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® Our plans help fit
& the way you live

In aworld that's constantly changing, one thing's for
cartain: it's important to have health care ooverage you can
dapand on— coverage designed to halp it your budgat,
and your way of lifa.

Since 1936, Anthem Blue Cross and Blua Shiald has
provided health care coverage and security to our
connecticut naighbors,

You're in charge of your health and budget, and our
Individual health care plans help keep it that way . We still
affara wide range of coverage options as unigua asyou
ara, and it you have any quastions, wa'ra hare to halp.

Experience you can rely on

Enthem is committed to helping simplity yourlite and
improw ing your health, That's why we offer:

o One of the largest provider netw orks in Connacticut.
With over 10,000 PPO doctors and almost 30 hospitals*
throughout the state, chances areyour doctoris one
af aurs.

o Coverage that travels with you.
No mattar whara lite takes you, your health covarage goas
with you. And the BluaCard® progra m makas it easy to
accass providers throughout the country.

o A choice of plans to hedp Mt your budget and litestyle.
Mo mattar whera you arain lita, wava gaot a plan
designad to halp Tt your health coverage neads, aswall
asyour budget.

Why do you need health
care coverage?

Thesa days, an average stay inthe hospital can

cost mora than $20,000.** The financial risk you

take without he alth coverage just isn'tworth it.

Mot only does health care coverage help you stay

healthy, it also gvesyou added security, becausa

you know you have help to protect againstthe

high cost oTunexpectad meadical bill 5. *BCESA Frvider Darta Counts, 2002,

**Barsed on 2008 weightad national estimates fram HCUP Natiormide
Inpitient Sample (NIS), Agency Tor Healthcare Research and Cualily (8HR,
besed on data collected by indwicial states and provided 1o AHRD by the
states, (AWerage stay of 3.8 days: awerage cost tn unirsured of 22 512,




Some definitions so we're all on the same page

Netwaork Discounts: With antham, you have access
to one of the largast provider netwiorks in the state.
Thesa network (or participating) providers hava
agreed to accept lower costs Tar their coverad
sarvices to Anthem members — similar to volume
discounts. Thasa nagotiated costs halp reduce the
owverall cost of coverad medical services, including
your shara of those costs.

This i truewhethe ryou are paying the entire cost

Tor coverad sarvicas isuch aswhik you are maating your
deductible), orwhather wa are sharin g the cost. With
ovar 10,000 PPO doctors and almost 30 hospitals,*
chancas are your provider already participates Justy sit
a network prowider to take advantaga of the savings.

With our PP plans, you can always choose to receve
sarvices outside the network, butyour shara of the
cost will be greatar,

Cost Sharing: The costs of madical care today can

ba staggering. Health cara coveraga Trom Antham can
halp praotect you againstthase high costs. With most
health care coverage, you pay a monthly premium,
then you share some of the cost of coverad medical
cara with the company that provides your health cara
covarage. The leval of cost sharing you choosa diractly
impacts your pramium amount. Tha mora you ang
willing to share in the cost, the lowar your pramium.
With anthem, you can choose your leval of protection
and the leval of cost sharing thatworks bast for your
health care needs and budget.

Deductible is the amount you hawa to pay each calendar
yaar for covarad servioes befora your health cara plan
starts paying. aAmounts met toward the deductible do not
carry cvar Trom year toyear. For some sarvicas, the plan
will evan bagin to pay bafore the deductible is mat.
Usually, tha highera plan's daductible, tha lowar the
Prarmium. In soma cases, you may also have a soparate
daductible for certain sarvices such as prascription
drugs. Natwork and non-natwork daductiblas ara
saparate and do not accumulata toward each othar.,

Coinsurance isthe percantage of the cost of coverad
sarvices that you will be responsible Tor, after your annual
deductible is met. With some plans, you have a choioe of

coinsurance levels. Much like your deductible, selecting a
higher coinsurance ty pically lowers your monthly premium
because itincreases your share of the cost.

Copayment is a spacific dollar amaunt you have to pay
for cartain covered sarvices.

Dut=0T-Focket Maximum is the most that youwould pay

in a calandaryear for daductibla and coinsuranca for
in-network coverad services. Onoa you reach this maximum,
tha plan pays at 100% for most natwiork sarvices for the
rastof the calandar yaar, Thara is a saparate out-of-pockat
maximum for non-network sarvica s, Netwark and
non-natwork out-of-pocket maximums are separate and
do not accumulate toward each other,

Prescription Drugs are madications that must be
authorizad for uss byyour doctor, Anthem offe rsvaryin g
levels of prascription drug coverage. Depending on the
plan, you may have coverage for ganaric drugs or generic
and brand-namea drugs.

Generic Drugs are prescription dru gs that typically

hawe bean in use for soma time and can ba manufacturad
and distributed by numerous companies, sotheir cost is
usually much lower, Generic drugs must, by 12w, contain
the same active ingredients as their brand-name
equivalent and have the same clinical ba nafit.

Brand-Name Drugs are prascription drugs that ara

ma nutacturad and markated under a ragistarad name.
They ara usually patanted and may be exclusivaly offarad
by cartain manuracturars,

Tiers raprasant @ cost leval within the ganeric and
brand-name prascription drug catagorias, The prascription
drug coverage under your heatth cara plan will differ for
gach of thesa tiers Mot all products have this tiering.

o Tiar 1: Ganarally includas ganaric drugs and a faw
Iower oost brand-name drugs.

o Tier 2; Generally includes genaric and higher cost
brand-name drugs.

o Tiar 3: Indudes the highast cost brand-namea drugs.

Formulary is a list of prescription drugs our health care
plans cover. They may include generic, preferrad
brand-name and specialty drugs that have been rigorously
rew ipwed and salected by a committes of practicing
doctors and clinical pharmacists Tor their quality and
effect weness. Weve negotiated lower prices on thesa
formulary drugs, soyou'll save whenyour doctor
prascribes meadication Trom our formul aries. There can

be diferent formularies for different health cara plans.

*BCESA Provicer Data Counts, 2012



Anthem Premier

Anthem Pramier health cara plans offar our highast laval
of benefits Tor avariety of sen ices, Great forfamilies or
Tor indwiduals looking for richer benefits, Antham
Pramier provides a numbsar of benafits batora the
deductible, and strong coverage for prescription drugs

Anthem Premier Plan Highlights

Anthem Pramiar offars robust banafits for both
routing and unexpectad medical care, Compared
to our other plans, &nthem Pramier has lower
coinsurance levals across all deductibles offe red.
This added value halps lower your shara of the cost
onca you satisty your deductibla.

You should know:
o Matamity banefits are not availabla with this plan.

o Anthem Premier has our highest level of benafits
available, sothe pramiums are typically more than
our athar plans.

o Netwiork and non-network deductibles are saparata
and do not accumulate towand each other. Network
and norn-network out-of-pockat maximums an
separate and do not accumulate toward each other.

Prescription drug coverage

Antham Framier ofars broad prascription drug cove raga
including beneflts Tor generic and brand-nama drugs.
There is a separate deductible Tor Tier 2 and 3 drugs.

You will raceive the highast leval of banefits by asking your
physician to prascribe a generic drug whanavar possibla.
It you choosa to purchase a brand-name drug when a
ganaric drug is availabla, you will be responsible for the
difference inthe cost betwean brand-name and generic,
plus your copaymant or coinsuranca.

Sea your Benaflt Guide for more datails.,

How to customize your
Anthem Premier Plan

With &ntham Pramier, you have choice and fexibility
to change the plan to better meet your needs. Anthem
Pramier offars a choice of;

Deductible: Antham Pramier deductibles rangs from
$500To $ 10,000, You can usually lower your premium by
choosing a higher deductible. Simply chocse the
deductible and pramium combination thatworks bast
foryou.

Colnsurance: Antham Premiar offers a choica of
coinsurance options, including one with no coinsuranca at
all for most cara, depending on the deductibla you choosa,
Tha zaro coinsurancd options typically have highar
deductibles, which can [ower your pramium in most cases.



Amhcm.@ Benefit Guide for Connecticut

Bluelross BlueShizld

Benefits
Calendar Year Deductibla Your Choices
- HETWOR K =00 f15m f2.5m 250 f15m i5,m0 f75m 10,000
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et e Add Your Chosen Deductible to the Amount Below
(7] Maximum
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How Tamily deductbles and Bmily For family plans (with two or mona. ma miers) any oom b nation -:ll'ran'luy:ﬂrrunti:-zn maat or contr buba toward the family daductibl or famiy
nut-okpacket meimumswork purt-of-pockat meeimum. Howasar, o ind b icual mem bar can comrbuba mona thanthair individual deductibla or out-ofpod kot mea i mum
Lifetime Maximum Nona
Coverad Services Your Share of Costs (ater deductible, unless waied of not subject to deductible)
Coctors' Offlce Visits HETWORE (deducti ble walvad } 530 Copay for primary cana physi dan; $40 Copay for spacii =
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|I'I|:E1:|E'I'It Senvices HETWORE: 209 o1 MG Caol e ran o
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fithcut cvam ight hospitalffaclly stays) WOM-METWORK: 3076 Consurance

Emergency Room S2nices HETWCRE: 207 or 0Fk Colrsuran o’
HON-MNETWORK: 20r%: or 046 Coleuran: &

Preventiy e Care Serices Incudas praventve sarvices recommandad by the United Stabas Prevantive Senvioas Task Force, Including wall chid care, mmunications, FE&
soresnings, pap tasts, and mora.

HETW ORE: 0% Colreuranodg, not subject to daductbla
HON-METW ORK: 30 Colreuranc e

Matern ity Mot Covarad
optional Coverage -

~Htaccition| oozt
Prescription Drug Coverage
Retail Drugs (and Mail Order Samrate 200 daductibla par mambsar.
Crugswhen available) HETWIDRK:

oTar 1 (daductbla waksad): Ratal (30 day supplyk §15 + Wl Ordar (20 dw suppik §30 Co
:-Thr:!l::rrid-l]!i Colnsurancs for dthar F&IEIIGIJ a‘lmpwiurhlll:lﬂnrl_'ﬂnﬁlqlmmﬁl e

Up b 310, 000annual Prescrption D g out-of-pockat meimum par mambar.

HION-NE TW ORK:
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Other Covered Benafits Ambulana e, Chiropractis Cana, Durablk Medcal Equipment, Homa Haakh and Hespios Cang, Wamtal Heakh, Py skl Do upati o | Tha rapy, Su bestan oa 4 busa,
include but are not lim ited to: Gpaach Tharapy, Urgant Cara, Routing Yidon Biam

|HPORTANT. This Banaftt Guida Is “Your ool reurancaw il ba higharw kh 3 ronrabwork providar,

Intardad to ba a brief it inaof covara
e Bt pillmip Eu‘_ 1 Colnsuranca ks dasignated by tha planyoua hoosa.
Thaartire n"mh"mm ,m,ﬁf:m HOTE: Mabworkand nonnabwork daduct bias ane separaba and do not aooumul abe boward aach othar. Mabworkand nonnebwo i ouk of-pockat madmums

Im kxtions and ecolwdonsana mntanad in arg saparaie and oo nor oo mi b towand e b ook har.
tha Contract/ Cartfmaba Inthe wartala

conflict babwean the Contrady Cartificate

and this Banalt Guida, tha tarm s of tha

Comiract) Cortiicate wi | praval.




Anthem SmartSense

Anthem SmartSensawas designed to offer afordable, ket
solid protactionwithout a lot of balls and whistlas that PrES Enptm" drug COve ng
may not ba impartant to you.
Antham SmartsSense includ es covaraga for ganaric and

praterred drugs. For non-preferred and specialty drugs,
: H tha Anth tiatad di t ligs,
Anthem SmartSense Plan Highlights R ATEEM NAgUHETa fiscalint appies
For an additional cost, you can upgrade tha &ntham

Smartsansa prascription banefit and extend covarage
Tor non-prefemed and specialty drugs.

Anthem SmartSensa offars affordable price options,
solid protaction that covers many &ssantials, and
evan some immediate baneflts befora the deductibla, Yau will raceive the highest level of banefits by asking
your physician to prascribe a ganeric d rug whenever
possibla. 1Tyou choosa to purchase a brand-namea drug
on the farmulary, when a ganeric drug is available, you
will ba rasponsible for the difference in the cost betwean
brand-name and genaric, plus your copsy ment or
coinsuranca,

Sea your Benaflt Guide for more datails.,

How to customize your

You should know:

= Maternity banefits ara not available with this plan. Anth Em S ma rts ense Plﬂ N

o Aftar the first threae doctors' offlca visits, all ather

visits are covarad afteryour daductibla and/ or with Anthem SmartSense, you have some choice and
Coinsurance. fexibility to change the planto battar meet your neads.
o GaEneric drugs are available before the deductible, &nthem SmartSensa offers a choice of;

with a copayment or coinsurance.

o Natwork and non-network deductibles are ssparate Deductible: Anthem SmartSensa deductibles range

and do not accumulate toward each othar, Network from $750 to $12,000. ¥ou can usually loweryour pramium

and non-natwark out-of-pock et maximums ara by choosing a higher deductible. Simply choose the

saparate and do not accumulate toward each othar, deductible and pramium combination that works bast
foryou.

Colnsurance: Antham SmartSansa offers a choice of
coinsurance levels depending on the deductible you
choosa, Choosing a higher daductible can take your
coinsurance for coverad sarvices to zeam ifyou'd like
to pay more toward your calend ar year deductible first.

Prescription Drug Baneflt: ¥ou can customize your plan
by salecting the Optional Enhanoad Prascription Drug
cowarage, as describad inyour Banafit Guida.



Anthcm. Benefit Guide for Connecticut

Hluelross BlueShield

Benefits

Calendar Year Daductibls Your Cholcas

ind idual Pali METWORK $ms0 £15m £.50 £25m $3m0 £15m 5,000 1500 $10,m00 $120m
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Covarad Sarvices
Doctors Offlce Visits

Your Share of Costs (ater deductible unless waked or not subject to deductible)
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Professional and Diagnostic
Servicas
(€ray, |ab, anesthesl a, surgaon, ek )

HETW ORK: 30, 5% or 1% Colnsuranog’
HOM-NE TWORK: 5078 or 30% Col nsuranog’

Inpatient Services
fiovar nipht hcepita ) taci ity st

HETW ORK: 30, 5% or 0% Colnsuranog’
HON-NE TWORK: 507 or 30% Col resuranor

Outpatient Sarvices
fwtthourt cvamight hospital fac iy sty =)

HETWORE: 309, 50% or 0% Cioln s rano?
HON-NE TWORK: 50r% or 30% Col nsuran o

Emergency Room Senvices HETWORK:  30%, 50% or 0% Colnsurnce
HOM-NE TWORK: 509, 30% or 0% Colnsurancs
inclucas prowantive snvices recommeandkd by the Untod States Pravenths Sanvkes Tas k Foros, Including wall child carg, Immuntzations, PS8
Praventive Care Semices II'NI'I"IFF-FIF ==l by L
HETWORE: 0% Colnsurancs, nobsubjact to daductile
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Matarmity Kot Covarad
Optional Coverage Enmanced DnugCovarage

Retail Drugs (and Mail Crder
Dirugs when available)

Standard Drug Coverage:

Baparata $2 50 par parson dadustis for Tar 2 prafamad brand dngs.

HETW CAE:

o Tar 1 Drugs: $15 Copay; dad uctibla walvad,

o Tar 2 Drugs: 40% o 509 Colreurano

o Tar 3 Drugs: Mambar ks rasponsibla for antina oost atiar Antham nagrtiated disoount.

HOM-NE TWORK:

= G Colreur no e up to tha maimum allowabia amount. Mambar s responeibe Tor difaranoa babwean & nthem al swabla charga ard actual cost
of tha drug.

Optional Drug Cowverage

Enhanced Drug Cowarage:

fwhan avallaba) rﬁ—ﬁal::.ﬁmm pearson chad it bla.
o Thar 1Dr hdmﬂunumtﬂzﬂnlﬂuuqmpwms ; Wal Cirdar (90 coy supplyT §30 Copy.
o Thars 2 and 3 4086 Colnsuranog or 50% Coins mnos | = 509 or 3, 5005 mmrm%ﬁﬂlmmﬂjﬂmlﬂrﬂlmqmmm
Up o 10,000 an nual Praserption Dug out-otpockat maximum par membar.
HON-NE TWORE :
= iﬂ:ﬁaﬂmnmn upto thia menimum 3 lewa bl amount. Bambar s nespo el bla Tor d ffanan o babwaan A ntham 3l owabla charga and achual oot
g
COther Covered Benefits & bl anea, Chirprachic Cang, Dura bl Medical Equipmant, Home Heak hand Hespioa Carg, Mantal Hekh, Py skcal/ oo u pertioral Thargy, 5 ub stan oa A bu s,

include but are not i mited to:

Bpaach Tharapy, Urgant Cara

IMPORTANT: ThizBanafit Quida 1=
Inbarsdad to b & briaf oulling of covaragae
and ks not inban dad to ba 2 legal nontrac.
Tha antina p rovi siofs of ba

lim kartions and clusionsare mnkained in
tha Coniract/ Cartficata. In the aamt of a
ket babwan tha Contract/Cart Rz ats
and this Barnatk Guidg, tha mmsoftha
Contract Cartificrtawil pravall

*Your ooireuranog wil b higher with 3 mn-nabwark providar.
1 Conswranca s dasignated by tha plan you choosa,

HOTE: Habwork and non-nabwork daductiblas are saparats and do not aooumul aba towsand aach other. Mabwo rk and non-nabao s out-of-pockat
Texe | U mes ang sapa rata and ooin ot aooumu bk owand sach othar




Choose your doctor and compare your health
care costs at anthem.com.

Manage your health care coverage in a simple and easyway at anthem.com. Gnee you're a
membar, all you have to do is register at antham.com and start fealing batter about your choicas
with Teatures like:

o Find a Dacior: Usa our online Providar Directory toTind hospitals, pharmacies and other
spaecialists in your area -and chackw hether thay are cost-saving natwork providars — all at
the click of a mousa,

o Anthem Cara Comparison: Save tima and moneay by comparing the quality and safaty of
providers a5 wall a5 the cost of common proceduras at health care facilities inyour area.

o Zagat Health Surveys: Seawhat other patients have said about the doctors and hospitals
wou'ra considering. add wour own doctor recommendation, tool

[
& ]

Register today at anthem com and have a wealth of health information right at your finge rtips. e !
]
.



Get a free look with a
money-back guarantee!

&Tter you enroll in a plan offered by Anthem, youwill
receive aCertificate that explains the exact terms and
conditions of coverage, including the plan's exclusions and
limitations. Youwill havwe 10 days to examine your plan's
faaturas. During thattima, it you ara not Tully satisfad, you
may cancal your policy and your premiums will be
refunded, less amy claims thatwere already paid.
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Additional information

Becausa we're dedicated to making the application process simpla, you can apply through the mail,
onling or over the phone,

Who can apply?

All Individual plans are available to;
o Connecticut residents
o Applicantswho are between 19 and 64 years of aga.
o Marmied couples and domestic pariners that meet eligibility requiremeants may apply.
o Families with depandent childran undarage 26 are aligible.

Those appling must submit:
o An Enrollment Application
o Hedlth Statemeant
o Your Tirst month's premium

Thesa health plans are medically undergritten. This means your pramium and acceptance is based on a
re i of your madical history. The Subscriber Certifl cate will be mailad to you once you ara a member,

Slign up for our easy, no hassle payment option.

Mo matter which plan option you choosa, we'll make it easy Tor you to make your monthly
pramium payments.

Through our Electronic Fund Transter [EFT) program, we automat ically withdraw funds from your
bank account each month for the required premium amount. Mo check writing. Mo postage costs,
Mo cowaraga lapsa bacausa you Torgot 1o mail the paymeant. See .. we said we make it easy.

Sound good? Then completa the billing section of the Enmlimeant Application. IT applying onling,
sign up tor EFTwhile complating the onling application.

If you have questions

or want more details about
your options, call your
Anthem Sales Representative
or Agent today!

10



Individual health coverage.
Your plans. Your choices.

Make sure you have all the facts.

After9/23/12, toview a Summary of Banafits and Coverage pleasavisitwww.healthcare.gov.

This brochure is only one piece of your plan information. Please make sure you have all the facts aboutthe benefits
offared by tha plans described — including what's covered, and what isn't. This policy has exclusions, limitations,

and tarms undar which the palicy may be comtinuad in force or discontinued. For costs and complata details of the

Cove rage, contact your insurance agent, &nthem, or visit us on the web, You may also see the enclosed Coverage Details.
This document should be includedwith your information kit, or #you hae printad this from your computar, i should

be atthe end of this document. {Fyou don't have this document, be sureto contactyour&nthem Sales Represe ntative
or Agant.

This brochure is intended as a brigf summary of benefits and services; it is not your Contracty Certificate. It thera is
amy difference between this brochure and your Contracty Certificate, the provisions of the Contract/ Cartificate will
prevail. Benefits and premiums are subject to change.

This summary of banefits complias with fadaral and state requiremeants, including ap plicable provisions of tha racantly
enacted federal health care reform laws. &5 we recewa additional guidance and clarification on the new health care
raform | s from the U.5, Department of Health and Human Sarvices, Department of Labor and Intemal Revenus Sarvica,
we may be required to make additional changes to this summary of benefits.

Ready to enroll?

Call your Anthem Sales Representative or Agent today!

11
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Connecticut Coverage Details

Things you need to know before you buy..

e A0them. g2 )

Anthem Premier, Anthem SmartSense” and Lumenos® H3A Plus

Before choosing a health care plan, please review
the following information along with the other
materials enclosed.

The plans cutlined in this document are Major Medical
Expanse Covarage. Policias of this catagory are designed to
provida, to parsons insurad, coverage Tor major hospital,
medical, and surgical expansas incurred as a rasult of a
cove rad acsident or sicknass, Coverage is provided for daily
hospital room and board, miscellaneous hospital sarvicas,
surgical services, anesthesia service s, inhospital medical
sarvicas, and out-of-hospital care, subject to any
daductiblas, co-paymant provisions, or othar lim itations
which may be sat forthin the policy.

who can apply?

To be eligi ble for membership as a policyhalder, the applicart must:
1.  Bea resident of Connecticut;
2.  Be between 19and Bdyears of ags;

3. Mot b ary ather typs of health insurance. fthe applicant
has ather insuranca coverage indforce, he or she must replace
that coverags;

4.  agreetopay forthe cost of premium that&nthem Blue Cross
and Blue Shield (Arthem) requires; and

5. Satisfy the following requirements to guarantes renewability:
&) Eligibility criteria cortinues ta b met;

b} Thereare noacts, practices oromissions that constiute
fraud or imtentional misrepresentation of material fact
found on the application:

] Membership has not been terminated by Anthem under the
terms of this policy.

ifan individual is under 26 years of age and is cowered either by hisor
her parents orguard ians &= detined by the State of Connecticut, he o
sheiseligible for coverage provided he or she meets eligibi ity criteria
specified inthe Eligibility policy stated above Anthem requiresthe
parent/guardian to sign the applications &= the applicant for the
inzured. Married couples and domestic parmers that meet digibility
requirements may also apply. Familisswith dependent chikdren under
age 26 are eligible aswell.

Plasss nota: For HSA-qualifled health plans, while the heatth plan
recognizes domestic parners, the IRS does not. Therefore, if you want
to contribute to an HES&, youwill nesd to enrall in two s=aparate
indiwidual health plans

Renewal/termination of coverage

Mem bership will not b= terminated solely due to medical risk factars,
such as health status or current or past medical cond itions. 'We may
not renew your cowerage for the follwing reasons:

1. HDHD-H']’H'IEFITD‘fI’EﬂLIlI’E'l] premiums.

2. Anyact, practice or om Esion that corstitutes fraud or
intertional misrepresentation of material fact found an
thie application

3. Kall policies of the sameform number ane not renewsd. &y
such action will be in accordancewith applicable state and
Raderal laws.

Pre-Existing Conditions

For applicants age 19and older, this plan does not cover Pre-Existing
Conditions diagnosed or trested during the 12 months im mediatety
preceding your Effective Date, The Pre-Existing Condition Limitation
Period may last up to 12 months from your Enrollment Date Credit
from prior Creditable Coreragewill be applied, if applicable, to reduce
your speciflc Pre-Existing Condition Limitation Period. You will be
notifled inwriting by Anthem exactly how mamy manths you will be
=ubjctto this exclusion.

Premium Rates

Thie amount, time and manner of payment of premiums shall be
determined by Anthern and shall be subjectto the approval of the
State of Connecticut Insurance Cepartmert.

In the awent of any change in premium, the Subscriberwill be given
notice of atleast 30 days prior to=uch change. Pay ment of the
premium by the Subscribar shall saree 2= notice of the Sutecribar's
accaptance of the change.

Utilization Management and Case Management

Cur Utilization Management (UM) saniices offer a structured program
that monitars and avaluates member care and sarvices, The UM
clinical team,which i made up of heatth care professionals whao hold
actie professional licenses and certificates, perform the prior
authorization, concurrent and retrospective review processes
explained below. The UM team follows criteria to as=ist In decisions
regarding requests for health care and other covered banefits, and
complies with speciflc ime frames to emeure requests are handled in
atimety manner. Cur case maragement s2nriices help you to better
understand and manage your heatth conditions

o il gy B H
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Prior Authorization / Pre-Admission Review

Frior&uthorization (a ko known as pre-service of pre-admission
reniew] isthe process of reviewing a request fara medical procedurs
or serice before it fakes place. The evies osours to ensure that:

1) the procadure is medically necessary; and 2) the procadure meets
your health cane pln's specific guiddines prior to being performed.
Re uests for PriorAuthorization may include, but are not lim ied to;

o inpatient hospitalizations

& autpatient procedures

& diagnostic prcedures

o therapy senices

durable medical equipment

Frior&uthorization is required forall elective inpatient admissions
and certain outpatient serdces, The eview process evaluatss medical
necessity and the best lerdl of care, and assigrs an expacted length
of stay if needed.

[

Concurrant Review

Concurment review 1s an ongoing evaluation of 8 member's hospital
stary, aswell &= ong ol ng extensions of sarvices that may be neesded
(such a=acute care facilities, skilled nu rsing facilities, acute

rehabi litation facilities and home health care sardicas). The review
includes physicians and memberassigned heatth care prifessionals
{or member authorized represemtative), and takes place by telephone,
electronically and/ or onesite,

Concurment review uses preset decision criteria in order to approe
medical care (deemed to be medically necessary) and assign the right
kel of care for continued medical treatment. Revieas decisions are
bzmad on the medical infarmaton obtained at the time of the reves,
Cancurmemt review also helps to coordinate care with behavioral
heatth programs.

Retrospective Review

The retrospective redies process consists of obtaining information to
determing medical neces=ity &= it relates to services provided without
approval or notice ahead of time (2.g, without pre-zerdce

notiflcation). Relavant clinical information is required for the
retrospective review process. Review decisions are basad only on the
medical infarmation the doctor orother prowider had atthe time the
member recetved medical care.

Case Management

Casemanagers are licensed health care professionals who workowith
you to helpyou understand your benefits and suppart your heatth
care nesids. The case manager works with you and your doctor to help
you better understand and marage your health conditions.

What Our Individual Health Plans Do Not Cover

The folkeving limitations and exclusionswill help you understand
whatyour health care plan does not include. These are just some of
the plans' limitations and exclusions. In addition to the other
limitations, conditions and emzlusions set forth elseshers, no
benetits will be provided for ecpenses ralated to the sarices,
supplies, conditions or situations describied in this =action. Thesa
items and s=rices are not covered aden if you recee them from
your Prowider oraccording toyour Provider's Referral. if a semiceis
niot cowered, then all sarvices performed in conjunctionwith that
sarvice are not coversd. Anthem is the final authority for determining
if =rvices or supplies are covered and,’ or Medically Neces=ary.

Exclusions

&

ANy serdices that is not medically necessary

Alternathe Medicings or Complementary Medicing
Amounts That BEecesd the Mazimum &llowable Benefit
Biofesdback Services

Care Furnished by a Family Member

Care Received When You & Not Covered UnderThis Palioy
Chelating Agents

Care orcomplications Related To Non-cowered Services
Chiropractic Seriices (Brcept &= stated in Covered Services)
Claims submitted 12 ar months after the date of sarvice
Carmvenience Senvicas

Cosmetic Sandcas

Custadial or Comvalescant Care

Dertal Sandcas

Dis=ase or Injury Sustained &= a Result of War or Participation in
Fiot ar Shil Disobedience

Domiciliary Care

Educatioral, Instructional, Yocational Sersices and Developmantal
Dizability Sarvicas

Eeperimertal/Irvestigational Sardces
Food and Food Supplements. (Eacept a5 required by appiicable lw)
Foot Care, Foot Orthotics and Comective Shoes

& Fres Care

Govem ment Programes
Health club memberships

& Hospitalization and Other Services Related to Honcovered Cane

Human argan transplants other than those listsd in the Subscribar
Contract as covered benefits

Male sterilization

Medications related to trawel

Miz=ad Appointments

Maternity Sarvices (Brcept s stated in Covered Senvices)
Honmem ber Biolgical Panents

Hutritiaral andy or distary supplements [Excapt as required by
applicable lzw)

Pre-eEisting Conditions Beclusion Period for Members age 19
and older

Freventive Care (Except 3s required by applicable law)

& Private Duty Nurses

Procassing Fees
Radial keratotomy or other surgery to cormectyision

& Rehabilitation Services (Except as stated in Comered Serioes)

E

o

B

&

o

Resversal ofVolurtary Sterilzation

Sapdces Mot Specified as Covered

S Change Treatment

Smoking Cessation Drugs, PrOgrams or S8riices,
Surmogate Farenting

Transportation (Becept as stated in Covered Saniices)
Temporamandibular Jaint Synidrame (TR

Vision Care
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E

o

&

Wigs (BEecapt as required by [aw)
‘Wiorkers' Compensation
Weight loss programs

Limitations

B

Hearing&id — 1 hearing ad par earwithin a 24 month period far
12 years and under

Home Health Care/ Respiratony Senvices — 100visits per
calendary ear

Chiropractic Therapy — 15 visits percakendar year

Phiysical Therapy Dccupational Therapy 20 wisits combined per
calendaryear

Speech Therapy 20 vwisits per calendar year

o Skilled Nursing Benefits 100 days per calendar year

o

B

Specialty Facility 60 days per calendaryear
Early Intersention Services — $5,400 per member parcalendar
yearand $19,200 per child overa 3 year pericd

Routire Fap Test— 1 par member per calendar year
Routine P58 Test— 1 per member per calendar year

Cardiac Therapy Prase | and Phase |- 36 visits per episode
Allergy Visits B0 viEits in 3yearperiod

Specialized Formula —up to age 12

Wigs — 3350 limit (as stated in contract)

In addition aur Premier plan limits

o

Rautine wision eams — 1 par member per 12 months up to 350

Your Rights and Responsibilities

We are committed to:

&

E

o

B

Recognizing and respacting you as a member,

Encouraging your apen discussions with your health care
professionals and providers.

Froviding irfiormation to help you become an informed health
CAME CONSUMER

Providing access to health benefits and aur netw ork providers,
sharing our ecpectations of you as a member.

You have the right to:

o

Farticipate with your health care professionals and providers in
making decisions about your health care

Recahie the benefits for which you have coverage,

B treated with respect and dignity.

Have privacy for your persanal heatth information, cons etentwith
state and federal lzws, and our palicies.

Recaie infarmation about our organization and services, our
network of health care professionals and providers, and your
rights and responsibilicies.

Candidly discuss with your phtysicians and prosidars appropriate
ar medically necessary care foryour condition, egamdless of cost
ar benefit coverage.

Make recommendations reganding the arganization's members'
rights and responsibilities palicies.

¥aice complaints orappeaks about: aurarganization, any benefit
Or cioverage decisiorswe (orour designated administrators)
make, your cOverage, of care provided.
Refusie treatmient far ary conditiar, iliness or dissasew ithaut
Fopardieing future treatment, and be irformed by your
physiciards) of the medical consequences.
Farticipate in matters of the ofigan Eation's policy and operatians.
Farassistance at amy ime, contactyourlocal insurance
department

Prone: B0-203-3447

Wirite: State of Connecticut Insurance Department

P.O. Box B16

Hartford, CT 0614 2-0816

You have the responsibility to:

k]

Choose a participating primary care physician if required by your
health bznefit plan.

= Tregt all health care professionals and staff with courtesy

and respedt.

Kesp scheduled appaointmernts with your doctor, and call the
doctor's office ifyou have a delay or canceliation

Read and understand to the best of your ability all materials
concarningy our health benefits, orask for belpif you need it
Understand your health problems and participate, along with your
health care professionats and providers, in developing mutually
agreed upon treatment goals to the degee possibla,

Supply, tothe extent possible, information that we and/or
your health care professionals and providers need in arder to
prowide care.,

Fallow the plans and iretructions for cane that ¥ou hawe agresd on
with your health care professional and provider,

o Tallyour health care prowider ifyou do not understand your

treatment plan or what is expected of you.

Fallows all hiealth benefit plan guidelines, provisions, pol kies

and pracedu res.

Let aur Customer Service department know fyou haie any
changes toyour name, address, or family members covered under
your palicy.

Frovide us with accurate and complete information needed to
administer your health benefit plan, including other health benefit
coverage and other insurance benefits you may have in addition to

your coverage with us.

We are commiited to prowiding gquality Denellis and customear sarWce
to owr membars. Benefits and covarage for servces prowided undar
the beneft program are govarned by the Subsaiber Agreememt and
not by this Member Bights and Responsibilities statament
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Access 1o the MIB

Information regardingyour insurability will be trested as
caonfldertial Arthem or its reinsurers may, howeasar, make a brisf
repart theraan to MIE, a not-far-profit membearship argan izstion of
insurance companies that operates an information ecchangeon
behalf of its members, f you app ly to another MIB Member
company for life or health insurance corerage, ora claim for
beneflts is submitted to such a company, MIB, upon request, will
supply such comparry with the information in its flle

Upon receipt of @ requeast from you MIE will arrange disclosu re of
any information it may have in yourflie, Please contact MIB at
BHEG-692-6001 (TTY: 886-346-3642) I you question the accuracy
of imfarmation in MIB's file, you may contact MIB and seeka
carmection in accorda nce with the procedu res st forth in the
federal Fair Credit Reporting &ct.

The address of MIE's Infarmation Offlce is

50 Braimtree Hill Park, Suite 400
Eraintres, MA 021EB4-E734

Information for consumers about MIB may be obtained on its
website, at waw.mib.com.

&nthem, or its reinsurers, may also release information in its flle o
other insurance companies to whomyou may apply for life or
health inzurance, ortowhom a ciaim for benetits may be submitted,

Notices of Privacy Practices

Wiehe combined a couple of required annual notices. Pleass takea
few minutes to read about:

® State notice of privacy practices

& Health Insurance Portability and & coountability Act (HIPSA) notice
aof privacy practices

& Breast reconstruction surgery benefits

State Notice of Privacy Practices

Az mentionad in our HIFSA notice, we mustfollow state ws that are
stricter than thefederal HIPA privacy Ew. This notice esplains your
right= a nd cur legal duties under state laa. This applisstalife
insurance benefits, in add ition to health, dental and wision benetits
that you may have

Your Personal Information

‘Wie may collect, use and share your nonpublic personal infarmation
(M) as described in this notice. Plidentifles a person and is often
gathered in an insurance matter We may collect Pl about you from
other parsons or entities, such as doctors, hospitals or other carriers.
Wi may share Plwith persons or entities outside of aur company —
without you rOF in some casss, Pwe take part inan acthity that

wiol i require us to give you a chance to opt out, wewill contact you,
wiewill tell wou howyou can letus know thatyou do notwant us o
use or share your P for a given activity. viou have the right to aco ess
and correctyour PI. Because Pl is defined as amy information that can
b uzed to make judgments abaut your heatth, finances, character,
hahbits, hobbies, reputation, career and credit, we take reasorable
=afety measures to protect the Plwe have aboutyou. & more detailed
state notice i available upon request.

HIPAA Notice of Privacy Practices

This notice describes how heatth, wislonand demtal information about
you may be uzed and disclosed, and how you can get access to this
information with regard to your health benefits. Pleasa radiew it
carsfully. Wi keep the health and financial infarmation of our current
and farmer members private, as required by Ew, accreditation
standards and our rules. This notice explains your right=. ttalso
explains our egal duties and privacy practices. We are required by
federal law to give you this notice,

Your Protected Health Information

‘Wie may collect, use and share your Protected Health Information (PHI)
for the following reazons and others as allowed or required by lw,
including the HIP&A Privacy rule:

For payment: Wi use and share PHI to manag ey our account or
benetits; or, to pay claims for health care you get through your plan
For emample, we keep informeation aboutyour premium and
deductibile paymernts 'We may give infformation to a doctors offlce to
ciort rm you r benetits,

For health care operations:'We uss and share PHI for our health care
operations. For ecample, we may use PHI o revies the quality of care
and servicas you get We may also use PHI to provide you with cass
maragement or care coordination services for conditions like asthma,
diabetes or traumatic injury.

For treatment activities: We do not provide treatment This is the
mle of a heatth care provider, such as your doctor or a hospital.
But, we may share PHIwithyour hea tth care provider so that the
prowider may reatyou,

To you: We must give you access toyour oan PHL We may also
contactyou to let you know about treatment options o other
healthrralated benelits and s=rvices. When you oryour dependents
reach a certain age, we may tell you about other products or
pragrams farwhichyou may be eligible. This may include individual
cioverage We may ko sand you reminders about routine medical
checkups and tests

To others: vou may tell us inwriting that itis oK for us to give your
FHI o someons else for any reason. &lso, ifyou are present and tell
usitis OF, we may give your PHI o a family member, friend or
other person. Wi would dothis if it has to do withyour current
treatment or pEymentforyour treatment you are not present, i it
is an emergency, or you are notable to tell us itis 0K, we may give
your PHI taa family member, friend or ather parson if sharing your
FHI is inyour best imterest.

A5 allowed or required by law: We may also share your PHI, as
allowed by federal law, for many types of activities. PHI can be shared
far health oversight activities. it can also be shared for judicial o

ad ministrative proceedings, with public health authorities, for B
enfarcemeant reasons, and with coroners, funeral directors or
medical exam iners (about dec edemts). PHI can also be shared with
organ donation groups forcertain ressons, for reseanch, and to avoid
a serious threat to health or=afety. 1t can be shared for special
government functions, for'workers' Compereation, to respond to
requests from the U.5. Department of Health and Human Serices,
and to alert proper authorities if we reasonably believe thatyou may
be awictim of abuse, neglect, domestic wiolence orother crimes,

FHI can also be shared as required by lw. fyou ae enrolled with s
through an employer-sponsared group health plan we may share
FHIwith your group hea tth plan. We and/aryour group health plan




Aritham Prormiar, Amtham SmartSerss” and Lumancs® HEA Pus— &

midy share PHIwith the sponsar of the plan. Plan sponsors that
recele PHI are required by law to hawve controks in place to kesp it
from b=ing used for reasons that are not proper.

Buthiorization: We will get an OF from you inwriting before we uss
or shareyour PHI for amy other purposs not stated in this notice,
ou may take ey this OK atany ime, in writing We will then stop
u=ing your PHIfor that purpose. But, ifwe have already used or
shared your PHI based on your OF, we cannot undo any actions we
took before you told us o stop.

Ganetic Information: f we use or disclose PHI for undersriting
purposes, we are prohibied from using or disclosing PHI that s the
geneticinfarmation of an indwidual for such purpoess.

Your Rights

Under federal law, you have the right to;

& Sand us a written request to == or get a copy of certain PHI,
ar sk thatwe cormect your PHI that you beliewe 1s missing or
incormect. f someone else (such as yourdoctor) gave us the PHI,
we will letyou know soyou canask him or her to correct it.

o Sand us a written request to ask us not to useyour PHI for
treatment, payment o health care operations activities. We are
not required to agres to thess requests.

& Give us averbal orwritten requestto ask us to send y our PHI
using ather means that ane reasonable. Also, let us know If you
want us ta send your PHIta an address other than your home if
sanding it ta your home could place you in danger.

& Sand us a written request to ask us fora list of certain
diszlasures of your PHI. Call Customer Service at the phane
number primted on your idertification (I0) card to use any of
thesa rights. Customer Service representatives can ghie you the
add ress to=end the request They can also giie you any forms
we hawe that may help youwith this process

How We Protect information

Wie are d edicated to protecting your PHI, and have sst up a number
of policies and practices to help make sure your PHI 1s kept sacure,
Wie keep your oral, written and electronic PHI safe using phy=sical,
electronic, and procedural means Thess saf eguards fol kw fedaral
and state laws. Some of the ways we keep your PHI safe include
securing offices that hold PHI, passsordprotect ng computers, and
locking storage areas and filing cabinets. We requine our employess
to protect PHI through written policies and procedu res. Thess
palicies limit acce=s to PHItoonly thoss employees who nesd the
data to do their job. Employess are al=a required towear |0 badges
to help kesp people who should not have access outof areaswhens
sensitive data is kept. &lso, where required by law, our afflliates and
nanaffiliates must potect the privacy of datawe share in the
normal course of business. They are not allowed togive PHI
others without yourwritten O, excaptas allowed by las.

Potential Impact of Other Applicable Laws

HIFa (the federal privacy lew) generally does not preempt, or
owerride, other laws that give peaple greater privacy protectons &s
aresult, if ary state arfedaral privacy law reguires us to provide
youwith more privagy protections, thenwe must also follow that
law in addition to HIPA&.

complaints

If wou think we have not protected your privacy, you can fllea
complaintwith us. You may also flle a complaint with the Office for
Ciwil Rights inthe L5 Departmment of Health and Human Services,
We will not take action against you for flling a complaint

Contact information

Aeaze call Customer Service at the phone number printad on your
I card. Represantatives can help you apply your rights, flle a
complaint arta lkwith you about privacy issues,

Copies and changes

You have the right to get a new copy of this notice at any ime
Been if you hawe agread to get this notice by electranic means,
you still hawe the right to a paper copy. 'We resenve the right to
change this notice & revised noticewill apply to PHI we already
have about you, aswell as any PHI we may get in the future. We
are required by law to follow the privacy notice that is in effect at
this time. We may tellyou about any changes to our notice in a
nurm bier of ways, We may tell you about the changes in a mamber
newsletter or post thern on our website. We may also mail you a
letter that tells you about any changes

Breast Reconstruction Surgery Beneflts

tfyou ever need a benellbcovered mastectomy, we hope itwill give
you some peace of mind to know thatyourAnthem beneflts comply
with the ‘Women's Health and Cancer Rights Act of 1998, which
pravides for:

# Reconstruction of the breasts) that undersent a
covered mastectomy

& SUrgeny and recanstruction aof the ather breastto reston a
symmetrical appearance

# Prostheses and coverage for physical complicatiors related to
all stages of a covered mastactomy, including kmphedema

& applicable banefit provisions will apply, including existng
deductibles, copays andfor coinsurance,

Thie content of this dozument is not alegal policy or contract. ttis
intended &= & quick referenceta inform you abautthe health plans,
programs and services available to ind kiduaks from &nthem in
connecticut Pleass refer to your contract documents to determine
your rights to banettts and coverage, as well as your obigations under
the health planyou purchess,

—
Selecting health coverage
is an important decision.
To assist you, we supply the following for the plans under
consideration: Brochure, Coverage Details, Enroliment
Application and Health Statement. If you did not
receive one or more of these materials, please comtact
your Anthem agent to request them.
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Anthem Eloe Cross and Blue Shield
AMajor Medical Expense Coverage
OUTLINE OF COVERAGE
umderwritten by Anthem Blue Cross and Blus Shield Insurance
370 Bassett Fuoad, Morth Haven, Connectiont, 06473
1-500-331-0150

Anthem Premier
Subscriber Agreement

Premier 3500-510,000 Deductble

Fead yvour policy carefully — This cutline of coverage provides a very brief description of the
important features of your policy. This is not the insurance contract and only the acteal policy
provisions will comirol. The policy itself sets forth in detsil the rights and oblizations of both you
and your insurance company. It is therefore, important that yon EEAD YOUR POLICY
CAREFULLY!

Major Medical Expenze Coverage — Policies of this category are desipned to provide, to persons
insured, coverage for major bospital, medical, and surgicsl expenses inqurred as a result of a
cowverad accident or sickness. Coverage is provided for daily bospital room and board
miscellanepns hospital services, surgical services, anesthesia services, in-hospital medical
services, and ouwt-of-hospital care, subject to sy deductables, co-payment provisions, or otfher
limvitations which ey be set forth v the policy.

Anthern Premier 10485CT



ANTHEM PREMIER

COVERED SERVICE IN-NETWOEE SEREVICES | OUT-DF-NETWORE SEREVICES
Individual Dieductible §£500-%10,000 £300-510,000
Family Deductible 51,000-520.000 51 0eeD-520 (el
Member Coinsorance 0-20%% 3074
AMember Oui-of-Pocket Mazimum $3,500-510,000 individual $8,000-517,500 individual
(imcludes the Deductible) 57.000-520,000 family 515.000-535 000 farmily
FEEVENTIVE SERVICES _ _

Eoutine Well Child Care: No Cost-Share Deductible & Coinsurance
Deductible Waived

Routine Adult Physical Examinations: Mo Cost-Share Dieductible & Coinsurance
Deductible Waived

Eoutine Pap Test No Cost-Share Dieductible & Coinsurance

Ome per Member per Calendar Year. Dreductible Waived

Routine Colorectal Cancer screenings (per No Cost-Share Dieductible & Coinsurance

ruidelines established by the American Dreductible Waived

Caollege of Gastroenterslozy/ American

Cancer Society).

Eoutine Mammography Mo Cost-5hare Dieductible & Coinsurance
Deductible Waived

Eoutine Prostate Exam (digital) No Cost-5hare Dipductible & Coinsurance
Deductible Waived

Routine Prostate Specific Antigen (P5SA) Mo Cost-Share Deductible & Coinsurance

Test Deductible Waived

Ome per Member per Calendar Year.

Other BEoutine Care - for 1lab, x-rays, Ko Cost-5hare Dieductible & Coinsurance

inmmmizations, and vaccinations (services Dreductible Waived

other than Mammograms, Pap Tests, PSA &
Drigital Bectal Exams and Colorectal Cancer
Screeningzs).

Anthern Premier 10485CT




HOSPFITAL SERVICES

Inpatient Admissions

Deductible & Comsurance

Deductble & Coinsurance

Outpatient Hospital Services

Deductible & Comsurance

Deductble & Coinsurance

Ambulatory Surgical Center
(inchades colonoscopy)

Deductitle & Comsurance

Deductible & Coinsurance

DIAGNOSTIC SEEVICES

Diagnostic Services (Jufpatient lab‘z-ray,
surgery, radiation, and anesthesia)

Deductble & Coinsuranc

Deductible & Coinsurance

THERAPY SERVICES

Outpatient Physical and Occopational
Therapy

Limited to a benefit maximum of a combined
20 visits per Member per Calendar Year,
combined In-Metwork and Cui-of-MNetwork .

Dieductible & Comsurance

Deductible & Coinsurance

Outpatient Speech Therapy

Limuited to 8 benefit maximurm of 20 wisits
per Member per Calendar Year, combinad
In-Metwork and Out-of-MNetaork.

Dieductible & Comsurance

Deductible & Coinsurance

Manual Medical Intervention (Spinal
Mamipulation)

Limited to a benefit maximnm of 15 visits
per Member per Calendar YVear, combined
In-Metwork and Cut-of-Metwork.

530 PCP Copavment per visit;
340 5CP Copayment per visit

Deductble waied

Deductble & Coinsurance

Other Therapy Services:

Ortpatient cardiac rehabilitation therapy up
to 36 visits per cardiac episode.

Padiation therapy:

Eleciroshock Therapy.

EKidney Ddalysis in a Hospital or free-
standing dialysis centar.

Dieductible & Comsurance

Deductible & Coinsurance
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Allergy Office Visit Testing/ Injections

Allergy Injection.
Imnynotherapy or other therapy treafments
to 8 meprimom of B visits In and Out-of-
Metwork comhbined over a 3 Calendar Vear

period.

Deductible & Comsurance

MEDICAL EMERCGENCY / URGENT CARE SERVICES

Deductble & Coinsurance

_Emu'gur}' Room Treatment
Emetgency Dieductible & Coinsurance Dieductible and In-Metwork Coinsurance
Non-emeTgency Deductible & Coinsurance Deductible & Coinsurance
Urgent Care Services Deductible & Coinsurance Deductible and In-Nefwork Coinsurance
Ambulance Deductible & Comsurance Deductible & Coinsurance

Mactinuom for land- Paid according to the
Dieparoment of Public Health Ambulance
Service Fate Schednle Maximum for air:
Paid according to the Department of Public
Health Ambulance Service Rate Schedule.

FHYSICTIAN MEDICALS STURGICAL SERVICES

Medical Office Visit only 530 PCE;540 SCP Copavment Dweductible & Coinsurance
Deductible waived
Note: The Office Visit Copay does not apply
o the Out-of-Pocket Maxinnom. The Qffice
“isit Copay is still required even after the
Onut-of-Pocket Marxiommm has been met.
Services of a Fh\’:lcmnr Eurgeul {other Deductible & Commsurance Deductible & Loinsurance

than a medical office visit)
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MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

Ouipatient treatment for Mental Health
Care apd Substance Abuse Care

Inpatient Hospital Services
In a Hospital or Fesidential Treanment
Center for Mental Health Care

Inpatient Rehabilitation treatment for
Substance Abuse Care

In a3 Hospital or Substance Abuwse Trestment
Facility

530 PCE 540 SCP Copaviment
Deductible Waived

Deductible & Comsurance

Dieductible & Comsurance

Deductble & Coinsurance

Deductible & Coinsurance

Deductible & Coinsurance

OTHER MEDICAL SERVICES

_E:rl].r Tnfervention Services ﬁrum birth to
age 3)

Benefit maximmms: 56,400 per child per
Calendar Year;

$1%9 200 per child over a period of 3 years
(azzregate)

Mo Cost-Share

Dreductible & Ceoinsurance

Sldlled Nursing Facility
Up to 10 days per Calendsr Year combinsd
In-Metwork and Out-of-Metwork.

Deductible & Comsurance

Deductible & Coinsurance

Human Organ and Tissue Transplant
Services

Dieductible & Comsurance

Deductible & Coinsurance

Home Health Care

Mursing and therapeutic services.
Heme health side services.
{includes cutpatient respiratory services)

Limit is 100 combined wisits per Calendar
Year, In-Memwnork and Cut-of-Metwrork
combined

* After the $50 Deductible has been met, the
Member shall pay the applicable
Comsurance. The Deductible for Home
Health Care benefits accrees towards the
Member's annual Deductble, but only the
separate Home Health Care deductble nnast
b= met before the Plan starts to pay benefits
for Home Health Care.

Dednctible* & 20% Coinsurance

Deductible®* & 25% Coinsurance

Infusion Therapy

Deductible & Comsurance

Deductble & Coinsurance
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Drarable Medical Equipment
(Inclndes centain disbetic supplies when
obfained from a Won-MNetwork Phammacy.)

Heanng Aids for Children age 12 and under:
1 hearing zid per member every 24 months

Wiz benefits are limited to a total of $350 per
Ddemiber per Calendar YVear for alopecia
medicamentosa In and Out-pf-MNetwork
combined. Mo Member Cost-Share.

Deductivle & Coinsurance

Deductible & Coinsurance

Infertility Services
(Please refer to the “Other Prowisions™
section of this Subscriber Agreement.)

Outpatient Hospital
Inpatient Hospital

Infertility Drugs (with inferfility
diagnosis) The maximum supply of a dg
for which benefits will be provided when
dispensad under any one prescripton is a 30
day supply or & 100 unit dose, whichever is
ETeater.

Same a5 Outpatient Hospital Cost-
Share

Same sz Inpatient Hospital Cost-Share

Deductible & Comsurance

Deductible & Coinsurance

Deductible & Coinsurance

Deductble & Coinsurance

Ostomy Related Services

Deductitle & Comsurance

Deductible & Coinsurance

_Huspice Care

Deductible & Comsurance

Deductible & Coinsurance

Specialized Formula mnd low protein
modified food for treatment of metabolic
disease

Mote for children up o age 12

Deductible d Comsurance

Deductible & Comsurance

OTHER

_PEualr_l.r for Failure to Prior Autborize
Covered Services

Please note that the combined penalty
smount fior Facility Benefit and the
Admitting Physician Benefit will be no
| reater than 3500.

3200 Hospiral
and

25% Physicizm
{of Macinpom Allowable Amoumt

(MdAA)

3200 Hospital
and
25% Physician
{iof Blaximomm Allowable Amonnt (MAA)
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Prescription Drug

Deductible $200 in and out-of-network
combined per Member per Calendar Year

Rietail up to a 30 day sopply

Tier 1 Generic Drugs (deductible waived) 515 Copayment 50% Coinsurance
Tier 2 Preferred Brand 40% Coinsurance® 50% Coinsurance
Tier 3 Moo —Preferred Brand and Specialty 40% Coinsurance* 50% Coinsurance
Dimags

Aail Order op to a 90 day supply

Tier 1 Generic Drugs (deducnble waived) §30 Copayment 50% Coinsurance
Tier 2 Preferred Brand 40% Coinsurance® 0% Coinsurance
Tier 3 Mon —Preferred Brand 40% Coinsurance® 50% Coinsurance

Mote: Genenic B3 required if available, If

*Mote: Up to an ammal $10,000 in-

Mowe: Member pays difference between

brand name dmg is purchased when generic | network Ot of Pocket per member. total charge and Anthem haxinmum
was available, the member pays the Once amrmal Cut-of-Pocket mainmum | Allowable Aot (WA Y and Member is
applicable copay/comsurance plus the iz met then member pavs 0% of the responsible for filing the claim.

difference between the brand and generic

Mofe: Separate Deductible for In and Out-of-Metwark.

Mofe: Separate Ot of Pocket for In and Cut-of-MNetanock.

Mofe: The Out-of-Pocket Maxionmm inchodes the Deductble at does not include any Copayments.

Note: Copayments and prescripton drugs DO MOT acoammlate toward the Deductible or Out-of-Pocket

Mamdmnm.

Note: Agrregate Family Deductible: Once two or more covered person’s allowsble charges that applied
to their individual Deductible amount cormbine to equal the Azerazate Family Deductible, then no other
individual Diednctible nesds to be met for the Calendar Year However, no one person £an contribnte more
than the mdividual Deductable to the Aggrepate Family Dieductible.

Note: Appregate Ouof-of-Focket Maximmm - Once two or more covered person's allowable charges that
applied to their Individual COut-of-Pocket Maximom amount combine to equal the Agpregate Cut-of-Pocket
Marinmm then no other individual Out-of-Pocket Maxinnom needs to be met for the Calendar Year.
However, no one person £an contribute more than the Individual Ouwt-of-Pocket Maxinmm to the Agsrezate
COnut-pf-Pocket marinnom.

Mofe: Services spplicable after Deductble and Comsurance. Member is responsible for the difference
betwesn Maxinmm Allowable Armeumt (MAAY and total charge for Cat-of-Metwork Care.
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Fre-Existing Condition Limitation Exclusion (for Members age 19 and older) This Subscriber
Apreement does not cover charges for Pre-Existing Conditions diapnosed or meated during the 12 months
immediately preceding the original Effective Diate of confinwous coverage during the Pre-Existing
Condition Limitation Period The Pre-Existing Condition Limitation Period may last up to 12 months from
vour Enrollment Date. Credit from prier Creditable Coverage will be applied if applicable to redwuce your
specific Pre-Existing Condition Limitston Period. You will be notified in writing by Anthem BCBS
exactly how many months you will be subject to this exclusion. Please refer to the Pre-Existing Condition
Exclusion Provision section for additional information.

EXCLUSIONS AND LIMITATIONS

1. Eenefits for services which are noi:
8. specifically described m the Subscriber Asreement
b. rendered or ordered by 3 Physician
. within the scope of the Physician’s, Provider’s or Hospital's licensure; and
d.  Medically Mecessary Care for the proper diagmosis and meanment of the Member.

2. Benefits may be reduced or denied if subject to the Managed Benefits — Managed Care Guidelines. Any

reduced or denied benefits paid by the hMember do not apply toward the Cost-Share hMazimoms shown in the

Schedule of Benefifs,

Benefits for services rendered before the Member's Effective Diate umder this Benefit Program.

Benefits for services rendered after the person’s Benefit Program has been rescinded, suspended, cancelled,

infermapied or terminated. Any person obtaming services after his or her Banefit Program is rescinded,

suspended, cancelled, mtermipted of temminated for aoy reason will be solely responsible for payment of such

SETVICES.

Care for conditions which are reguired by State or Local Lawr to be meated in a public facilicy.

Services and care in 3 Veteran's Hospital or any Federal Hospital except as may be otheraise required by lawr.

Services covered in whole or in part by public or private gramts.

Services required by third parties, inclnding but not limited to: school, employment, sommer canrp and

premarital physicals and relatad tests.

2. Smdies related to pregonancy except for significant medical reasons.

10, Shmplified or self-adounistered tests and pmltphasic screening.

11. Cosmetic Surgeries, procetures and services performed primarily to improve appearance and not otherwise
determined by Anthem BCBS fo meet the coverage criteria for reconstmictive surgeries, procedures and services
as set forth i this Subscriber A presment.

12. Diental diagnosis, care, treatment, x-rays, o Applisnces, for aoy of the diseases or lesions of the oral cavity, its
Conients or contiguons struciures, the exracton of teeth, the comection of malpositons of the teeth and jaw, or
for pain, defonmity, deficiency, mjury or physical condition of feeth, unless otherwise provided for in this
Subscriber Asreament

13. Surgical and non-surgical examination diapnesis, mchidimg fmvasive (infemaly and non-mvasive (external)
procedures and tests and all services relatad to diagnosis and treatrment. hoth medical and surgical, of
temporomandibular joint dysfumnction or syndrome also called prvefascial paim dysfonction ar craniormandinalar
pain syndrome. This exclusion inclodes bt is not Hmited to the following: condrast and non-Contrast Imaging,
arthroscopic and open surgical procedures, physical therapy, and appliance therapy such as occlusal Appliances
{splints) or adpstments.

14. Piountime foot care in the sbsence of systemic or vascular disease affecting the foot, including byzienic care,
ireatment of coms or callases, services performed in conjunction with fiting of supportive or comfont devices
for the foot or other foot care.

15, Services for Custodial Care, Chrowic Care and/or Maintenance Care. Inchiding whithout limitation. Methadone
and Suboxone maintenance or any other similar maintenance therapy program and its related testing, supplies,

1&. Prematal medical conferences with a pediatrician regarding an imbomn child unless the wisit is the result of 2
medical referral.

17. Charges for the Member's room and board when the Meniber has a leave of shsence from the Hospital
Substance Abuse Trestment Facility or other Inpatient Facility.

g b

e B
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18. Dmugs or medicanons, lepend and over-the-coumtsr, prescribed for use as an Chipatient, except as otherwise
stated herein

19, Sperm collection and preservation, all services related to swrozate parenting arrangements and preparstory
reatment

20. Ewaluation trextment procedures and Prescription Dimgs related to and performance of sex-change operations
including follow-up restment, care and counseling.

21. Obstetrical care or pregnancy, delivery, prenatal and postparmm care, inchiding Inpatient care for a female

hiambsar.

Mo benefits sre availsble for sterilization

“accines other than routine immunizatiens or those needed for wavel

Services, medical supplies or supplies not specifically listed as Covered Services. These imchade but are not

limited to educational therapy, marital counseling, sex therapy, weight conmel programs, nuiritional programs

and exercise programs.

25 Mo benefits are available for any service, care, procedure or program for weight or appetite control, weight loss,
weight manapement or for conirol of obesity even if the weight or obesity aggravates another condition

26, Experimental or Investigational treatment, procedure facility, equipment. drags, devices or supplies. Amy
services associated with or as follow-op to any of the shove is not 3 Covered Service.

27, Any treatment, procedure, facility, equipment, dmg, device or supply which requires Federal or other
sovernmental apsncy approval not granted af the tme services are rendered. Awny service associated with, or as
follow-up to, any of the above is not a Covered Sarvice.

28, Any services by a Physician or Provider to himself or herself or for services rendered to his or her parent,
spouse, Children grandchildren or aoy other immediate family Member or relation, even if a Participating
Physician or Participating Provider Services which the Member or Anthem BCBS is not legally required to pay.

29, Wigs, except a5 noted in the Covered Services Secton.

30. Inpanent services which can be properly rendered as Ouipatent services.

3]l. Disease contracted or mjuries resnltmg from war.

32, Charges after the Provider's or Hospital's regular discharge hour on the day indicated for the Member's

33. Charges in excess of the Maxinnum Allowsble Amount.

34. Supervisory care by a Physician for a Member who is mentally or physically disabled and who is not under
specific medical, surgical or psychiatric reatment to reduce the disability fo the extent necessary t0 enable the
patient to live outside an instimtion providing medical care; or when despite such treatment, there is no
rezsonable likelihood that the disability will be so reduced.

35. Trawvel, whether or not recommended by a Physician.

36. Certain pulmonary function fests which in the opinion of Anthem BCBS do not meet the definition of a covered
diagnostic laboratory test.

37. Services or procedures rendered without regard for specific clinical indications, routinely for groups or
individuals or which are performed solely for research purposes.

38. Services or procedures which have become obsolete or are no longer medically justified as deterinsd by

. Sical -

39, Badiztion therapy as a freatment for acns volzaris.

40, Methadone and Suboxone maintenance or any other similar maintenance therapy program and its related

41. Services rendered by a Physician in the employ of 3 Home (e g. Skilled Mursing Facility) do not qualify as
Hpme & Office Care.

42, The following is a list of procedures which are not covered:

1. Allogewneic or Synzeneic Bone Mamow Transplant or other forms of stem cell rescne and stem cell
infusion (with or without high dose chemotherapy and'or radistion)) are those with a donor other than
the patent. They are not covered except in the following cases:

i

2. When at least five out of six histocompatbility complex antigens maich between the patient and
the donor.

b. The mixed lenkocyte culture is non-reactive.

.  Owne of the following condifions is being treated-

*Gevare aplastic anentis
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* Acnie nonbymphoecviic lenkemia in first or subseguent remission or early first relapse

‘Eacmdarymﬁmnlynmhxyﬂcﬂm lenkemia s initial therapy

* Arnte lymphocytic lenkermia msemndnr Eul:ﬂeqnmtrmssm

* Arnte ymphocytic lenkermia in first remizsion

*Chronic mrvelogenous lenkemia in chronic and accelerate phase
*Fon-Hodzkin's ymphoma, hizh grade, m first or subsequent remission
*Hodekin's lvmphoma low grade, which has undergone conversion fo high grade
*FMearoblastoma, stage 3 or relapsed stage 4

*Ewing” 5 SATCOMAE

*Congenital life-threatening newtrophil disorders to inchode Fostmann's syndrome, chronic
*Drizmomd Blackfan syndrome

*Thalassemia

*Sickle cell anermiz

*Primary thrombocytopathy inchiding Glanemann’s syndrome

*Gancher dizsase

*MMucopolysaccharidoses and lipidoses to inclwde Hurler's syndrome, Sanfilippo’s syndrome,
Marotesce-Lamy syndrome, Morquie's syndrome, Hunter's syndrome, and metachromstic
leukodysmophy

AN other nzes of Allogensic or Syngensic Bone Marrow Transplants or other forms of stem call rescue and
stemn cell infusion (with or withont hizh dose chemotherapy or radiation) are mot coverad.

2. Autclogons Bone Marrow Transplantation or other fonns of stem cell rescoe and stem cell infusion (in
which the patient is the domor) with high dose chemotherapy or radiation are not covered except for the
following:

3. Mon-Hodzkin's ymphoma, hizh grade, first or subsequent remizssion. Mo morphological
evidence of bone mamow mwolvement shonld be evident.

b. Hodgkin's disease as defined above with an sbsence of bone marrow mvolvement.

. Acute nonlymphocyic lenkermia in second remdssion, in which oo HLA matched donor exists
or an allogeneic transplant is nappropriate.

d.  Acnte lymphocytic lenkemia in second remssion, i which no HLA matched donor exists or
an allopeneic ransplant is inappropriate.

e. Retinoblastoma adjpvant setting after snccessful mduction (consolidation).

f Meoroblzstoma adjuwant setting after successful mduction (consolidstion).

Autologons Bone Marrow Transplants or other forms of stem cell rescue and stem cell infosion (aith
high dose chemotherapy and‘or radiation), for all other cases are not covered.

43. Surrogacy. Costs associated with swrogate parenting or gestational camiers are not covered. Services or
supplies prowided to 2 person oot covered under the Subscrber Azreement in connection with a surrogate
prezoancy (mchiding, but not limdted fo, the bearing of a child by another woman for an infertile coaple).

4. Weight loss programs. Weight loss prosrams whether or not they are pursued under medical or Physician
supervision, umless specifically listed as covered in this Subscriber Apreement. This exclosion includes, but is
oot limited to, commercial weight loss programs (Weight Watchers, Jenny Craiz, LA Weight Loss) fasting
programs. This excluzion does not apply to MMedically MNecessary treatments for morhid obesity

4%, MNutritional and/or dietary supplements. except as provided in this Subscriber Apreement or as required by law.
This exclusion includes, but is not limited to, those mytritionsl formnlas and dietary supplements that can be
purchazsd over the counter, which by law do not require either 8 written Prescription or dispensing by a
licenced Pharmacist

Anthern Premier 10485CT



448, Health chub memberships, exercise eguipment. charges from a physical fimess insmuctor or personal fraimer, or
any other charges for actvities, equipment, or facilities used for developing or maintaining phyzical fimess,
even if ordersd by a Physician.

47. Prewentive Care other than as described in the Schedule of Benefits.

48. Private daty nursing.

42, Maternity care and related services except for complications of pregnancy.

50, Vision care unless specifically shown as covered in the Schedule of Benefits.

51. Peversal of Volmtary Stenlization. We do not provide benefits for services to reverse vohmtarly induced
sterility.

EEEMIUM BRATES

The amount, fme and marmer of payment of Premiumes shall be determimed by Anthermn BCBS and shall be subject
to the spproval of the State of Connecticut Insurance Depariment

In the event of any change in Premium, the Subscrber will be given nodice at beast 30 days pror to snch change,

Payment of the Preminm by the Subscriber of contributions shall serre as notice of the Subscriber’s acceptance of
the change.

EENEWAL FROVISION

We will renew your Subscriber A grepment each time vou send us the premium.  Payment mnst be made on or before
the dune date or during the month that follows. Your Subscriber Azreement stays in force durmg this mme. We can
refuse to renew your Subscriber Azreement cnly when we refose o renew all form mumber 10232CT Subscriber
Agresrments in our state. Monrenewal will not affect an existing claim.
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Anthem Bloe Cross and Blue Shield
Major Medical Expense Coverage
OUTLINE OF COVERAGE
underwritten by Anthem Blue Cross and Blue Shield Insurance
370 Bassett Fupad, Morth Haven, Connsctiont, 06473
1-500-331-0150

Anthern SmartSense
Subscriber Agreement

SmantSense 3750-§12,000 Deductible

Bead your policy carefully — This outline of coverage provides a very brief description of the
important features of your policy. This is not the insurance contract and only the acteal policy
provisions will comirol. The policy itself sets forth in detsil the rights and oblizations of both you
and your insurance company. It is therefore, important that yon EEAD YOUR POLICY
CAREFULLY!

Ddajor Medical Expense Coverage — Policies of this category are desipned to provide, to persons
insured, coverage for major bospital, medical, and surgicsl expenses inqurred as a result of a
coverad accident or sickness. Coverage is provided for daily bospital room and board,
miscellanepns hospital services, surgical services, anesthesia services, in-hospital medical
services, and out-of-hospital care, subject to any deductibles, co-payment provisions, or other
limvitations which ey be set forth v the policy.
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ANTHEM SMARTSENSE

| COVERED SERVICE | IN-NETWORK SERVICES | OUT-OF-NETWORK SERVICES |
Individual Dieductible £750- §12,000 §750 -512,000
Family Deductible 51500 -524.000 §1 500 -524.000
Alember Coinsurance 0a-50% 30850
AMember Out-of-Pocket Marimum 54,730 512 000 individual 58,250 -510 500 mdividaal
(imcludes the Deductible) 50 S00-524 000 family $16,500-339,000 famuily
PFEEVENTIVE SERVICES
Routine Office Visit Mo Cost-Share Diedunctible & Comsurance
Dieductible waived
Eoutine Pap Test Mo Cost-Share Dieductible & Coinsurance
1 per Member per Calendar Year Dieductible waived
Eoutine Colorectal Cancer screenings Mo Cost-5hare Deductible & Coimsurance
(per puidelines establizhed by the Deductible waived
American College of Gasiroenteralogy
American Cancer Sociery).
Routine Mammography Mo Cost-Share Diednctible & Comsurance
Dieductible waived
Eoutine Prostate Exam (digital) Mo Cost-Share Diednctible & Comsurance
Dieductible waived
Routine Prostate Specific Antigen T Cost-Share Deductible & Comsurance
(PSA) Test Deductible waived
Ome per Member per Calendar Year
| HOSFITAL SERVICES _ _ _
Inpatient Admissions Deductible & Coinsurance Dieductible & Coinsurance
Outpatient Hospital Services Deductible & Coinsurance Deductible & Coinsurance
Ambulatory surgical center Deductible & Coinsurance Deductible & Coinsurance
{includes colonoscopy)
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DIAGNOSTIC SERVICES

Driagnostic Services (Catpatient labv'x-
ray, surgery, radiation, and anesthesiz)

Deductble & Comsurance

Deductible & Comsurance

THERAPY SEREVICES

Outpatient Physical and Occopational
Therapy

Limited to 2 benefit maxirmm of a
combined 15 visits per Member per
Calendar Year, combined In-MNetwork
and Orpt-of-Metwork.

Deductible & Coinsurance

Deductible & Coinsurance

Outpatient Speech Therapy

Limited to a benefit maxionm of 15
visits per Member per Calendar Year,
combined In-Metwork and Onut-of-
MNetwork.

Deductble & Comsurance

Dieductible & Coinsurance

AManual Medical Intervention (Spinal
Mamipulation)

Wisits 1-3 (applies fo tofal doctor visit
copayment limit per member per
Calendar Year) (Dedoctble does not
spply when there is a copayment)

Wisit 4 and over

Limited to a benefit maxinmm of 10
visits per Member per Calendar Year,
oombined In-Metwork and Cnt-of-
Meatwork.

£30 Copayment per vizit for the first thres
vigits per Calendar Year;

Deductible & Comsurance

Deductible & Comsurance

Other 'I_'Iunp].r Services:

Crutpatient cardiac rehabilitation therapy
up to 36 visits per cardiac episode.
Padiation therapy:

Eleciroshock Therapy.

Eidney Dialysis in a Hospital or free-
standing dialysis center.

Deductible & Comsurance

Deductible & Coimsurance
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Allergy Office Visiks

Macinuum for air: Paid according to the
Dieparoment of Public Health Ambulance
Service Fate Schedule.

Visits 1-3 £30 Copayment per visit for the first three Deductible & Coimsurance
(Dednctible does not apply when there iz vigits per Calendar Year;
3 Copayment)
Visits 4 and aver Dednctible & Comsurance Diednctible & Comsurance
Alletzy Injection.
Imnmnaotherapy or other therapy
reatments to 2 maximom of &0 visits In
and Out-of-Network combined overa 3
Calendar Year period.
Allergy Testing and Injections Dednctble & Coinsurance Deductible & Coimsurance
| MEDICAL EMERGENCY / URGENT CARE SERVICES
Emergency BEoom Treatment
Emergency Deductible & Coinsurance Deduwctible and In-Metwork Coinsurance
Non-emeTgency Deductible & Coinsurance Dieductible & Coinsurance
Urgent Care Services Deductible & Coinsurance Deductible and In-Metwork Coinsurance
Ambulance Deductible & Comsurance Deductible dc Comsurance
Maximum for land- Paid according to
the Depanment of Pablic Health
Ambmlance Service Bate Schedule
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FHYSICTAN MEDICAL/ STRGICAL SERVICES

Medical Office Visit only

Visits 1-3

(Dedunctible does not apply when there is
a copayment)

Vizits 4 and over

Note: Office visits subject to the
Copayment are limited to 3 maximum of
3 per Member per Calendar Year. Any
additional office wisits exceeding the
maxinum will be subject fo the
Deductible & Coinsurance.

Note: The Office Visit Copay does not
apply to the Ont-of-Pocket Maximum.
The Office Visit Copay is still required
even after the Cut-of-Pocket Maximmmm
has hean met.

£30 Copayment per visit for the first three
vigits per Calendar Year;

Deductble & Comsurance

Deductible & Comsurance

Deductible & Comsurance

[ Services of a Fh\f:lcmnrﬁmgeﬂl
{other than 3 medical office visit)

Deductible & Comsurance

Deductible & Comsurance

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

Outpatient treatment for Mental
Healih Care and Substance Abuse
Care

Visits 1-3
(Dreductble does not apply when there is
a copayment)

Visits 4 and over

Inpatient Hospital Services
In 2 Hospital or Besidential Treatrment
Center for Mental Health Care

Inpatient Rehabilitation freatment for
Substance Abusse Care

In a Hospital or Substance Abuse
Treatment Facility.

330 Copayment per visit for the first three

vigits per Calendar Year;

Deductible & Comsurance

Deductible & Coinsurance

Dieductible & Comsurance

Dieductible & Comsurance

Deductible & Comsurance

Deductible & Comsurance

Dieductible & Comsurance
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OTHERE MEDICAL SERVICES

Early Intervention Services (from
birth to age 3)

Benefit maxinnms:

546,400 per child per Calendar Year;
$19,200 per child over 3 period of 3
Yyears (AZETeZate)

Ho Cost-5hare

Deductible & Comsurance

Sldlled Nursing Facility
up to 100 days per Calendar Year
combined In-Metwork and Cnt-od-

Menaork.

Deductible & Comsurance

Deductible & Comsurance

Human Orzgan and Tissue Transplant
Services

Deductble & Comsurance

Deductible & Comsurance

Home Health Care

MNurzing and therapeutic services.
Home health side services.

(inclndes cutpatient respiratory
SETVICES)

Limnit 15 100 wisits per Member per
Calendar Year, combined In-Metwork
and Out-of-Metwork

* Afier the 50 Deductible has been met,
ithe MMember shall pay the applicable
Comsurance. The Deductible for Home
Heaalth Care benefits accrues towards the
Memwber's annual Deductible, but only
the separate Home Health Care
deductible mnst be met before the Plan
starts to pay benefits for Home Health
Came

Deductble* & 25% Coinsurance

Dedoctible* & 25% Coinsurance

Infusion Therapy Dednctible & Consurance Diednctible & Comsurance
Darable Medical Equipment Dednctible & Coinsurance Diednctible & Comsurance
{Incndes certain disbetic supplies when

obtained from a Won-Metwork

Pharmacy )

Hearing Aids for Children age 12 and
under: 1 hearing aid per MMember every
24 Months

Note: Wig benefits are limited to a total
of $350 per Member per Calendar Year
for alopecia medicamentpes. Mo member
Cost-Share.
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Infertility Services
(Please refer to the “Criber Provisions™
section of this Subscriber Agreement.)

Outpatient Hospital Same as Outpatient Hospital Cost-Share Diednctible & Comsurance
Inpatient Hospital Same 3= Inpatient Hospital Cost-Share Deductible & Coinsurance
Infertility Drugs (with infertility Deductible & Coinsurance Dieductible & Coinsurance
diagnosis) The maximum supply of a
drug for which benefits will be provided
when dispensed under any one
prescription is a 30 day supply ora 100
umit dose, whichewer iz greater.
Ostomy Related Services Dednctible & Comsurance Diednctible & Comsurance
Hospice Care Dednctible & Consurance Diednctible & Coinsurance
Specialized Formula and low protein Deductible & Coinsurance Deductible & Coinsurance
modified food for meatment of metabolic
disease
Mote for children up to age 12
OTHER
Penalty for Failure to Prior Authorize £200 Hospital $200 Hospiral
Covered Services and and

25% Physicizm 25% Physicizm

Please note that the combined penalty
mmount for Facility Benefit and the
Admitting Physician Benafit will be no
| Ereater tham 5500.

{of Maxinmm Allowsble Amount (MAA)

{of Ddaxirouomm Allowrable Amonnt (MMAA
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Prescription Drug

Dweductible $230 combined in and owi-
of-network per Member per Calendar
Year

Rietail up to a 30 day sopply

Tier 1 Generic Drugs (deductible
warved)

Tier 2 Preferred Brand

Aail Order up fo a 90 day supply

Tier 1 Generic Drugs (deductible
waived)

Tier 2 Prefemred Brand

Mote; Member will receive Anthem
Driscount and only pay to Madimnom
Allowable Amount for Hon-Preferred
Brand and Specialty Dmgs

Mote: (Generic B required if available.
If brand name dmg is purchased when
meneric was svailable the member payvs
the applicable copay/comsurance plus
the difference between the brand and
ESRETIC.

515 copayment

40% Coinsurance

£30 copayment

40% Coinsurance

0% Coinsurance

0% Coinsurance

508 Coinsurance

S08eC pinsurance

Mowe: Member pays difference between
total charge and Anthern harxiomom
Allowable Amount (MAA) and Member is
responsible for fling the claim
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Euny Up Option

Prescription Drugs

Deductible $200 in and out-of-network
combined per Member per Calendar
Year

Rietail up to a 30 day sopply

Tier 1 Generic Drugs (deductible
warved)

Tier 2 Preferred Brand

Tier 3 Moo —Preferred Brand smd
Specialty Drugs

Mail Order ap to a 90 day supply

Tier 1 Generic Drugs (deductible
warved)

Tier 2 Prefemred Brand

Tier 3 Won —Preferred Brand

Mote: (Generic B required if available.

If brand name dmg is purchased when
meneric was svailable the member payvs
the applicable copay/comsurance plus
the difference between the brand and
ESRETIC.

515 copayment

40% Coinsurance*

408 Coinsurance*

40% Coinsurance*

408 Coinsurance*

*Mote: Up to an anmaal $10,000 in-neterork
Ot of Pocket per member. Once annusl
Chat-of-Pocket maximum is met then
member pays 0%.of the Maxinomm
Allowable Amount (W4 475

0% Coinsurance

0% Coinsurance

5% Coinsursnce

0% Coinsurance

0% Coinsurance

5% Coinsursnce

Mote: Member pays differencs between
total charge and Anthem Biaxinmom
Allowakble Amount (MMAAY and Member is
responsible for filing the claim.

Mofe: Separate Deductible for In and Out-of-Metwark.

Mofe: Separate Out of Pocket for In and Cut-of-Metwork.

Note: The Out-of-Pocket Maxinmim inchodes the Deductible bat does not include any Copayments.

Note: Copayments and prescription drugs DO MOT acoammlate toward the Deductible or Ounf-of-Pocket

KMarinmma

Mofe: Agsregate Family Deductible: Once two or more covered person’s allowsble charges that spplied
to their individual Deductble amount combine to equal the Aggregate Family Deductible, then no other

individual Dednctible needs fo be met for the Calendar Year. However, no one person can contribote more
than the mdividnal Deductible to the Aggresate Family Dieductble.

Note: Appregate Ouot-of-Poclet Mavimmm - Once two or more covered person's allowrable charges that
spplied to their Individual Cut-of-Pocket MMaximom amoant cormbine to equal the Agpresste Cut-of-Pocket
Marrinmm then no other individwal Out-of-Pocket Mawinnom nesds to be met for the Calendar YVear.
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However, no one person £an coniribute more than the Individual Cuwt-of-Pocket Maxinmm to the Agsrezate
COut-of-Pocket maxiomom.

Note! Services applicable after Deductible and Comsurancs. hMember is responsible for the difference
betyeen Mawinvmim Allovrsble Armoumnt (MAAY and total charge for Chat-of-Metwrork Care

Fre-Existing Condition Limitation Exclusion (for Members age 19 and older) This Subscriber
Agresment does not cover charges for Pre-Existing Conditions dizgnosed or treated during the 12 months
Condition Limitation Perind.  The Pre-Existing Condition Iimitation Period may 125t up o 12 months from
yvour Enrollment Date. Credit from prior Creditable Coverage will be applied if applicable to reduce your
specific Pre-Existing Condition Limitation Period. You will be notified in writing by Anthem BCBES
exactly how many months you will be subject to this exclusion. Please refer to the Pre-Existing Condition

EXCLUSIONS AND LIMITATIONS

1. Eenefits for services which are noi:
a. specifically described m the Subscriber Azreement
b. rendered or ordered by 3 Physician
. within the scope of the Physician’s, Provider’s or Hospital's licensure; and
d.  Medically Mecessary Care for the proper diagnosis and reatment of the Member.

2. Benefits may be raduced or denied if subjact to the Managed Benefits — Managad Care Guidelmes. Any

reduced or denied benefits paid by the hMember do not apply toward the Cost-Share hMazimoms shown in the

Schedule of Benefifs,

Benefits for services rendered before the Member's Effective Diate umder this Benefit Program.

Benefits for services rendered after the person’s Benefit Program has been rescinded, suspended, cancelled,

infermapied or terminated. Any person obtaming services after his or her Banefit Program is rescinded,

suspended, cancelled, mtermipted of temminated for aoy reason will be solely responsible for payment of such

SETVICES.

Care fior conditions which are reguired by State or Local Law to be oeated in a public facility.

Services and care in a Veteran's Hospital or any Federal Hospital, except as may be otherwise required by law.

Services covered in whole or in part by public or private gramts.

Services required by third parties, inclnding but not limited to: school, employment, summer camp and

premarital phyzicals and relatsd tests.

9. Smdies related to pregnancy except for significant medical reasons.

10. Simplified or self~administered tests and npmltphasic screening.

11. Cosmetic Surgeries, procetures and services performed primarily to improve appearance and not otherwise
determined by Anthem BCBS fo meet the coverage criteria for reconstmictive surgeries, procedures and services
as set forth in this Subscriber A gresment.

12. Diental diagnosis, care, treatment, x-rays, o Applisnces, for aoy of the diseases or lesions of the oral cavity, its
Cconfents or contiguons sirociures, the extraction of teeth, the comecton of malpositions of the teeth and jaw, or
for pain, defonmity, deficiency, mjury or physical condition of feeth, unless otherwise provided for in this
Subscriber Agresment

13. Surgical and non-surgical examination diapnesis, mchidimg fmvasive (infemaly and non-mvasive (external)
procedures and tests and all services related to diagnosis and treatment. both medical and surgical, of
temporomandibular joint dysfumnction or syndrome also called prvefascial paim dysfonction ar craniormandinalar
pain syndrome. This exclnsion inchndes tat is not Hmited to the following: confrast and non-confrast magmg,
arthroscopic and open surgical procedures, physical therapy, and appliance therapy such as occlusal Appliances
(splints} or adjustments.

14. Piountime foot care in the sbsence of systemic or vascular disease affecting the foot, including byzienic care,
ireatment of coms or callises, services performed in conjunction with fiting of supportive or comfont devices
for the foot or other foot care.

e b
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15.

145.

17.

18.

19.

21.

b

27

30
3l.
32

33,
34,

35.
36,

3T.

38.

39,
40.

41.

42

Services fior Custodial Care, Chronic Care and/or Maintenance Care. Inchiding withourt limitation, Methadone
and Suboxone maintenance or any other similar maintenance therapy program and its related testing, supplies,
Prenatal medical conferences with 3 pedisirician regarding an umborn child unless the visit is the result of a
medical referral.
Charges for the Member’'s room and beard when the Member bas a leave of sbsence from the Hospital,
Substance Abuse Trestment Facility or other Inpatient Facility.
Dimugs or medications, legend and over-the-coumter, prescribed for use as an Ouipatient, except a5 otherwiss
stated herein
Spenmn collection and preservation, all services related to sumogate parenting arrangements and preparatory
weatment
Ewaliation, reatment, procedures and Prescripton Dimgs related to and perfonmance of sex-change operations
including follow-up reziment, care and counseling.
Obstetrical care or prepuancy, delivery, prenatal and postparim care, inchading Inpatient care for a female
hdambear.
Mo benefits are available for sterilization
“accimes other than rowtine immunizatieons or those needad for travel
Services, medical supplies or supplies not specifically listed as Covered Services. These imchide but are not
lirnited to educatonal therapy, marital counseling, sex therapy, weight control programs, nuiritional programs
and exercise Programs.
Mo benefits are available for any service, care, procedure or proeram for weight or appetite control, weight loss,
weight management or for confrol of obesity even if the weight or obesity aggravates another condition
Experimental or Investizational trestment, procedure, facility, equipment, dnags, devices or supplies. Any
services associgied with or as follow-up to any of the sbove is not 3 Covered Service.
Awny freanment, procedure, facility, equipment, dmg, device or supply which requires Federal or other
sovernmental agency approval not pranted at the time services are rendered . Awy service associated with, or as
follow-up to, auy of te above is not & Covered Sarvice.
Awy services by 3 Physician or Provider to himself or herself or for services rendered to his or her parent,
spouse, Children, srandchildren or any other immediate family Member or relation, even if a Participating
Physician or Participating Provider Services which the Member or Anthem BCBES is not legally required to pay.
Wigs, except 25 noted in the Covered Services Section.
Inpatient services which can be properly rendered as Ouipatient services.
Dhisease contracted or mjuries resnliing from war.
Charges after the Provider’s or Hospital's regular discharge hour on the day indicated for the Member's
Charges in excess of the Maxinmm Allowable Amount.
Supervizory care by a Physician for a Member who is mentally or physically disabled and who is not under
specific medical surgical or psychiairic reatment to reduce the disability fo the extent necessary to ensble the
patient fo live cuiside an institnfion prowiding medical care; or when despite such treatment, there is no
rezsonahble likelihood that the dizability will be so reduced.
Travel whether or not recommended by 3 Physician
Certain pulmonary function tests which in the opinion of Anthem BCBS do not meet the definition of 3 covered
diagnpstic laboratory test.
Services or procedthares rendered without regard for specific clinical indications, rowtinely for groups or
individhals or which are performed solely for research purposes.
Services or procedurss which have become obsolete or are oo longer medically justified as detenmined by
; sical —
Padiztion therapy a5 a reamment for acne volzaris.
Methadone and Subomone maintenance or any other similar maintenance therapy prosram and its related
Services rendered by a Physician in the employ of 3 Home (e_g. Skilled Nursing Facility) do not qualify as
Hpme f Office Care.
The following iz a list of procedures which are mot coverad:
1. Allogewneic or Synzeneic Bone Mamow Transplant or other forms of stem cell rescne and stem cell
infusion (with or without high doss chemotherapy andfor radiation) are those with a donor other than
the patient. They are not covered except in the following cases:
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2. When at least five out of six histocompatbility complex antigens maich between the patient and
the donor.

b. The mixed lenkocyte culture is non-reactive.
Cme of the following conditions is being treated:

y

*Severe aplashic anentia
‘Amtenmlyn]}hnqtclﬂtm:mﬁnmtsuhsamgreaﬂyﬁrﬂnﬂm

*Acnte Iymphocytic lenkemia in second or subsequent remission

* Acnte Iymphocytic lenkemia in first remission

*Chronic mrvelogenous lenkemia in chronic and accelerate phase

*Mon-Hodzkin's lymphoma, hizh grade, m first or subsequent remission

*Hodgkin's hvmnphoma low grade, which has undergpone conversion o high grade
*Menroblastoma, stage 3 or relapsed stage 4

*Ewing’s sarcoma

*Severe combined mmnnodeficiency syndrome

*Wiskott-Aldrich syndrome

*Osteopetmosis, mfantile malipnant

*Chedizk-Higashi syndrome

*Congenital life-threatening neutrophil disorders to inclnde Kostmann's syndrome, chronic
*Diamvond Blackfan syndrome:

*Thalassemia

*Sickle cell anermiz

*Primary thrombocytopathy imnchiding Glanemann®s syndrome

*Gancher disease

*Mucopolyzaccharidoses and lipidoses to include Hurler s syndrome Sanfilippo’s syndrome.
Maroteses-Lamy syndrome Morguie's syndrome, Hunter's syndrome snd metschromstic
leukodystrophy

All other uses of Allogensic or Syngeneic Bone Marrow Transplants or other forms of stem call rescne and
stemn cell infusion (with or without high dose chemotherapy or radistion) are not covered.

2. Autclogouns Bone Marrow Transplantation or other fonms of stem cell rescoe and stem cell infusion (in
which the patient is the domor) with high dose chemotherapy or radiation are not covered except for the
following:

. Mon-Hodzkin's lymphoma, hizh grade, first or subsequent remizsion. Mo morphological
evidence of bone mamow imvolvement should be evident.

b. Hodgkin's disease as defined abowve with an absence of bone marrow imvolvement.

. Acnte nonlymphocyiic lenkemis in second remission. o which no HLA matched donor exdists
or an allogensic transplant is mappropriate.

d. Acate lymphocytic lenkernis in second rermission, i which no HLA metched donor exists or
an allomeneic transplamt is inappropriate.

e. PRetinoblastoma, adjuvant seting afier snccessful induction (consolidation).

f Mearcblastoma, adjuwant setting after successful induction (consolidation).

Autologons Bone Marrow Transplants or other forms of stem cell rescue and stem cell infusion (with
high dose chemotherapy and‘or radiation), for all other cases are niot covered.

43, Surrogacy. Costs associated with swrogate parenfing or gestational carriers are not covered. Services or
supplies provided to 2 person not covered under the Subscrber Agrepment in connection with a surrogate
prezoancy (mchiding, but not limited to, the bearmg of a child by another woman for an infertile conple).

44 Weizght loss programs. Weight loss programs whether or not they are pursued under medical or Phyzician
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supervision, umless specifically listed as covered in this Subscriber Apreement. This exclosion includes, but is
oot limited to, commercial weight loss programs (Weight Watchers, Jenny Craiz, LA Weight Loss) fasting
programs. This excluzion does not apply to MMedically MNecessary treatments for morhid obesity

4%, MNutritional and/or dietary supplements. except as provided in this Subscriber Apreement or as required by law.
This exclusion includes, but is not limited to, those mytritionsl formnlas and dietary supplements that can be
purchased over the counter, which by law do not require either a written Prescription or dispensing by a
licenced Pharmacist

46. Health club memberships, exercise equipment, charges from a physical fimess instmuctor or personal fraiser, or
any other charges for actvities, equipment, or facilites used for developing or maintaining physical fitness,
even if ordered by a Physician.

47. Prevenfive Care other than as described in the Schedule of Benefits.

48. Private duty nursing.

48, Maternity care and related services except for complications of pregnancy.

5. Wision care unless specifically shown as covered in the Schedule of Benefits.

51. Reversal of Vohmtsry Sterilization. We do not prowide benefits for services to reverse vohmtarily induced
sterility.

FEEMIUM RATES

The amount, dme and mammer of payment of Premuiums shall be determimed by Anthern BCES and shall be subject
to the spproval of the Sate of Connecticut Insurance Depariment.

In the event of any changze m Premnam, the Subscriber will be given nofice at least 30 days prior to such change.
Payment of the Preminm by the Subscriber of contributions shall serve as notice of the Subscrber’s acceptance of
the change.

EENEWAL FROVISION

We will repew your Subscrber Agrepment each time vou send us the premium. Payment mnst be made on or before
the due date or during the month that follears. Your Subscriber Agreement stays in force dunmg this tme. We can
refuse to renew your Subscriber Agreement only when we refose fo renew all form munber 10233CT Subscriber
Apresrments in our state. Noorenswal will not affect an existing claim.
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