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It’s time to choose your plan

1) e

A A great way to start is to focus on what's
important to you

i Open enroliment is the time to explore choosing benefits, programs, and
(=== resources that can support your health and well-being all year long. -

This guide was created to help you understand our plans. It also has tips, tools,
and resources that can help you reach your health and wellness goals when
you become a member. Save it to help you make the most of your benefits
throughout the year.

Save this guide

You will find tips on how to make the most of your benefits and save
on healthcare costs throughout the year.

Choosing your plan



17 N . 0
Time to review your plan

A great way to start is to focus on what'’s important to you

Open enroliment is the time to explore your benefits, programs, and resources that can support your
health and well-being all year long.

This guide was created to help you understand your plan. It also has tips, tools, and resources that
can help you reach your health and wellness goals when you become a member. Save it to help you
make the most of your benefits throughout the year.
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The basics of your health plan

9'@ Understanding healthcare terms

N N N
e

A set amount you pay each year A flat fee you pay for covered Once you've met your deductible,
for covered services before your services, such as doctor visits. you and your health plan share
plan starts to pay for covered the cost of covered healthcare
healthcare costs. services. The coinsurance is your

share of the costs, usually a
percent of the cost of care.
Your plan details show what
portion of the cost you will pay.

\/ \/
Out-of-pocket limit: M

This is the maximum amount The premium, also called a

you could pay before your monthly payment, is what you
plan starts to pay 100% of all pay for the plan. It's the maney
covered healthcare costs.” that comes out of your paycheck.
It's the sum of the deductible

and coinsurance amounts.

What you pay and what your plan pays

Deductible Out-of-pocket
reached limit reached

100% of all hetyoupey

covered healthcare
. What we pay

You pay your You and your

deductible plan share
healthcare costs

costs for the rest
of the plan year’

This chart is only an example. Your actual cost share will depend on your plan, the service you
receive, and the doctor you choose. Refer to your plan details to see your actual share of the cost.

Reviewyour plan

* There are plans that require you to pay a copay at the time of service.



Explore your plan

Review the health plan below to find the right fit for your needs.

PPO

With a preferred provider organization (PPO) plan, you
can go to almost any doctor or hospital — giving you
more choices and flexibility.

o You can choose a primary care doctor from the
plan’s network for preventive care such as
checkups and screenings.

o You do not need to have a primary care doctor to
see a specialist.

o When you want to see a specialist, such as an
orthopedic doctor or a cardiologist, you do not
need to visit your primary care doctor first for a
referral. This can save you time and a copay.

o You will pay a lower cost if you use doctors who are
part of the PPO.

o You will pay a higher cost if you go to doctors who
are not part of the PPO.

Review your plan



Vision benefits

When you choose Blue View VisionS™, you will be covered for checkups and eye exams, and receive
allowances for glasses or contacts..

Blue View Vision gives you access to more than 38,000 eye doctors at more than 27,000 locations® across the
country to make it easier to find eye care and eyewear close to home and work. Locations include retail stores
such as LensCrafters®, Target Optical®, and most Pearle Vision® stores. You can order glasses and contacts
online through Glasses.com®, ContactsDirect® or 1-800 CONTACTS®.

Blue View Vision’s International Travel Solution helps
you when traveling outside of the U.S.:

o Find a trusted eye doctor in 20 countries
and territories.?

o Receive 24/7 phone support, with translation
services in 160 languages.

o Ifyou lose or break your glasses, you can receive
temporary emergency glasses with adjustable
lenses delivered within 24 hours in most
locations, at no additional cost.

Keep an eye on your health

Routine eye checkups go beyond making sure you can see
clearly. They also can catch other health issues early,

such as diabetes, high blood pressure, high cholesterol, and
rheumatoid arthritis.?

1 NetMinder data, May 2020
2 Available in Australia, Austria, Brazil, Canada, Chile, China, Colombia, Ecuador, England, France, Germany, Hong Kong SAR, Italy, Japan, Mexico, >
New Zealand, Peru, Puerto Rico, Spain, Switzerland, and the United States.

3 American Optometric Association website, Evidence-Based Clinical Practice Guideline, Comprehensive Adult Eye and Vision Examination 2015
(accessed May 2021): ava.org.

n Review your plan
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How to use your plan

This guide shows you simple ways to make using your plan easy. You will also discover
tools and resources that can help you reach your health and wellness goals.

Using your plan



(@1 How to use your plan

Use your ID card from your phone

Quickly access your ID card on your phone by using
the Sydney Health mobile app or logging in at
anthem.com. Your digital ID card works the same as
a paper one. You can share it with your doctor or
pharmacy by printing a copy anytime you need one,
or emailing or faxing it from your computer or
mobile device. You also can download your ID card
for quicker access.

1 Pricing based on $0 copay benefit eligibility offered through your plan.

Register for online tools
and resources

Accessing your health plan on your mobile phone
or computer makes it more convenient to manage
your plan. Register on the Sydney Health mobile
app and anthem.com to receive personalized
information about your health plan. You can also:

o Quickly access your digital ID card.

o Assess your symptoms at no cost, and
get personalized information about a
diagnosis, including over-the-counter
medicine to take, and recovery time.

o Text with a board-certified doctor at no
extra cost,! discuss treatment options,
and order prescriptions.

o Find a doctor and estimate your costs
before you receive care.

o View your claims, see what's covered, and what
you may owe for care.

o Find support managing your health conditions
and tracking your goals.

o Update your email and communication
preferences.

n Using your plan


http://anthem.com
http://anthem.com

How to use your plan

Find a doctor in your plan

The right doctor can make all the difference.
Choosing a doctor who is in your plan’s network can
save you money. Your plan includes a broad selection
of high-quality doctors. If you decide to receive care
from doctors outside the plan’s network, it will cost
you more and your care might not be covered.

To find a doctor in your plan’s network, use the
Find Care tool on the Sydney Health mobile app or
at anthem.com. You can search for doctors,
hospitals, and other healthcare professionals. You
can also use the tool to search for high-quality,
low-cost labs in your plan’s network.

You may choose to see an Enhanced Personal Health
Care (EPHC) doctor as your primary care doctor.
EPHC doctors spend extra time with you to provide
high-quality care that is focused on your whole
health, not just your symptoms. This includes
building a care plan around your needs, helping you
better manage any chronic disease and helping you
with access to specialists when you need them.

Schedule a checkup

Preventive care, such as regular checkups and
screenings, can help you avoid health issues
in the future. Your plan covers these services
at little or no extra cost when you see a doctor
in your plan’s network:

o Yearly physical
o Well-child visits
o Flu shot
o Routine shots
o Screenings and tests
Check your plan details on the Sydney Health

mobile app or anthem.com/find-care to
confirm what preventive care is covered.

n Using your plan
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How to use your plan

Access care from home ina way that
works for you

o Assess your symptoms online at no cost. Answer
questions through the Sydney Health intuitive
Symptom Checker. It uses the information you
provide to narrow down millions of medical data
points and assess your specific symptoms before
you visit a doctor.

o Text with a board-certified doctor at no extra
cost.! Sydney Health can link you directly to
doctors for virtual text visits. During your
appointment, the doctor can evaluate your
symptoms, discuss your treatment options, and
order prescriptions, if you need them.

o Have a video chat with a doctor. You can also use
Sydney Health to connect with a board-certified
doctor through video visits.

o See a doctor from home. Go to
livehealthonline.com or download the
LiveHealth Online mobile app to begin.

Where to go for care when you need it now

When it is an emergency, call 911 or go to the nearest emergency room.
If you need nonemergency care right away:

o Check to see if your primary care doctor can see you.

o Search for nearby urgent care to avoid costly emergency room
visits and long wait times.

o See a doctor anytime using LiveHealth Online from your mobile device
or computer.

o Call 24/7 NurseLine and receive helpful advice from a registered nurse.

1 Pricing based on $0 copay benefit eligibility offered through your plan.
LiveHealth Online is the trade name of Health Management Corporation.

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

Your plan comes with great tools and programs to help you reach your health goals and save money on health
products and services that may come at no extra cost. For detailed information, register on the Sydney Health
mobile app or at anthem.com.

AppS Working for you:

o Symptom Checker — Answer questions through
Discover a powerful and more personalized health the Sydney Health intuitive Symptom Checker. It
app. Access your benefits and wellness tools to uses the information you provide to narrow down
improve your overall health with the Sydney Health millions of medical data points and assess your
app. The mobile app works with you by guiding you to specific symptoms before you visit a doctor.

better overall health — and works for you by bringing
your benefits and health information together in one
convenient place. Sydney Health has everything you
need to know about your benefits to make the most of
them while taking care of your health.

o Virtual text visits — Sydney Health can link you
directly to board-certified doctors for virtual text
visits at no extra cost.* During your appointment,
the doctor can evaluate your symptoms, discuss
your treatment options, and order prescriptions, if

Working with you: you need them.

o Virtual video visits — You can also use Sydney
o Reminding you about important preventive Health to connect with a board-certified doctor

care needs. through video visits.

o Planning and tracking your health goals, fitness,
and rewards.

o Guiding you with insights based on your history
and changing health needs.

o Empowering you with personalized tools to find and
compare healthcare providers and check costs.

Are you looking for healthy advice?

Follow our Better Care Blog (anthem.com/blog/) for helpful —_—
information about health benefits, living healthy, and the latest - ,&
member news. e

* Pricing based on $0 copay benefit eligibility offered through your plan. >

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

Mobile Health Consumer — Receive the health
information you need in real time, wherever you are.
Whether you want to find urgent care nearby, pull up
a digital ID card, or connect with a doctor on your
phone, you can in minutes. This brings together your
health plan information with programs, resources,
and personalized content. Start now by downloading
the Mobile Health Consumer mobile app.

Anthem Skill — Our Anthem Skill for Alexa is a
voice-activated assistant for your health plan. Receive
answers to your healthcare questions — hands-free by
enabling the Anthem Skill. It works through any Alexa-
enabled device, such as an Amazon Echo, or on your
mobile device using the Amazon Alexa app.

o Ask for your digital member ID card.

o Check your progress toward meeting your medical
plan's deductible and out-of-pocket maximum.

o Find out how close you are to reaching your dental
plan's deductible and annual maximum.

If you do not have the Amazon Alexa app, download it
from Google Play™ or the App Store®.

Medical guidance

24/7 NurseLine — You can connect with a
registered nurse who will answer your health
questions wherever you are — anytime, day or night.
They can help you decide where to go for care and
find doctors and other healthcare professionals in
your area. Call 800-337-4770.

The Autism Spectrum Disorder Program —

This program focuses on building a strong
support system for the entire family. A specialized
team of clinicians will work with you to create a
customized care plan, help coordinate care, and
connect you with resources in your community.
Call 844-269-0538.

Behavioral Health Resource — Extra support can make
a difference with things like depression, anxiety,
substance use, or eating disorders. Our caring
professionals will work with you to arrange counseling
and support services that meet your individual and
family needs. You can call 866-785-2789, 24/7, for help
with understanding your benefits, guiding you to
resources, and connecting you to the care you need.

Emotional well-being resources — Administered by
Learn to Live, provides the support you need to
develop resilience, reduce stress, and practice
mindfulness. The online programs and personalized
coaching help you work through thoughts and
behaviors that affect your emotional well-being. You'll
learn effective ways to manage stress, anxiety,
depression, substance use, and sleep issues — at no
extra cost to you. Log in to anthem.com, go to My
Health Dashboard, choose Programs, and select
Emotional Well-being Resources to begin.

Blue Distinction® Centers — If you are having
surgery or a major procedure such as knee

or hip replacement, look for this designation:

Blue Distinction Centers or Blue Distinction Center
hospitals are recognized for excellent care and faster
recovery times. Blue Distinction Centers+ are also
recognized for lower costs. In addition, you do not pay
extra for access to a Blue Distinction Center.

It's part of your plan.

Blue Distinction® Total Care PCP — The primary care
doctors (PCP) in our Blue Distinction Total Care
program are different than regular doctors. They take
a holistic approach to your care and take the time to
make sure your overall care makes sense based on
your history, specialists, medications, and lab results.
They also offer you additional ways to receive care,
such as by phone, email, and extended office hours.

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

Blue Precision — When it's time to choose a specialist
in cardiology, obstetrics/gynecology, endocrinology,
rheumatology, or pulmonary medicine, look for
Anthem’s Blue Precision designation. This means the
doctor meets the highest professional standards for
quality care and controlling costs.

Cancer Resources — The Stronger Together
website is a great resource for anyone facing
cancer. You will find tools and information that can
help you make shared treatment decisions,
prepare for care or develop a care plan, manage
symptoms, and find caregiving support. Visit
cancerresources.anthem.com.

Case Management — If you're coming home after
surgery or have a serious health condition, a nurse
care manager can help answer your questions about
your follow-up care, medicines and treatment options,
coordinate benefits for home therapy or medical
supplies, and find community resources to help you.
Your nurse care manager will call you, but you also
can call the Member Services number on your ID card.

ConditionCare — Receive support from a dedicated
nurse team to manage ongoing conditions such as
asthma, chronic obstructive pulmonary disease
(COPD), diabetes, heart disease, or heart failure. Work
with dietitians, health educators, and pharmacists
who can help you learn about your condition and
manage your health.

ConditionCare End-Stage Renal Disease — If you
have end-stage renal disease (ESRD), we are here to
help you with your day to day needs. A registered
nurse will help you schedule dialysis care and doctor
visits; follow your treatment plan; understand your
medical equipment; and find helpful resources and
information. You don’t have to do anything extra to be
part of this program. A nurse will call you to ask if you
want to enroll.

ConditionCare Support — If you have lower back pain,
vascular disease, or a musculoskeletal disorder,

you can call a nurse care manager 24/7 for help
managing your condition and following your care plan.
You'll receive information that can help you avoid
hospital stays and time away from work. The program
is backed by a team of pharmacists, dietitians, and
exercise specialists. For details, call the Member
Services number on your ID card.

Future Moms — This program can help you take care
of yourself and your baby before, during, and after
pregnancy. You can talk to registered nurses 24/7
about your pregnancy and newborn care. You also
have access to dietitians and social workers, as
needed. The program includes breastfeeding support
through LiveHealth Online.

Shopper program for imaging services — The cost of
imaging services like X-rays, ultrasounds, MRIs,

and CT scans can range from $300 to $3,000.* A
higher price doesn’t always mean better care. If your
doctor lets us know you need imaging, we will shop
around to find the best value. You also can call us
directly at 888-953-6703. If we find an option that
costs less, we will let you know. The choice of where
you go is always up to you.

*Source: AIM Specialty Health®, internal claims cost analysis.

Healthy living

MyHealth Advantage — There is no cost for this service,
and it can help you stay healthy and save money. You will
receive reminders when you need to refill a prescription
or have a checkup, test, or exam. You will also receive a
personalized and confidential MyHealth Note in the mail
or on the Sydney Health mobile app if we see something
that might help you.

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

Online Wellness Toolkit — Receive tools that help you
set and achieve your unique health goals. It includes a
Health Assessment, personalized trackers to monitor
your progress toward reaching your goals, and fun
activities that promote healthier decisions.

SpecialOffers — With SpecialOffers, you can receive
discounts on products and services that help promote
better health and well-being.

Staying Healthy Reminder — This yearly

reminder tells you about important preventive

health screenings or treatments you may need, based
on your age and gender. You can receive the reminder
electronically or by mail. Make your selection on
anthem.com.

The Weight Center — This online resource
connects you to information on how to manage
your weight, eat healthier, and take care of your
emotional well-being. It includes access to helpful
tools like a body mass index (BMI) calculator, the
Weight Management Playbook, and FitLife podcasts
at no extra cost to you.

Workplace perks

Focus on your well-being and earn rewards up to $200.
Choose the activities you'd like to complete.

Preventive Care

Complete an annual preventive wellness exam or well
woman exam with your doctor $25

Get an annual cholesterol test! $20

Complete a colorectal cancer screening (adults 45
years and older) $25

Complete a routine mammogram (women 40 to 74) $25
Have an annual eye exam? $25

Get an annual flu shot $20

Condition Management Programs
ConditionCare program: Work one-on-one with your
health coach for a chronic condition and earn rewards

for participating in and completing the program? Up
to $50 ($20/$30)°

Future Moms program: Moms-to-be can receive
support from a registered nurse and earn rewards for
completing initial, interim, and postpartum
assessments* Up to $40 ($20/$10/$10)*

Well-being Coach Telephonic — Weight Management
Program: Receive one-on-one support and lifestyle
coaching for weight management. Complete your goal
to earn a reward.® $25

Well-being Coach Telephonic — Tobacco Cessation
Program: Receive one-on-one support and lifestyle
coaching for tobacco cessation. Complete your goal
to earn a reward.® $25

Digital Wellness activities

Log in to your Anthem account $5

Connect a fitness or lifestyle device $5

Complete a health assessment and receive tailored
health recommendations $20

Complete action plans around eating healthy, weight
management, physical activity, and more

Up to $25 ($5 per action plan)

Track your steps Up to $60 ($2 per 50,000 steps tracked)
Complete Well-being Coach Digital daily mission
check-ins” Up to $20 ($4 per milestone)

Update your contact information $10

When you're ready to redeem your rewards, open the
Sydney Health app or go to anthem.com. Next, go to
My Health Dashboard and select Redeem Rewards.

1 Annual cholesterol test eligibility: men 35 years and older, women 40 years and older with a full cholesterol (lipid) panel.

2 Annual eye exam reward is available if employer provides vision coverage through Anthem.

3 Adult members identified as moderate or high risk are eligible for ConditionCare and may receive a reward for
participation in 1 of 5 ConditionCare programs and completion for 1 of 5 ConditionCare programs: (Chronic
Obstructive Pulmonary Disease (COPD), Coronary Artery Disease (CAD), Asthma, Diabetes, and Congestive Heart
Failure (CHF). Rewards include: $20 for program participation and $30 for program completion.

4 Future Moms ion dates: Initial must be by day 97; Interim assessment
must be completed by 1 day prior to delivery; Postpartum Assessment must be completed by 56 days after delivery.
Rewards include: $20 for an initial 3 $10 for an interim and $10 for a postpartum assessment.

5 Well-being Coach Weight Management program (telephonic) is available for members who are identified as high risk
based on a BMI of 30 or higher.

6 Well-being Coach Tobacco Cessation program (telephonic) is available for members who are identified as high risk
based on any tobacco usage.

7 Members may earn rewards for completing quarterly Well-being Coach digital milestones while logging daily mission
check-n activities on the digital coaching app. Daily mission check-ins reward values: first check-in: $4; next 15 check-
ins during first quarter: $4; 25 check-ins during second through fourth quarters: $4 each quarter. The digital coaching
app download s available using Sydney Health or anthem.com. Well-being Coach Digital is provided by Lark Health.

Any rewards earned must be redeemed before the end of the current plan year. Unused rewards are forfeited, and your
reward balance will reset to zero at the beginning of the new plan year.

All preventive care activities are claims-based. Medical waivers apply to all claim-based activities.

Rewards eligibility applies to only employees and their spouse/domestic partner. Members must be active on the plan
and activity must take place during the plan effective year. It may take a little time once you complete a wellness
activity before you see the reward amount in your account.

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

A subscriber and spouse/domestic partner may earn rewards when eligible activities are completed and, in some
instances, are verified by an Anthem claim. Anthem claims are required for claims-based activity rewards. Anthem claims
are required for claims-based activity rewards and may take up to 60 days to adjudicate.

Product availability may vary. The reward amount redeemed may be considered income to you and/or your
spouse/domestic partner and subject to state and federal taxes in the tax year it is paid. You and/or your
spouse/domestic partner should consult a tax expert with any questions regarding tax obligations.

The list of retailers available for electronic gift card rewards redemption is subject to change. Log on to anthem.com or
open the Sydney Health app to explore the electronic gift card options available to you.

Employee Assistance Program (EAP) — If you are
having a hard time and aren’t sure where to turn, you
can work with caring staff to help you with your issues.
Your EAP is ready, whether it's a family concern, a
work situation, or a financial question. You can find
the EAP phone number on your member ID card.

Using your plan
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Your summary of henefits

Anthem® Blue Cross and Blue Shield

Your Contract Code:

Your Plan: Anthem KeyCare Plus 15/20%/3500 Rx $15/$50/$85/20%
Base Rx Network with R90; Optional Home Delivery

Your Network: KeyCare

Covered Medical Benefits

Anthem

Cost if you use an In-
Network Provider

Cost if you use a
Non-Network
Provider

Overall Deductible $0 person / $1,000 person /
$0 family $2,000 family

Out-of-Pocket Limit $3,500 person / $8,750 person /
$7,000 family $17,500 family

The family deductible and out-of-pocket maximum are embedded, meaning the cost shares of one family member will be
applied to both per person deductible and per person out-of-pocket maximum; in addition, amounts for all covered family
members apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the per

person deductible or per person out-of-pocket maximum.

Your copays, coinsurance and deductible count toward your out of pocket amount(s).

In-network and out-of-network out-of-pocket maximum amounts are separate and do not accumulate toward each other.

Preventive Care / Screening / Inmunization No charge 30% coinsurance after
medical deductible is
met

Preventive Care for Chronic Conditions per IRS guidelines No charge 30% coinsurance after
medical deductible is
met

Virtual Care (Telemedicine / Telehealth Visits)

Virtual Visits - Online visits with Doctors who also provide services in

person

Primary Care (PCP) Preferred PCP 30% coinsurance after

$10 copay per visit medical deductible is
PCP met
$15 copay per visit
Mental Health and Substance Abuse care $15 copay per visit 30% coinsurance after

medical deductible is
met

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of
Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance
Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered rnztki f the Blue Cross and Blue Shield Association.

Questions: (833) 592-9956 or visit us at www.anthem.com

VA/LG/Anthem KeyCare Plus 15/20%/3500 Rx $15/$50/$85/20%/6F2W /01-01-2022
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Specialist $35 copay per visit 30% coinsurance after
medical deductible is
met

Medical Chats and Virtual Visits for Primary Care from our Online No charge

Provider K Health, its affiliated Provider groups, via our mobile app,

website or Anthem-enabled device

Virtual Visits from Online Provider LiveHealth Online via

www.livehealthonline.com; our mobile app, website or Anthem-enabled

device

Primary Care (PCP) and Mental Health and Substance Abuse $5 copay per visit

Specialist Care $35 copay per visit

Visits in an Office

Primary Care (PCP) Preferred PCP 30% coinsurance after

$10 copay per visit medical deductible is
PCP met
$15 copay per visit

Specialist Care $35 copay per visit 30% coinsurance after
medical deductible is
met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal) $300 copay per 30% coinsurance after

pregnancy medical deductible is
met

Retail Health Clinic $15 copay per visit 30% coinsurance after
medical deductible is
met

Manipulation Therapy $15 copay per visit 30% coinsurance after

Coverage is limited to 30 visits per benefit period. medical deductible is
met

Other Services in an Office

Allergy Testing $10 copay per visit 30% coinsurance after
medical deductible is
met

17
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Chemo/Radiation Therapy

Dialysis/Hemodialysis

Prescription Drugs Dispensed in the office

Surgery

20% coinsurance

20% coinsurance

20% coinsurance

$35 copay per surgery

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Diagnostic Services

Lab

Office No charge 30% coinsurance after
medical deductible is
met

Preferred Reference Lab No charge 30% coinsurance after
medical deductible is
met

Outpatient Hospital $35 copay per visit 30% coinsurance after
medical deductible is
met

X-Ray

Office 20% coinsurance 30% coinsurance after
medical deductible is
met

Outpatient Hospital $35 copay per visit 30% coinsurance after

medical deductible is
met

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans

Office

18

20% coinsurance

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Outpatient Hospital $200 copay per visit 30% coinsurance after
medical deductible is
met

Emergency and Urgent Care

Urgent Care $35 copay per visit 30% coinsurance after
medical deductible is
met

Emergency Room Facility Services $300 copay per visit Covered as In-Network

Copay waived if admitted.

Emergency Room Doctor and Other Services

Ambulance

20% coinsurance

20% coinsurance

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Abuse

Doctor Office Visit $15 copay per visit 30% coinsurance after
medical deductible is
met

Facility Visit

Facility Fees $150 copay per visit 30% coinsurance after
medical deductible is
met

Doctor Services $15 copay per visit 30% coinsurance after
medical deductible is
met

Outpatient Surgery

Facility Fees

Hospital $300 copay per visit 30% coinsurance after
medical deductible is
met

Freestanding Surgical Center $150 copay per visit 30% coinsurance after
medical deductible is
met

Doctor and Other Services

Hospital $35 copay per visit 30% coinsurance after

19

medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Hospital (Including Maternity, Mental Health and Substance Abuse)

Facility Fees

Doctor and other services

$300 copay per day to a
maximum of $1,500 per
admission

$35 copay per visit

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Recovery & Rehabilitation

Home Health Care
Coverage is limited to 100 visits per benefit period. Limits are combined for
all home health services.

20% coinsurance

30% coinsurance after
medical deductible is
met

Rehabilitation services

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit period.
Coverage for rehabilitative and habilitative speech therapy is limited to 30
visits per benefit period.

Office

Outpatient Hospital

$15 copay per visit

20% coinsurance

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Cardiac rehabilitation
Coverage is limited to 36 visits per benefit period.

Office

Outpatient Hospital

$35 copay per visit

20% coinsurance

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Skilled Nursing Care (facility)
Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 150 days combined per benefit period.

$300 copay per day to
a maximum of $1,500
per admission

30% coinsurance after
medical deductible is
met

Inpatient Hospice

20% coinsurance

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Durable Medical Equipment

20% coinsurance

30% coinsurance after
medical deductible is
met

Prosthetic Devices
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period.

20% coinsurance

30% coinsurance after
medical deductible is
met

Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Pharmacy Deductible

Not applicable

Not applicable

Pharmacy Out-of-Pocket Limit

Combined with In-
Network medical out-
of-pocket limit

Combined with Non-
Network medical out-
of-pocket limit

Prescription Drug Coverage Cost shares for drugs included on the Essential drug list appear below. Drugs not included on
the Essential drug list will not be covered. Your plan uses the Base Network. You may receive up to a 90 day supply of

medication at Retail 90 pharmacies.

Home Delivery Pharmacy Maintenance medication are available through IngenioRx Home Delivery Pharmacy. You will need
to call us on the number on your ID card to sign up when you first use the service.

Tier 1 - Typically Generic
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$15 copay per
prescription, deductible
does not apply (retail)
and $38 copay per
prescription, deductible
does not apply (home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Tier 2 - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$50 copay per
prescription, deductible
does not apply (retail)
and $125 copay per
prescription, deductible
does not apply (home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Tier 3 - Typically Non-Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$85 copay per
prescription, deductible
does not apply (retail)

30% coinsurance,
deductible does not
apply (retail) and Not
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Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Costif you use a
Non-Network
Pharmacy

and $213 copay per
prescription, deductible
does not apply (home
delivery)

covered (home
delivery)

Tier 4 - Typically Specialty (brand and generic)
Per 30 day supply (specialty pharmacy).

20% coinsurance up to
$300 per prescription,
deductible does not
apply (retail and home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Covered Vision Benefits

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network
Provider

This is a brief outline of your vision coverage. Only children's vision services count towards your out of pocket limit.

Children's Vision (up to age 19)

Limited to 1 exam per benefit period.

Child Vision Deductible $0 person $0 person

Vision exam No charge Reimbursed Up to $30
Limited to 1 exam per benefit period.

Adult Vision (age 19 and older)

Adult Vision Deductible $0 person $0 person

Vision exam $15 copay Reimbursed Up to $30

Notes:

¢ |f readmitted within 72 hours for the same diagnosis of the previous discharge, no additional facility copayment is
required. If transferred between facilities, only one copayment will apply.
o The representations of benefits in this document are subject to Division of Insurance approval and are subject to

change.

o [f you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.
o Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your

Certificate of Coverage for details.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For
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costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between
this summary and the contract of coverage, the contract of coverage will prevail.

This benefit summary is not to be distributed without also providing access to the applicable Anthem enroliment
brochure.
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:

If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 592-9956

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(T'TY/TDD: 711)

ol el Llie ;g slialy ol el g Beluddl o ) puaall oll Gad il 13a oLy & il gl b S 13 (40 2l1) Arabic
. (833) 592-9956 e Sl caa sia

Armenian (huykpkt). Gph wju hwunwpnph htn juwydws hupgtp ntubkp, nnip hpwyntup niukp

widwnp unnwbw) oginipinit b mbinkjuwnynipinit dkp (Eqyny: [Fupquwtsh htwn junubjnt hwdwp
quiiquhwpbp htnlyuy hkpwinuwhwdwpny (833) 592-9956:

Chlnese(tljjo WRIEEA AR - AR RRES R EE S FIE R - MFEEEEE
=6 E580EE(833) 592-9956,

2 O3l 1) Sas 5 oledbl 45 Loyl 1) Go Gl edply L gl geal g (Jlae S Sy 33 (e ) Farsi
(833) 592-9956 sylaw Lo o oblia prpia S0 Lo 38508 ¢l po L iS adlogyo gLsyola glo) 4 ¢l 4aje
et wlas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
informations et a une aide dans votre langue. Pour parler a un interprete, appelez le (833) 592-9956.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ¢d ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 592-9956.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e

informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592-
9956.

Japanese (H#AEE): CO B L DLW TREN TG 20 BNE. HBECEBBLO SHETCEN TEFRTIER
HRSTEANBIFET. BERCFETICE. (833) 592-9956  [CHBEEEELY,

Korean (3*501)= 2 A0 T oo Zo|AFRO|2tE US B2, Ot A= Bt A8 St= QIO 2
FR S HEE AS He|7t ASLICH SHAIRL 0|0F7| 52 ™ (833) 592-9956 2 & 2|SHYA| 2.
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Language Access Services:

MNavajo (Dingé): Dii naaltsoos bika’igii {ahgo bina‘iditkidgo na bohonéedza doo bee ahoot’i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'aadoo baah ilinigdo. Ata® halne’igii 1a” bich'i’ hadeesdzih ninizingo koji’ hediilnih (833) 592-9956.

Polish (polski): W przypadku jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiac z tlumaczem, zadzwon pod numer: (833) 592-
9956.

Punjabi (Uardh): 7 3773 fow oFzew g9 IE HETS O€ 05 3T 3073 I8 HES fEe winist g S wew w3 wreaet
YUS 996 ©F witare ger I B EFTHIE o6 918 Jo96 BE, (833) 592-9956 T 9% oS

Russian (Pycckuii): ecAl 7 BAaC €CTh KaKHE-AHOO BOIPOCH B OTHOINEHHH AAHHOTO AOKYMEHTA, BH HMEETe IpaBo Ha
OECTIAATHOE HOAVIEHHE TOMOIIH H HHPOPMAIIHE Ha BAIIEM A3hKe. YTOOH CBA3ATHCA C VCTHHIM IIEPEBOATHKOM,

mossoHmTe 1o Tea. (833) 592-99506.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacion en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (833) 592-9956.

Vietnamese (Ti€ng Viét): Néu quy vi c6 bat ky thdc mac nao ve tai li€u nay, quy vi c6 quyen nhén su trg gitp va
thong tin bang ngdn nglt clia quy vi hoan toan mién phi. P trao d6i voi mdt thong dich vién, hiy goi (833) 592-9956.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal /lobbyv.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Your summary of henefits

Anthem® Blue Cross and Blue Shield

Your Contract Code:

Your Plan: Anthem KeyCare Plus 20/20%/4000 Rx $15/$50/$85/20%
Base Rx Network with R90; Optional Home Delivery

Your Network: KeyCare

Covered Medical Benefits

Cost if you use an In-

Network Provider

Anthem

Cost if you use a
Non-Network
Provider

Overall Deductible $0 person / $1,000 person /
$0 family $2,000 family

Out-of-Pocket Limit $4,000 person / $10,000 person /
$8,000 family $20,000 family

The family deductible and out-of-pocket maximum are embedded, meaning the cost shares of one family member will be
applied to both per person deductible and per person out-of-pocket maximum; in addition, amounts for all covered family
members apply to both the family deductible and family out-of-pocket maximum. No one member will pay more than the per

person deductible or per person out-of-pocket maximum.

Your copays, coinsurance and deductible count toward your out of pocket amount(s).

In-network and out-of-network out-of-pocket maximum amounts are separate and do not accumulate toward each other.

Preventive Care / Screening / Inmunization No charge 30% coinsurance after
medical deductible is
met

Preventive Care for Chronic Conditions per IRS guidelines No charge 30% coinsurance after
medical deductible is
met

Virtual Care (Telemedicine / Telehealth Visits)

Virtual Visits - Online visits with Doctors who also provide services in

person

Primary Care (PCP) Preferred PCP 30% coinsurance after

$10 copay per visit medical deductible is
PCP met
$20 copay per visit
Mental Health and Substance Abuse care $20 copay per visit 30% coinsurance after

medical deductible is
met

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of
Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance
Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered rnztk??f the Blue Cross and Blue Shield Association.

Questions: (833) 592-9956 or visit us at www.anthem.com

VA/LG/Anthem KeyCare Plus 20/20%/4000 Rx $15/$50/$85/20%/6F2Y/01-01-2022
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Specialist $40 copay per visit 30% coinsurance after
medical deductible is
met

Medical Chats and Virtual Visits for Primary Care from our Online No charge

Provider K Health, its affiliated Provider groups, via our mobile app,

website or Anthem-enabled device

Virtual Visits from Online Provider LiveHealth Online via

www.livehealthonline.com; our mobile app, website or Anthem-enabled

device

Primary Care (PCP) and Mental Health and Substance Abuse $5 copay per visit

Specialist Care $40 copay per visit

Visits in an Office

Primary Care (PCP) Preferred PCP 30% coinsurance after

$10 copay per visit medical deductible is
PCP met
$20 copay per visit

Specialist Care $40 copay per visit 30% coinsurance after
medical deductible is
met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal) $300 copay per 30% coinsurance after

pregnancy medical deductible is
met

Retail Health Clinic $20 copay per visit 30% coinsurance after
medical deductible is
met

Manipulation Therapy $20 copay per visit 30% coinsurance after

Coverage is limited to 30 visits per benefit period. medical deductible is
met

Other Services in an Office

Allergy Testing $10 copay per visit 30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Chemo/Radiation Therapy

Dialysis/Hemodialysis

Prescription Drugs Dispensed in the office

Surgery

20% coinsurance

20% coinsurance

20% coinsurance

$40 copay per surgery

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Diagnostic Services

Lab

Office No charge 30% coinsurance after
medical deductible is
met

Preferred Reference Lab No charge 30% coinsurance after
medical deductible is
met

Outpatient Hospital $40 copay per visit 30% coinsurance after
medical deductible is
met

X-Ray

Office 20% coinsurance 30% coinsurance after
medical deductible is
met

Outpatient Hospital $40 copay per visit 30% coinsurance after

medical deductible is
met

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans

Office

29

20% coinsurance

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Outpatient Hospital $300 copay per visit 30% coinsurance after
medical deductible is
met

Emergency and Urgent Care

Urgent Care $40 copay per visit 30% coinsurance after
medical deductible is
met

Emergency Room Facility Services $300 copay per visit Covered as In-Network

Copay waived if admitted.

Emergency Room Doctor and Other Services

Ambulance

20% coinsurance

20% coinsurance

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Abuse

Doctor Office Visit $20 copay per visit 30% coinsurance after
medical deductible is
met

Facility Visit

Facility Fees $150 copay per visit 30% coinsurance after
medical deductible is
met

Doctor Services $20 copay per visit 30% coinsurance after
medical deductible is
met

Outpatient Surgery

Facility Fees

Hospital $300 copay per visit 30% coinsurance after
medical deductible is
met

Freestanding Surgical Center $150 copay per visit 30% coinsurance after
medical deductible is
met

Doctor and Other Services

Hospital $40 copay per visit 30% coinsurance after

30

medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Hospital (Including Maternity, Mental Health and Substance Abuse)

Facility Fees

Doctor and other services

$300 copay per day to a
maximum of $1,500 per
admission

$40 copay per visit

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Recovery & Rehabilitation

Home Health Care
Coverage is limited to 100 visits per benefit period. Limits are combined for
all home health services.

20% coinsurance

30% coinsurance after
medical deductible is
met

Rehabilitation services

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit period.
Coverage for rehabilitative and habilitative speech therapy is limited to 30
visits per benefit period.

Office

Outpatient Hospital

$20 copay per visit

20% coinsurance

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Cardiac rehabilitation
Coverage is limited to 36 visits per benefit period.

Office

Outpatient Hospital

$40 copay per visit

20% coinsurance

30% coinsurance after
medical deductible is
met

30% coinsurance after
medical deductible is
met

Skilled Nursing Care (facility)
Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 150 days combined per benefit period.

$300 copay per day to
a maximum of $1,500
per admission

30% coinsurance after
medical deductible is
met

Inpatient Hospice

20% coinsurance

30% coinsurance after
medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costif youuse a
Non-Network
Provider

Durable Medical Equipment

20% coinsurance

30% coinsurance after
medical deductible is
met

Prosthetic Devices
Coverage for wigs is limited to 1 item after cancer treatment per benefit
period.

20% coinsurance

30% coinsurance after
medical deductible is
met

Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Costif youuse a
Non-Network
Pharmacy

Pharmacy Deductible

Not applicable

Not applicable

Pharmacy Out-of-Pocket Limit

Combined with In-
Network medical out-
of-pocket limit

Combined with Non-
Network medical out-
of-pocket limit

Prescription Drug Coverage Cost shares for drugs included on the Essential drug list appear below. Drugs not included on
the Essential drug list will not be covered. Your plan uses the Base Network. You may receive up to a 90 day supply of

medication at Retail 90 pharmacies.

Home Delivery Pharmacy Maintenance medication are available through IngenioRx Home Delivery Pharmacy. You will need
to call us on the number on your ID card to sign up when you first use the service.

Tier 1 - Typically Generic
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$15 copay per
prescription, deductible
does not apply (retail)
and $38 copay per
prescription, deductible
does not apply (home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Tier 2 - Typically Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$50 copay per
prescription, deductible
does not apply (retail)
and $125 copay per
prescription, deductible
does not apply (home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Tier 3 - Typically Non-Preferred Brand
Per 30 day supply (retail pharmacy and Retail 90 pharmacy). Per 90 day
supply (home delivery).

$85 copay per
prescription, deductible
does not apply (retail)

30% coinsurance,
deductible does not
apply (retail) and Not
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Covered Prescription Drug Benefits

Cost if you use an In-
Network Pharmacy

Costif you use a
Non-Network
Pharmacy

and $213 copay per
prescription, deductible
does not apply (home
delivery)

covered (home
delivery)

Tier 4 - Typically Specialty (brand and generic)
Per 30 day supply (specialty pharmacy).

20% coinsurance up to
$300 per prescription,
deductible does not
apply (retail and home
delivery)

30% coinsurance,
deductible does not
apply (retail) and Not
covered (home
delivery)

Covered Vision Benefits

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network
Provider

This is a brief outline of your vision coverage. Only children's vision services count towards your out of pocket limit.

Children's Vision (up to age 19)

Limited to 1 exam per benefit period.

Child Vision Deductible $0 person $0 person

Vision exam No charge Reimbursed Up to $30
Limited to 1 exam per benefit period.

Adult Vision (age 19 and older)

Adult Vision Deductible $0 person $0 person

Vision exam $15 copay Reimbursed Up to $30

Notes:

¢ |f readmitted within 72 hours for the same diagnosis of the previous discharge, no additional facility copayment is
required. If transferred between facilities, only one copayment will apply.
o The representations of benefits in this document are subject to Division of Insurance approval and are subject to

change.

o [f you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.
o Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your

Certificate of Coverage for details.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For
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costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between
this summary and the contract of coverage, the contract of coverage will prevail.

This benefit summary is not to be distributed without also providing access to the applicable Anthem enroliment
brochure.
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:

If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 592-9956

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(T'TY/TDD: 711)

ol el Llie ;g slialy ol el g Beluddl o ) puaall oll Gad il 13a oLy & il gl b S 13 (40 2l1) Arabic
. (833) 592-9956 e Sl caa sia

Armenian (huykpkt). Gph wju hwunwpnph htn juwydws hupgtp ntubkp, nnip hpwyntup niukp

widwnp unnwbw) oginipinit b mbinkjuwnynipinit dkp (Eqyny: [Fupquwtsh htwn junubjnt hwdwp
quiiquhwpbp htnlyuy hkpwinuwhwdwpny (833) 592-9956:

Chlnese(tljjo WRIEEA AR - AR RRES R EE S FIE R - MFEEEEE
=6 E580EE(833) 592-9956,

2 O3l 1) Sas 5 oledbl 45 Loyl 1) Go Gl edply L gl geal g (Jlae S Sy 33 (e ) Farsi
(833) 592-9956 sylaw Lo o oblia prpia S0 Lo 38508 ¢l po L iS adlogyo gLsyola glo) 4 ¢l 4aje
et wlas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
informations et a une aide dans votre langue. Pour parler a un interprete, appelez le (833) 592-9956.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ¢d ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 592-9956.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e

informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592-
9956.

Japanese (H#AEE): CO B L DLW TREN TG 20 BNE. HBECEBBLO SHETCEN TEFRTIER
HRSTEANBIFET. BERCFETICE. (833) 592-9956  [CHBEEEELY,

Korean (3*501)= 2 A0 T oo Zo|AFRO|2tE US B2, Ot A= Bt A8 St= QIO 2
FR S HEE AS He|7t ASLICH SHAIRL 0|0F7| 52 ™ (833) 592-9956 2 & 2|SHYA| 2.
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Language Access Services:

MNavajo (Dingé): Dii naaltsoos bika’igii {ahgo bina‘iditkidgo na bohonéedza doo bee ahoot’i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'aadoo baah ilinigdo. Ata® halne’igii 1a” bich'i’ hadeesdzih ninizingo koji’ hediilnih (833) 592-9956.

Polish (polski): W przypadku jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiac z tlumaczem, zadzwon pod numer: (833) 592-
9956.

Punjabi (Uardh): 7 3773 fow oFzew g9 IE HETS O€ 05 3T 3073 I8 HES fEe winist g S wew w3 wreaet
YUS 996 ©F witare ger I B EFTHIE o6 918 Jo96 BE, (833) 592-9956 T 9% oS

Russian (Pycckuii): ecAl 7 BAaC €CTh KaKHE-AHOO BOIPOCH B OTHOINEHHH AAHHOTO AOKYMEHTA, BH HMEETe IpaBo Ha
OECTIAATHOE HOAVIEHHE TOMOIIH H HHPOPMAIIHE Ha BAIIEM A3hKe. YTOOH CBA3ATHCA C VCTHHIM IIEPEBOATHKOM,

mossoHmTe 1o Tea. (833) 592-99506.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacion en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (833) 592-9956.

Vietnamese (Ti€ng Viét): Néu quy vi c6 bat ky thdc mac nao ve tai li€u nay, quy vi c6 quyen nhén su trg gitp va
thong tin bang ngdn nglt clia quy vi hoan toan mién phi. P trao d6i voi mdt thong dich vién, hiy goi (833) 592-9956.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal /lobbyv.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Your Summary of Benefits
Accomack County - High Plan
Anthem Blue Cross and Blue Shield Dental Complete

WELCOME TO YOUR DENTAL PLAN!
This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete
coverage details, please refer to your employee benefits booklet.

Dental coverage you can count on
Your Anthem Blue Cross and Blue Shield (Anthem) dental plan lets you visit any licensed dentist or specialist you want — with costs that are normally
lower when you choose one within our large network.

Savings beyond your dental plan benefits — you get more for your money.
You pay our negotiated rate for covered services from in-network dentists even if you exceed your annual benefit maximum.

YOUR DENTAL PLAN AT A GLANCE In-Network Out-of-Network
Annual Benefit Maximum — (Calendar Year)
e Per insured person $1,500 $1,500
 Diagnostic & Preventive Services are applied to the Annual Benefit

Maximum
Annual Maximum Carryover No No
Orthodontic Lifetime Benefit Maximum
o Per eligible insured person $1,000 $1,000
Annual Deductible - (Calendar Year)
e Perinsured person $50 $50

o Family maximum

3x single member deductible

3x single member deductible

Deductible Waived for Diagnostic/Preventive Services Yes Yes
Out-of-Network Reimbursement 80th percentile

. In-Network Out-of-Network " .
Dental Services Anthem Pays: Anthem Pays: Waiting Period

Diagnostic and Preventive Services

o Periodic oral exam

o Teeth cleaning (prophylaxis)

o Bitewing X-rays (<18, once in 12 mos.; 18+, once in 24 mos.)
o Periapical X-rays

100% coinsurance

80% coinsurance

No waiting period

Basic Services

o Amalgam (silver-colored) filling

o Front composite (tooth colored) filling

o Back composite (tooth colored) filling, alternated to amalgam allowance
e Simple extractions

80% coinsurance

80% coinsurance

No waiting period

Endodontics 80% coinsurance 80% coinsurance No waiting period
o Root canal

Periodontics 80% coinsurance 80% coinsurance No waiting period
o Scaling and root planing

Oral Surgery 80% coinsurance 80% coinsurance No waiting period
o Surgical extractions

Major Services 50% coinsurance 50% coinsurance No waiting period
e Crowns

Prosthodontics 50% coinsurance 50% coinsurance No waiting period
o Dentures

o Bridges

o Dental implants (not covered)

Prosthetic Repairs/Adjustments

50% coinsurance

50% coinsurance

No waiting period

Orthodontic Services
o Adults and dependent children®

50% coinsurance

50% coinsurance

No waiting period

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your employee
benefits booklet. In the event of a discrepancy between the information in this summary and the employee benefits booklet, the booklet will prevail.
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Emergency dental treatment for the international traveler

As an Anthem dental member, you and your eligible, covered dependents automatically have access to the International Emergency Dental
Program. * With this program, you may receive emergency dental care from our listing of credentialed dentists while traveling or working nearly

anywhere in the world.
* The International Emergency Dental Program is managed by an independent company offering dental-management services to Anthem. To learn more about the program, please visit
the International Emergency Dental Web site at www.decare.com/internationalDentalProgram.do.

Finding a dentist is easy.

To select a dentist by name or location, do one of the following:

+ Go to anthem.com or the website listed on the back of your ID card

« Call Anthem dental customer service at the toll-free number listed on the back of your ID card.

TO CONTACT US:

Call Write Email

Refer to the toll-free number indicated on the back of your plan ID

card to speak with a U.S.-based customer service representative

during normal business hours. Calling after hours? We may still be
able to assist you with our interactive voice-response system.

Go to anthem.com or the website
listed on the back of your ID card.

Refer to the back of your
plan ID card for the address.

Limitations & Exclusions

**Waiting periods for endodontic, periodontic and oral surgery services may differ from
other Basic Services or Major Services under the same dental plan. There may be a
waiting period of up to 24 months for replacement of congenitally missing teeth or teeth
extracted prior to coverage under this plan.

Limitations — Below is a partial listing of dental plan limitations when these
services are covered under your plan. Please see your employee benefits
booklet for a full list.

Diagnostic and Preventive Services

Oral evaluations (exam) - Limited to two per Calendar Year

Teeth cleaning (prophylaxis) - Limited to two per Calendar Year

Periapical X-rays, single film - Limited to four films per 12-month period
Complete series X-rays (panoramic or full-mouth) Limited to once every 60 months

ADDITIONAL LIMITATION FOR ORTHODONTIC SERVICES - if Orthodontia is
included as a benefit of your dental plan
Orthodontia - Limited to one course of treatment per member per lifetime

Topical fluoride application — Limited to once every 12 months for members through
age 18

Sealants - Limited to first and second molars once every 24 months per tooth for
members through age 15; sealants may be covered under Diagnostic and Preventive or
Basic Services.

Basic and/or Major Services**

Fillings — Limited to once per surface per tooth in any 24 months

Space Maintainers - Limited to extracted primary posterior teeth once per lifetime per
tooth for members through age 16; space maintainers may be covered under Diagnostic
and Preventive or Basic Services.

Crowns - Limited to once per tooth in a seven-year period

Fixed or removable prosthodontics — dentures, partials, bridges

Covered once in any seven-year period; benefits are provided for the replacement of an
existing bridge, denture or partial for members age 16 or older if the appliance is seven
years old or older and cannot be made serviceable.

Root canal therapy - Limited to once per lifetime per tooth; coverage is for permanent
teeth only.

Periodontal surgery Limited to one complex service per single tooth or quadrant in any
36 months, and only if the pocket depth of the tooth is five millimeters or greater
Periodontal scaling and root planing - Limited to once per quadrant in 36 months,
when the tooth pocket has a depth of four millimeters or greater

Brush biopsy - (Not covered)

Exclusions - Below is a partial listing of noncovered services under your
dental plan. Please see your employee benefits booklet for a full list.

Services provided before or after the term of this coverage — Services received
before your effective date or after your coverage ends, unless otherwise specified in the
dental plan certificate

Orthodontics (unless included as part of your dental plan benefits) — Orthodontic
braces, appliances and all related services

Cosmetic dentistry — Services provided by dentists solely for the purpose of improving
the appearance of the tooth when tooth structure and function are satisfactory and no
pathologic conditions (cavities) exist

Drugs and medications — Inravenous conscious sedation, IV sedation and general
anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, anxiolysis nitrous oxide, therapeutic drug injections,
medicines or drugs for nonsurgical or surgical dental care except that intravenous
conscious sedation is eligible as a separate benefit when performed in conjunction with
complex surgical services.

Extractions — Surgical removal of third molars (wisdom teeth) that do not exhibit
symptoms or impact the oral health of the member

The in-network dental providers mentioned in this communication are independently contracted providers who exercise independent professional judgment. They are not agents or
employees of Anthem.

This policy has exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your
insurance agent or the company, whichever is applicable.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem Health Plans of Virginia,
Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association. 09/2016
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Choice of dentists

While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist.

Here’s why...

In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists don’t
have a contract with us and are able to bill you for the difference between the total amount we allow to be paid for a service — called the “maximum
allowed amount” - and the amount they usually charge for a service. When they bill you for this difference, it’s called “balance billing.”

How Anthem dental decides on maximum allowed amounts

Anthem develops an out-of-network dental fee schedule/rate to determine the maximum allowed amount for services provided by an out-of-network
dentist. This schedule may be changed or updated based on such things as reimbursement amounts accepted by dentists contracted with our dental
plans, or other industry cost and usage data.

Here’s an example of higher costs for out-of-network dental services
This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides
the services.

Say Ted’s dental plan allows him 50% coinsurance for either in- or out-of-network services... Ted chooses to get a crown from an out-of-network
dentist who charges $1,200 for the service and bills Anthem for that amount. If Anthem’s maximum allowed cost for this dental service is $800, this
means there will be a $400 difference. The out-of-network dentist can “balance bill” Ted for that amount.

Ted will also need to pay $400 coinsurance. Therefore, the total he will pay the out-of-network dentist is $800. Here’s the math:
e Dentist's charge: $1,200
e Anthem’s maximum allowed cost: $800
o Anthem pays 50%: $400
o Ted pays 50% (coinsurance): $400
o Balance Ted owes the provider: $1,200 - $800 = $400
o Ted's total cost: $400 coinsurance + $400 provider balance = $800

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been “balance
billed” the $400 difference.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem Health Plans of Virginia,
Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association. 09/2016
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Your Summary of Benefits
Accomack County - Low Plan
Anthem Blue Cross and Blue Shield Dental Complete

WELCOME TO YOUR DENTAL PLAN!
This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete
coverage details, please refer to your employee benefits booklet.

Dental coverage you can count on
Your Anthem Blue Cross and Blue Shield (Anthem) dental plan lets you visit any licensed dentist or specialist you want — with costs that are normally
lower when you choose one within our large network.

Savings beyond your dental plan benefits — you get more for your money.
You pay our negotiated rate for covered services from in-network dentists even if you exceed your annual benefit maximum.

YOUR DENTAL PLAN AT A GLANCE In-Network Out-of-Network
Annual Benefit Maximum — (Calendar Year)
e Perinsured person $1,000 $1,000
 Diagnostic & Preventive Services are applied to the Annual Benefit

Maximum
Annual Maximum Carryover No No

Orthodontic Lifetime Benefit Maximum
o Per eligible insured person

Not applicable

Not applicable

Annual Deductible - (Calendar Year)
o Perinsured person
o Family maximum

$50

3x single member deductible

$50

3x single member deductible

Deductible Waived for Diagnostic/Preventive Services Yes Yes
Out-of-Network Reimbursement 80th percentile

. In-Network Out-of-Network " .
Dental Services Anthem Pays: Anthem Pays: Waiting Period

Diagnostic and Preventive Services

o Periodic oral exam

o Teeth cleaning (prophylaxis)

o Bitewing X-rays (<18, once in 12 mos.; 18+, once in 24 mos.)
o Periapical X-rays

100% coinsurance

80% coinsurance

No waiting period

Basic Services

o Amalgam (silver-colored) filling

o Front composite (tooth colored) filling

o Back composite (tooth colored) filling, alternated to amalgam allowance
e Simple extractions

80% coinsurance

80% coinsurance

No waiting period

o Surgical extractions

Endodontics 80% coinsurance 80% coinsurance No waiting period
o Root canal

Periodontics 80% coinsurance 80% coinsurance No waiting period
o Scaling and root planing

Oral Surgery 80% coinsurance 80% coinsurance No waiting period

o Not covered

Major Services Not covered Not covered Not applicable
e Crowns

Prosthodontics Not covered Not covered Not applicable
o Dentures

o Bridges

o Dental implants (not covered)

Prosthetic Repairs/Adjustments Not covered Not covered Not applicable
Orthodontic Services Not covered Not covered Not applicable

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your employee
benefits booklet. In the event of a discrepancy between the information in this summary and the employee benefits booklet, the booklet will prevail.
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Emergency dental treatment for the international traveler

As an Anthem dental member, you and your eligible, covered dependents automatically have access to the International Emergency Dental
Program. * With this program, you may receive emergency dental care from our listing of credentialed dentists while traveling or working nearly

anywhere in the world.
* The International Emergency Dental Program is managed by an independent company offering dental-management services to Anthem. To learn more about the program, please visit
the International Emergency Dental Web site at www.decare.com/internationalDentalProgram.do.

Finding a dentist is easy.

To select a dentist by name or location, do one of the following:

+ Go to anthem.com or the website listed on the back of your ID card

« Call Anthem dental customer service at the toll-free number listed on the back of your ID card.

TO CONTACT US:

Call

Write Email

Refer to the toll-free number indicated on the back of your plan ID

card to speak with a U.S.-based customer service representative

during normal business hours. Calling after hours? We may still be
able to assist you with our interactive voice-response system.

Go to anthem.com or the website
listed on the back of your ID card.

Refer to the back of your
plan ID card for the address.

Limitations & Exclusions

Limitations — Below is a partial listing of dental plan limitations when these
services are covered under your plan. Please see your employee benefits
booklet for a full list.

Diagnostic and Preventive Services

Oral evaluations (exam) - Limited to two per Calendar Year

Teeth cleaning (prophylaxis) - Limited to two per Calendar Year
Periapical X-rays, single film - Limited to four films per 12-month period

Complete series X-rays (panoramic or full-mouth) Limited to once every 60 months
Topical fluoride application — Limited to once every 12 months for members through
age 18

Sealants - Limited to first and second molars once every 24 months per tooth for
members through age 15; sealants may be covered under Diagnostic and Preventive or
Basic Services.

Basic and/or Major Services**

Fillings — Limited to once per surface per tooth in any 24 months

Space Maintainers - Limited to extracted primary posterior teeth once per lifetime per
tooth for members through age 16; space maintainers may be covered under Diagnostic
and Preventive or Basic Services.

Root canal therapy - Limited to once per lifetime per tooth; coverage is for permanent
teeth only.

Periodontal surgery Limited to one complex service per single tooth or quadrant in any
36 months, and only if the pocket depth of the tooth is five millimeters or greater
Periodontal scaling and root planing - Limited to once per quadrant in 36 months,
when the tooth pocket has a depth of four millimeters or greater

Brush biopsy - (Not covered)

**Waiting periods for endodontic, periodontic and oral surgery services may differ from
other Basic Services or Major Services under the same dental plan. There may be a
waiting period of up to 24 months for replacement of congenitally missing teeth or teeth
extracted prior to coverage under this plan.

ADDITIONAL LIMITATION FOR ORTHODONTIC SERVICES - if Orthodontia is
included as a benefit of your dental plan
Orthodontia - Limited to one course of treatment per member per lifetime

Exclusions - Below is a partial listing of noncovered services under your
dental plan. Please see your employee benefits booklet for a full list.

Services provided before or after the term of this coverage — Services received
before your effective date or after your coverage ends, unless otherwise specified in the
dental plan certificate

Orthodontics (unless included as part of your dental plan benefits) — Orthodontic
braces, appliances and all related services

Cosmetic dentistry — Services provided by dentists solely for the purpose of improving
the appearance of the tooth when tooth structure and function are satisfactory and no
pathologic conditions (cavities) exist

Drugs and medications — Inravenous conscious sedation, IV sedation and general
anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, anxiolysis nitrous oxide, therapeutic drug injections,
medicines or drugs for nonsurgical or surgical dental care except that intravenous
conscious sedation is eligible as a separate benefit when performed in conjunction with
complex surgical services.

Extractions — Surgical removal of third molars (wisdom teeth) that do not exhibit
symptoms or impact the oral health of the member

The in-network dental providers mentioned in this communication are independently contracted providers who exercise independent professional judgment. They are not agents or
employees of Anthem.

This policy has exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your
insurance agent or the company, whichever is applicable.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Indeperlf nt licensee of the Blue Cross and Blue Shield Association. Anthem Health Plans of Virginia,
Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virdinia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association. 09/2016
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Choice of dentists

While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist.

Here’s why...

In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists don’t
have a contract with us and are able to bill you for the difference between the total amount we allow to be paid for a service — called the “maximum
allowed amount” - and the amount they usually charge for a service. When they bill you for this difference, it’s called “balance billing.”

How Anthem dental decides on maximum allowed amounts

Anthem develops an out-of-network dental fee schedule/rate to determine the maximum allowed amount for services provided by an out-of-network
dentist. This schedule may be changed or updated based on such things as reimbursement amounts accepted by dentists contracted with our dental
plans, or other industry cost and usage data.

Here’s an example of higher costs for out-of-network dental services
This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides
the services.

Say Ted’s dental plan allows him 50% coinsurance for either in- or out-of-network services... Ted chooses to get a crown from an out-of-network
dentist who charges $1,200 for the service and bills Anthem for that amount. If Anthem’s maximum allowed cost for this dental service is $800, this
means there will be a $400 difference. The out-of-network dentist can “balance bill” Ted for that amount.

Ted will also need to pay $400 coinsurance. Therefore, the total he will pay the out-of-network dentist is $800. Here’s the math:
e Dentist's charge: $1,200
e Anthem’s maximum allowed cost: $800
o Anthem pays 50%: $400
o Ted pays 50% (coinsurance): $400
o Balance Ted owes the provider: $1,200 - $800 = $400
o Ted's total cost: $400 coinsurance + $400 provider balance = $800

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been “balance
billed” the $400 difference.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem Health Plans of Virginia,
Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Independent licensee of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names
and symbols are registered marks of the Blue Cross and Blue Shield Association. 09/2016



Blue View VisionSM
MO.A.25.130.130

Welcome to your Blue View Vision plan!

Anthem.

And Its Affiliate HealthKeepers, Inc.

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page menu under Care,
select Find a Doctor. You may also call member services for assistance at 1-866-723-0515.

Out-of-Network - If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at the time of
service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS
Eyeglass Frames

IN-NETWORK

OUT-OF-NETWORK

FREQUENCY

One pair of eyeglass frames

$130 Allowance, then 20%
off any remaining balance

Reimbursed Up To $45

Once every calendar year

Eyeglass Lenses (instead of contact lenses)

One pair of standard plastic prescription lenses
o Single vision lenses

o Bifocal lenses

o Trifocal lenses

$25 Copay
$25 Copay
$25 Copay

Reimbursed Up To $25
Reimbursed Up To $40
Reimbursed Up To $55

Once every calendar year

Eyeglass Lens Enhancements

at no extra cost

When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements

o  Trensitians | enses (for a child under age 19)
o Standard polycarbonate (for a child under age 19)
o Factory Scratch Coating

$0 Copay
$0 Copay
$0 Copay

No allowance when
obtained out-of-network

Same as covered eyeglass
lenses

Contact Lenses (instead of eyeglass lenses)

Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

o Elective conventional (non-disposable)
OR

o Elective disposable
OR

o Non-elective (medically necessary)

$130 Allowance, then 15%
off any remaining balance

$130 Allowance
(no additional discount)

Covered in full

Reimbursed Up To $105

Reimbursed Up To $105

Reimbursed Up To $210

Once every calendar year

This is a primary vision plan with benefits intended to cover only corrective eyewear. If you need medical treatment for your eyes, visit a participating eye care doctor from your
medical network. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in force. This information is intended to be a brief outline of
coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with this overview.

This benefit overview is only one piece of your entire enrollment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list - please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store

advertisement.

Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.

Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible

for replacement unless the insured person has reached his or her normal service interval
as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano
lenses or lenses that have no refractive power.
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Orthoptics. Orthoptics or vision training and any associated supplemental testing

Contract code: 3451




OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY AL e
(after any applicable copay)
Eyeglass lens upgrades o  TMansiions onses (Adults) $75
When obtaining eyewear from a Blue View Vision o Standard Polycarbonate (Adults) $40
provider, you may choose to upgrade your new eyeglass o Tint(Solid and Gradient) $15
lenses at a discounted cost. Eyeglass lens copayment o UV Coating $15
applies. o Progressive Lenses!
o Standard $65
o  Premium Tier 1 $85
o  Premium Tier 2 $95
o  Premium Tier 3 $110
o Anti-Reflective Coating?
o Standard $45
o  Premium Tier 1 $57
o  Premium Tier 2 $68
o  Other Add-ons 20% off retail price
Additional Pairs of Eyeglasses o Complete Pair 40% off retail price
Anytime from any Blue View Vision network provider o Eyeglass materials purchased separately 20% off retail price
Eyewear Accessories Items such as non-prescription sunglasses, lens cleaning 209% .
: . o off retail
supplies, contact lens solutions, eyeglass cases, etc.
gg:_’;gg:::glgg,?:)(:t RIS o Discount applies to materials only 15% off retail price

" Please ask your provider for his/her recommendation as well as the available progressive brands by tier.
2 please ask your provider for histher recommendation as well as the available anti-reflective brands by tier.

Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not covered benefits under your vision plan and will not be
listed in your certificate of coverage. Discounts will be offered from in-network providers except where State law prevents discounting of products and services that
are not covered benefits under this plan. Discounts on frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent
provider locations.

Some of our in-network providers include:

PROVIDER 4+  LensC P5or @
= EMS(_RAFTERS O OPTICAL
NETWORK VISION
Online storea:
GLASSES?s contactsdirect 18oo0contacts  LENSCRAFTERS @ & () OPTICAL f:pﬁ.ﬂw
glasses com contactsdirect.corm 1800contacts. com lenserafters.com targetoptical.com  ray-ban.com/sinsurance

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM

Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

* Discounts cannot be used in conjunction with your covered benefits.

OUT-OF-NETWORK

If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or
mailing address below. To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then

scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 .to request a claim form.

TO FAX: 866-293-7373
TO EMAIL:  oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

Transitions are registered trademarks of Transitions Optical, Inc. Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all
of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Roufe-123. Anthem Blue Cross and Blue Shield is an independent licensee of the Blue Cross and
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies; ic. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue
Cross and Blue Shield Association.
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Get Help in Your Language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your ID
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate
formats for members with visual impairments. If you need a copy of this document in an
alternate format, please call the customer service telephone number on the back of your ID
card.

Spanish
Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al numero de Servicios para
Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Ambharic

LU AOZE RS ATH NRYLRP N1% ATH PARTTH ANt RAPF: ARTH NAPFDEPP AL LAY PANA ATATARFT &ML B LM A
(TTY/TDD: 711)

Arabic
(TTY/TDD:711)sac lsall by Lalall Cay o) &y e 3 5 5l slae VI claad A8y Jaal Ulae lizly sacLusal) 5 il slheall 028 e J geaall @ll 3ay

Bassa
M bédé dyi-bedein-deo be m ké bd nia ke ké gbo-kpa- kpa dyé dé m bidi-wudutin bo pidyi. Da meba jé gbo-gmo Kpoe
noba nia ni Dyi-dyoin-bed koe be m ké gbo-kpa-kpa dyé. (TTY/TDD: 711)

Bengali
ﬁﬂﬁ[ﬁﬁ{éﬁ@ﬂi{ ATEIT 8 AN W WW@@WWWWI STIRITIYT GNY ATANLT N 3@@1‘\%1:
TP AR ARCIRT VT Fe FEN (TTY/TDD: 711)

Chinese
ERFEREMEE ABEESZENNGE - HBITEN ID £ LMK B RFESRIEZKIZE - (TTY/TDD: 711)

Farsi
d})ﬁﬁ;b&\&h\.\i)'S‘)Ab‘)l.mz‘ﬂ_jd\asd\é\:\)éd\j_%}S&QJAQUJ)';QQ)@Q@_}\JQ‘)}A@\)M}Qh%\&\ﬁ%)\d\)&w\u
(TTY/TDD: 711).3 5 (bt el a3z 50 (il &S

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)

German
Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Rufen Sie die auf
Ihrer ID-Karte angegebene Servicenummer fur Mitglieder an, um Hilfe anzufordern. (TTY/TDD: 711)

Hindi
319 U g STFSBRT 3R HGG S0+ YT & Johd & [RIYd 6 HI SUfBR 81 HEg ® Afd 30 ID HRS R IeHd Jand
dR W BIA B (TTY/TDD: 711)

Igbo

| nwere ikike inweta ozi a yana enyemaka n’asusu gi n’efu. Kpoo nomba QOru Onye Otu di na kaadi NJ gi maka enyemaka.
(TTY/TDD: 711)
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Korean
A= FEE 0| YEE ¢ 152 Y02 =32 WS He|7t AELCH &S Yoz F[35tel ID 7HE0| =
3| MH[A HZ 2 MBS A, (TTY/TDD: 711)

Russian

Bbl MeeTe npaBo Nony4YnTb AaHHYK MHOPMAaLMIO U MOMOLLB Ha BalleM A3bike becnnatHo. [nsa nonyyeHms noMoLLm
3BOHUTE B OTAENT 06CNY>XMBAHWSI Y4aCTHUKOB MO HOMEpPY, yKka3aHHOMY Ha Ballen ngeHTudukaumoHHon kapte. (TTY/TDD:
711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Urdu
S JS S e g e dsase IS ) ) Sose. o Ga S dsen S s ) Glaglas o) Cibe (e ) G S
(TTY/TDD:711)

Vietnamese B ‘ )
Quy vi c6 quyén nhan mién phi thong tin nay va sy tro' gitp bang ngdn ngl clia quy vi. Hay goi cho s6 Dich Vu Thanh
Vién trén thé ID cta quy vi dé dwoc gitp d&. (TTY/TDD: 711)

Yoruba
O ni é‘go' Iati gba iwifun yii ki o si séranwo ni &édé re lofee. Pe Nomba awon ipésé omo-egbe 16ri kaadi idanimo re fan
iranwo. (TTY/TDD: 711)

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we
offer free aids and services. For people whose primary language isn’'t English, we offer free language assistance services
through interpreters and other written languages. Interested in these services? Call the Member Services number on your
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color,
national origin, age, disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD:
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Employee Assistance Program Anthem 29

Service Summary
Accomack Count}’ Available 24/7, 365 days a year

Everything you share is confidential.*

When you need help meeting life’s challenges, the Anthem Blue Cross and Blue Shield Employee Assistance Program
(EAP) is here for you and your household members. Check out some of the services we offer — at no cost to you:

e)lel Counseling myStrength
e

© Up to 4 visits per issue © Online “health club for your mind”

o Face-to-face counseling or online visits o E-learning modules and mood trackers
via LiveHealth Online o Library of videos, articles and inspirational quotes
© Can call EAP or use the online o Supports development of personal action plans

Member Center to initiate services

[/ I
@ Legal consultation Dependent care and daily living resources

o 30-minute phone or in-person meetin o |nformation available on child care, adoption,
. P p g summer camps, college placement, elder care
© Discounted fees to retain a lawyer and assisted living through the EAP website

© Online resources, including free legal forms, © Phone consultation with a work-life specialist

seminars and a library of articles © For help with everyday needs, like pet sitting,

relocation resources and more
Financial consultation

o Phone meeting with financial professionals Other anthemEAP.com resources

o Consultation available during regular business
hours — no time limits or appointments needed

o Well-being articles, podcasts and monthly webinars

o Self-assessment tools for depression, anxiety,

o Online resources, including articles, calculators relationships, alcohol use, eating habits and more
and budgeting tools
Crisis consultation
ID recovery
o Toll-free number for emergencies

o |dentity theft risk level checked by specialists o Round-the-clock help available

o Help with reporting to consumer credit agencies

o Assistance filling out paperwork and
negotiating with creditors

Need help? Give EAP a try today.

Call us at 800-346-5484. Or go to anthemEAP.com
and enter your company code: Accomack County.

*In accordance with federal and state law, and professional ethical standards.
This document is for general informational purposes. Check with your employer for specific
information about benefits, limitations and exclusions.

Language Access Services - (TTY/TDD: 711)
Spanish - Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda.
Chinese - BHEFEALWES S BB ESXAEANGE ., FRITEM ID + LWRERBHBERIHE.

Anthem Blue Cross and Blue Shield complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be
obtained by going to anthem. workaccess. In C icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem
Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by
HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans ar&ﬁnnt underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO
Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health P f New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In
Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin
(BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare
underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Anthem. 5@

And Its Affiliate HealthKeepers, Inc.

GOOD HEALTH IS WORTH IT

Focus on your well-being and earn rewards up to $200
The more activities you complete, the greater your reward.

Your whole health matters, and we want to reward you for taking care of it. The Wellbeing Solutions program, sponsored by
your employer, connects you with easy-to-use digital health and wellness tools that can help you stay your best. When you
complete any of the activities listed below, you'll earn rewards to put toward electronic gift cards for select retailers. You

choose the activities you'd like to complete to receive the maximum of $200 in rewards. Don't wait, use your SydneySM
Health app or visit anthem.com to learn more.

Activity type Activities Amount
Complete a colorectal cancer screening (45 years and older) $25
-Q Complete a routine mammogram (women 40 to 74) $25
Preventive care Complete an annual preventive wellness exam or well woman exam with your $25
measures doctor
Get an annual cholesterol test’ $20
How,you caiil: Get an annual flu shot $20
Receive your reward when
claims are processed Have an annual eye exam? $25
» . . . " Up $50
ConditionCare program: Work one-on-one with your health coach for a chronic condition o
and earn rewards for participating in and completing the program* AT LE B
completion)
Cond ition Future Moms program: Moms-to-be can receive support from a registered nurse and il‘rjfe:ﬁn?;% ($o2§ i;irtti;rIT:MO
management earn rewards for completing initial, interim, and postpartum assessments® assessments) i
programs
Wellbeing Coach Telephonic — Weight Management Program: Receive one-on-one support
. . : a $25
and lifestyle coaching for weight management. Complete your goal to earn a reward
How you earn:
Reach certain benchmarks Wellbeing Coach Telephonic — Tobacco Cessation Program: Receive one-on-one support $25
or complete a program and lifestyle coaching for tobacco cessation. Complete your goal to earn a reward®
Complete action plans around eating healthy, weight management, physical Up to $25

L)
-

Complete a health assessment and receive tailored health recommendations $20
Digital Wellness Complete Well-being Coach Digital daily mission check-ins® Up to $29
0 onn ($4 per milestone)
activities
Connect a fitness or lifestyle device $5
Log in to your Anthem account $5

How you earn:
Complete activities in the
Sydney HealthSM app or on
anthem.com

activity, and more

Track your steps

Update your contact information
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($5 per action plan)

Up to $60 ($2 per 50,000
steps tracked)
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Well-being Coach can help you meet your goals

Well-being Coach offers multiple options to help you meet your health
goals. Our digital coaching app offers personalized 24/7 support on the
go. Well-being Coach combines smart technology and proven behavioral
therapy techniques to help you maintain a healthy weight, quit tobacco,
and improve your nutrition, activity, mindfulness and sleep. Well-being
Coach is powered by Lark and accessible from the Sydney Health app.

If you prefer a helping hand and would like additional support meeting your
health goals for high-risk weight management and tobacco cessation,
Well-being Coach gives you access to a certified health coach by
phone. You and your health coach will identify healthy habits and develop
custom action plans to achieve your health goals. No matter how you
connect, you can earn rewards with Well-being Coach.

How to redeem your rewards

When you're ready to redeem your rewards, open the Sydney Health app or go to anthem.com. Then go to My Health
Dashboard, select Redeem Rewards, and use your rewards credit toward an electronic gift card.

You choose from popular retailers including MasterCard, Amazon, Bed Bath & Beyond, Gap (all brands), Staples, Target,
The Home Depot, and TJ Maxx. The minimum gift card amount is set by each individual retailer.

Open the Sydney Health app or log into anthem.com anytime to explore the electronic gift card options available to you.

If you'd like more information about any of the Wellbeing Solutions activities,

call the Member Services number on the back of your ID card or contact
Member Services through the Sydney Health app

1 Annual cholesterol test eligibility: men 35 years and older, women 40 years and older with a full cholesterol (Lipid) panel

2 Routine Annual eye exam reward is available if employer provides vision coverage through Anthem.

3 Future Moms assessments completion dates: Initial assessment must be completed by day 97; Interim assessment must be completed by 1 day prior to delivery; Postpartum Assessment
must be completed by 56 days after delivery.

4 Well-being Coach Weight Management program (telephonic) is available for members who are identified as high risk based on a BMI of 30 or higher.

5 Well-being Coach Tobacco Cessation program (telephonic) is available for members who are identified as high risk based on any tobacco usage.

6 Members may earn rewards for completing quarterly Well-being Coach Digital milestones while logging daily mission check-in activities on the digital coaching app: daily Mission check-ins:
1st check-in: $4, next 15 check-ins during 1st quarter: $4, 25 check-ins for quarters 2-4: $4 each quarter) The digital coaching app download is available using Sydney Health or anthem.com.

Well-being Coach Digital is provided by Lark Health.
All preventive care activities are claims-based. Medical waivers apply to all claim-based activities.

Rewards eligibility applies to only employees and their spouse/domestic partner. Members must be active on the plan and activity must take place during the plan effective year. It may take a
little time once you complete a wellness activity before you see the reward amount in your account.

Subscriber and spouse/domestic partner may earn rewards when eligible activities are completed and, in some instances, are verified by an Anthem claim. Anthem claims are required for
claims-based activity rewards and may take up to 60 days to adjudicate.

Product availability may vary.

The reward amount redeemed may be considered income to you and/or your spouse/domestic partner and subject to state and federal taxes in the tax year it is paid. You and/or your
spouse/domestic partner should consult a tax expert with any question regarding tax obligations.

The list of retailers available for electronic gift card rewards redemption is subject to change. Open the Sydney Health app or log on to anthem.com or to explore the electronic gift card options
available to you.

Sydney HealthSV is offered through an arrangement with CareMarket, Inc. ©2020-2021.
Anthem Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City
of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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A program focused on helping you improve your health
Introducing digital diabetes prevention coaching

Roughly 88 million Americans are living with prediabetes but 84% aren’t even aware they have it.' Prediabetes often doesn’t
cause symptoms, but it does increase the risk of developing type 2 diabetes, heart disease, and stroke. That's why Anthem
has partnered with Lark to offer a diabetes prevention program that can help you determine if you're at risk for prediabetes
and if needed, take steps to address it.

This program can help you:

© O 6 6 O

Lose Increase Sleep Manage
weight healthler activity better stress
Better health is within your reach

You can participate in this program at no extra cost as part of your health plan. Track your progress, check in with your coach,
and learn more about prediabetes right in Lark’s free mobile app. This program is flexible, convenient, and follows guidelines
from the Centers for Disease Control and Prevention (CDC) to help you make small changes that can improve your health and
decrease your risk over time.

Anthem @ lark

127607CAMENABC VPOD BV 09/20
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Weight loss with Lark

Losing weight can make a big difference in lowering your risk for type

2 diabetes. Lark members lose an average of 4.2% of their body weight in
12 months on the diabetes prevention program.” As part of the program,
you receive a wireless scale at no extra cost to help you track your weight
loss progress. Your scale also syncs with the Lark app so you can share
updates with your coach.

24/7 coaching support

Losing weight and making lifestyle changes can feel intimidating even

if you know it can lead to better health. Your coach can help you stay
motivated. Send your coach a message anytime from anywhere and
receive an immediate response and extra support when you need it most.
During the course of the program, your coach will:

o Be available 24/7 through the Lark mobile app to provide
personalized coaching.

o Customize your program based on your food preferences and lifestyle.

o Provide educational information on prediabetes and preventing
type 2 diabetes.

o Help you learn about how stress affects your health and how to cope
with it.

You are in control of your health. Prevent diabetes and start
improving your overall health and well-being today.

Learn if you are at risk for prediabetes

Go to lark.com/anthemBC and take a quick
one-minute survey to see if you could benefit
from Lark’s diabetes prevention program.

1 Centers for Disease Control and Prevention website: Prediabetes - Your Chance to Prevent Type 2 Diabetes (accessed October 2020): cdc.gov.

2 Larkinternal data

Diabetes Prevention Program is provided by Lark, an independent company. 5 2

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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IDENTITY REPAIR, CREDIT AND IDENTITY MONITORING

SERVICES FROM ANTHEM

Worried about identity theft? Rest easy, we've got you covered. Anthem has partnered with AllClear ID, a leading identity protection
service, to help keep your personal information secure. This service is offered with our health plans at no extra cost.

Here's what you get:

AlIClear Identity Repair

This benefit is available to all of our health plan members
automatically — no enroliment required. If you ever become a
victim of identity theft or are concerned there’s a problem with
your credit, AllClear will help you fix the issues and restore your
information. Just call AllClear ID at 1-855-227-9830. They'll
assign an investigator to be your guide and advocate, who will be
there from start until finish.

AllClear Credit and Identity Theft Monitoring

Sign up for this extra layer of protection at no extra charge.
This offering helps you know what's going on with your credit
activity. In addition to credit and identity theft monitoring,
you'll get:

o |dentity repair.
o An identity theft insurance policy (up to $1 million).

o ChildScan for minors (databases are scanned to detect
unauthorized use of a child's Social Security number).

o An annual credit score and credit report (on request).

o The ability to set, renew and remove 90-day fraud alerts on
your credit file to help protect them from fraud.

How do | get started?

To get all the great benefits of AllClear’s credit and identity
theft monitoring, just go to anthemcares.allclearid.com and
submit your name and email address. Next, you'll get an email
with a redemption code and instructions on how to create an
online account. You'll provide your name, contact information,
Social Security number and the redemption code. You can also
sign up by calling 1-855-227-9830, Monday to Saturday, from

8 a.m. to 8 p.m. Central.

Once you're enrolled, you'll get alerts when banks and
creditors open new accounts in your name. You'll also be
alerted if any of your personal information is reported by
security professionals — including the Federal Bureau of
Investigation (FBI). This includes your Social Security number,
credit card numbers, bank account logins and more.

At any time, if something doesn’t seem right, you can contact
AllClear ID for help.

Extra security and more

To learn more about AllClear ID’s identity theft insurance policy
and the other protection services, or to add family members to
your plan, visit anthemcares.allclearid.com.

On the All Clear ID website, you'll find an FAQ that will answer
many of your questions and give you more details on each
service. And you can rest easy knowing AllClear ID will never
share your private information with third parties.

Want to know more?

Anthem &9

Go to anthemcares.allclearid.com or call AliClear ID directly at

1-855-227-9830, Monday to Saturday, from 8 a.m. to 8 p.m. Central.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member
services or can be obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem
Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc.
RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In
Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of
New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ghio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of
Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network
benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin BUHabnrat\'Vfﬁf?urance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers
Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Anthem %@ LiveHealth

Connect with
virtual support using
Sydney Health

Now you can connect more easily to the care you need through the Sydney Health mobile app. Have a live video visit with
a board-certified doctor on your mobile device or computer with a camera.

Visit with a doctor for common health concerns
Doctors are available 24/7 with no appointments or long wait times. During an online video visit, doctors can assess your
condition, give medical advice, and send prescriptions to the pharmacy of your choice, if needed.!

What people say about online visits?

A doctor can help with these conditions
through a video visit:

960/0 96(%) 94(V0 / Coronavirus &/’ Minor rashes

Said the person they Felt provider Were able to book a g
ore throat
saw (provider) was understood their virtual visit sooner than “ i “
professional and helpful concerns an in-person visit V Cold and fever « Headaches

Download the Sydney Health app
or sign up at anthem.com today to connect o

with a doctor online when you need care. P Google Play

1 Prescription availability is defined by physician judgment.
2 Based on Sydney Health utilization trends from top national clients.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado netwark access plans are available on request from member services or can be obtained by
going to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of
Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits
underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada.
In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia,
Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and
indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Co&)@re) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC
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virtual care options

Find complete care support,
on your time, through the
Sydney Health app

Accessing the care you need, when you need it, matters. That's why our
SydneyS™ Health mobile app connects you to a team of doctors ready to help
you on your time. There are two secure ways to find no- or low-cost care
through our app:

@ Chat with a doctor 24/7 without an appointment

Urgent care support for health issues, such as allergies,
a cold, or the flu.

New prescriptions for concerns such as a cough or a sinus infection.
@ Schedule a virtual primary care appointment

Routine care, including wellness check-ins and prescription refills.

Personalized care plans for chronic conditions, such as
asthma or diabetes.

When you're sick, you can use the Symptom Checker on Sydney Health to
answer a few questions about how you're feeling. That information is run

against millions of medical data points to provide care advice tailored to you.

Sydney Health brings care to you anywhere, anytime. The Symptom Checker
is always free to use, while virtual primary care visits and on-demand urgent
care through the app are available at no or low cost.

k)

> Download our
Sydney Health
mobile app today. k=

Set up your account right away and it
will be ready to use when you need it.

o GETITON 2 Download on the
P Google Play | | @ App Store

0 of virtual visits
8 5 %0 vesolve
the person’s need.’




The ins and outs of coverage

Knowing that you have health care coverage that meets your
and your family's needs is reassuring.

But part of your decision in choosing a plan also means you
need to understand:
o Who can enroll
o How you and your employer handle coverage changes
o What's not covered by your plan

o How your coverage works with other health plans you
might have

Who can be enrolled

You can choose coverage for just you. Or, you can have
coverage for your family, including you and any of the
following family members:
o Your spouse
o Your children age 26 or younger, including:
— A newborn, natural child or a child placed with you
for adoption
— A stepchild
— Any other child for whom you have legal guardianship

Coverage will end on the last day of the month in which they
turn 26.

Some children have mental or physical challenges that
prevent them from living independently. The dependent
age limit does not apply to these enrolled children as long
as these challenges were present before they turned 26.

n Using your plan



The ins and outs of coverage

(continued)

1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be:

| Renewed | Canceled | Changed W

Your employer:
o Keeps its status as an employer.
o Staysin our service area.
o Meets our guidelines for employee participation and premium contribution.
o Pays the required health care premiums.
o Doesn't commit fraud or misrepresent itself.

Your employer:

o Makes a bad payment.
P o Voluntarily cancels coverage (30-days advance written natice required).
o s unable (after being given at least a 30-day natice) to meet eligibility requirements to maintain a group plan.
o Still does not pay the required health care premium (after being given a 31-day grace period and at least
a 15-day notice).
o We decide to no longer offer the specific plan chosen by your employer (you'll get a 90-day advance notice).
o e decide to no longer offer any coverage in Virginia (you'll get a 180-day advance notice).

You and your emplayer received a 30-day advance written notice that the coverage was being changed (services were
® added to your plan or the copays were lowered). Copays can be increased or services can be decreased only when it is
time for your group to renew its coverage.

2. At the individual level, which affects you and covered family members, your plan can be:

o Stay eligible for your employer's coverage.
® o Pay your share of the monthly payment (premium) for coverage.
o Don't commit fraud or misrepresent yourself.

® Give wrong information on purpose about yourself or your dependents when you enroll. Cancellation is effective immediately.

o Lose your eligibility for coverage.
o Don't make required payments or make bad payments.
o Commit fraud.
o Are guilty of gross misbehavior.
° o Don't cooperate if we ask you to pay us back for benefits that were overpaid (coordination of benefits recoveries).
o |et others use your ID card.
o Use another member's ID card.
o File false claims with us.

Your coverage will be canceled after you receive a written notice from us.

Using your plan



The ins and outs of coverage

(continued)

Special enrollment periods When you’re covered by more

In most cases, you're only allowed to enroll in your employer’s than one plan

health plan during certain eligibility periods, such as when it's If you're covered by two different group health plans, one is
first offered to you as a “new hire” or during your employer's considered primary and the other is considered secondary.
open enroliment period, when employees can make changesto e primary plan is the first to pay a claim and reimburse
their benefits for an upcoming year. according to plan allowances. The secondary plan then

But there can be other times when you may be eligible to enroll. reimburses, usually covering the remaining allowable costs.

For example, let's say the first time you were offered coverage,
you stated in writing that you didn’t want to enroll yourself, your
spouse or your covered dependents because you had coverage
through another carrier or group health plan. If you or your
dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’
other coverage) you may be able to enroll your family later. But
you must ask to be enrolled within 30 days after your or your
dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage).

Also, if you have a new dependent as a result of marriage, birth,
adoption or placement for adoption, you may be able to enroll
yourself and your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption
or placement for adoption.

Finally, a special enrollment period of 60 days will be
allowed if:

o Your or your dependents’ coverage under Medicaid or the
State Children’s Health Insurance Program (SCHIP) is
terminated as a result of a loss of eligibility.

o You or your dependents become eligible for premium
assistance under a state Medicaid or SCHIP plan.

To request special enroliment or get more information, contact
your employer.

Using your plan



» &) Theins and outs of coverage

(continued)

Determining the primary and secondary plans

See the chart below to learn which health plan is considered the primary plan. The term “participant” means the person
who signed up for coverage:

When a person is covered by

One plan does not have The plan without COB is

a COB provision The plan with COB is °
The person is the participant The plan covering the person as the participant is ®

under one plan and a dependent _ ,

under the other The plan covering the person as a dependent is °
The person is the participant  The plan that has been in effect longer is ®

I AT L The plan that has been in effect the shorter amount of time is °
s[RI 5 A The plan in which the participant is an active employee is o

employee on one plan and

enrolled as a COBRA , .
participant for anotherplan ¢ COBRA plan's

The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year (known as ®

a dependent child under the birthday rule) is

both plans The plan of the parent whose birthday is later in the calendar year is °

Note: When the parents have the same birthday, the plan that has been in effect

. °
longer is
The person is covered as a The plan of the parent primarily responsible for health coverage under the court °
dependent child and coverage decree is
AR The plan of the other parent is °
The person is cgvered as The custodial parent’s plan is L
a dependent child and
Foverage SIS The noncustodial parent's plan is L4
in a court decree
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year is °
e clyl_d A The plan of the parent whose birthday is later in the calendar year is °
parents share joint custody
Note: When the parents have the same birthday, the plan that has been in effect .

longer is

Using your plan



The ins and outs of coverage

(continued)

How benefits apply if you're eligible for Medicare

Some people under age 65 are eligible for Medicare in addition to any other coverage they may have. The following chart
shows how payment is coordinated under various scenarios:

When a person is covered by Medicare Your plan is Medicare
and a group plan, and primary is primary

Is qualified for Medicare coverage During the 30-month Medicare entitlement period

due solely to end-stage renal disease

(ESRD-kidney failure) Upon completion of the 30-month Medicare entitlement period L
Is a disabled member who is allowed If the group plan has mare than 100 participants L

to maintain group enroliment as an

active employee If the group plan has fewer than 100 participants 4
Is the disabled spouse or dependent If the group plan has more than 100 participants -

child of an active full-time employee If the group plan has fewer than 100 participants o
Is a person who becomes qualified for If Medicare had been secondary to the group plan before ®

Medicare coverage due to ESRD after ESRD entitlement

already being enrolled in Medicare due f Medicare had been primary to the group plan before °
to a disability ESRD entitlement

Recovering overpayments

If health care benefits are overpaid by mistake, we will ask for reimbursement for the overpayment. This is referred to as
“coordination of benefits recoveries.” We appreciate your help in the recovery process. We reserve the right to recover any
overpayment from:

o Any person to or for whom the overpayments were made
o Any health care company

o Any other organization

n Using your plan



What’s Not Covered (PPO)

In this section you will find a review of items that are not covered by your Plan. Excluded items will not be
covered even if the service, supply, or equipment is Medically Necessary. This section is only meant to be
an aid to point out certain items that may be misunderstood as Covered Services. This section is not
meant to be a complete list of all the items that are excluded by your Plan.

We will have the right to make the final decision about whether services or supplies are Medically
Necessary and if they will be covered by your Plan.

1) Acts of War, Disasters, or Nuclear Accidents In the event of a major disaster, epidemic, war, or
other event beyond our control, we will make a good faith effort to give you Covered Services. We will
not be responsible for any delay or failure to give services due to lack of available Facilities or staff.

Benefits will not be given for any iliness or injury that is a result of war, service in the armed forces, a
nuclear explosion, nuclear accident, release of nuclear energy, a riot, or civil disobedience.

2) Administrative Charges
a) Charges to complete claim forms,
b) Charges to get medical records or reports,

c) Membership, administrative, or access fees charged by Doctors or other Providers. Examples
include, but are not limited to, fees for educational brochures or calling you to give you test
results.

3) Aids for Non-verbal Communication Devices and computers to assist in communication and
speech except for speech aid devices and tracheo-esophageal voice devices approved by us.

4) Alternative / Complementary Medicine Services or supplies for alternative or complementary
medicine. This includes, but is not limited to:

a) Acupressure, or massage to help alleviate pain, treat illness or promote health by putting
pressure to one or more areas of the body.

b) Holistic medicine,

c) Homeopathic medicine,

d) Hypnosis,

e) Aroma therapy,

f) Massage and massage therapy,

g) Reikitherapy,

h) Herbal, vitamin or dietary products or therapies,

i) Naturopathy,

i) Thermography,

k) Orthomolecular therapy,

I) Contact reflex analysis,

m) Bioenergial synchronization technique (BEST),

n) Iridology-study of the iris,

0) Auditory integration therapy (AIT),

p) Colonic irrigation,

gq) Magnetic innervation therapy,

r) Electromagnetic therapy,

s) Neurofeedback / Biofeedback.
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8)

9)

Applied Behavioral Treatment (including, but not limited to, Applied Behavior Analysis and Intensive
Behavior Interventions) for all indications except as described under Autism Services in the “What’s
Covered” section unless otherwise required by law.

Autopsies Autopsies and post-mortem testing unless requested by us as stated in “Physical
Examinations and Autopsy” in the “General Provisions” section.

Before Effective Date or After Termination Date Charges for care you get before your Effective
Date or after your coverage ends, except as written in this Plan.

Certain Providers Services you get from Providers that are not licensed by law to provide Covered
Services as defined in this Booklet. Examples include, but are not limited to, masseurs or masseuses
(massage therapists), physical therapist technicians, and athletic trainers.

Charges Not Supported by Medical Records Charges for services not described in your medical
records.

10) Charges Over the Maximum Allowed Amount Charges over the Maximum Allowed Amount for

Covered Services.

11) Clinical Trial Non-Covered Services Any Investigational drugs or devices, non-health services

required for you to receive the treatment, the costs of managing the research, or costs that would not
be a Covered Service under this Plan for non-Investigational treatments.

12) Clinically-Equivalent Alternatives Certain Prescription Drugs may not be covered if you could use a

clinically equivalent Drug, unless required by law. “Clinically equivalent” means Drugs that for most
Members, will give you similar results for a disease or condition. If you have questions about whether
a certain Drug is covered and which Drugs fall into this group, please call the number on the back of
your Identification Card, or visit our website at www.anthem.com.

If you or your Doctor believes you need to use a different Prescription Drug, please have your Doctor
or pharmacist get in touch with us. We will cover the other Prescription Drug only if we agree that it is
Medically Necessary and appropriate over the clinically equivalent Drug. We will review benefits for
the Prescription Drug from time to time to make sure the Drug is still Medically Necessary.

13) Complications of/or Services Related to Non-Covered Services Services, supplies, or treatment

14

15

16

related to or, for problems directly related to a service that is not covered by this Plan. Directly related
means that the care took place as a direct result of the non-Covered Service and would not have
taken place without the non-Covered Service.

) Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated
in the FDA’s Orange Book: Approved Drug Products with Therapeutic Equivalence Evaluations,
require a prescription to dispense, and the compound medication is not essentially the same as an
FDA-approved product from a drug manufacturer. Exceptions to non-FDA approved compound
ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

) Cosmetic Services Treatments, services, Prescription Drugs, equipment, or supplies given for
cosmetic services. Cosmetic services are meant to preserve, change, or improve how you look or
are given for social reasons. No benefits are available for surgery or treatments to change the texture
or look of your skin or to change the size, shape or look of facial or body features (such as your nose,
eyes, ears, cheeks, chin, chest or breasts).

This Exclusion does not apply to:

a) Surgery or procedures to correct deformity caused by disease, trauma, or previous therapeutic
process.

b) Surgery or procedures to correct congenital abnormalities that cause Functional Impairment.
¢) Surgery or procedures on newborn children to correct congenital abnormalities.

) Court Ordered Testing Court ordered testing or care unless Medically Necessary.
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17) Cryopreservation Charges associated with the cryopreservation of eggs, embryos, or sperm,
including collection, storage, and thawing.

18) Custodial Care Custodial Care, convalescent care or rest cures. This Exclusion does not apply to
Hospice services.

19) Delivery Charges Charges for delivery of Prescription Drugs.
20) Dental Devices for Snoring Oral appliances for snoring.
21) Dental Treatment Dental treatment, except as listed below.

Excluded treatment includes but is not limited to preventive care and fluoride treatments; dental X
rays, supplies, appliances and all associated costs; and diagnosis and treatment for the teeth, jaw or
gums such as:

¢ Removing, restoring, or replacing teeth;
e Medical care or surgery for dental problems (unless listed as a Covered Service in this Booklet);
e Services to help dental clinical outcomes.

Dental treatment for injuries that are a result of biting or chewing is also excluded.
This Exclusion does not apply to services that we must cover by law.

22) Drugs Contrary to Approved Medical and Professional Standards Drugs given to you or
prescribed in a way that is against approved medical and professional standards of practice.

23) Drugs Over Quantity or Age Limits Drugs which are over any quantity or age limits set by the Plan
or us.

24) Drugs Over the Quantity Prescribed or Refills After One Year Drugs in amounts over the quantity
prescribed, or for any refill given more than one year after the date of the original Prescription Order.

25) Drugs Prescribed by Providers Lacking Qualifications/Registrations/Certifications Prescription
Drugs prescribed by a Provider that does not have the necessary qualifications, registrations, and/or
certifications, as determined by Anthem.

26) Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin.

27) Educational Services Services, supplies or room and board for teaching, vocational, or self-training
purposes. This includes, but is not limited to boarding schools and/or the room and board and
educational components of a residential program where the primary focus of the program is
educational in nature rather than treatment based.

28) Emergency Room Services for non-Emergency Care Services provided in an emergency room
that do not meet the definition of Emergency. This includes, but is not limited to, suture removal in an
emergency room. For non-emergency care please use the closest network Urgent Care Center or
your Primary Care Physician.

29) Experimental or Investigational Services Services or supplies that we find are Experimental /
Investigational. This also applies to services related to Experimental / Investigational services,
whether you get them before, during, or after you get the Experimental / Investigational service or
supply.

The fact that a service or supply is the only available treatment will not make it Covered Service if we
conclude it is Experimental / Investigational.

Please see the “Clinical Trials” section of “What's Covered” for details about coverage for services
given to you as a participant in an approved clinical trial if the services are Covered Services under
this Plan. Please also read the “Experimental or Investigational” definition in the “Definitions” section
at the end of this Booklet for the criteria used in deciding whether a service is Experimental or
Investigational.
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30) Eyeglasses and Contact Lenses Eyeglasses and contact lenses to correct your eyesight unless
listed as covered in this Booklet. This Exclusion does not apply to lenses needed after a covered eye
surgery or accidental injury.

31) Eye Exercises Orthoptics and vision therapy.

32) Eye Surgery Eye surgery to fix errors of refraction, such as near-sightedness. This includes, but is
not limited to, LASIK, radial keratotomy or keratomileusis, and excimer laser refractive keratectomy.

33) Family Members Services prescribed, ordered, referred by or given by a member of your immediate
family, including your spouse, child, brother, sister, parent, in-law, or self.

34) Foot Care Routine foot care unless Medically Necessary. This Exclusion applies to cutting or
removing corns and calluses; trimming nails; cleaning and preventive foot care, including but not
limited to:

a) Cleaning and soaking the feet.
b) Applying skin creams to care for skin tone.
c) Other services that are given when there is not an illness, injury or symptom involving the foot.

This Exclusion does not apply to the treatment of corns, calluses, and care of toenails for patients
with diabetes or vascular disease.

35) Foot Orthotics Foot orthotics, orthopedic shoes or footwear or support items unless used for a
systemic iliness affecting the lower limbs, such as severe diabetes.

36) Foot Surgery Surgical treatment of flat feet; subluxation of the foot; weak, strained, unstable feet;
tarsalgia; metatarsalgia; hyperkeratoses.

37) Free Care Services you would not have to pay for if you didn’t have this Plan. This includes, but is not
limited to government programs, services during a jail or prison sentence, services you get from
Workers Compensation, and services from free clinics.

If your Group is not required to have Workers’ Compensation coverage, this Exclusion does not
apply. This Exclusion will apply if you get the benefits in whole or in part. This Exclusion also applies
whether or not you claim the benefits or compensation, and whether or not you get payments from
any third part

38) Growth Hormone Treatment Any treatment, device, drug, service or supply (including surgical
procedures, devices to stimulate growth and growth hormones), solely to increase or decrease height
or alter the rate of growth.

39) Health Club Memberships and Fitness Services Health club memberships, workout equipment,
charges from a physical fithess or personal trainer, or any other charges for activities, equipment, or
facilities used for physical fitness, even if ordered by a Doctor. This Exclusion also applies to health
spas.

40) Hearing Aids Hearing aids or exams to prescribe or fit hearing aids, including bone-anchored
hearing aids, unless listed as covered in this Booklet. This Exclusion does not apply to cochlear
implants.

41) Home Care

a) Services given by registered nurses and other health workers who are not employees of or
working under an approved arrangement with a Home Health Care Provider.

b) Food, housing, homemaker services and home delivered meals. The exception to this Exclusion
is homemaker services as described under “Hospice Care” in the “What’s Covered” section.

42) Hospital Services Billed Separately Services rendered by Hospital resident Doctors or interns that
are billed separately. This includes separately billed charges for services rendered by employees of
Hospitals, labs or other institutions, and charges included in other duplicate billings.
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43) Hyperhidrosis Treatment Medical and surgical treatment of excessive sweating (hyperhidrosis).
44
45

46) Maintenance Therapy Treatment given when no further gains are clear or likely to occur.
Maintenance therapy includes care that helps you keep your current level of function and prevents
loss of that function, but does not result in any change for the better.

Infertility Treatment Testing or treatment related to infertility.

Lost or Stolen Drugs Refills of lost or stolen Drugs.

)
)
)
)

47) Medical Equipment, Devices, and Supplies
a) Replacement or repair of purchased or rental equipment because of misuse, abuse, or loss/theft.
) Surgical supports, corsets, or articles of clothing unless needed to recover from surgery or injury.
c) Non-Medically Necessary enhancements to standard equipment and devices.
)

Supplies, equipment and appliances that include comfort, luxury, or convenience items or
features that exceed what is Medically Necessary in your situation. Reimbursement will be based
on the Maximum Allowable Amount for a standard item that is a Covered Service, serves the
same purpose, and is Medically Necessary. Any expense that exceeds the Maximum Allowable
Amount for the standard item which is a Covered Service is your responsibility.

e) Disposable supplies for use in the home such as bandages, gauze, tape, antiseptics, dressings,
ace-type bandages, and any other supplies, dressings, appliances or devices that are not
specifically listed as covered in the “What's Covered” section.

48) Medicare For which benefits are payable under Medicare Parts A and/or B or would have been
payable if you had applied for Parts A and/or B, except as listed in this Booklet or as required by
federal law, as described in the section titled “Medicare” in “General Provisions.” If you do not enroll
in Medicare Part B when you are eligible, you may have large out-of-pocket costs. Please refer to
www.medicare.gov for more details on when you should enroll and when you are allowed to delay
enroliment without penalties.

49) Missed or Cancelled Appointments Charges for missed or cancelled appointments.
50
51

52) Non-Medically Necessary Services Services we conclude are not Medically Necessary. This
includes services that do not meet our medical policy, clinical coverage, or benefit policy guidelines.

Non-approved Drugs Drugs not approved by the FDA.
Non-Approved Facility Services from a Provider that does not meet the definition of Facility.

)
)
)
)

53) Nutritional or Dietary Supplements Nutritional and/or dietary supplements, except as described in
this Booklet or that we must cover by law. This Exclusion includes, but is not limited to, nutritional
formulas and dietary supplements that you can buy over the counter and those you can get without a
written Prescription or from a licensed pharmacist.

54) Off label use Off label use, unless we must cover it by law or if we approve it.

55) Oral Surgery Extraction of teeth, surgery for impacted teeth and other oral surgeries to treat the teeth
or bones and gums directly supporting the teeth, except as listed in this Booklet]

EPO Only:

56) Out-of-Network Care Services from a Provider that is not in our network. This does not apply to
Emergency Care, Urgent Care, or Authorized Services.

57) Personal Care, Convenience and Mobile/Wearable Devices

a) Items for personal comfort, convenience, protection, cleanliness such as air conditioners,
humidifiers, water purifiers, sports helmets, raised toilet seats, and shower chairs,

b) First aid supplies and other items kept in the home for general use (bandages, cotton-tipped
applicators, thermometers, petroleum jelly, tape, non-sterile gloves, heating pads),
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c) Home workout or therapy equipment, including treadmills and home gyms,
d) Pools, whirlpools, spas, or hydrotherapy equipment,
e) Hypo-allergenic pillows, mattresses, or waterbeds,

f) Residential, auto, or place of business structural changes (ramps, lifts, elevator chairs,
escalators, elevators, stair glides, emergency alert equipment, handrails).

g) Consumer wearable / personal mobile devices (such as a smart phone, smart watch, or other
personal tracking devices), including any software or applications.

58) Private Duty Nursing Private duty nursing services given in a Hospital or Skilled Nursing Facility.
Private duty nursing services are a Covered Service only when given as part of the “Home Care
Services” benefit.

59) Prosthetics Prosthetics for sports or cosmetic purposes. This includes wigs and scalp hair
prosthetics. This exclusion does not apply to wigs needed after cancer treatment.

60) Residential accommodations Residential accommodations to treat medical or behavioral health
conditions, except when provided in a Hospital, Hospice, Skilled Nursing Facility, or Residential
Treatment Center. This Exclusion includes procedures, equipment, services, supplies or charges for
the following:

a) Domiciliary care provided in a residential institution, treatment center, halfway house, or school
because a Member’'s own home arrangements are not available or are unsuitable, and consisting
chiefly of room and board, even if therapy is included.

b) Care provided or billed by a hotel, health resort, convalescent home, rest home, nursing home or
other extended care facility home for the aged, infirmary, school infirmary, institution providing
education in special environments, supervised living or halfway house, or any similar facility or
institution.

c) Services or care provided or billed by a school, Custodial Care center for the developmentally
disabled, or outward bound programs, even if psychotherapy is included. Licensed professional
counseling, as described in the “What’'s Covered” section of this Booklet, and provided as part of
these programs, is considered a Covered Service.

61) Routine Physicals and Immunizations Physical exams and immunizations required for travel,
enrollment in any insurance program, as a condition of employment, for licensing, sports programs, or
for other purposes, which are not required by law under the “Preventive Care” benefit.

Optional EPO/Non-HPN:

62) Services Received Outside of Virginia Services received from a Provider outside of Virginia. This
does not apply to:

a) Emergency or Urgent Care; or
b) Covered Services approved in advance by HealthKeepers.

63) Services Received Outside of the United States Services rendered by Providers located outside
the United States, unless the services are for Emergency Care, Urgent Care and Emergency
Ambulance.

64) Sexual Dysfunction Services or supplies for male or female sexual problems.
65
66

67) Surrogate Mother Services Services or supplies for a person not covered under this Plan for a
surrogate pregnancy (including, but not limited to, the bearing of a child by another woman for an
infertile couple).

Stand-By Charges Stand-by charges of a Doctor or other Provider.

Sterilization Services to reverse elective sterilization.

)
)
)
)
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68) Telemedicine Non-interactive Telemedicine Services, such as audio-only telephone conversations,
electronic mail message, fax transmissions or online questionnaire.

69) Temporomandibular Joint Treatment Fixed or removable appliances which move or reposition the
teeth, fillings, or prosthetics (crowns, bridges, dentures).

70) Travel Costs Mileage, lodging, meals, and other Member-related travel costs except as described in
this Plan.

71) Vein Treatment Treatment of varicose veins or telangiectatic dermal veins (spider veins) by any
method (including sclerotherapy or other surgeries) for cosmetic purposes.

72) Vision Services
a) Eyeglass lenses, frames, or contact lenses, unless listed as covered in this Booklet.

Safety glasses and accompanying frames.

)
c) For two pairs of glasses in lieu of bifocals.
d) Plano lenses (lenses that have no refractive power).
e) Lost or broken lenses or frames, unless the Member has reached their normal interval for service

when seeking replacements.
f)  Vision services not listed as covered in this Booklet.

g) Cosmetic lenses or options, such as special lens coatings or non-prescription lenses, unless
specifically listed in this Booklet.

h) Blended lenses.
i) Oversize lenses.
j) Sunglasses and accompanying frames.

k) For services or supplies combined with any other offer, coupon or in-store advertisement, or for
certain brands of frames where the manufacturer does not allow discounts.

[) For vision services for pediatric members, no benefits are available for frames or contact lenses
not on the Anthem formulary.

m) Services and materials not meeting accepted standards of optometric practice or services that
are not performed by a licensed provider.

73) Waived Cost-Shares Out-of-Network For any service for which you are responsible under the terms
of this Plan to pay a Copayment, Coinsurance or Deductible, and the Copayment, Coinsurance or
Deductible is waived by an Out-of-Network Provider.

74) Weight Loss Programs Programs, whether or not under medical supervision, unless listed as
covered in this Booklet.

This Exclusion includes, but is not limited to, commercial weight loss programs (Weight Watchers,
Jenny Craig, LA Weight Loss) and fasting programs.

75) Weight Loss Surgery Bariatric surgery. This includes but is not limited to Roux-en-Y (RNY),
Laparoscopic gastric bypass surgery or other gastric bypass surgery (surgeries to lower stomach
capacity and divert partly digested food from the duodenum to the jejunum, the section of the small
intestine extending from the duodenum), or Gastroplasty, (surgeries that reduce stomach size), or
gastric banding procedures.

76) Wilderness or other outdoor camps and/or programs. Licensed professional counseling, as
described in the “What’s Covered” section of this Booklet, and provided as part of these programs, is
considered a Covered Service.
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What’s Not Covered Under Your Prescription Drug Retail or Home Delivery (Mail
Order) Pharmacy Benefit

In addition to the above Exclusions, certain items are not covered under the Prescription Drug Retail or
Home Delivery (Mail Order) Pharmacy benefit:

1. Administration Charges Charges for the administration of any Drug except for covered
immunizations as approved by us or the PBM.

2. Charges Not Supported by Medical Records Charges for pharmacy services not related to
conditions, diagnoses, and/or recommended medications described in your medical records.

3. Clinical Trial Non-Covered Services Any Investigational drugs or devices, non-health services
required for you to receive the treatment, the costs of managing the research, or costs that would not
be a Covered Service under this Plan for non-Investigational treatments.

4. Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated
in the FDA’s Orange Book: Approved Drug Products with Therapeutic Equivalence Evaluations,
require a prescription to dispense, and the compound medication is not essentially the same as an
FDA-approved product from a drug manufacturer. Exceptions to non-FDA approved compound
ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

5. Contrary to Approved Medical and Professional Standards Drugs given to you or prescribed in a
way that is against approved medical and professional standards of practice.

Delivery Charges Charges for delivery of Prescription Drugs.

Drugs Given at the Provider’s Office / Facility Drugs you take at the time and place where you are
given them or where the Prescription Order is issued. This includes samples given by a Doctor. This
Exclusion does not apply to Drugs used with a diagnostic service, Drugs given during chemotherapy
in the office as described in the “Prescription Drugs Administered by a Medical Provider” section, or
Drugs covered under the “Medical and Surgical Supplies” benefit — they are Covered Services.

8. Drugs Not on the Anthem Prescription Drug List (a formulary) You can get a copy of the list by
calling us or visiting our website at www.anthem.com. If you or your Doctor believes you need a
certain Prescription Drug not on the list, please refer to “Prescription Drug List” in the “Prescription
Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” for details on requesting an
exception.

9. Drugs Over Quantity or Age Limits Drugs which are over any quantity or age limits set by the Plan
or us.

10. Drugs Over the Quantity Prescribed or Refills After One Year Drugs in amounts over the quantity
prescribed, or for any refill given more than one year after the date of the original Prescription Order.

11. Drugs Prescribed by Providers Lacking Qualifications/Registrations/Certifications Prescription
Drugs prescribed by a Provider that does not have the necessary qualifications, registrations and/or
certifications, as determined by Anthem.

12. Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin.

This Exclusion does not apply to over-the-counter drugs that we must cover under federal law when
recommended by the U.S. Preventive Services Task Force and prescribed by a physician.

13. Family Members Services prescribed, ordered, referred by or given by a member of your immediate
family, including your spouse, child, brother, sister, parent, in-law, or self.

14. Gene Therapy Gene therapy that introduces or is related to the introduction of genetic material into a
person intended to replace or correct faulty or missing genetic material. While not covered under the
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15.

16.

17.

18.

19.

20.
21.

22.
23.

24.

25.

26.

27.

28.
29.

30.

“Prescription Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” benefit, benefits may
be available under the “Gene Therapy Services” benefit. Please see that section for details.

Growth Hormone Treatment Any treatment, device, drug, service or supply (including surgical
procedures, devices to stimulate growth and growth hormones), solely to increase or decrease height
or alter the rate of growth.

Hyperhidrosis Treatment Prescription Drugs related to the medical and surgical treatment of
excessive sweating (hyperhidrosis).

Infertility Drugs Drugs used in assisted reproductive technology procedures to achieve conception
(e.g., IVF, ZIFT, GIFT.)

Items Covered as Durable Medical Equipment (DME) Therapeutic DME, devices and supplies
except peak flow meters, spacers, and glucose monitors. Items not covered under the “Prescription
Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” benefit may be covered under the
“Durable Medical Equipment and Medical Devices” benefit. Please see that section for details.

Items Covered Under the “Allergy Services” Benefit Allergy desensitization products or allergy
serum. While not covered under the “Prescription Drug Benefit at a Retail or Home Delivery (Mail
Order) Pharmacy” benefit, these items may be covered under the “Allergy Services” benefit. Please
see that section for details.

Lost or Stolen Drugs Refills of lost or stolen Drugs.

Mail Order Providers other than the PBM’s Home Delivery Mail Order Provider Prescription
Drugs dispensed by any Mail Order Provider other than the PBM’s Home Delivery Mail Order
Provider, unless we must cover them by law.

Non-approved Drugs Drugs not approved by the FDA.

Non-Medically Necessary Services Services we conclude are not Medically Necessary. This
includes services that do not meet our medical policy, clinical coverage, or benefit policy guidelines.

Nutritional or Dietary Supplements Nutritional and/or dietary supplements, except as described in
this Booklet or that we must cover by law. This Exclusion includes, but is not limited to, nutritional
formulas and dietary supplements that you can buy over the counter and those you can get without a
written Prescription or from a licensed pharmacist.

Off label use Off label use, unless we must cover the use by law or if we, or the PBM, approve it.

The exception to this Exclusion is described in “Covered Prescription Drugs” in the “Prescription Drug
Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” section.

Onychomycosis Drugs Drugs for Onychomycosis (toenail fungus) except when we allow it to treat
Members who are immuno-compromised or diabetic.

Over-the-Counter Items Drugs, devices and products permitted to be dispensed without a
prescription and available over the counter.

This Exclusion does not apply to over-the-counter products that we must cover as a “Preventive
Care” benefit under federal law with a Prescription.

Sexual Dysfunction Drugs Drugs to treat sexual or erectile problems.

Syringes Hypodermic syringes except when given for use with insulin and other covered self-
injectable Drugs and medicine.

Weight Loss Drugs Any Drug mainly used for weight loss.

ABCBS-VA-LG-PPO-COC (1/21)
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Anthem.

2021 exclusions are provided for illustrative purposes only. 2022 exclusions will be provided upon
regulatory approval.

PPO disclaimer - Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area

is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. Anthem Blue Cross and
Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association.
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Protecting your privacy

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very
seriously, following all state and federal laws, as well as our own policies.

You also have certain rights and responsibilities when receiving your healthcare. To understand how we protect your privacy,
your rights and responsibilities when receiving healthcare, and your rights under the Women'’s Health and Cancer Rights Act, go
to anthem.com/privacy. For a printed copy, please contact your Benefits Administrator or Human Resources representative.

How we he|p manage your care spouse, as well as other dependents, may be able to
enroll in one of our plans.

To see if your health benefits will cover a treatment,
procedure, hospital stay, or medicine, we use a process called
utilization management (UM). Our UM team is made up of
doctors and pharmacists who want to be sure you receive the
best treatments for certain health conditions. They review the
information your doctor sends us before, during, or after your
treatment. We also use case managers. They're licensed

o If you have a new dependent. You gain new
dependents from a life event, such as marriage, birth,
adoption, or if you have custody of a minor and an
adoption is pending. You must enroll within 31 days after
the event. For example: If you marry, your new spouse
and any new children may be able to enroll in a plan.

healthcare professionals who work with you and your doctor © If your eligibility for Medicaid or SCHIP changes. You
to help you manage your health conditions. They also help you have a special period of 60 days
better understand your health benefits.. to enroll after:

— You (or your eligible dependents) lose Medicaid or the
State Children's Health Insurance Program (SCHIP)
benefits because you're no longer eligible..

For additional information about how we help manage your
care, go to anthem.com/memberrights. To request a printed
copy, please contact your Benefits Administrator or Human

Resources representative. — You (or eligible dependents) become eligible to receive
help from Medicaid or SCHIP for paying part of the cost of
Special enrollment rights a health plan with us.

Open enrollment usually happens once a year. That's the time
you can choose a plan, enroll in it, or make changes to it. If you
choose not to enroll, there are special cases when you're
allowed to enroll during other times of the year.

o If you had another health plan that was canceled. If
you, your dependents, or your spouse are no longer
eligible for benefits with another health plan (or if the
employer stops contributing to that health plan), you
may be able to enroll with us. You must enroll within 31
days after the other health plan ends (or after the
employer stops paying for the plan). For example: You
and your family are enrolled through your spouse’s
health plan at work. Your spouse’s employer stops
paying for health coverage. In this case, you and your

For full details, read your plan documents, which contain everything you need to know about your plan. You can find them
on anthem.com.

It's important we treat you fairly

We follow federal civil rights laws in our health programs and activities. By calling Member Services, our members can get free in-
language support, and free aids and services if you have a disability. We don't discriminate, exclude people, or treat them differently
on the basis of race, color, national origin, sex, age or disability. For people whose primary language isn't English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?

Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed in any of these areas, you can mail
a complaint to: Compliance Coordinator, P.0. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279, or directly to the U.S.
Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

Using your plan
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Your plan is here for you to use

If you would like extra help

If you have questions, we are here to help. Contact us through our online Message Center or call the
Member Services number on your ID card.

Anthem &

Sydney Health is offered through an arrangement with CareMarket, Inc. Sydney and Sydney Health are trademarks of CareMarket, Inc.

Amazon, Alexa and all related logos are trademarks of Amazon.com, Inc. or its affiliates.
Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries and regions. App Store is a service mark of Apple Inc.
Google Play and the Google Play logo are trademarks of Google LLC.

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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