOA

suondasx3g 9 suolejiwi]

OINH :9dA] ueld | IV :10} abeianos S1S0D 1 JBUM B SJBA0D ueld SIU] 1By :abeianos pue sjiyauag jo Arlewwng
9102/L€/ZL — 910Z/1L0/10 :poLIdd abelanod ueld OINH AsJ1aAiun ybiya


http://www.davisvision.com
http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

9f 98ed uo SuruuIdoq AFESSO[D) 9 MITA UBD NOX "AFESSO[D) 91} 998 ‘WIFOJ ST} UT PIsn SWFd) PIUIFIPUN 93 JO AUt JNOQE FL[d 1 U2FL NOA JT

*TI0D "UOTSIASIAEP MMM IO [CHS-666-008-T 95832400

6309 93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

238D 249 JUnRno .
HIoY (yoea asnods pue 19qEIsqnNs /WNWIKEW

Sursinu AANp-0JeATI] QWININ POV ()()GZ$) IUoTIEeIR ANIJUT (suonearw uerd pw) o3e0 onoeIdoIy) o F

(*soo1A398
9533 JOJ $150D INOA PUE SIDTAIIS PIIIA0D JIY30 30 1udwnoop ueld Jo Lorjod oA spoay) “1s1 M9[duwrod € 1 ust SIYJ) S9IIAIDG PAIdA0D J3YI0

swerdord sSO[ YT\ e oTed [PIUX(] o

0JED WD) SUOT o £393INS ONOWSOT)
(£3ess900U A[[EOTPOW $SO[UN) 9FED JOOJ JUNNOY o .
Spre SUTIEOF] o (£yessooou A[Tedrpowy sso[un) A305INs oTNEIE o
§'1) o fe oul ! el
OPISINO SUTQAET) TIYM 9Fed AOUISIOWD-UON o SOJTAJOS UOREIIqEH ompundnoy .

(*s901A39s papnoxd 19Y30 30J 3uswnoop ued 3o Lorjod oL 3§03y 1s7] 319[dwod € 3 USI STYT) JIOA0D JON S20(Q Ue|d JNOA SODIAISS

:S9DIAI9G PAIBA0Y J9Y]O B SOIIAIG pPapNn|ox3]

OINH :2dA] ueld | ||y :10} abeianon S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) uejld ONH >u_w._0>_:3 r_m_r_ml_


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT

*TI0D "UOTSIASIAEP MMM IO [CHS-666-008-T 95832400

630/ 93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM
30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

900d 150U Ay 905 ‘UorIvILIS VI1PI YJeuDs v 40f 57500 42009 14T uVId S1g7 Wwoq Jo soqHLrXa 235 0T

*sopraoid 11 S1JOUq I3 JOJ pPIEPUEIS INJEA WNUWIUTW IY) 199W SI0P IFLIIA0D [I[edY
SIY L, "(on[eA [erFenide) 0/,()9 ST PFEPULIS IN[EA WNWIUTW oY ], ‘Ue[d [A[eay € JO SIFOUIQ JO PFELPULIS IN[EA WNWIUTW B SIYSI[QEISD 10y 9FB7) 9[(ePIOIFY YT,

JpJiepue}s anjeA wnuwiuljy 3y} }99|\ abelano) siy} seoq

*95€I9A0D [ENUISSd WNwWUTW Ipraoxd
soop Lorjod 30 uepd s;yy  98er0A0D [ERUISSO WNWIUTW,, st sofTenb 1e 98er0A00 o380 1P[EaY 24y 03 9[doad 1sowr soxmbax 10y 9387) 9[qePIOIFY YT,

é9belanod |enpuassg wnuwiul apiAoid abeianos siyj saoQ

“A08"edm)ToWNSTOI-UT-8F 3O §8¢9-T188-/ /8- I JUI[ DULISISSE JOWNSUOD
CIUBAJASUTDJ U3 310BIUOD Aetl NOA ‘90UBISISSE [BUORIPPE JO,] “WIOFIIIEI /BSqd /AOS [OP" MMM JO 7/ 7¢-HHH-998-] 3¢ UORENSIUTWPY AI1INd0G SIFIUag
s2fodwry soqeT J0 JuounIeda(T 'S’ O FO A0S d IULINSUT MMM JO 8C9-188]-/ /]~ I 1uaunIedo(] 20UEINSUT BIUBAJASUTDJ 9} 10BIUOD OS[E AeW NO X

WO UOTSIASIABD MMM IISTA JO 7CHG-(666-008- T [[B2 OSEIOA0D 938D TOISIA JNOA SUTPILIY o

WO dIOOYqr MMM IISTA JO 9T9T-G6E-008-T [[E2 98eI0A0D Isnqe 2dULISqNS PUE YI[EdY [eFOTABYI] /[LITIW SUIPILSYY

“WO02'$1d1I0S-559FdXo MMM IISTA FO PFed 1Jouaq uondrosard ok Jo yoeq o Uo Foquiny o [[Ed 98eIIA0D SnIp FUIPILIY

"THTT-C96-008-1 ¥e 85037 an[g [eade)) SWE[ [IPIW SUPIESNY
:10¥ITOD UEd NOA ‘90ULISISSE JO DONOU SIY) ‘SIYSIF Fnok Inoqe
suonsonb 10,1 *9ourAdlS ® o[ J0 Teadde 01 o[qe oq Aew nok ‘ued INOL JopUN STWIED FOJ 9FLIIA0D JO [ETUIP © YA PILISHESSIP 93¢ 3O 1uTe[dwod € 9ALY NOA JT

:S3yb1y sjeaddy pue asueAaLIS) JNOA

"AOS SOOI MMM JO GOGT9X €7CT-/97-L/]-] I¥ SIITAFOG UBWN] PUL
YIeaH Jo 1wounreda(d ') AYp 30 BSAD /AOSTOP' MMM IO 7/ 7¢-HHH-998-1 3¢ uonensurwpy Amundag sigouag 2aLordwy ‘JoqeT Jo wounieda 'S oyp
9Quounyedop 90UBINSUT 21¥3$ FNOA 198IV0D OS[e AeW NOX “[4/6-912-008-] 1€ Ue[d 913 1081002 9FeI2A00 oNUNUOD 03 SIYSTF JNOA UO UBONEWIOJUT dJOW JO,]

‘A1dde os[e Aewr 98e10A00 SNUNUOD 01 SIYSHF FNOA TO suoneIrwy] 2y "ue[d o) Fopun pazorod oym Aed nok wnrwoard
o uep FoUSIy Apuedyrusrs oq Aew oYM ‘wnruuadxd € Aed 01 nok oxmbor [ pue voneInp ur pairw 9q Aewr SIYSF Yons AUy '93eI0A0D eI
dooy 01 nok mofpe 1eyy suondsarord opraord Aewr smef 918G PUE [eFOPa,] ‘sadurIswnoID o) uodn Jurpuadop ‘voy ‘ued oYy Jopun 95€F0A0d 9507 NOA JT

:9belaA09 anunuo) o) sybiy Jnop

OWNH :8dA] ueld | IV :10} abeiano) S1S0D 1 IBUAA B SI9A0D ueld SIYl 1eY\ -9beaano) pue sjiyauag jo Aiewwing
9102Z/1€/ZL — 910Z/10/10 :poliad abesano) uejld ONH >u_w._0>_:3 _._m__._ml_

42


http://www.dol.gov/ebsa
http://www.cciio.cms.gov
http://www.express-scripts.com
http://www.davisvision.com
http://www.insurance.pa.gov
http://www.dol.gov/ebsa/healthreform
mailto:ra-in-consumer@pa.gov

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
“WO0D UOISTASIAED MMM 1O [€46-666-008-T :95EI0A0D

93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM

‘sordurexa osot
Inoqe vonewsroyur Jueisoduwr
303 98ed 1x0U o) 929G

EASSREIENY

9q OS[E [[IA 278D T

JO 3502 93 pue ‘sojduwrexo
9891} WO JUIIJJIP

9 [[I 9ATI09F NOA 27D
renaoe oy [, "uerd siy) Jopun
$1S0D [ENIOE JNOA 2JBWNSI

03 sopdwrexs 289} 28N 3 VO(]

*10JeWI1}So .
}S09 e jou
sI siylL

-

43

6308
! 30 OZHL-€8E-998-T :95e30A00 3nip uondrosord 1noqe oo ssordan[qded MMM JO [H16-91Z-008-] :25F2A0 93D (I[EI INOQY SUONSINY)
091$ el
0% SUOISN]OX3 JO SHWI|
00L$ [e101, ov$ 22UBINSUIOT)
0% STOISN[IXD JO SITWT| 0Z1$ sdedon)
08S$ 9DUBINSUIO)) 0% sa[quonpa(J
0z1$ sfedon) :sAed juaned
0% S9[qRANpPa(J
:sked Juaneq | OPSL$ [elo],
0r$ 2ANU2A9Id JOUPNO ‘SOUTIIL A
007°S$ 0L | 002$ £Zororpey
001$ 2ANU2A93d JOUNO ‘SOUTIIE A 00Z$ suondrosard
001$ $1s91 A301830qR| 00S$ $1s91 A301830qR|
00¢$ uoneonpy 006% BISIUISauy
00L$ SOINPID0IJ PUE SISIA 2TI0O 006$ (£qeq) sa8reyd Terdsopy
00€°1$ sonddng pue yuowdmbr TeaTpoy 0012 978D J111918qO dUNNOY
0062$ suondrrosarg 00L7$ (rompowr) sa3reyd Terdsopy

:8)s09 aJed g|dweg

00.$ sAed juaned m
00/‘¢$ sAed ue|d m

00¥%'G$ :s1apiroad 0} pamo Junowy m

(UONTPUOD PA[[ONTVOI-T[OM

JO 90UBUUTEW JUNNOT)

sajaqelp z adA) buibeue

:8)s09 aJed a|dweg

091$ sAed yusned m
08¢‘/$ sAed ue|d m

0¥S‘/$ :s1apiaoad 0} pamo Junowy m

(£30A1[9p [ewWIOU)

Aqeq e buineH

‘sue[d 1UST2JIP JOPUN PIFIA0D
oxe Lo 31398 1ySrwr Juoned ojdures € uopnosaoxd
[EIOULUT YoNW MOY TeFouad ur 99s 03 sopduwexo

989U} 9S() "SUONEMIIS UIAIS UT 93D [EIIPIW
3902 1yt ued Sry) Moy moys sa[dwexa 8oy,

:so|dwex3g
abetano) asay) Jnoqy

OINH :9dA] ueld | IV :10} abeianosn
9102Z/1L€/ZL — 910Z/L/L :polidd abeiano)

s9|dwex3 abesanon

ueld OWH Aysianiun ybiyaT


http://www.capbluecross.com
http://www.express-scripts.com
http://www.ibhcorp.com
http://www.davisvision.com

‘04 98ed wo Suruurdoq AFESSOTD) 9U) MITA ULD NOX  "AFESSO[L) OU) 998 ‘WFOJ ST} UT PIsn SWFd) PIUIFOPUN 93 JO AUt INOqe Fe[d 1, U3 NOA JT
*TI0D "UOTSIASIAEP MMM IO [CHS-666-008-T 95832400
93D TOISIA INOQE puE {Wod dIodyqramm J0 9191-G6¢-008-1 PSNqe 2UEISqNS JO YI[EdY [BFOIABYI( /[PIUIW INOQE W0 S1dII0S-5S3IdX" MMM

6306

30 0ZhL-€8E-998-T :95e30A00 Snip vondmosard noqe ftrod ssordanqded MMM 10 [H/6-9TZ-008-T 2SEFOA0D 238D YI[EaY INOQY :suonsang)

‘sasuadxo

1o3p0d-jo-1no Aed noA dpy ey (SYYH)
SIUNOJE JUIWISINUIDT eI JO (SYS,])
s1uowagueIFe Surpuads o[qIxo[y ‘(SYSH)
SIUNOJDE SSUTALS I[EIY SE UONS SIUNOIIE
01 SUOTINIIUOD JIPISUOD OS[e P[NOYS
NoX "9dUBINSUTOD PUE ‘SI[qUONPIP
‘syuowikedod se yons ‘s1sod 3ox00d
-yo-1o ur Aed [,nof orow o ‘wonruuaxd
oA yomor ot ‘Arerouan) “Aed nok
wnrwaid oy3 st 3500 Jueasodwr uy ‘S X

ésueld
Buedwos uaym J1apIsuod
pINoys | S}S09 19Y}0 aidy} auy

‘sopraoxd uerd o

98BFOA0D 2JOW AU FOqUUINY JLY} FI[[BS
oy T, "ordurexo yoes ur xoq  sAeJ Juone,,
ot ooyd ‘sueld oredwod nok way
‘sordurexy 98e30A07) owres oy puy [[,nOA
‘sue[d Jo10 J0J 9FEIOA0T) PUE SIJOUI(
3O Arewuwung 9y3 3¢ JOO[ NOA UIYA\ “SI X

¢ suejd asedwod 0}
s9|dwex3 abeiano) asn | ue)

OINH :2dA] ueld | ||V :10} abBeianon

91L0Z/L€/ZL — 910Z/L/L :poliad abeiano)

‘smofpe ued tpeay FnoA

JUDTWISINQUIDF O} PUe 937eyd s1opraoxd
mo£ $201xd 9 “9A19093 nok 278D o1

U0 Surpuadop JUIOIJIP o 1A $ISOD UMO
mox “A[uo sasodind aaperedwod 307 ore
A9 T, "UONTPUOD [ENIDE UE JOJ $ISOD LWNSI
01 so[duwrexa o) 98N 3 ULD NO & "SIOILWNSD
1502 30U 27¢ s9[dwexy] 95eI0A07) *ON

¢ sosuadxa ainyny Aw jo1paad
9|dwexg abeianon ayj saoQ

"$3012%] JOU0 AULW PUE ‘ST UONIPUOD

Jno£ snoTIas MoY] 98k INOA ‘9JTAPE S F0100P
FNOA UO Paseq JUIIJIIP 2q P[NOD UBONTPUOD
STUJ JOJ 9A1929F P[nOoM NOA 978d 9T,
"so[dwexa 3snf o3e UMOYS SjUAUILILT, "ON]

¢, Spaau aised umo Aw 3o1paad
9|dwexg abeianon ayj saoQ

“parrw] st 3uowWAed JO POFOAOD 1 UST JUIUNEIN
3O 907AF9S 913 9snedaq Aed 01 nok 01 dn

1397 2q IYSTWw sasuadxo Jeym 29s noLk sd[oy osfe
11 "dn ppe ued ddURINSUTOD pue ‘s)udwAedod
‘sa[qmonpap Moy 29s nok sdppy opdwexyy
98€I9A07) 9} ‘WONEMITS JUIUNEIF) [O¥D JO,]

iMmoys
ajdwexg abeiano) e saop Jeym

uuﬂwﬂﬂ U99q 2ABY P[noMm §1sOD nmuo—uM\rOHm

SFOMIOU-JO-INO WOIFJ 9FLD POATIIT
pey juoned oy3 31 "s¥opra0Id yromiou
-UT WOJJ 936D [[ PIAI027 Juaned oYY, o
-o[dwexa 913 ur BONIPUOD Y3 SUNEIN VO
A[uo paseq o3 sosuadxo 1oxd0d-Jo-In0)
“ue[d SI) FOPUN PaFdA0D FoquIowW AUk
30J $9sudXo [EDTPOW JOUIO OU JJB 91T, o
“porrod 98eI0A0D JWIES O} UT POpPUD
PUE PO1JEIS SIUDUNEIT) PUE SIITATIS [V
"TONIPUOD 3unsIxaaxd 10 popn[oxa
UE 10U SeM UORIPUOD sJuoned oy,
-uerd yeay 30 voze onydessoas yemonyed
€ 01 O1y102ds 1, UDTE PUE ‘SITATIG
uBWNE] put YIed] Jo Jusunreda(y
‘S oy £q parpddns soSeroae
[EUONEU UO Paseq 23k $1502 o3ed ojdweg
‘Swnrwayd SpnouT 3 UOP SIS0)) o

¢ s9|dwexg abelanon
9y} puiyaq suonduwnsse
9y} JO awos aJe Jeyp

:sa|dwexg abelanos ay} Jnoge sioamsue pue suoljsanp

s9|dwex3 abeianon

ueld OWH Aysianiun ybiyaT

44



This Page Left Intentionally Blank

45



007$ :sded ueyd 1opy
0¢ :sded sue(

00T 33509 J1s1A PO
.wﬂu\m uﬁt MO JSa1 uﬁt .HOM

-

SIDTAIIS AIED I[EIY PITIA0D 19Y JO 1SOD
Mg oya sded uerd 1opy Tea01 1 0OO'SY

ﬁiﬂ& ﬁuﬂﬂ Euumo uOuUOﬂ uﬂu UI9s mﬂﬂ uEﬂH

Hwi| 19390d-J0-1n0

000'G$ 49y sayoeal mc@

@
@
&

4 )

4 N

09$ = S/$ J0 %08 sded wed 11
ST1$ = SL$ 30 %07 :shed aue[
G/$ 13500 3IS1A PO

“JISIA 3XoU wu@ .HOM $1S0D uﬁt MO

0$ :sAed werd 1917
G714 :shed oue(
STI$ s3502 JISIA 0IPO
*$1502 a3 Jo Aue Aed 1 usaop ueyd 1p]
194 910119NPap 00S'T$
f Jlay payoeal 1, usey mcmt

swos sded uerd 1opy ‘Tero1 ur 0ng 1 pred
pUE SIWIT) [EI9AIS JOIDOP B UIas sey due |
suibag aourINSUI-09 ‘a|qIIoNpPap

/ 00S‘'T$ 19y sayoeal mc@

806

[<e]
<
%001 %0 %08 %0¢ %0 %001
sded uerd 1op sfed sue[ sded uerd 1opg sfed sue[ sded uerd 1op sfed oue[
1509 1509
alow alow
T — T
poled
polad abeiano) Jo pud abelanod Jo Buluuibag
s1€ 19qWadaq T Arenuer
® ®

000'G$ MW7 18490d-}0-1NO

%0Z :92UeINSuUI-0D 00S'T$ :8|qnonpaq ue|d s.auer
m_QE.me - S1S0Q =Jeys Jailnsuj JNOA pue nOA MOH



Glossary of Health Coverage and Medical Terms

e This glossary has many commonly used terms, but isn’t a full list. These glossary terms and definitions are intended

to be educational and may be different from the terms and definitions in your plan. Some of these terms also

might not have exactly the same meaning when used in your policy or plan, and in any such case, the policy or plan

governs. (See your Summary of Benefits and Coverage for information on how to get a copy of your policy or plan

document.)

e Bold blue text indicates a term defined in this Glossary.

e See page 4 for an example showing how deductibles, co-insurance and out-of-pocket limits work together in a real

life situation.

Allowed Amount

Maximum amount on which payment is based for
covered health care services. This may be called “eligible
expense,” “payment allowance" or "negotiated rate." If
your provider charges more than the allowed amount, you

may have to pay the difference. (See Balance Billing.)
Appeal

A request for your health insurer or plan to review a
decision or a grievance again.

Balance Billing

When a provider bills you for the difference between the
provider’s charge and the allowed amount. For example,
if the provider’s charge is $100 and the allowed amount
is $70, the provider may bill you for the remaining $30.
A preferred provider may not balance bill you for covered

Jane pays Her plan pays
20% 80%
(See page 4 for a detailed example.)

services.

Co-insurance
Your share of the costs

of a covered health care

service, calculated as a

percent (for example,
20%) of the allowed

amount for the service.

—

A

You pay co-insurance
plus any deductibles
you owe. For example,
if the health insurance or plan’s allowed amount for an
office visit is $100 and you’ve met your deductible, your
co-insurance payment of 20% would be $20. The health

insurance or plan pays the rest of the allowed amount.

Complications of Pregnancy

Conditions due to pregnancy, labor and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
emergency caesarean section aren't complications of
pregnancy.
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Co-payment

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service.
The amount can vary by the type of covered health care

service.

Deductible

The amount you owe for

health care services your
health insurance or plan
covers before your health

Jane pays Her plan pays

100% 0%
(See page 4 for a detailed example.)

insurance or plan begins

to pay. For example, if
your deductible is $1000,
your plan won't pay
anything until you’ve met
your $1000 deductible for covered health care services
subject to the deductible. The deductible may not apply

to all services.

Durable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may
include: oxygen equipment, wheelchairs, crutches or
blood testing strips for diabetics.

Emergency Medical Condition

An illness, injury, symptom or condition so serious that a
reasonable person would seek care right away to avoid
severe harm.

Emergency Medical Transportation

Ambulance services for an emergency medical condition.

Emergency Room Care

Emergency services you get in an emergency room.
Emergency Services

Evaluation of an emergency medical condition and
treatment to keep the condition from getting worse.

OMB Control Numbers 1545-2229, 1210-0147, and 0938-1146


ams404
Cross-Out


Excluded Services

Health care services that your health insurance or plan
doesn’t pay for or cover.

Grievance
A complaint that you communicate to your health insurer
or plan.

Habilitation Services

Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical and
occupational therapy, speech-language pathology and

other services for people with disabilities in a variety of

inpatient and/or outpatient settings.

Health Insurance

A contract that requires your health insurer to pay some
or all of your health care costs in exchange for a
premium.

Home Health Care

Health care services a person receives at home.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization

Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. An overnight stay
for observation could be outpatient care.

Hospital Outpatient Care
Care in a hospital that usually doesn’t require an
overnight stay.

In-network Co-insurance

The percent (for example, 20%) you pay of the allowed
amount for covered health care services to providers who
contract with your health insurance or plan. In-network
co-insurance usually costs you less than out-of-network
co-insurance.

In-network Co-payment

A fixed amount (for example, $15) you pay for covered
health care services to providers who contract with your
health insurance or plan. In-network co-payments usually
are less than out-of-network co-payments.
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Medically Necessary

Health care services or supplies needed to prevent,
diagnose or treat an illness, injury, condition, disease or
its symptoms and that meet accepted standards of
medicine.

Network
The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care

services.

Non-Preferred Provider

A provider who doesn’t have a contract with your health
insurer or plan to provide services to you. You'll pay
more to see a non-preferred provider. Check your policy
to see if you can go to all providers who have contracted
with your health insurance or plan, or if your health
insurance or plan has a “tiered” network and you must
pay extra to see some providers.

Out-of-network Co-insurance

The percent (for example, 40%) you pay of the allowed
amount for covered health care services to providers who
do not contract with your health insurance or plan. Out-
of-network co-insurance usually costs you more than in-
network co-insurance.

Out-of-network Co-payment

A fixed amount (for example, $30) you pay for covered
health care services from providers who do not contract
with your health insurance or plan. Out-of-network co-
payments usually are more than in-network co-payments.

&

Jane pays Her plan pays
0% 100%
(See page 4 for a detailed example.)

Out-of-Pocket Limit
The most you pay during a

policy period (usually a
year) before your health
insurance or plan begins to

pay 100% of the allowed

amount. This limit never

includes your premium,
balance-billed charges or
health care your health

) , .
insurance or plan doesn’t cover. Some health insurance
or plans don’t count all of your co-payments, deductibles,
co-insurance payments, out-of-network payments or
other expenses toward this limit.

Physician Services
Health care services a licensed medical physician (M.D. —
Medical Doctor or D.O. — Doctor of Osteopathic

Medicine) provides or coordinates.



Plan

A benefit your employer, union or other group sponsor
provides to you to pay for your health care services.

Preauthorization

A decision by your health insurer or plan that a health
care service, treatment plan, prescription drug or durable
medical equipment is medically necessary. Sometimes
called prior authorization, prior approval or
precertification. Your health insurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn’t a promise your health insurance or plan will cover
the cost.

Preferred Provider

A provider who has a contract with your health insurer or
plan to provide services to you at a discount. Check your
policy to see if you can see all preferred providers or if
your health insurance or plan has a “tiered” network and
you must pay extra to see some providers. Your health
insurance or plan may have preferred providers who are
also “participating” providers. Participating providers
also contract with your health insurer or plan, but the
discount may not be as great, and you may have to pay

more.

Premium

The amount that must be paid for your health insurance
or plan. You and/or your employer usually pay it
monthly, quarterly or yearly.

Prescription Drug Coverage
Health insurance or plan that helps pay for prescription
drugs and medications.

Prescription Drugs
Drugs and medications that by law require a prescription.

Primary Care Physician
A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine) who directly provides or

coordinates a range of health care services for a patient.

Primary Care Provider

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine), nurse practitioner, clinical
nurse specialist or physician assistant, as allowed under
state law, who provides, coordinates or helps a patient
access a range of health care services.
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Provider

A physician (M.D. — Medical Doctor or D.O. — Doctor
of Osteopathic Medicine), health care professional or
health care facility licensed, certified or accredited as
required by state law.

Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries or medical conditions.

Rehabilitation Services

Health care services that help a person keep, get back or
improve skills and functioning for daily living that have
been lost or impaired because a person was sick, hurt or
disabled. These services may include physical and
occupational therapy, speech-language pathology and

psychiatric rehabilitation services in a variety of inpatient

and/or outpatient settings.

Skilled Nutsing Care

Services from licensed nurses in your own home or in a
nursing home. Skilled care services are from technicians
and therapists in your own home or in a nursing home.

Specialist

A physician specialist focuses on a specific area of
medicine or a group of patients to diagnose, manage,
prevent or treat certain types of symptoms and
conditions. A non-physician specialist is a provider who
has more training in a specific area of health care.

UCR (Usual, Customary and Reasonable)

The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCR
amount sometimes is used to determine the allowed
amount.

Urgent Care

Care for an illness, injury or condition serious enough
that a reasonable person would seek care right away, but
not so severe as to require emergency room care.



Understanding Medical Coverage Plan Language

The following are definitions of terms used in the description of medical coverage. Understand-
ing these terms will make it easier for you to compare the benefits provided under each of the
plans.

Allowed Charge: That portion of a charge that the plan determines is reasonable for cov-
ered services that have been provided to the patient. Also known as the “allowance.” Amounts
in excess of the allowed charge are not paid by the plan. If the services were provided by a par-
ticipating provider, the amount in excess of the allowed charge is waived by the provider. If the
services were provided by a non-participating provider, the patient may be responsible for pay-
ing the additional amount (see Balance Billing).

Balance Billing: Occurs when a provider of services or supplies refuses to accept the pay-
ment level determined by a medical plan as payment in full. The provider then bills the insured
for the amount of the charge that exceeds plan payment plus deductible, coinsurance, and/or
copayment.

Coinsurance [CI]: The portion of a covered charge that is paid by both the insured and the
plan. It is the sharing of charges as defined by the plan. Typically these amounts are expressed
in terms of the “percentage paid by the plan versus percentage paid by the insured,” such as 80
percent by the plan and 20 percent by you; 70 percent by the plan and 30 percent by you; or 50
percent by the plan and 50 percent by you. Coinsurance amounts may affect out-of-pocket max-
imums.

Copayment [CP]: A flat dollar amount paid to the provider by the insured for a covered
service or supply at the time it is received. An example would be paying the physician $20 at
the time of an office visit.

Covered Charge: An allowed charge for service that the plan is designed to accept and for
which the plan will pay, if all other conditions (like deductibles and coinsurance) have been
met. Charges that are not covered do not affect deductibles, coinsurance, or out-of-pocket maxi-
mums.

Deductible [D]: The total amount of covered charges the insured must pay in full during
the plan year before any payment is made by the plan.

Out-of-pocket Maximum: The maximum amount that would be paid by the insured for
covered charges during a plan year, usually a combination of deductible and coinsurance. The
amount does not include plan copayments, charges for services that are not covered, and charg-
es that are in excess of plan allowable amounts (see Balance Billing).

Preventive Care: Any covered medical service or supply that is received in the absence of
symptoms or a diagnosed medical condi-tion. Preventive care includes preventive health ser-
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vices like physical examinations, certain immunizations, and screening tests. Preventive care
can also provide specific programs of education, exercise, or behavior modification that seek to
manage disease or change lifestyle: programs for diabetes management, smoking cessation,
childbirth preparation and the like. Medical plans clearly define the types of services, supplies,
and programs they offer as preventive benefits and they provide them based upon protocols es-
tablished in the medical community with regard to factors like frequency, patient age, and suita-
bility. The Patient Protection and Affordable Care Act also requires particular preventive ser-
vices for particular individuals to be covered at no cost, provided the covered services are re-
ceived from a network provider. These services can be reviewed on page 68 of this document or
at https://www.healthcare.gov/what-are-my-preventive-care-benefits.

51



1. Plan Feature Comparison Chart

Keystone
Plan Name CMM Plan PPO 80 PPO 100 HMO
Comprehen- Preferred Provider Preferred Provider Health
sive Organization Organization Mainte-
Plan Type . .
Major Medl.cal In Network Out of In Network Out of nan.ce (?r-
Fee for Service etwo Network etwo Network | ganization
Network Type
Local Network v
National Network 4 4 v
Primary Care Physician v
Referral Required v
IBH Manages Mental
Health/Substance Abuse v 4 4
Benefits
Magellan Pre-authorizes
Mental Health/Substance v v v
Abuse Benefits
What you pay
Deductible v v v v
Coinsurance v v v v
Copayment v v v
Out of Network
Higher Deductible and v v
Coinsurance
Balance Billing v v v
Coverage out of network
Routine care
Emergency/Urgent Care v
Wellness Care
Limited Preventive Testing v v v
Broad Wellness Care v 4 v
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Plan Structure

Comprehensive
Major Medical

Plan (CMM)

Preferred Provider

Organization 80 (PPO 80)

In Network Out of Network

2. Plan Benefit Comparison Chart
Your Out-of-Pocket Costs

Preferred Provider

In Network

Organization 100 (PPO 100)

Out of
Network

Keystone Health
Plan Health
Maintenance
Organization

Abuse Outpatient [P]

Deductible [D] $600/person $200/person $500/person $500/person
$1800/family $600/family
Coinsurance [CI] 20% up to 20% up to 30% 20%
$1000/person $800/person
$3000/family $2400/family
Annual deductible and $1600/person $1000/person Unlimited Unlimited
coinsurance limits $4800/family $3000/family
Annual Out of Pocket $4150/person $4150/person Unlimited $4150/person Unlimited $4150/person
Maximums including $8300/family $8300/family $8300/family $8300/family
applicable physician
copayments
Copayment [CP] $20/doctor $20/doctor visit $20/doctor visit
visit
Preventive Care [L] No Cost No Cost No Cost
Doctor’s Office Visit D/CI CP D/CI CP D/CI CP
Inpatient Hospital D/CI [P] D/CI [P] D/CI [P] No Cost [P] D/CI [P] No Cost [P]
Outpatient Hospital D/CI [P] D/CI [P] D/CI [P] No Cost [P] D/CI [P] No Cost [P]
Surgical Charges, Tests, D/CI [P] D/CI [P] D/CI [P] No Cost [P] D/CI [P] No Cost [P]
Procedures
Mental Health/Substance D/CI[A] [P] CP [A] [P] D/CI[A] [P] CP [M] [P] D/CI [M] [P] CP [M] [P]

Mental Health/Substance
Abuse Inpatient [P]

D/CI [A] [P]

D/CI [A] [P]

D/CI [A] [P]

No Cost [M] [P]

D/CI [M] [P]

No Cost [M] [P]

Prescription Drugs

Administered by Express Scripts: 10% Generic; 20% Brand. Out of pocket maximum $2700/person, $5400 per
family. More information on page 82-84. [G]

Vision Care

Davis Vision Program. More information on page 84-86.
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[A] Preauthorization required from Magellan Behavioral Health, Contact Magellan directly to coordinate services.
[CI] Coinsurance: Portion of a covered charge paid by both the insured and the plan.
[CP] Copayment: Flat dollar amount paid to provider by the insured for a covered service or supply at the time it is received.
[D] Deductible: Total amount of covered charges the insured must pay in full during plan year before any payment is made by plan.
[G] $25 generic prescription maximum per prescription, per month; $50 brand prescription maximum per prescription, per month.
[L] With limitations defined by the plan or provided in the Affordable Care Act
(see https://www.healthcare.gov/preventive-care-benefits/).

[M] Managed by Integrated Behavior Health (IBH). Contact IBH directly to coordinate services.
[P] Preauthorization required: 30 percent coinsurance if Capital Blue Cross procedures not followed in the CMM Plan; 50 percent

coinsurance out-of-network in PP080 and PPO 100; failure to preauthorize with KHP results in no benefit.



https://www.healthcare.gov/preventive-care-benefits/

3. Narrative Plan Descriptions

No Coverage is an option only for individuals who have coverage through another source. All
other faculty and staff are required to select and pay for one of the medical plans made available
by the University.

CMM Plan is a Capital BlueCross (CBC) traditional fee-for-service comprehensive major

medical plan that allows you to see any health care provider you choose. Charges for services

are submitted to the plan and the plan determines what it will pay based on defined coverage
levels. Unpaid balances are your responsibility. The plan is designed to pay the cost of treating

and caring for participants when they are ill. It does not cover wellness care, except for a lim-

ited number of items listed below. This plan provides you with the greatest freedom of choice

but also exposes you to the greatest out-of-pocket cost, including deductibles, coinsurance, and
balance billing from physicians who do not participate with the CBC network.

e Preauthorization is required for hospital stays and many elective surgeries.

e Covered wellness testing is limited to annual gynecological exams, annual pap smears,
screening mammograms, sigmoidoscopies, colonoscopies, and PSA tests — the availability
of which is governed by generally accepted medical protocols — as well as preventive care
benefits defined by The Affordable Care Act.

e To speak to a plan representative to ask coverage questions or identify participating doctors
or hospitals, call 800-216-9741. To find a provider online, see the Finding a Participating
Provider box..

e Magellan Behavioral Health will preauthorize behavioral inpatient care and partial hospital-
ization benefits. To receive reimbursement, services must be preauthorized.

e Prescription drug (through Express Scripts) and vision care benefits (through Davis Vision)
are also provided under the CMM Plan.

PPO 80 is a CBC preferred provider organization (PPO) medical plan with an extensive net-

work of physicians and hospitals across the United States. You may see any provider in the net-

work, including specialists, without selecting a primary care physician or having a referral.

Wellness care is covered if it is received from a network provider.

e You pay a small copayment for each doctor visit. Deductibles, coinsurance payments, and
out-of-pocket limits similar to those in a fee-for-service plan apply to other in-network ser-
vices such as tests and hospitalization. The plan is designed to give you access to flat dollar
copayments for doctor visits, provide coverage for wellness care, and give you the freedom
to receive care without the paperwork hassle of referrals.

e You may also receive services from providers who are not part of the network. However,
charges for out-of-network services, if covered, are subject to higher deductibles, higher co-
insurance payments, and balance billing by the provider.

e To speak to a plan representative to ask coverage questions or identify participating doctors
or hospitals, call 800-216-9741. To find a provider online, see the Finding a Participating
Provider box.

e Magellan Behavioral Health will preauthorize behavioral inpatient care and partial hospital-
ization benefits. To receive reimbursement, services must be preauthorized.
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Services received out of the plan’s network will be subject to higher deductibles, higher co-
insurance payments, and are likely to result in balance billing, as well.

Prescription drug (through Express Scripts) and vision care benefits (through Davis Vision)
are also provided under PPOS8O0.

PPO 100 is a CBC preferred provider organization (PPO) medical plan with an extensive net-
work of physicians and hospitals across the United States. You may see any provider in the net-
work, including specialists, without selecting a primary care physician or having a referral.
Wellness care is covered if it is received from a network provider.

You pay a small copayment for each doctor visit. Other covered in-network services, such
as tests and hospitalization, are paid in full. The plan is designed to give you access to flat
dollar copayments for doctor visits, provide coverage for wellness care, and give you the
freedom to receive care without the paperwork hassle of referrals.

You may also receive services from providers who are not part of the network. However,
charges for out-of-network services, if covered, are subject to deductible and coinsurance
payments, as well as balance billing by the provider.

To speak to a plan representative — to ask coverage questions or identify participating doc-
tors or hospitals — call 800-216-9741. To find a provider online, see the Finding a Partici-
pating Provider.

Behavioral health care benefits for PPO 100 participants are managed by Integrated Behav-
ioral Health (IBH). In network, IBH manages the benefits through assessment, referral, case
management, and claims payment. IBH uses its nationwide network of behavioral health
professionals and treatment programs and facilities. Services received out of network must
be preauthorized by IBH. Such out of network services will be subject to deductibles, coin-
surance payments, and are likely to result in balance billing, as well.

Prescription drug (through Express Scripts) and vision care benefits (through Davis Vision)
are also provided under PPO 100

Keystone Health Plan Central (Keystone) is a CBC health maintenance organization or

HMO. To receive benefits through the plan you are required to select a primary care physician
(PCP). All services are received from the PCP or by referral from the PCP to another provider.
The HMO is not obligated to pay for any care that is not initiated through the PCP.

With Keystone, you must work within the network, use your PCP, and get referrals to see
other doctors. In exchange, you enjoy the lowest premiums and highest coverage levels of
the four plans available.

To speak to a plan representative to ask coverage questions, identify participating doctors or
hospitals, or to change your existing PCP, call 800-216-9741. To find a provider online, see
the Finding a Participating Provider.

Keystone participants receive behavioral health care benefits through Integrated Behavioral
Health (IBH). IBH manages the benefits through assessment, referral, case manage-
ment, and claims payment. IBH uses its nationwide network of behavioral health profes-
sionals and treatment programs and facilities. To use this benefit, all services must be preau-
thorized and received within the network. There are no out-of-network benefits available.
Prescription drug (through Express Scripts) and vision care benefits (through Davis Vision)
are also provided under Keystone.
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The following medical plan benefit highlight sheets have been reformatted by Capital Blue Cross. These
streamlined summaries no longer display all the coverage information they have in the past. Although
the summaries now display less information, the University’s medical plans have not changed for 2016.
Please refer to the medical plan certificates of coverage (which can be found on the CampusPortal,

under the “Employee” tab, in the “Human Resources” box on the upper right) for more coverage detail
information.
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Benefit Highlights
COMPREHENSIVE Plan

www.capbluecross.com

Lehigh University

THIS IS NOT A CONTRACT. This information highlights some of the benefits available through this program and is NOT intended to be a complete list or description of
available services. Benefits are subject to the exclusions and limitations contained in your Certificate of Coverage (COC). Refer to your COC for benefit details.

SUMMARY OF COST-SHARING Ar'n'ou'nts M.embers Are Resp'o'ns'ible F.or:
Participating Providers | Non-Participating Providers

Deductible (per benefit period)

$600 per member
$1,800 per family

Copayments

Clinic)

o Office Visits (performed by a Family Practitioner, General Practitioner,
Internist, Pediatrician, Preventive Medicine specialist, or participating Retail

Coinsurance applies

Coinsurance applies

e Specialist Office Visit

Coinsurance applies

Coinsurance applies

e Emergency Room

Coinsurance applies

Coinsurance applies

e Urgent Care

Coinsurance applies

Coinsurance applies

e Inpatient (Per Admission)

Coinsurance applies

Coinsurance applies

e Qutpatient Surgery Copayment (facility)

Coinsurance applies

Coinsurance applies

Coinsurance

Coinsurance applies

Coinsurance applies

Coinsurance Out-of-Pocket Maximum (includes Coinsurance amounts; when
this amount is satisfied, no further coinsurance is applied).

$1,000 per member
$3,000 per family

Participating Providers only).

Out-of-Pocket Maximum (includes Deductible and Coinsurance for Medical for

$4,150 per member
$8,300 per family

SUMMARY OF BENEFITS

Preventive Care Services

PREVENTIVE CARE:

Limits and
Maximums

Amounts Members Are Responsible For:

Participating Providers

Non-Participating Providers

Administered in accordance with Preventive Health Guidelines and PA state mandates

o Pediatric Preventive Care

Covered in full, waive deductible

Not covered

o Adult Preventive Care

Covered in full, waive deductible

Not covered

Immunizations

Covered in full, waive deductible

20% coinsurance after deductible

Mammograms

e Screening Mammogram

One per benefit period

Covered in full, waive deductible

20% coinsurance after deductible

Gynecological Services

e Screening Gynecological Exam & Pap Smear

Acute Care Hospital Room & Board

One per benefit period

Covered in full, waive deductible

BENEFITS LISTED BELOW APPLY ONLY AFTER BENEFIT PERIOD D

20% coinsurance after deductible

20% coinsurance after deductible
EDUCTIBLE IS MET
20% coinsurance after deductible

Acute Inpatient Rehabilitation

20% coinsurance after deductible

20% coinsurance after deductible

Skilled Nursing Facility

120 days/benefit period

20% coinsurance after deductible

20% coinsurance after deductible

Surgery

e Surgical Procedure & Anesthesia

20% coinsurance after deductible

20% coinsurance after deductible

Maternity Services and Newborn Care

20% coinsurance after deductible

20% coinsurance after deductible

Diagnostic Services

e Radiology

20% coinsurance after deductible

20% coinsurance after deductible

e Laboratory

20% coinsurance after deductible

20% coinsurance after deductible

o Medical tests

20% coinsurance after deductible

20% coinsurance after deductible

Outpatient Surgery

20% coinsurance after deductible

20% coinsurance after deductible

Outpatient Therapy Services

e Physical Medicine

20% coinsurance after deductible

20% coinsurance after deductible

e Occupational Therapy

20% coinsurance after deductible

20% coinsurance after deductible

e Speech Therapy

20% coinsurance after deductible

20% coinsurance after deductible

e Respiratory Therapy

20% coinsurance after deductible

20% coinsurance after deductible

e Manipulation Therapy

20% coinsurance after deductible

20% coinsurance after deductible

Emergency Services

20% coinsurance after deductible

Mental Health Care Services
o Inpatient Services

20% coinsurance after deductible

20% coinsurance after deductible

e Outpatient Services

20% coinsurance after deductible

20% coinsurance after deductible

Substance Abuse Services
¢ Rehabilitation — Inpatient

20% coinsurance after deductible

20% coinsurance after deductible

o Rehabilitation — Outpatient

20% coinsurance after deductible

20% coinsurance after deductible

Home Health Care Services

120 visits/benefit period

20% coinsurance after deductible

20% coinsurance after deductible

Durable Medical Equipment (DME)

20% coinsurance after deductible

20% coinsurance after deductible

Prosthetic Appliances

20% coinsurance after deductible

20% coinsurance after deductible

Orthotic Devices

20% coinsurance after deductible

20% coinsurance after deductible

Benefits are underwritten by Capital Advantage Assurance Company®, a subsidiary of Capital BlueCross. Independent licensee of the BlueCross BlueShield
Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.

Plan ID: CMPSZ002
01/2016

Large Group — COMP Plan
(7/1/2014)
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www.capbluecross.com

Benefit Highlights
PPO 80 Plan
Lehigh University

THIS IS NOT A CONTRACT. This information highlights some of the benefits available through this program and is NOT intended to be a complete list or description of
available services. Benefits are subject to the exclusions and limitations contained in your Certificate of Coverage (COC). Refer to your COC for benefit details.

SUMMARY OF COST-SHARING

Amounts Members Are Responsible For:

Participating Providers

Non-Participating Providers

Deductible (per benefit period)

$200 per member
$600 per family

$500 per member

Copayments

o Office Visits (performed by a Family Practitioner, General Practitioner,
Internist, Pediatrician, Preventive Medicine specialist, or participating Retail

Clinic)

$20 copayment per visit

Coinsurance applies

e Specialist Office Visit

$20 copayment per visit

Coinsurance applies

e Emergency Room

$35 copayment per visit, waived if admitted

e Urgent Care

$20 copayment per visit

Coinsurance applies

¢ Inpatient (Per Admission)

Coinsurance applies

Coinsurance applies

e Qutpatient Surgery Copayment (facility)

Coinsurance applies

Coinsurance applies

Coinsurance

20% coinsurance

30% coinsurance

Coinsurance Out-of-Pocket Maximum (includes Coinsurance amounts; when

this amount is satisfied, no further coinsurance is applied).

$800 per member
$2,400 per family

Unlimited

Out-of-Pocket Maximum (includes Deductible, Copayments and Coinsurance for

Medical (including ER, for Participating Providers only).

$4,150 per member
$8,300 per family

Unlimited

SUMMARY OF BENEFITS

PREVENTIVE CARE:

Limits and
Maximums

Administered in accordance wi

Amounts Members Are Responsible For:

Participating Providers

Non-Participating Providers

th Preventive Health Guidelines and PA state mandates

Preventive Care Services

o Pediatric Preventive Care

Covered in full, waive deductible

Not covered

e Adult Preventive Care

Covered in full, waive deductible

Not covered

Immunizations

Covered in full, waive deductible

30% coinsurance, waive deductible

Mammograms

e Screening Mammogram

One per benefit period

Covered in full, waive deductible

30% coinsurance, waive deductible

e Diagnostic Mammogram

20% coinsurance after deductible

30% coinsurance after deductible

Gynecological Services

e Screening Gynecological Exam & Pap Smear
BENEFITS LISTED BELO

Acute Care Hospital Room & Board

One per benefit period
W APPLY ONLY AFTE

Covered in full, waive deductible
R BENEFIT PERIOD DEDU
20% coinsurance

30% coinsurance, waive deductible
CTIBLE IS MET
30% coinsurance

Acute Inpatient Rehabilitation

20% coinsurance

30% coinsurance

Skilled Nursing Facility

100 days/benefit period

20% coinsurance

30% coinsurance

Surgery

e Surgical Procedure & Anesthesia

20% coinsurance

30% coinsurance

Maternity Services and Newborn Care

20% coinsurance

30% coinsurance

Diagnostic Services

e Radiology

20% coinsurance

30% coinsurance

e Laboratory

20% coinsurance

30% coinsurance

e Medical tests

20% coinsurance

30% coinsurance

Outpatient Surgery

20% coinsurance

30% coinsurance

Outpatient Therapy Services

e Physical Medicine

20% coinsurance

30% coinsurance

e Occupational Therapy

20% coinsurance

30% coinsurance

e Speech Therapy

20% coinsurance

30% coinsurance

o Respiratory Therapy

20% coinsurance

30% coinsurance

e Manipulation Therapy

20% coinsurance

30% coinsurance

Emergency Services

Covered in full, waive deductible
Emergency room copayment applies, waived if admitted inpatient

Mental Health Care Services
e Inpatient Services

20% coinsurance

30% coinsurance

e Outpatient Services

Copayment applies

30% coinsurance

Substance Abuse Services
* Rehabilitation — Inpatient

20% coinsurance

30% coinsurance

o Rehabilitation — Qutpatient

Copayment applies

30% coinsurance

Home Health Care Services

90 visits/benefit period

20% coinsurance

30% coinsurance

Durable Medical Equipment (DME)

20% coinsurance

30% coinsurance

Prosthetic Appliances

20% coinsurance

30% coinsurance

Orthotic Devices

20% coinsurance

30% coinsurance

Benefits are underwritten by Capital Advantage Assurance Company®, a subsidiary of Capital BlueCross. Independent licensee of the BlueCross BlueShield
Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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Benefit Highlights
PPO 100 Plan
Lehigh University

THIS IS NOT A CONTRACT. This information highlights some of the benefits available through this program and is NOT intended to be a complete list or description of
available services. Benefits are subject to the exclusions and limitations contained in your Certificate of Coverage (COC). Refer to your COC for benefit details.

SUMMARY OF COST-SHARING Amounts Members Are Responsible For:

www.capbluecross.com

Participating Providers Non-Participating Providers
Deductible (per benefit period) Not Applicable $500 per member
Copayments
o Office Visits (performed by a Family Practitioner, General Practitioner,
Internist, Pediatrician, Preventive Medicine specialist, or participating Retail $20 copayment per visit Coinsurance applies
Clinic
. Speci)alist Office Visit $20 copayment per visit Coinsurance applies
e Emergency Room $35 copayment per visit, waived if admitted
e Urgent Care $20 copayment per visit Coinsurance applies
¢ Inpatient (Per Admission) Covered in full Coinsurance applies
e Qutpatient Surgery Copayment (facility) Covered in full Coinsurance applies
Coinsurance Not Applicable 20% coinsurance
Out-_of-Ppcket_Maximum (incl_ugies_DeductipIe, Copayments and Coinsurance for $4,150 per men_1ber Unlimited
Medical (including ER, for Participating Providers only). $8,300 per family
SUMMARY OF BENEEITS Iiwi;nxiitnsquar:g Am(_)l_Jnt.s Members Are Resporj.sib.le For:
Participating Providers Non-Participating Providers
PREVENTIVE CARE: Administered in accordance with Preventive Health Guidelines and PA state mandates
Preventive Care Services
o Pediatric Preventive Care Covered in full Not covered
e Adult Preventive Care Covered in full Not covered
Immunizations Covered in full 20% coinsurance, waive deductible
Mammograms
¢ Screening Mammogram One per benefit period Covered in full 20% coinsurance, waive deductible
e Diagnostic Mammogram Covered in full 20% coinsurance after deductible
Gynecological Services
e Screening Gynecological Exam & Pap Smear | One per benefit period Covered in full, waive deductible 20% coinsurance, waive deductible
BENEFITS LISTED BELOW APPLY ONLY AFTER BENEFIT PERIOD DEDUCTIBLE IS MET
Acute Care Hospital Room & Board Covered in full 20% coinsurance
Acute Inpatient Rehabilitation 60 days/benefit period Covered in full 20% coinsurance
Skilled Nursing Facility 100 days/benefit period Covered in full 20% coinsurance
Surgery
e Surgical Procedure & Anesthesia Covered in full 20% coinsurance
Maternity Services and Newborn Care Covered in full 20% coinsurance
Diagnostic Services
* Radiology Covered in full 20% coinsurance
e Laboratory Covered in full 20% coinsurance
¢ Medical tests Covered in full 20% coinsurance
Outpatient Surgery Covered in full 20% coinsurance
Outpatient Therapy Services
e Physical Medicine 229{5‘;?{)?%?53; Covered in full 20% coinsurance
¢ Occupational Therapy 30 visits/benefit period Covered in full 20% coinsurance
e Speech Therapy 30 visits/benefit period Covered in full 20% coinsurance
o Respiratory Therapy Covered in full 20% coinsurance
e Manipulation Therapy Covered in full 20% coinsurance

Covered in full, waive deductible

Emergency Services Emergency room copayment applies, waived if admitted inpatient

Mental Health Care Services COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
o Inpatient Services HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY
e Outpatient Services COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY
Substance Abuse Services COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
» Rehabilitation — Inpatient HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY
¢ Rehabilitation — Outpatient COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY
Home Health Care Services 50 visits/benefit period Covered in full 20% coinsurance
Durable Medical Equipment (DME) Covered in full 20% coinsurance
Prosthetic Appliances Covered in full 20% coinsurance
Orthotic Devices Covered in full 20% coinsurance

Benefits are underwritten by Capital Advantage Assurance Company®, a subsidiary of Capital BlueCross. Independent licensee of the BlueCross BlueShield
Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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Keystone

N
A HEALTH PLAN°CENTRAL
® A Capital BlueCross Company

Independent Licensees of the BlueCross BlueShield Association

www.capbluecross.com

Benefit Highlights
HMO Plan

Lehigh University

THIS IS NOT A CONTRACT. This information highlights some of the benefits available through this program and is NOT intended to be a complete list or complete description of available
services. Refer to your Certificate of Coverage for benefit details.

SUMMARY OF COST-SHARING

Amounts Members Are Responsible For:

Deductible (per benefit period)

Not Applicable

Copayments

e Office Visits - PCP (performed by a Family Practitioner, General Practitioner,
Internist, Pediatrician, Preventive Medicine specialist, or participating Retail Clinic)

$20 copayment per visit

e Specialist Office Visit

$20 copayment per visit

e After Hours Office Visit (in addition to the PCP office visit copayment)

$10 copayment per visit

e Emergency Room

$25 copayment per visit, waived if admitted

e Urgent Care — Outside service area

Covered in full, after $25 copayment (PCP or Emergency Room)

e Urgent Care — In service area

Covered in full after $25 copayment (additional $10 copayment for after
hours visit)

e Inpatient (Per Admission)

Covered in full

e Outpatient Surgery Copayment (facility)

Not Applicable

Coinsurance

50% coinsurance, where applicable

Out-of-Pocket Maximum (includes deductible, copayments and coinsurance for Medical

(including ER) for Participating Providers only)

$4,150 per member
$8,300 per family

SUMMARY OF BENEFITS

PREVENTIVE CARE: Administered in accordance with Preventive Health Guidelines and PA state mandates

Preventive Care Services

Limits and Maximums

Amounts Members Are Responsible For:

o Pediatric Preventive Care

Covered in full

o Adult Preventive Care

Covered in full

Immunizations

Covered in full

Mammograms

e Screening Mammogram

One per benefit period

Covered in full (no referral necessary)

¢ Diagnostic Mammogram

Covered in full

Gynecological Services

e Screening Gynecological Exam & Pap
Smear
BENEFITS LISTED BEL

Acute Care Hospital Room & Board

One per benefit period
OW APPLY ONLY AFTER B

Covered in full (no referral necessary)

ENEFIT PERIOD DEDUCTIBLE
Covered in full

IS MET

Acute Inpatient Rehabilitation
Skilled Nursing Facility

60 days/benefit period combined

Covered in full

Surgery

e Surgical Procedure & Anesthesia

Covered in full

Maternity Services and Newborn Care

Covered in full

Diagnostic Services

o Radiology

Covered in full

e Laboratory

Covered in full

o Medical tests

Covered in full

Outpatient Therapy Services

e Physical Medicine

e Occupational Therapy
e Respiratory Therapy
e Speech Therapy

30 (visits each type/benefit period)

Covered in full

Emergency Services

Emergency room copayment applies, waived if admitted inpatient

Mental Health Care Services

e [npatient Services

COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY

e Outpatient Services

COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY

Substance Abuse Services

¢ Rehabilitation — Inpatient

COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY

¢ Rehabilitation — Outpatient

COVERAGE PROVIDED UNDER A SEPARATE BEHAVORIAL
HEALTH PROGRAM OFFERED BY LEHIGH UNIVERSITY

Home Health Care Services

100 visits/benefit period

Covered in full

Durable Medical Equipment (DME)

Covered in full

Prosthetic Appliances

Covered in full

Orthotic Devices

Covered in full

Benefits are underwritten by Capital Advantage Assurance Company®, a subsidiary of Capital BlueCross. Independent licensee of the BlueCross BlueShield
Association. Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.

Plan ID: HMOSZ001
01/2016
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Managed Behavioral Health in PPO100 and Keystone

Benefit Plan Summary for PPO100

\ Service " IBH Network Non-Network Pre-Certification
Inpatient Psychiatric Care 100% = 80% of IBH allowable after $500 Required through IBH for both
deductible (combined MH, CD, and | network and non-network
medical) 50% penalty for services
provided by non-network
providers w/o pre-authorization.
Mental Health (MH)- Outpatient Office $20 co-pay = 80% of IBH allowable after $500 Some services require Pre-
Visits —Individual, Family, Group deductible (combined MH, CD, and | Certification.
Counseling medical)
Inpatient Chemical Dependence 100% = 80% of IBH allowable after $500 Required through IBH for both
(CD)/Substance Abuse deductible (combined MH, CD, and | network and non-network
medical) 50% penalty for services
provided by non-network
providers w/o pre-authorization.
Chemical Dependence (CD)/ Substance | $20 co-pay = 80% of IBH allowable after $500 Some services require Pre-
Abuse - Outpatient Office Visits - deductible (combined MH, CD, and | Certification.
Individual, Family, Group Counseling medical)

e Treatment must be provided by a psychiatrist, psychologist, therapist or clinical social worker who is licensed to

practice independently at the master’s level or above.

e Laboratory work must be prescribed by a psychiatrist.
*  Treatment must be delivered in a goal-oriented manner that produces observable and measurable improvement in the

patient’s condition.

Benefit Plan Summary for Keystone Health Plan

Inpatient Psychiatric Care

| IBH Network

100%

Non-Network
No benefit

Pre-Certification

Required through IBH

Mental Health (MH)- Outpatient Office
Visits —Individual, Family, Group
Counseling

$20 co-pay

No benefit

Some services require Pre-Certification.

Inpatient Chemical Dependence
(CD)/Substance Abuse

100%

No benefit

Required through IBH

Chemical Dependence (CD)/Substance
Abuse - Outpatient Office Visits —
Individual, Family, Group Counseling

$20 co-pay

No benefit

Some services require Pre-Certification.

e Only inpatient services pre-certified by IBH and provided by network providers are covered. There is no benefit for
non-network providers or for services not pre-certified.
e Treatment must be provided by a psychiatrist, psychologist, therapist or clinical social worker who is licensed to

practice independently at the master’s level or above.

e Laboratory work must be prescribed by a psychiatrist.
e Treatment must be delivered in a goal-oriented manner that produces observable and measurable improvement in the

patient’s condition.
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A Managed Behavioral Health Plan includes mental health and substance abuse treatment
benefits. The behavioral health benefit included for this plan is provided by Integrated
Behavioral Health (IBH). This plan is compliant with the Mental Health Parity and Equity Act of
2008 (MHPAEA) and Final Rules of 2013.

Plan features include:

* Use of IBH network providers results in lower copays, coinsurance and patient financial
responsibility.

* National network of quality providers and facilities selected and credentialed by IBH.

* No need for patient submission of claim forms when IBH network providers are used.

* IBH network providers accept the plan payment as payment in full after the applicable
copayment or deductible.

* All mental health services are subject to evidentiary standards of care and medical
necessity.

* Some services require prior authorization, call IBH for care coordination.

* |f treatment is needed call 800-395-1616 and IBH will provide referrals, case
management, care coordination, and benefit questions for your behavioral health plan.

Certain services are still required to be pre-authorized; contact IBH with any questions.

Pre-authorization of all behavioral health services including initial outpatient care with a
psychiatrist, psychologist or therapist is highly recommended. Pre-authorization of behavioral
health services will insure medical necessity criteria are met and retrospective review will be
limited. All care is subject to eligibility, plan definitions, limitations, exclusions, and are payable
when determined by IBH as medically necessary and appropriate.

Inpatient and Program based Mental Health Benefits:

To find an in-network facility, contact Integrated Behavioral Health at 800-395-1616. The
benefit may allow you to choose services through an out-of-network facility, but you may have
to pay a larger portion of the costs, and subject to prior authorization and concurrent review.

Pre-authorization is required for all inpatient, partial hospitalization, residential, and any
program based care. You or your provider may call an IBH care manager at 800-395-1616 to
obtain preauthorization prior to starting any intensive treatment program.

Outpatient Mental Health Benefits:

All outpatient care falling within outlier categories, requires the provider to submit
documentation for review of medical necessity, evidentiary based treatment, and
appropriateness of care.

The following outpatient evaluations or treatments require authorization before commencing:
* Psychological testing
* Group therapy
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* OQutpatient Electroconvulsive Therapy (ECT)
* Transcranial Magnetic Stimulation (TMS)
* Orany service determined as an outlier.

The benefit may allow you to choose services through either an IBH network provider or a non-
network provider. Non-network providers must be independently licensed and still must follow
plan requirements of submitting documentation of evidentiary standards and medically
necessary care. Call IBH to determine if a non-network provider is eligible for coverage under
your plan.

While there are no treatment visit or hospital day limits in the benefit plan, all claims for
treatment (including those delivered before any pre-authorization) are subject to review for

medical necessity and appropriateness of care by IBH.

All claims are subject to benefit eligibility as well as plan exclusions and limitations at time of
service.

Services Not Included in the Managed Behavioral Health Plan in PPO100 or Keystone HMO:

Therapies and technologies whose long-

1. Services performed by the patient on term efficacy or effect is undetermined, or
him/herself or performed by immediate whose efficacy is no greater than that of
family, or an individual residing in the same traditionally accepted standard treatment.
household, including but not limited to a 6. Services applied under any government
spouse, child, brother, sister, parent, or the or publicly funded program or law under
spouse’s parent, even if that individual is a which the individual is covered.

qualified provider. 7. Services for which a third-party is liable.
2. Services provided by someone not 8. New procedures, services, and
licensed by the state to treat the condition medication until they are reviewed for
for which the claim is made and to safety and efficacy, through accepted
independently bill fee for service and/or not evidentiary review.

trained or experienced to treat a specific 9. Services that are primarily to assess or
condition under review. address neurodevelopmental disorders are
3. Extended hospital, residential or program to be considered as medical conditions and
related stays that are unrelated to as such not covered under the mental
medically necessary and  approved health benefits. With the exception of
treatment. Attention Deficit/ Hyperactivity disorder,
4. Services furnished by or for the U.S. and Tic disorders which are covered by the
government, Federal and state funded mental health portion of the plan.

agency or foreign government, unless 10. Custodial care or supportive counseling,
payment is legally required. including care for conditions not typically
5. Treatment that is of an experimental or resolved by treatment.

educational nature. Procedures which are 11. Alternative treatment methods that do
experimental, investigational, or unproven. not meet national standards for behavioral
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health practice, including but not limited to:
regressive therapy, aversion therapy,
neurofeedback or  neuro-biofeedback,
hypnotherapy, acupuncture, acupressure,
aromatherapy, massage therapy, reiki,
thought-field energy, art or dance therapy.
12. Services not medically necessary. All
services must be medically necessary. The
fact that a physician or other provider may
prescribe, order, recommended, or approve
a service or supply does not, in itself, make
it medically necessary, even though it is not
specifically listed as an exclusion or
limitation.

13. Court-ordered treatment. If a
participant is currently in a course of
treatment that is confirmed as being
required by a court, the treatment may be
considered only as long as it is medically
necessary.

14. Psychological or neuropsychological
testing, unless specifically pre-certified by
IBH.

15. Inpatient treatment for co-dependency,
gambling and sexual addiction.

16. Treatment primarily for chronic pain
management or neuropsychological
rehabilitation.

17.  Treatment  primarily  for
convenience of the patient or provider.
18. Treatment provided primarily for
medical or other research.

19. Charges for services, supplies or
treatments which are primarily educational
in nature; charges for services for
educational or vocational testing or training
and work hardening programs regardless of
diagnosis or symptoms; charges for self-
help training or other forms of non-medical
self-care.

20. Charges primarily for marriage, career,
or legal counseling, mediation, or custody
related services.

the
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21. Treatment of sexual dysfunction not
related to organic disease. Sex therapy.

22. Services provided if covered individual
would not legally have to pay for them if
the covered individual were not covered by
the Plan or any other medical plan, to the
extent that exclusion of charges for such
services is not prohibited by law or
regulation.

23. Assessment or treatment related to sex
change procedures.

24. Evaluation or services not required for
health reasons, including but not limited to
employment, insurance or government
licenses, and court ordered, forensic, or
custodial evaluations.

25. Charges for obtaining medical records
or completing a treatment report, and late
payment charges.

26. Methadone maintenance.

27. Speech and language evaluations or
speech therapy.

28. Charges for failure to keep a scheduled
visit, charges for completion of a claim
form.

29. Therapy or treatment intended
primarily to improve or maintain general
physical condition or for the purpose of
enhancing job, school, athletic or
recreational performance.

30. Expenses for pastoral counseling,
marriage therapy, music or art therapy,
assertiveness training, social skills training,
recreational therapy, stress management,
or other supportive therapies.

31. Long-term treatment at a residential

treatment  facility, or long term
rehabilitation therapy.
32. Smoking cessation programs not

covered under the medical plan.

33. Therapeutic foster care, group home,
halfway or three-quarter houses,
residential/therapeutic schools, camps.



34. Any treatment or condition excluded by
the medical Plan.

How Managed Behavioral Health Plan Claims Are Paid:
Network services require no claim forms. IBH will pay your provider directly. You are
responsible for paying coinsurance, copay, or deductible that may apply.

If you use a non-network provider, either you or the provider must submit a claim form and you
are responsible for paying the balance of the provider’s outpatient or inpatient mental health
or substance abuse charges, after the IBH payment of the non-network benefit based on the
IBH allowable rate. The IBH allowable rate is the rate for the IBH fee schedule for specific
network services. Remember if you use non-network providers, your financial responsibility,
the amount you pay, for non-network mental health or substance abuse care is higher and is
based on the IBH allowable rate. Claims may be mailed to:

Integrated Behavioral Health
Claims Department

P.O. 30018

Laguna Niguel, CA 92607-0018

How to File a Managed Behavioral Health Plan Appeal:

For purposes of the appeal procedure, a mental health or substance abuse claim appeal
includes any request for benefits or authorization that is denied either in part or in whole. You
or your provider may appeal a claim or other adverse benefit decision directly to IBH. The
appeal must be submitted to:

Integrated Behavioral Health
Quality Management—Appeals
P.O. Box 30018

Laguna Niguel, CA 92607-0018

Appeals Process:

Policy: Integrated Behavioral Health shall offer an appeals process for both members and
providers. Such policy shall include reasonable efforts to resolve concerns and
disagreements prior to a formal appeal process through collegial and non-adversarial
means. The appeals process is consistent with ERISA guidelines.

Procedures: IBH provides an appeal process for members, providers and employers/health
plans hereinafter referred to as claimant. This appeal process is available for any
adverse benefit decision and/or when disagreements occur regarding decisions
or potential decisions about authorizations for proposed treatment, claims
payments, or treatment reviews. When such adverse benefit decisions or
disagreements occur, the member, provider or employer/health plan may
request reconsideration by phone or mail. A Senior Care Manager or supervisor
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responds to this Request for Reconsideration immediately. The response is
communicated by phone and mail. Facsimile is used when issues are urgent.

Should this reconsideration process fail to satisfy the issue, the claimant may
submit a formal appeal for review. This Level 1 Appeal may be a written request
or telephonic. It is responded to within the timeframes outlined below for the
particular type of claim. A clinical person, with appropriate expertise, and other
than the care manager who effected the denial must conduct the appeal review.
Such clinician may not be supervised by the initial reviewer. The response is
communicated by phone and mail. Facsimile is used when issues are urgent.

External Review Option: If the appealing party continues to be dissatisfied, a
second level appeal can be requested in writing or telephonically and is
conducted by an external clinical person with appropriate expertise. This
decision is also provided within the timeframes outlined below for the particular
type of claim. The providers and members are informed by mail or facsimile,
depending on the urgency.

All protected health information shall be managed within HIPAA regulations and within other
federal law and regulations specific to confidentiality of behavioral health medical data.

Timeframes: Expedited/Urgent Care Claims

Initial Claim Response Timeframe: 48 Hours
Request Missing Info from Claimant: 24 Hours
Claimant to Provide Missing Info: 48 Hours
Claimant to Request Appeal: 180 days

Appeal Response Timeframe: 72 Hours

Pre-Service Health Care Claims

Initial Claim Response Timeframe: 15 Days
Extension (Proper Notice/Delay

Beyond Plan Control): 15 Days
Request Missing Info from Claimant: 5 Days
Claimant to Provide Missing Info: 50 Days
Claimant to Request Appeal: 180 Days
Appeal Response Timeframe: 30 Days

Post-Service Health Care Claim

Initial Claim Response Timeframe: 30 Days
Extension (Proper Notice/Delay

Beyond Plan Control): 15 Days
Request Missing Info from Claimant: 30 Days
Claimant to Provide Missing Info: 50 Days
Claimant to Request Appeal: 180 Days
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Appeal Response Timeframe: 60 Days

Additional Claimant Rights:
The claimant is entitled to receive, free of charge, and have access to all relevant documents
and information relied upon in making the claim determination.

Once you have completed all mandatory appeals, you and your plan may have other voluntary
alternative dispute resolution options. One way to find out what may be available is to contact
your local U.S. Department of Labor Office and your State insurance regulatory agency.

Under ERISA Section 502(a)(I)(B), you have the right to bring a civil action. This right can be
exercised when all required reviews of your claims, including the appeal process, have been
completed, your claim was not approved, in whole or in part, and you disagree with the
outcome.

The above-described Appeal Process is subject to all applicable State and Federal laws and
regulations.
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Capital BLUE

SCHEDULE OF PREVENTIVE CARE SERVICES
CHILD PREVENTIVE HEALTH MAINTENANCE GUIDELINES

This information highlights the preventive care services available under this coverage. It is not intended to be a complete list or complete description of available

services. In-network preventive services are provided at no member cost share.

Additional diagnostic studies may be covered if medically necessary for a particular diagnosis or procedure. Members may refer to the benefit contract for specific

information on available benefits or contact Customer Service at the number listed on their ID card.

SERVICE RECOMMENDED AGES/FREQUENCY*

Routine History and Physical Examination — Initial/Interval
Exams should include:

Head circumference (up to 24 months)

Height/length and weight

Body mass index (BMI; beginning at 2 years of age)

Blood pressure (ages 0-11 months; 1-4 years; 5-10 years; 11-14 years; 15-17 years)

Sensory screening for vision and hearing

Developmental milestones (screening/surveillance)

Iron supplementation (6 to 12 months) at increased risk for iron deficiency anemia***

Autism screening (18 + 24 months)

STl prevention counseling (males/females, as appropriate)

Oral health risk assessment (0-11 months; 1-4 years; 5-10 years)

Anticipatory guidance for age-appropriate issues including:

- Growth and development, breastfeeding/nutrition, obesity prevention, physical activity
and psychosocial/behavioral health

- Safety, unintentional injuries, firearms, poisoning, media access

- Pregnancy prevention

- Tobacco products

- Dental careffluoride supplementation (> 6 months)?

- Fluoride varnish painting of primary teeth (to age 5 years)

- Sun/UV radiation skin exposure

Newborn screening (including gonorrhea prophylactic topical eye medication and hearing loss)

Newborn, 3-5 days, by 1 month, 2 months,
4 months, 6 months, 9 months,

12 months, 15 months,

18 months, 24 months, 30 months,

3 years to 18 years annually

SCREENINGS RECOMMENDED AGES/FREQUENCY*

Newborn screen (including hypothyroidism, sickle cell disease and PKU)

At birth

Lead screening

9-12 months (at risk)"

Hemoglobin and Hematocrit

At 12 months: routine one-time testing
Assess risk at all other well child visits

Urinalysis

5 years (at risk)

Lipid screening (risk assessment)

Every 2 years, starting at 2 years - 2, 4, 6, 8 and 10 years
Annually, starting at 11 years

Fasting Lipid Profile

Routinely, at 18 years (younger if risk assessed as high)

Tuberculin test

Assess risk at every well child visit

Vision test (objective method)

Beginning at 3 years: annually

Hearing test (objective method)

At birth and at 4, 5, 6, 8 and 10 years

Depression screening (PHQ-2)

Beginning at 11 years: annually

Alcohol and drug use assessment (CRAFFT)

Beginning at 11 years: annually

STI/HIV screening

Beginning at 11 years: annually

Syphilis test (males/females)

18 years and younger (high risk males/females***): suggested
testing interval is 1-3 years

HIV test (males/females)

Age 15-18: routine one-time testing

Regardless of age: repeat testing of all high risk persons;***
suggested testing interval is 1-5 years

Chlamydia test (females)

18 years and younger (sexually active females as well as other
asymptomatic females at increased risk*** for infection):
annually

Gonorrhea test (females)

18 years and younger (high risk sexually active females***):
suggested testing interval is 1-3 years.

Cervical Dysplasia

For sexually active females

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital
Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association.
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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IMMUNIZATIONS RECOMMENDED AGES/FREQUENCY */**

Rotavirus (RV) 2 months, 4 months, or 6 months for specific vaccines
Polio (IPV) 2 months, 4 months, 618 months, 4-6 years
Diphtheria/Tetanus/Pertussis (DTaP) 2 months, 4 months, 6 months, 15-18 months, 46 years
Tetanus/reduced Diphtheria/Pertussis (Tdap) 11-12 years (catch-up through age 18)

Human papillomavirus (HPV2/HPV4 -- females); (HPV4 -- males) 11--12 years (3 doses) (catch-up through age 18)
Measles/Mumps/Rubella (MMR) 12-15 months, 4-6 years (catch-up through age 18)
Hemophilus influenza type b (Hib) 2 months, 4 months, 6 months for specific vaccines & 12-15 months
Varicella/Chickenpox (VAR) 12-15 months, 4-6 years (catch-up through age 18)
Hepatitis A (HepA) 12--23 months (2 doses) (catch-up through age 18)
Influenza 6 months-18 years; annually2 during flu season
Pneumococcal conjugate (PCV13) 2 months, 4 months, 6 months, 12-15 months
Pneumococcal polysaccharide (PPSV23) 2-18 years (1 or 2 doses) [high risk: see CDC]

Hepatitis B (HepB) Birth, 1-2 months, 6-18 months (catch-up through age 18)
Meningococcal (MenACWY-D/MenACWY-CRM) [high risk: see CDC] 11--12 years, 16 years (catch-up through age 18)

This preventive schedule is periodically updated to reflect current recommendations from the American Academy of Pediatrics (AAP), U.S.
Preventive Services Task Force (USPSTF), Advisory Committee on Immunization Practices (ACIP), Centers for Disease Control and Prevention
(CDC) [www.cdc.gov].

This schedule includes the services deemed to be mandated under the federal Patient Protection and Affordable Care Act (PPACA). As changes
are communicated, Capital BlueCross will adjust the preventive schedule as required. Visit capbluecross.com for the most recent list of covered
services.

Sections Header footnotes:

*Services that need to be performed more frequently than stated due to specific health needs of the member and that would be considered
medically necessary may be eligible for coverage when submitted with the appropriate diagnosis and procedure(s) and are covered under the
core medical benefit.

**Capital BlueCross considers members to be “high risk” or “at risk” in accordance with the guidelines set forth by the Centers for Disease Control
and Prevention (CDC).

***Capital BlueCross considers individuals to be “high risk” or “at risk” in accordance with the recommendations set forth by the U.S. Preventive
Services Task Force (USPSTF) [www.ahrg.gov/clinic/uspstfix.htm]

Footnotes:
"Encourage all PA-CHIP members to undergo blood lead level testing before age 2 years.

2Children aged 8 years and younger who are receiving influenza vaccines for the first time should receive 2 separate doses, both of which are
covered. Household contacts and out-of-home caregivers of a high risk member, including a child aged 0-59 months, should be immunized
against influenza.

3 Fluoride supplementation pertains only to children who reside in communities with inadequate water fluoride.
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Ca |ta I BLue SCHEDULE OF PREVENTIVE CARE SERVICES
p ADULT PREVENTIVE HEALTH MAINTENANCE GUIDELINES

This information highlights the preventive care services available under this coverage. It is not intended to be a complete list or complete description of available
services. In-network preventive services are provided at no member cost share.

Additional diagnostic studies may be covered if medically necessary for a particular diagnosis or procedure. Members may refer to the benefit contract for specific
information on available benefits or contact Customer Service at the number listed on their ID card.

SERVICE RECOMMENDED AGES/FREQUENCY*

Routine History and Physical Examination, including BMI and pertinent patient education WOMEN --19+: at least annually

Adult counseling and patient education include:

Women | e Folic Acid (childbearing age) o Breast Cancer chemoprevention (high risk)+* | MEN --19-29: once

o Contraceptive methods/counseling’ o Breastfeeding support/counseling/supplies 30_‘_19: every 4 years

e HRT (risk vs. benefits) 50+ annually
Men Prostate Cancer Screening
ForBoth |e STl prevention counseling e Physical Activity e Sun/UV skin radiation

o SeatBeltuse ¢ Drug and Alcohol use Calcium/vitamin D intake

o Aspirin prophylaxis (high e  Unintentional Injuries e  Fall Prevention

risk) *** o Family Planning e Domestic/Interpersonal
Violence I——

Women

Anemia screening Routine basis for pregnant women

Gestational Diabetes screening 24 to 28 weeks for pregnant women and those at high risk of developing gestational diabetes

Urinary Tract or other Infectious screening Pregnant women

Rh Incompatibility screening All pregnant women and follow-up testing for women at high risk

Pelvic Exam/Pap Smear [USPSTF cytology option]’ Age 21-29; every 3 years

Pelvic Exam/Pap Smear [USPSTF cytology option]’ Age 30-65; every 3 years

Pelvic Exam/Pap Smear/HPV DNA [USPSTF co-testing option]® Age 30-65; every 5 years

Pelvic Exam/HPV DNA (women) [IOM option]’ Beginning at 30; every 3 years

Chlamydia Test (women) Age 19-24: Test all sexually active females; annually
Age 25 and older: Test all females at increased risk; *** suggested testing interval is 1-3 years

Gonorrhea Test (women) Age 19 and older: Test all high risk sexually active females;*** suggested testing interval is 1-3
years.

BRCA screening/genetic counseling/testing Beginning at 19 (high risk women); *** reassess screening every 5-10 years or as determined
by her health care provider.

Mammogram Beginning at 40; every 1-2 years

Bone Mineral Density (BMD) Testing for Osteoporosis Age 19-64; testing every 2 years may be appropriate for women at high risk. ***\Women over
age 60 depending on risk factors.

Men and Women

Syphilis Test Age 19 and older: Test all high risk men/women; *** suggested testing interval is 1-3 years

STI prevention screening For Adults at higher risk

Obesity/Healthy diet screening/counseling Age 19 and older (high risk); *** every year

Tobacco use counseling and cessation interventions Age 19 and older, 2 cessation attempts per year (each attempt includes a maximum of 4
counseling visits); FDA-approved tobacco cessation medications®.

HIV Test Age 19-65: Routine one-time testing of persons not known to be at increased risk for HIV
infection Age 19 and older: Repeat testing all high risk persons; *** suggested testing interval
is 1-5 years

Hepatitis B Screening Age 19 and older at high risk and for pregnant women at their first prenatal visit.

Offer one-time testing of adults born between 1945 and 1965

Hepatitis C Test Periodic testing of persons with continued high risk*** for HCV infection

Depression Screening Age 19 and older;

Blood Pressure Age 19 and older: every 2 years (general > 60: < 150/90; general < 60 and all others: <
140/90)

Diabetes Screening Test (type 2) Beginning at 19; test asymptomatic adults with sustained BP > 135/80 every 3 years

Fasting Lipid Profile Beginning at 20; every 5 years

Fecal Occult Blood Test' Beginning at 50; annually

Flexible Sigmoidoscopy? Beginning at 50; every 5 years

Colonoscopy? Beginning at 50; every 10 years

Barium Enema X-ray? Beginning at 50; every 5 years

Prostate Specific Antigen Offer beginning at 50 and annually thereafter

Low-dose CT Scan Age 55-80 (high risk): *** Annual testing until smoke-free for 15 years.

Abdominal Ultrasound (men) Age 65-75: one-time screening for abdominal aortic aneurysm in men who have ever smoked

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital
Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association.
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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IMMUNIZATIONS RECOMMENDED AGES/FREQUENCY */**

19+; Td every 10 years (substitute one dose of Tdap for Td, regardless of

Tetanus/diphtheria/pertussis (Td/Tdap) interval since last booster)

Human papillomavirus (HPV2/HPV4 -- women); (HPV4 -- men) 19-26; three doses, if not previously immunized (for men 22-26, see CDC)
Hepatitis A (HepA) 19+; two doses (high risk; see CDC)

Hepatitis B (HepB) 19+; three doses (high risk; see CDC)

Hemophilus influenza type b (Hib) 19+; one or three doses (high risk; see CDC)

Influenza4 19+; one dose annually during influenza season

19+; one or more doses: (college students and others at high risk not

Meningococcal (MCV4/MPSV4) previously immunized; see CDC)

Pneumococcal (conjugate) (PCV13) 19+; one dose (high risk; see CDC)
19-64; one or two doses (high risk; see CDC)
Pneumococcal (polysaccharide) (PPSV23) Beginning at 65; one dose (regardless of previous PPSV23 immunization;
see CDC)
19-54; one or two doses, give as necessary based upon past
Measles/Mumps/Rubella (MMR) immunization history

55+; one or two doses (high risk; see CDC)

Beginning at 19; two doses, give as necessary based upon past

Varicella (Chickenpox) immunization or medical history

Zoster (Shingles) Beginning at 50; one dose, regardless of prior zoster episodes (see CDC)

This preventive schedule is periodically updated to reflect current recommendations from the U.S. Preventive Services Task Force (USPSTF);
National Institutes of Health (NIH); NIH Consensus Development Conference Statement, March 27-29, 2000; Advisory Committee on Immunization
Practices (ACIP); Centers for Disease Control and Prevention (CDC); American Diabetes Association (ADA); American Cancer Society (ACS);
Eighth Joint National Committee (JNC 8); Institute of Medicine (IOM); U.S. Food and Drug Administration (FDA).

This schedule includes the services deemed to be mandated under the federal Patient Protection and Affordable Care Act (PPACA). As changes are
communicated, Capital BlueCross will adjust the preventive schedule as required. Visit capbluecross.com for the most recent list of covered
services.

Sections Header footnotes:

* Services that need to be performed more frequently than stated due to specific health needs of the member and that would be considered
medically necessary may be eligible for coverage when submitted with the appropriate diagnosis and procedure(s) and are covered under the core
medical benefit. If a clinician determines that a patient requires more than one well-woman visit annually to obtain all necessary recommended
preventive services, the additional visits will be provided without cost-sharing. Occupational, school and other “administrative” exams are not
covered.

**Capital BlueCross considers individuals to be “high risk” or “at risk” in accordance with the guidelines set forth by the Centers for Disease Control
and Prevention (CDC) [www.cdc.gov]

***Capital BlueCross considers individuals to be “high risk” or “at risk” in accordance with the recommendations set forth by the U.S. Preventive
Services Task Force USPSTF) [www.ahrg.gov/clinic/uspstfix.htm]

Footnotes:

' For guaiac-based testing, six stool samples are obtained (2 samples on each of 3 consecutive stools, while on appropriate diet, collected at home).
For immunoassay testing, specific manufacturer’s instructions are followed.

20nly one endoscopic procedure is covered at a time, without overlap of the recommended schedules.
3Barium enema is listed as an alternative to a flexible sigmoidoscopy, with the same schedule overlap prohibition as found in footnote #2.
4 Capital BlueCross has extended coverage of influenza immunization to all individuals with the preventive benefit regardless of risk.

5Recommendations of both the USPSTF and the IOM are included in order to aid clinicians in counseling their patients about preferred or
acceptable preventive strategies. It should be noted that screening for cervical cancer should not be the sole health care concern when conducting
ongoing well-woman visits.

6 Refer to the most recent Formulary that is listed on the Capital BlueCross web site at [capbluecross.com).

7 Coverage is provided without cost-share for all FDA-approved generic contraceptive methods and all FDA-approved contraceptives without a
generic equivalent. See the Rx Preventive Coverage List at capbluecross.com for details. Coverage includes clinical services, including patient
education and counseling, needed for provision of the contraceptive method. If an individual’s provider recommends a particular service or FDA-
approved item based on a determination of medical necessity with respect to that individual, the service or item is covered without cost-sharing.
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Preauthorization Program
Effective Date: 01/01/2016 PPO, COMP, POS

SERVICES REQUIRING PREAUTHORIZATION

Members should present their identification card to their health care provider when medical services or items are
requested. When members use a participating provider (including a BlueCard facility participating provider providing
inpatient services), the participating provider will be responsible for obtaining the preauthorization. If members use a
non-participating provider or a BlueCard participating provider providing non-inpatient services, the non-participating
provider or BlueCard participating provider may call for preauthorization on the member’s behalf; however, it is ultimately
the member’s responsibility to obtain preauthorization. Providers and members should call Capital’s Clinical Management
Department toll-free at 1-800-471-2242 to obtain the necessary preauthorization.

Providers/Members should request Preauthorization of non-urgent admissions and services well in advance of the
scheduled date of service (15 days). Investigational or experimental procedures are not usually covered benefits.
Members should consult their Certificate of Coverage, Capital BlueCross’ Medical Policies, or contact Customer Service
at the number listed on the back of their health plan identification card to confirm coverage. Participating providers and
members have full access to Capital’'s medical policies and may request preauthorization for experimental or
investigational services/items if there are unique member circumstances.

Capital only pays for services and items that are considered medically necessary. Providers and members can reference
Capital’s medical policies for questions regarding medical necessity.

The attached list gives categories of services for which preauthorization is required, as well as specific examples of such
services. For a listing of services currently requiring preauthorization, members may consult
capbluecross.com/preauthorization.

PREAUTHORIZATION OF MEDICAL SERVICES INVOLVING URGENT CARE

If the member’s request for preauthorization involves urgent care, the member or the member’s provider should advise
Capital of the urgent medical circumstances when the member or the member’s provider submits the request to Capital’s
Clinical Management Department. Capital will respond to the member and the member’s provider no later than seventy-
two (72) hours after Capital’s Clinical Management Department receives the preauthorization request.

PREAUTHORIZATION PENALTY APPLICABILITY

Failure to obtain preauthorization for a service could result in a payment reduction or denial for the provider and benefit
reduction or denial for the member, based on the provider’s contract and the member’s Certificate of Coverage. Services
or items provided without preauthorization may also be subject to retrospective medical necessity review.

If the member presents his/her ID card to a participating provider in the 21-county area and the participating provider fails
to obtain or follow preauthorization requirements, payment for services will be denied and the provider may not bill the
member.

When members undergo a procedure requiring preauthorization and fail to obtain preauthorization (when responsible to
do so), benefits will be provided for medically necessary covered services. However, in this instance, the allowable
amount may be reduced by the dollar amount or the percentage established in the Certificate of Coverage.

The table that follows is a partial listing of the preauthorization requirements for services and procedures.

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital
Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association.
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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https://www.capbluecross.com/preauthorization

Category

Details

Comments

Inpatient Admissions

o Acute care

o Long-term acute care

o Non-routine maternity admissions and newborns requiring
continued hospitalization after the mother is discharged

o Skilled nursing facilities

o Rehabilitation hospitals

o Behavioral Health (mental health care/ substance abuse)

Preauthorization requirements do not apply to
services provided by a hospital emergency
room provider. If an inpatient admission
results from an emergency room visit,
notification must occur within two (2) business
days of the admission. All such services will
be reviewed and must meet medical necessity
criteria from the first hour of admission.
Failure to notify Capital of an admission may
result in an administrative denial.

Non-routine maternity admissions, including
preterm labor and maternity complications,
require notification within two (2) business
days of the date of admission.

Observation Care
Admissions

o Notification is required for all observation stays expected to
exceed 48 hours.

o All observation care services will be reviewed and must meet
medical necessity criteria for the first hour of admission.

Admissions to observation status require
notification within two (2) business days.

Failure to notify Capital BlueCross of an
admission may result in an administrative
denial.

Diagnostic Services

o Genetic disorder testing except: standard chromosomal tests,
such as Down Syndrome, Trisomy, and Fragile X, and state
mandated newborn genetic testing

o Cardiac nuclear medicine studies including nuclear cardiac

stress tests

CT (computerized tomography) scans

MRA (magnetic resonance angiography)

MRI (magnetic resonance imaging),

PET (positron emission tomography) scans

SPECT (single proton emission computerized tomography)

scans

Diagnostic services do not require
preauthorization when emergently performed
during an emergency room visit, observation
stay, or inpatient admission.

Durable Medical

e Purchases and repairs greater than or equal to $500

Members and providers may view a listing of

Equipment (DME), o Rentals for DME regardless of price per unit services currently requiring preauthorization at
Prosthetic Appliances, ) . . capbluecross.com/preauthorization.
Orthotic Devices, (Note: Capital BlueCross may require rental of a devise for a

Implants designated time prior to purchase)

Office Surgical Aspiration and/or injection of a joint

Procedures When Colposcopy

Performed in a Facility* Treatment of warts

Excision of a cyst of the eyelid (chalazion)
Excision of a nail (partial or complete)
Excision of external thrombosed hemorrhoids;
Injection of a ligament or tendon;
Eye injections (intraocular)
Oral Surgery
Pain management
(including trigger point injections, stellate ganglion blocks,
peripheral nerve blocks, and intercostal nerve blocks)
o Proctosigmoidoscopy/flexible Sigmoidoscopy;
o Removal of partial or complete bony impacted teeth
(if a benefit);
o Repair of lacerations, including suturing (2.5 cm or less);
o Vasectomy
o Wound care and dressings (including outpatient burn care)
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https://www.capbluecross.com/preauthorization

Category

Details

Comments

Outpatient Surgery for
Select Procedures

o Weight loss surgery (Bariatric)

o Meniscal transplants, allografts and collagen meniscus implants

(knee)

e Ovarian and lliac Vein Embolization

o Photodynamic therapy

¢ Radioembolization for primary and metastatic tumors of the
liver

o Radiofrequency ablation of tumors

Transcatheter aortic valve replacement

Valvuloplasty

The items listed are those items or services
most frequently requested. This list is not all
inclusive.

Members and providers may view a listing of
services currently requiring preauthorization at
capbluecross.com/preauthorization.

Therapy Services

Hyperbaric oxygen therapy (non-emergency)

Manipulation therapy (chiropractic and osteopathic)
Occupational therapy

Physical therapy

Pulmonary rehabilitation programs

Radiation therapy and related treatment planning and
procedures performed for planning (such as but not limited to
IMRT, proton beam, neutron beam, brachytherapy, 3D
conform, SRS, SBRT, Gamma knife, EBRT, IORT, IGRT, and
hyperthermia treatments)

Reconstructive or
Cosmetic Services and
Items

Removal of excess fat tissue (Abdominoplasty/Panniculectomy and
other removal of fat tissue such as Suction Assisted Lipectomy)
Breast Procedures
e  Breast Enhancement (Augmentation)
¢  Breast Reduction
e  Mastectomy (Breast removal or reduction) for
Gynecomastia
o  Breast Lift (Mastopexy)
e  Removal of Breast implants
Correction of protruding ears (Otoplasty)
Repair of nasal/septal defects (Rhinoplasty/Septoplasty)
Skin related procedures
e  Acne surgery
Dermabrasion
Hair removal (Electrolysis/Epilation)
Face Lift (Rhytidectomy)
Removal of excess tissue around the eyes
(Blepharoplasty/Brow Ptosis Repair)
e Mohs Surgery when performed on two separate dates of
service by the same provider
Treatment of Varicose veins and venous insufficiency

The items listed are those items or services
most frequently requested. This list is not all
inclusive.

Members and providers may view a listing of
services currently requiring preauthorization at
capbluecross.com/preauthorization.

Investigational and
Experimental
procedures, devices,
therapies and
pharmaceuticals

Investigational or experimental procedures are
not usually covered benefits. Members and
providers may request preauthorization for
experimental or investigational services/items
if there are unique member circumstances.

New to market
procedures, devices,
therapies, and
pharmaceuticals

Preauthorization is required during the first two
(2) years after a procedure, device, therapy or
pharmaceutical enters the market. Members
and providers may view a listing of services
currently requiring preauthorization at
capbluecross.com/preauthorization

Medical Injectables

Members and providers may view a listing of
the specialty medical injectable medications
currently requiring preauthorization at
capbluecross.com/preauthorization

Transplant Surgeries

Evaluation and services related to transplants

Preauthorization will include referral assistance
to the Blue Distinction Centers for Transplant
network if appropriate.
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Category

Details

Comments

Select Outpatient
Behavioral Health
Services

Transcranial Magnetic Stimulation (TMS)
Partial Hospitalization
Intensive Qutpatient Programs

Applicable only when benefits through
Capital BlueCross

Other Services

Bio-engineered skin or biological wound care products
Category IDE trials (Investigational Device Exemption)
Clinical trials (including cancer related trials)
Enhanced external counterpulsation (EECP)

Home health care

Home infusion therapy

Eye injections (Intravitreal angiogenesis inhibitors)
Laser treatment of skin lesions

Non-emergency air and ground ambulance transports
Radiofrequency ablation for pain management

Facility based sleep studies for diagnosis and medical
Management of obstructive sleep apnea

Specialty medical injectable medications

Enteral feeding supplies and services.

PLEASE NOTE: This listing identifies those services that require preauthorization only as of the date it was printed. This listing is subject
to change. Members should call Capital at 1-800-962-2242 (TTY: 711) with questions regarding the preauthorization of a particular service.

This information highlights the standard Preauthorization Program. Members should refer to their Certificate of Coverage for the specific
terms, conditions, exclusions and limitations relating to their coverage.
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D > " . o
il Keystone Preauthorization Program
Sempnny Effective Date: 01/01/2016 HMO

e BlueCross BlueShield Association

SERVICES REQUIRING PREAUTHORIZATION

Members should present their identification card to their health care provider when medical services or items are
requested. When members use a participating provider (including a BlueCard facility participating provider providing
inpatient services), the participating provider will be responsible for obtaining the preauthorization. If members use a
non-participating provider or a BlueCard participating provider providing non-inpatient services, the non-participating
provider or BlueCard participating provider may call for preauthorization on the member’s behalf; however, it is ultimately
the member’s responsibility to obtain preauthorization. Providers and members should call Keystone Health Plan
Central’s Clinical Management Department toll-free at 1-800-471-2242 to obtain the necessary preauthorization.

Providers/Members should request Preauthorization of non-urgent admissions and services well in advance of the
scheduled date of service (15 days). Investigational or experimental procedures are not usually covered benefits.
Members should consult their Certificate of Coverage, Keystone Health Plan Central’s Medical Policies, or contact
Customer Service at the number listed on the back of their health plan identification card to confirm coverage.
Participating providers and members have full access to Keystone Health Plan Central medical policies and may request
preauthorization for experimental or investigational services/items if there are unique member circumstances.

Keystone Health Plan Central only pays for services and items that are considered medically necessary. Providers and
members can reference Keystone Health Plan Central medical policies for questions regarding medical necessity.

The attached list gives categories of services for which preauthorization is required, as well as specific examples of such
services. For a listing of services currently requiring preauthorization, members may consult
capbluecross.com/preauthorization.

PREAUTHORIZATION OF MEDICAL SERVICES INVOLVING URGENT CARE

If the member’s request for preauthorization involves urgent care, the member or the member’s provider should advise
Keystone Health Plan Central of the urgent medical circumstances when the member or the member’s provider submits
the request to Keystone Health Plan Central Clinical Management Department. Keystone Health Plan Central will
respond to the member and the member’s provider no later than seventy-two (72) hours after Keystone Health Plan
Central Clinical Management Department receives the preauthorization request.

PREAUTHORIZATION PENALTY APPLICABILITY

Failure to obtain preauthorization for a service could result in a payment reduction or denial for the provider and benefit
reduction or denial for the member, based on the provider’s contract and the member’s Certificate of Coverage. Services
or items provided without preauthorization may also be subject to retrospective medical necessity review.

If the member presents his/her ID card to a participating provider in the 21-county area and the participating provider fails
to obtain or follow preauthorization requirements, payment for services will be denied and the provider may not bill the
member.

When members undergo a procedure requiring preauthorization and fail to obtain preauthorization (when responsible to
do so), benefits will be provided for medically necessary covered services. However, in this instance, the allowable
amount may be reduced by the dollar amount or the percentage established in the Certificate of Coverage.

The table that follows is a partial listing of the preauthorization requirements for services and procedures.

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital
Advantage Assurance Company® and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association.
Communications issued by Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.
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Category

Details

Comments

Inpatient Admissions

o Acute care

o Long-term acute care

o Non-routine maternity admissions and newborns requiring
continued hospitalization after the mother is discharged

o Skilled nursing facilities

o Rehabilitation hospitals

o Behavioral Health (mental health care/ substance abuse)

Preauthorization requirements do not apply to
services provided by a hospital emergency
room provider. If an inpatient admission
results from an emergency room visit,
notification must occur within two (2) business
days of the admission. All such services will
be reviewed and must meet medical necessity
criteria from the first hour of admission.
Failure to notify Capital of an admission may
result in an administrative denial.

Non-routine maternity admissions, including
preterm labor and maternity complications,
require notification within two (2) business
days of the date of admission.

Observation Care
Admissions

o Notification is required for all observation stays expected to
exceed 48 hours.

o All observation care services will be reviewed and must meet
medical necessity criteria for the first hour of admission.

Admissions to observation status require
notification within two (2) business days.

Failure to notify Capital BlueCross of an
admission may result in an administrative
denial.

Diagnostic Services

o Genetic disorder testing except: standard chromosomal tests,
such as Down Syndrome, Trisomy, and Fragile X, and state
mandated newborn genetic testing

e Cardiac nuclear medicine studies including nuclear cardiac

stress tests

CT (computerized tomography) scans

MRA (magnetic resonance angiography)

MRI (magnetic resonance imaging),

PET (positron emission tomography) scans

SPECT (single proton emission computerized tomography)

scans

Diagnostic services do not require
preauthorization when emergently performed
during an emergency room visit, observation
stay, or inpatient admission.

Durable Medical

o Purchases and repairs greater than or equal to $500

Members and providers may view a listing of

Equipment (DME), ¢ Rentals for DME regardless of price per unit services currently requiring preauthorization at
Prosthetic Appliances, ) ) ) capbluecross.com/preauthorization.
Orthotic Devices (Note: Capital BlueCross may require rental of a devise for a

Implants ’ designated time prior to purchase)

Office Surgical Aspiration and/or injection of a joint

Procedures When Colposcopy

Performed in a Facility* Treatment of warts

Excision of a cyst of the eyelid (chalazion)
Excision of a nail (partial or complete)
Excision of external thrombosed hemorrhoids;
Injection of a ligament or tendon;
Eye injections (intraocular)
Oral Surgery
Pain management
(including trigger point injections, stellate ganglion blocks,
peripheral nerve blocks, and intercostal nerve blocks)
o Proctosigmoidoscopy/flexible Sigmoidoscopy;
o Removal of partial or complete bony impacted teeth
(if a benefit);
o Repair of lacerations, including suturing (2.5 cm or less);
o Vasectomy
o Wound care and dressings (including outpatient burn care)

77



https://www.capbluecross.com/preauthorization

Category

Details

Comments

Outpatient Surgery for
Select Procedures

o Weight loss surgery (Bariatric)

o Meniscal transplants, allografts and collagen meniscus implants

(knee)

e Ovarian and lliac Vein Embolization

o Photodynamic therapy

¢ Radioembolization for primary and metastatic tumors of the
liver

o Radiofrequency ablation of tumors

Transcatheter aortic valve replacement

Valvuloplasty

The items listed are those items or services
most frequently requested. This list is not all
inclusive.

Members and providers may view a listing of
services currently requiring preauthorization at
capbluecross.com/preauthorization.

Therapy Services

Hyperbaric oxygen therapy (non-emergency)

Manipulation therapy (chiropractic and osteopathic)
Occupational therapy

Physical therapy

Pulmonary rehabilitation programs

Radiation therapy and related treatment planning and
procedures performed for planning (such as but not limited to
IMRT, proton beam, neutron beam, brachytherapy, 3D
conform, SRS, SBRT, Gamma knife, EBRT, IORT, IGRT, and
hyperthermia treatments)

Reconstructive or
Cosmetic Services and
Iltems

Removal of excess fat tissue (Abdominoplasty/Panniculectomy and
other removal of fat tissue such as Suction Assisted Lipectomy)
Breast Procedures
e  Breast Enhancement (Augmentation)
e  Breast Reduction
e  Mastectomy (Breast removal or reduction) for
Gynecomastia
o  Breast Lift (Mastopexy)
e  Removal of Breast implants
Correction of protruding ears (Otoplasty)
Repair of nasal/septal defects (Rhinoplasty/Septoplasty)
Skin related procedures
o  Acne surgery
Dermabrasion
Hair removal (Electrolysis/Epilation)
Face Lift (Rhytidectomy)
Removal of excess tissue around the eyes
(Blepharoplasty/Brow Ptosis Repair)
e Mohs Surgery when performed on two separate dates of
service by the same provider
Treatment of Varicose veins and venous insufficiency

The items listed are those items or services
most frequently requested. This list is not all
inclusive.

Members and providers may view a listing of
services currently requiring preauthorization at
capbluecross.com/preauthorization.

Investigational and
Experimental
procedures, devices,
therapies and
pharmaceuticals

Investigational or experimental procedures are
not usually covered benefits. Members and
providers may request preauthorization for
experimental or investigational services/items
if there are unique member circumstances.

New to market
procedures, devices,
therapies, and
pharmaceuticals

Preauthorization is required during the first two
(2) years after a procedure, device, therapy or
pharmaceutical enters the market. Members
and providers may view a listing of services
currently requiring preauthorization at
capbluecross.com/preauthorization

Medical Injectables

Members and providers may view a listing of
the specialty medical injectable medications
currently requiring preauthorization at
capbluecross.com/preauthorization
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Category

Details

Comments

Transplant Surgeries

Evaluation and services related to transplants

Preauthorization will include referral assistance
to the Blue Distinction Centers for Transplant
network if appropriate.

Select Outpatient
Behavioral Health
Services

Transcranial Magnetic Stimulation (TMS)
Partial Hospitalization
Intensive Outpatient Programs

Applicable only when benefits through
Keystone Health Plan Central.

Other Services

Bio-engineered skin or biological wound care products
Category IDE trials (Investigational Device Exemption)
Clinical trials (including cancer related trials)
Enhanced external counterpulsation (EECP)

Home health care

Home infusion therapy

Eye injections (Intravitreal angiogenesis inhibitors)
Laser treatment of skin lesions

Non-emergency air and ground ambulance transports
Radiofrequency ablation for pain management

Facility based sleep studies for diagnosis and medical
Management of obstructive sleep apnea

Specialty medical injectable medications

Enteral feeding supplies and services.

PLEASE NOTE: This listing identifies those services that require preauthorization only as of the date it was printed. This listing is subject
to change. Members should call Keystone Health Plan Central at 1-800-962-2242 (TTY: 711) with questions regarding the preauthorization

of a particular service.

This information highlights the standard Preauthorization Program. Members should refer to their Certificate of Coverage for the specific
terms, conditions, exclusions and limitations relating to their coverage.

79




Capital BLUB @ arspimanSonai

Capital BlueCross offers its Disease/Condition Management programs for individuals with chronic conditions. These
programs are designed to improve an individual’s quality of care when dealing with a chronic condition and foster
healthy partnerships between the individual and their physician.

Capital BlueCross provides the following Condition Management Programs to our adult members:
» Asthma
» Diabetes
» Congestive Heart Failure
» Coronary Artery Disease
» Depression
» Hypertension
Capital BlueCross also provides the following Condition Management programs to our pediatric members:
» Pediatric Asthma
» Pediatric Diabetes
» Pediatric Congestive Heart Failure
» Pediatric Coronary Artery Disease
» Pediatric Hypertension

Capital BlueCross disease management programs are designed to support an individual-centered, best-in-practice
approach to care delivery with front-end intervention activities based on individual condition, co-morbidities, risk level,
and assessed individual need. Capital’s programs are based on nationally-recognized clinical guidelines, which
promote adherence to the guidelines and reinforces adherence to the member’s Primary Care Physician’s plan of
care.

This program stresses the member’s use of a disease specific action plan, symptom management, medication
adherence, and dietary / lifestyle modification. The program components are used to reduce emergency room and
hospital utilization and enable members’ to self manage their chronic condition. Member’s knowledge related to the
main program components is assessed at the start of the program and when the member graduates from the program.
Disease Managers review utilization prior to each contact with the member so that adherence to program components
can be reviewed and addressed. Our programs combine licensed professional expertise with key industry tools and
resources to support screening, assessment and ongoing education and monitoring of the individual throughout
program delivery.

Please note that the Depression Management program is offered to members in association with pregnancy-related
depression and to members who screen positive for depression and are currently enrolled in one of our disease or
case management programs.

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital Advantage Assurance
Company®, and Keystone Health Plan® Central. Independent licensees of the BlueCross BlueShield Association. Communications issued by Capital BlueCross in its
capacity as administrator of programs and provider relations for all companies.

CBC-275 (01/01/2016)
80 Disease Management Programs



Finding a Participating Provider for CMM Plan, PPO 80,
PPO 100, and Keystone Health Plan Central

Go to http://www.capbluecross.com

Select Find a Doctor or Facility and on the next screen you can search for a doctor by name or by type

or specialty.

Option One: Search by doctor’s name
Enter the required information and select a medical plan:
For the CMM Plan, select: Comprehensive
For the PPO 80 and PPO 100, select:
Within 21-county area: PPO (Capital Blue Cross and
Federal Marketplace Plans)
Outside 2 1county area: National BlueCard PPO
(Outside 21 county area)
For Keystone Health Plan Central, select: HMO (Capital
Blue Cross and Federal Marketplace Plans)
Do not search for behavior health providers for
PPO 100 or KHPC on this website. Inte-
grated Behavioral Health (IBH) manages
behavioral health services for these medical
plans.

Option Two: Search by type or specialty
Enter the required information and select a medical plan:
For the CMM Plan, select: Comprehensive
For the PPO 80 and PPO 100, select:
Within 21-county area: PPO (Capital Blue Cross and
Federal Marketplace Plans)
Outside 21county area: National BlueCard PPO
(Outside 21 county area)
For Keystone Health Plan Central, select: HMO (Capital
Blue Cross and Federal Marketplace Plans).
When selecting the KHPC option, be sure to also
check off the Primary Care Provider Only box if you
are searching for a Primary Care Physician.
Do not search for behavior health providers for
PPO 100 or KHPC on this website. Inte-
grated Behavioral Health (IBH) manages
behavioral health services for these medical
plans.

Please remember:

If you are enrolling in
Keystone Health Plan Central
(KHPC), you will need to se-
lect a primary care physician
and get their NPI/PCP number

for your enrollment form.

Once you select your Primary
Care Physician from the CBC
website, you will need to click
on the doctor’s View Profile
button to obtain their NPI/PCP
number.

Here is information about Lehigh’s contribution to the cost of the medical plans and your

out-of-pocket costs for each of them in 2016.

Monthly Cost of Medical Coverage for 2016

. CMM Plan PPO 80 PPO 100 KHP
Lehigh Central
2016 Monthly Cost Contribution Employee Employee Employee Emplovee
- Contribution | Contribution | Contribution _D_L
Contribution
Employee Only $511 $141 $190 $242 $92
EE & Spouse/Partner $1,058 $363 $471 $584 $257
EE & Child(ren) $962 $322 $419 $521 $226
EE & Family $1,525 $529 $684 $847 $374
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Coverages the Four Medical Plans Have in Common

All Lehigh University medical coverage plans — the CMM Plan, PPO 80, PPO 100,
and Keystone Health Plan Central — have identical prescription drug benefits from Express
Scripts and vision benefits from Davis Vision.

Prescription Drug Benefit

A prescription plan administered by Express Scripts is available in each of the medical
plans. It covers medications that require a prescription by either state or federal law and that are
prescribed by a licensed practitioner. Insulin, insulin syringes and needles are covered by pre-
scription only.

You pay a percentage of the average wholesale price (AWP) for each prescription you
fill, and the plan does not limit the number of prescriptions you may receive beyond restrictions
of medical necessity, applicable legislation, or plan guidelines.

Up to a ninety-day supply of any covered medication can be dispensed at a pharmacy. In
addition, you can receive up to a ninety-day supply of covered medications through the Express
Scripts Home Delivery program. Home delivery is a time- and money-saving way to get drugs
you may be taking for an extended period of time.

e For all covered drugs you purchase at a pharmacy you’ll pay:
e Generic: Ten (10) percent of the AWP up to a maximum of $25 for each
thirty-day generic prescription; $75 for 90 days;
e Brand Name: Twenty (20) percent of the AWP up to a maximum of $50
for each thirty-day brand name prescription; $150 for 90 days.
e For all covered drugs you purchase through the mail order program you’ll pay:
e Generic: Ten (10) percent of the AWP up to a maximum of $75 for each
generic prescription;
e Brand Name: Twenty (20) percent of the AWP up to a maximum of
$150 for each brand name prescription.

Remember that your final per prescription cost for mail order prescriptions may be low-
er than at your local pharmacy because the mail program buys drugs in larger quantities. As a
result, you share in those savings. In addition, preventive care items as defined by The Afforda-
ble Care Act are covered in full.

Prescription Drug Maximum Costs
In Pharmacy Generic Brand
30-day Supply $25 $50
90-day Supply $75 $150
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The Preferred Drug Step Therapy Program

Lehigh’s prescription drug program is based on a two-tiered formulary that determines
the amount of coverage you will receive for your drugs. Those tiers are Generic and Name
Brand medications. There are, however, twelve classes of medications in which there are pre-
ferred and non-preferred drugs:

¢ PPIs (proton pump inhibitors) —used to reduce stomach acid

e SSRIs (selective serotonin re-uptake inhibitors) — used to treat depression, anxiety,
and some personality disorders

¢ Osteoporosis — used to strengthen fragile bones

¢ ARBs (angiotension II receptor blockers) — used to reduce blood pressure

¢ INS (intranasal steroids) — used to treat nasal allergies

¢ Hypnotics (insomnia medications) — used to treat sleep disorders

e Triptans — used to treat migraine

e Glaucoma — used to treat increased pressure in the fluid inside the eye.

e Combination Beta2 Agonists/corticosteroids Inhalers — used to treat asthma

e Corticosteroids Inhalers — used to treat asthma

¢ Estrogen Replacement Therapy — used to treat menopausal symptoms and poten-
tial calcium deficiency

e Insulin — used to control diabetes.

When you are prescribed a drug in one of these twelve classes, Express Scripts will use
its Preferred Drug Step Therapy Program (PDST) to determine coverage. In general, Express
Scripts considers all ingredients in the medications in each class to be equivalent. Preferred
drugs are then selected based on their cost.

What To Do If You Are Prescribed A Non-Preferred Drug

If your doctor prescribes a non-preferred drug, Express Scripts will inform the pharma-
cist, who will then let you know that the drug isn’t covered. At this point, your doctor can either
change the prescription to a covered Generic or Preferred drug in the same class, or confirm to
Express Scripts’s satisfaction that there is evidence of a medical reason for prescribing the spe-
cific medication. The doctor will need to fill out and return a fax form with the necessary clini-
cal information.

Express Scripts understands that some patients are either allergic to, or receive no bene-
fit from, an equivalent Preferred medication. That is why there is an exception policy. Even if
you aren’t granted an exception at first, there is still another level of appeal possible. All deci-
sions to cover the non-preferred drug, however, do require clinical evidence to justify the ex-
ception.

Non-Covered Items

The following are examples of drugs or other charges not covered under the Express
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Scripts prescription plan:
e Medications lawfully obtainable without a prescription, excluding insulin;

e Devices or appliances (except for diabetic supplies), such as support garments or oth-
er non-medicinal substances;

¢ Administration charges for drugs or insulin;

e Cosmetic drugs and medications used for cosmetic purposes (e.g., Rogaine
[Minoxidil] for hair restoration and Retin-A for individuals over 19 years of age);

e Investigational or experimental drugs;

e Unauthorized refills;

e Vitamins and dietary supplements;

e Infertility drugs;

e Non-insulin injectables;

e Prescriptions covered without charge under Federal, State, or local programs, includ-
ing Worker’s Compensation; and

e Medications for eligible individuals confined to a rest home, nursing home, sanitari-
um, extended care facility, hospital, or similar entity.

This listing is neither exhaustive nor all-inclusive. If you have questions about coverage
for specific medications, please address them to Express Scripts directly at 866-383-7420. You
can also go to Express Scripts’s website at http://www.express-scripts.com.

Vision Care Benefit

The Davis Vision program, offered through Highmark Blue Shield, is part of all
medical plans offered by Lehigh. Davis Vision has more than 54,000 vision care providers
and optical supplier locations across the United States. There are more than 5,000 providers
and suppliers in Pennsylvania, with more than 200 in the Lehigh Valley area.

You and each dependent covered under your medical insurance can receive the services
or supplies listed in the chart on the next page once every twelve months. If you work with a
network provider/supplier, the services or materials you receive will be covered in full by the
plan or covered from first dollar to the maximum level. If you go to non-participating suppliers
or providers, there is a specific level of reimbursement for each service or supply the program
COVers.

You can receive any of the covered services and products as needed more often than
once every twelve months if you use network providers or suppliers for all materials and ser-
vices. When you use a network provider or supplier for additional covered services or supplies,
you receive a 20 percent discount off of the provider’s standard charge. If you wear both contact
lenses and glasses, only one will be covered at the in-network benefit level each year. The other
will be covered at the out-of-network level when you use a network provider or supplier for all
materials and services. To check the network, call the number or go to the Website listed at the
bottom of the chart. At the Website, follow prompts for general access or member access, as
appropriate. The Lehigh University client control code for general access is 4100.
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Davis Vision Program

Out-of-Network Reim-

Service/Product Your In Network Cost
bursement to You
Eye Exam $0 $32
Eyeglass Lenses
Standard Single Vision $0 $25
Bifocal $0 $36
Trifocal $0 $46
Post Cataract $0 $72
Non-standard (i.e., no line bifocals, Fixed Costs No Additional Benefit
tints, coatings)
$0 for Davis fashion selec-
tion frames.
Frames Amount over $60 for pro- $30
vider frames.
Contact Lenses

Daily Wear: $20

Prescription and Fitting $0 Extended Wear: $30
Standard Contact Lenses $0 $48
Specialty Contact Lenses Amount over $75 $75

Telephone number and Web address for Davis Vision:
1-877-923-2847 (prior to initial enrollment)/1-800-999-5431 (once enrolled)
http://www.davisvision.com
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Creditable Coverage Disclosure Notice

The federal government requires employers to provide the notice that begins on the next
page to employees who are eligible for, or who are enrolled in, full Medicare medical coverage.
The notice is also required to be given to every employee dependent who meets the same condi-
tions. One way to make sure that Lehigh carries out this responsibility is to publish the notice in
materials that are made available to every employee.

Neither the notice, nor the availability of Medicare D prescription drug coverage, re-
quires anyone who may be Medicare eligible to enroll in Medicare or to use Medicare as their
insurer. Certainly, no one who is covered by a University medical plan, as an employee or a de-
pendent, is required to enroll in Medicare or Medicare D coverage as a result of Medicare drug
coverage being available. Please call Human Resources at 610-758-3900 if you have any ques-
tions or concerns about this required notice.

86



Important Notice from Lehigh University About
Your Prescription Drug Coverage and Medicare
October 9, 2015

Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Lehigh University and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether or
not you want to join a Medicare drug plan. If you are considering joining, you should compare
your current coverage, including which drugs are covered at what cost, with the coverage and
costs of the plans offering Medicare prescription drug coverage in your area. Information about

where you can get help to make decisions about your prescription drug coverage is at the end of
this notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You
can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Ad-
vantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug
plans provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

2. Lehigh University has determined that the prescription drug coverage offered by the Express
Scripts plan is, on average for all plan participants, expected to pay out as much as standard
Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay
a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from Oc-
tober 15" to December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own,

you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug
plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug
Plan?

If you decide to join a Medicare drug plan, your current Lehigh University coverage will not be affected.
You can retain your existing coverage and choose not to enroll in a Part D plan now. Or, you can
enroll in a Part D plan as a supplement to, or in lieu of, the other coverage.

Your current coverage pays for other health expenses in addition to prescription drugs. If you enroll
in a Medicare prescription drug plan, you and your eligible dependents will still be eligible to re-

ceive all of your current health and prescription drug benefits.

If you do decide to join a Medicare drug plan and drop your current Lehigh University coverage, be
aware that you and your dependents will be able to enroll back into the Lehigh University benefit
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program during the open enrollment period under the plan, providing you are an active, benefits eli-
gible employee at that time.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Lehigh University and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly pre-
mium may go up by at least 1% of the Medicare base beneficiary premium per month for every month
that you did not have that coverage. For example, if you go nineteen months without creditable cover-
age, your premium may consistently be at least 19% higher than the Medicare base beneficiary premi-
um. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription
drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug Cov-
erage . . .

Contact the person listed below for further information at 610-758-3900. NOTE: You’ll get this notice
each year. You will also get it before the next period you can join a Medicare drug plan, and if this cov-
erage through Lehigh University changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage .

More detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare.
You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
Visit www.medicare.gov

Call your State Health Insurance Assistance Program (see the inside back cover of your copy of
the “Medicare & You” handbook for their telephone number) for personalized help

Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medi-
care drug plans, you may be required to provide a copy of this notice when you join to
show whether or not you have maintained creditable coverage and, therefore, whether
or not your are required to pay a higher premium (a penalty).

Date: October 9, 2015

Name of Entity/Sender: Lehigh University

Contact — Position/Office:  Director of Human Resource Services
Office of Human Resources

Address: 428 Brodhead Avenue
Bethlehem, PA 18015
Phone Number: 610-758-3900
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LEHIGH UNIVERSITY BENEFIT PLANS
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY

Lehigh University sponsors the following employee welfare benefit plans (collectively referred
to as the “Plans”):
e (CMM Plan, administered by Capital Blue Cross,

e PPO 80, administered by Capital Blue Cross,
e PPO 100, administered by Capital Blue Cross,
e Keystone Health Plan Central HMO, administered by Capital Blue Cross,

e Behavioral Health Benefits, administered by Magellan Behavioral Health and
Integrated Behavioral Health,

e Employee Assistance Program, administered by Integrated Behavioral Health,

e United Concordia Dental, insured by United Concordia Life and Health Insurance
Co.,

e Davis Vision, insured by Highmark Blue Shield,
e Express Scripts Pharmacy Benefits, administered by Express Scripts, and
e Health Care Flexible Spending Accounts, administered by WageWorks.

The Plans are required by law to maintain the privacy of your health information and to provide
you with notice of their legal duties and privacy practices with respect to your health infor-
mation. If you have any questions about any part of this Notice or if you want more information
about the Plans’ privacy practices, please contact:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015
Phone: 610-758-3900
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How the Plans May Use or Disclose Your Health Information

The following categories describe the ways that we (the Lehigh University Benefits Staff) may
use and disclose your health information. For each category of uses and disclosures, we will
explain what we mean and present examples. Not every use or disclosure in a category will be
listed. However, all the ways we are permitted to use and disclose information will fall within
one of the categories.

1. Payment Functions. We may use or disclose health information about you to determine eli-
gibility for plan benefits, obtain premiums, facilitate payment for the treatment and services
you receive from health care providers, determine plan responsibility for benefits, and to
coordinate benefits. For example, payment functions may include confirmation of eligibility
and demographic information to ensure accurate processing of enrollment changes.

2. Health Care Operations. We may use and disclose health information about you to carry
out necessary insurance-related activities. For example, such activities may include submit-
ting claims for stop-loss coverage; auditing claims payments; and planning, management,
and general administration of the benefits plans.

3. Required by Law. As required by law, we may use or disclose your health information. For
example, we may disclose your health information to a law enforcement official for purpos-
es such as complying with a court order or subpoena and other law enforcement purposes;
we may disclose your health information in the course of any administrative or judicial pro-
ceeding; or we may disclose your health information for military, national security, and
government benefits purposes.

4. Health Oversight Activities. We may disclose your health information to health agencies in
the course of audits, investigations, or other proceedings related to oversight of the health
care system. For example, we will report medical plan enrollment information to the
Medicare: Coordination of Benefits IRS/SSA/CMS Data Match Project.

5. Worker’s Compensation. We may disclose your health information as necessary to comply
with worker’s compensation or similar laws.

When the Plans May Not Use or Disclose Your Health Information

Except as described in this Notice of Privacy Policies, we will not use or disclose your health
information without written authorization from you. If you do authorize us to use or disclose
your health information for another purpose, you may revoke your authorization in writing at
any time. If you revoke your authorization, we will no longer be able to use or disclose health
information about you for the reasons covered by your written authorization, though we will be
unable to take back any disclosures we have already made with your permission.

Statement of Your Health Information Rights

1. Right to Request Restrictions. You have the right to request restrictions on certain uses and
disclosures of your health information. The Plans are not required to agree to the restrictions
that you request. If you would like to make a request for restrictions, you must submit your
request in writing to:
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Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015.

2. Right to Request Confidential Communications. You have the right to receive your health
information through a reasonable means or at an alternative location. There are two standard
locations used for distribution of plan information. If you are an employee of the university,
most information about the plans will be sent to your campus address. On occasion, infor-
mation may be distributed through the U.S. Postal Service. The standard location for the
U.S. Postal Service delivery of plan communications will be your home address, as listed in
Lehigh’s records. If you are not a current employee of Lehigh University, our standard loca-
tion for sending plan information to you is your home address, as listed in Lehigh’s records.
To request an alternative means of receiving confidential communications, you must submit
your request in writing to:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015.

We are not required to agree to your request.
3. Right to Inspect and Copy. You have the right to inspect and copy health information about

you that may be used to make decisions about your plan benefits. To inspect and copy such
information, you must submit your request in writing to:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015.

If you request a copy of the information, we may charge you a reasonable fee to cover ex-
penses associated with your request.

4. Right to Request Amendment. You have the right to request that the Plans amend your
health information that you believe is incorrect or incomplete. We are not required to
change your health information and, if your request is denied, we will provide you with in-
formation about our denial and how you can disagree with the denial. To request an amend-
ment, you must also provide a reason for your request in writing to:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015.
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5. Right to Accounting of Disclosures. You have the right to receive a list or “accounting of
disclosures” of your health information made by us, except that we do not have to account
for disclosures made for purposes of payment functions or health care operation, or those
made to you. To request this accounting, you must submit your request in writing to:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015.

Your request should specify a time period of up to six years and may not include dates be-
fore April 14, 2003. The Plans will provide, on request, one list per 12-month period free of
charge; we may charge you for additional lists.

6. Right to Paper Copy. You have a right to receive a paper copy of this Notice of Privacy
Regulations at any time. To obtain a paper copy of this Notice, send your written request to
Lehigh University Human Resources, 428 Brodhead Avenue, Bethlehem, PA 18015.You
may also obtain a copy of this Notice at our website, https://hr.lehigh.edu/Open-Enrollment.
If you would like to have a more detailed explanation of these rights or if you would like to
exercise one or more of these rights, contact:

Director, Human Resource Services
Lehigh University Human Resources
428 Brodhead Avenue
Bethlehem, PA 18015
Phone: 610-758-3900

Changes to this Notice of Privacy Practices

The Plans reserve the right to amend this Notice of Privacy Practices at any time in the future
and to make the new Notice provisions effective for all health information that it maintains. We
will promptly revise our Notice and distribute it to you whenever we make material changes to
the Notice. Until such time, the Plans are required by law to comply with the current version of
this Notice.

Complaints
Complaints about this Notice of Privacy Practices or about how we handle your health infor-
mation should be directed to:

Vice President for Finance and Administration
Lehigh University
27 Memorial Drive West
Bethlehem, PA 18015
Phone: 610-758-3178

The Plans will not retaliate against you in any way for filing a complaint. All complaints about
the Privacy Practices described in this Notice must be submitted in writing. If you believe your
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privacy rights have been violated, you may also file a complaint with the Secretary of the De-
partment of Health and Human Services.

Effective Date of This Notice: April 14, 2003; Updated October 16, 2012
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