Regence BlueShield of Idaho, Inc. Individual Direct Plan Highlights

Gold 1000, Silver Essential 3500, Silver 3000, EPO Bronze Essential 7150
1/1/2017

Plan Information

e Provider networks: Members have direct access to their choice of providers. Member cost-sharing is lowest for In-Network providers. If a member chooses an Out-of-Network provider, the
member may be required to pay costs above the allowed amount. The maximum allowed amount for services from a nonparticipating facility is $1,500 per day.

e Ambulatory Surgical Center: While many surgical procedures are best performed in a hospital setting, many can be safely and effectively performed in an Ambulatory Surgery Center (ASC) at a
lower cost. If your doctor recommends that you have one of these surgeries, you may pay less out-of-pocket if you choose to have it performed at an ASC. For more information, or a list of
services that can be performed at an ASC, contact Regence customer service.

e  Telehealth visits (conducted via phone, secure online video, mobile app or web) are available.

e  Separate deductible and separate out-of-pocket maximum amounts per calendar year for In-Network and Out-of-Network providers. The calendar year deductible and out-of-pocket maximum
applies to all covered expenses except where noted. When the out-of-pocket maximum is reached, this plan provides benefits at 100% of the allowed amount for the remainder of the calendar
year.

e Member responsibility for In-Network services is indicated below, after In-Network deductible is met and until out-of-pocket maximum is met, except where noted. Member responsibility for
Out-of-Network services is 50% Gold 1000, Silver Essential 3500, Silver 3000 and 90% EPO Bronze Essential 7150 after Out-of-Network deductible is met and until out-of-pocket maximum is met,
except where noted.

Calendar Year Deductible
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In-Network Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Individual/Family $1,000/52,000 $3,500/$7,000 $3,000/$6,000 $7,150/$14,300

Out-of-Network Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Individual/Family $5,000/$10,000 $10,000/$20,000 $10,000/$20,000 $14,300/$28,600

Calendar Year Out-of-Pocket Maximum

In-Network Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Individual/Family $6,500/$13,000 $7,150/$14,300 $7,000/$14,000 $7,150/$14,300

Out-of-Network Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Individual/Family $200,000/None $200,000/None $200,000/None $200,000/None
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10 Essential Health Benefits - Covered
Services

Be aware that the members’ actual costs for covered services provided by an out-of-network provider may exceed this policy’s out-of-network out-of-pocket maximum
amount. In addition, out-of-network providers and nonparticipating pharmacies can bill the member for the difference between the amount charged and our allowed
amount and that amount does not count toward any out-of-pocket maximum.

. . In-Network Member Responsibility
1. Ambulatory Patient Services

(Outpatient Care) Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Office Visits Primary care: Primary care:
Not subject to deductible $20 Pprimary, Specialist and Urgent Not subject to deductible $30 Pprimary, Specialist and Urgent
copay Care: 3 upfront visits at $30 copay Care: 2 upfront visits at $60
Specialist Care: copay, then 10% after Specialist Care: copay, then 0% after
$40 copay deductible $50 copay deductible
Urgent Care: Urgent Care:
$40 copay $50 copay
Ambu.Iatory Surgical Center services and 10% 10% 20% 0%
supplies
Hospital outpatient services and supplies 20% 10% 30% 0%
C | i | i CTs, MRI
omplex Outpatient Imaging (CTs, s, 20% 10% 30% 0%
PETSs)
2. Emergency Services
In-Network benefits apply regardless of
provider network Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Emergency Room 20% 10% 30% 0%
Ambulance 20% 10% 30% 0%
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3. Hospitalization Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Inpatient services and supplies 20% 10% 30% 0%
4. Maternity and Newborn Care Gold 1000 silver Essential 3500 silver 3000 EPO Bronze Essential 7150

Pregnancy care, childbirth and complications

2 0, 1 0, 0, 0,
of pregnancy, and Newborn Care 0% 0% 30% 0%
5. Mental Health and Substance Use
Disorder Services, including Behavioral
Health Treatment Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Inpatient Services 20% 10% 30% 0%
Outpatient Services 20% 10% 30% 0%
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6. Prescription Medications! Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150

Calendar Year Deductible

. . . Medical deductible waived for Medical deductible waived for Medical deductible waived for Medical deductible waived for
In-Network medical deductible applies unless

otherwise specified Tier 1 and Tier 2 Tier 1 Tier 1 and Tier 2 Tier 1

Tier 1: Preferred Generic S8 Retail / $16 Mail $10 Retail / $20 Mail $10 Retail / $20 Mail $20 Retail / $40 Mail
Tier 2: Non-Preferred Generic 25% Retail / 20% Mail 25% Retail / 20% Mail 25% Retail / 20% Mail 0% Retail / 0% Mail
Tier 3: Preferred Brand 25% Retail / 20% Mail 35% Retail / 30% Mail 35% Retail / 30% Mail 0% Retail / 0% Mail
Tier 4: Non-Preferred Brand 50% Retail / 45% Mail 50% Retail / 45% Mail 50% Retail / 45% Mail 0% Retail / 0% Mail
Tier 5: Preferred Specialty 40% 40% 40% 0%

Tier 6: Non-Preferred Specialty 50% 50% 50% 0%

1 All out-of-pocket expenses go towards In-Network Medical Out-of-Pocket Maximum. Essential Formulary applies to all plans. Members can receive a $5 or 5% discount for prescription
medications at Preferred Pharmacies.

Retail: Up to 90-day supply for Tiers 1, 2, 3 and 4.
Mail-Order: Up to 90-day supply. Specialty Medications:. Up to 30-day supply per fill.
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7. Rehabilitative and Habilitative Services
and Devices Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150

Rehabilitation (Inpatient) 20% 10% 30% 0%

Rehabilitation (Outpatient)

. 20% 10% 30% 0%
e 20 visits per calendar year
Habilitative Services (Inpatient) 20% 10% 30% 0%
Habilitative Services (Outpatient)
- 20% 10% 30% 0%
e 20 visits per calendar year
Durable Medical Equipment 20% 10% 30% 0%
8. Laboratory Services Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
Outpatient Radiology and Laboratory and
Diagno.stic imagi.ng including X-rays (Complex 20% 10% 30% 0%
Outpatient Imaging refer to Ambulatory
Patient Services)
9. Preventive Services Gold 1000 Silver Essential 3500 Silver 3000 EPO Bronze Essential 7150
In-Network not subject to deductible 0% 0% 0% 0%
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10. Pediatric Services Gold 1000
Pediatric Dental Preventive: 0% / Basic: 20% /
e Various limits apply Major: 50%

e Covered for members up to age 19
Deductible waived on all

e Member responsibility indicated is for both '
services

in-Network / Out-of-Network services
Applies to In-Network out-of-
pocket maximum

Pediatric Vision Eye exam: 0% / Vision

e  Covered for members up to age 19 Hardware: 50%
e Member responsibility indicated is for both
in-Network / Out-of-Network services Deductible waived on all
e One routine eye exam per calendar year services
e One pair (two lenses) and one standard
frame per calendar year Applies to In-Network out-of-
e Contacts in lieu of glasses pocket maximum
Other Covered Services Gold 1000

Spinal Manipulations 20%
e 18 spinal manipulations per calendar year °
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Silver Essential 3500

Preventive: 0% / Basic: 20% /
Major: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

Eye exam: 0% / Vision
Hardware: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

Silver Essential 3500

10%

Silver 3000

Preventive: 0% / Basic: 20% /
Major: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

Eye exam: 0% / Vision
Hardware: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

Silver 3000

30%

EPO Bronze Essential 7150

Preventive: 0% / Basic: 20% /
Major: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

Eye exam: 0% / Vision
Hardware: 50%

Deductible waived on all
services

Applies to In-Network out-of-
pocket maximum

EPO Bronze Essential 7150

0%
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Additional Information

Outside the Service Area

Preventive Services

All Plans

Members have the security of knowing they can access Blue Cross and/or Blue Shield (Blue Plan) providers across the
country and worldwide through the BlueCard® Program. Out-of-Network plan benefits apply as described within this
document.

Preventive care services include routine well-baby care, routine physical examinations, routine well-women's care, routine
immunizations and routine health screenings. Also included is provider counseling for tobacco use cessation and generic
medications prescribed for tobacco use cessation. Coverage for all such services is provided only for preventive care as
designated above (which designation may be modified from time to time). Additionally, We cover all United States Food and
Drug Administration (FDA) approved contraceptive and sterilization methods for women in accordance with HRSA
recommendations. These include female condoms, diaphragm with spermicide, sponge with spermicide, cervical cap with
spermicide, spermicide, oral contraceptives (combined pill, mini pill and extended/continuous use pill), contraceptive patch,
vaginal ring, contraceptive shot/injection, emergency contraceptives (both levonorgestrel- and ulipristal acetate-containing
products), intrauterine devices (both copper and those with progestin), implantable contraceptive rod, surgical implants and
surgical sterilization.
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Questions and Answers

How do I find out more about the providers
available in my network?

Do I need to select a Primary Care Provider
(PCP)?

What if | need to access care after hours, or if
my regular provider’s office is closed?

What if | need access to specialty care? Do |
need a referral?

What if | need information in another
language?

How is my privacy protected?
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You can visit www.regence.com/find-a-doctor to search for providers in your network.

The network available is Preferred.

No

If you are experiencing a medical emergency, you should call 911. If your medical situation is urgent, and you do not feel
you can wait to see your regular provider, you can visit www.regence.com/find-a-doctor to search for urgent care or
emergency care services.

You can receive care from any in-network provider without a referral. For some services, prior authorization may be
required.

If you need help obtaining this information in other languages, please contact our Customer Service number at 1-888-232-
5763 for additional information. (TTY users should call 711). Hours are 6:00 a.m. to 6:00 p.m., Monday through Friday .

Esta informacion se encuentra disponible gratis en otros idiomas. Comuniquese con nuestro Servicios para Miembros al 1-
888-232-5763 para obtener informacidon adicional. Los usuarios de TTY deben llamar al 711. Las horas de atencidén son de
6:00 a.m. a 6:00 p.m., de lunes a viernes.

Regence is committed to the confidentiality and security of your personal information. We maintain physical,
administrative and technical safeguards to protect against unauthorized access, use, or disclosure of your personal
information.

You can view our full privacy practices online at https://www.regence.com/web/regence_individual/privacy-practices
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General Medical Exclusions

Activity Therapy

Acupuncture
Applied Behavioral Analysis Therapy

Assisted Reproductive Technologies

Breast Reduction

Certain Therapy, Counseling and Training

Conditions Caused By Active Participation In a
War or Insurrection

Conditions Incurred In or Aggravated During
Performances In the Uniformed Services

Cosmetic/Reconstructive Services and
Supplies

Counseling in the absence of iliness

Custodial Care

Dental Services

Facilities Without a Provider Legally Required
to be on Duty
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Coverage is not provided for any of the following, including direct complications or consequences that arise from:

Creative arts, play, dance, aroma, music, equine, recreational or similar therapy; sensory movement groups; and wilderness or
adventure programs.

Assisted reproductive technologies (including, but not limited to, in vitro fertilization, artificial insemination, embryo transfer
or other artificial means of conception), or associated surgery, drugs, testing or supplies, regardless of underlying condition or
circumstance.

Except when following a Medically Necessary mastectomy, to the extent required by law, We do not cover breast reductions.

Educational, vocational, social, image, milieu or marathon group therapy, premarital or marital counseling, Individual
Assistance Program (IAP) services, except as provided under the IAP Section, if applicable; job skills or sensitivity training.

The treatment of any condition caused by or arising out of a member's active participation in a war or insurrection.

The treatment of any member’s condition that the Secretary of Veterans Affairs determines to have been incurred in, or
aggravated during, performance of services in the uniformed services of the United States.

Except to treat a congenital anomaly for members up to age 26, to restore a physical bodily function lost as a result of injury
orillness or related to breast reconstruction following a medically necessary mastectomy, to the extent required by law.

Except as required by law, We do not cover counseling in the absence of lliness.

Except as provided under the Palliative Care benefit in the Policy, We do not cover non-skilled care and helping with activities
of daily living.

Except as provided in the Policy, We do not cover Dental Services provided to prevent, diagnose, treat diseases, or conditions
of the teeth and adjacent supporting soft tissues, including treatment that restores the function of teeth.

Admission and treatment in a setting where neither a Physician, Practitioner, nor licensed nurse is legally required to be on
duty at all times that a patient is admitted.
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Family Counseling

Fees, Taxes, Interest

Government Programs

Hearing Care
Hypnotherapy and Hypnosis Services

lllegal Services, Substances and Supplies

Individualized Education Program (IEP)
Infertility

Investigational Services

Except when family counseling is part of the treatment for a child or adolescent with a covered diagnosis, we do not cover
family counseling.

Charges for shipping and handling, postage, interest or finance charges that a Provider might bill. We also do not cover
excise, sales or other taxes; surcharges; tariffs; duties; assessments; or other similar charges whether made by federal, state
or local government or by another entity, unless required by law.

Benefits that are covered, or would be covered in the absence of this Plan, by any federal, state or government program,
except for facilities that contract with Us and except as required by law, such as for cases of medical emergency or for
coverage provided by Medicaid. We do not cover government facilities outside the Service Area (except for facilities
contracting with the local Blue Cross and/or Blue Shield plan or as required by law for emergency services).

Routine hearing examinations, programs or treatment for hearing loss including hearing aids (externally worn or surgically
implanted) and the surgery and services necessary to implant them. This exclusion does not apply to cochlear implants.

Hypnotherapy and hypnosis services and associated expenses, including, but not limited to, use of such services for the
treatment of painful physical conditions, mental health conditions, substance use disorders or for anesthesia purposes.

Services, substances and supplies that are illegal as defined under state or federal law.

Services or supplies, including, but not limited to, supplementary aids and supports as provided under an IEP developed and
adopted pursuant to the Individuals with Disabilities Education Act.

Treatment of infertility, except to the extent covered services are required to diagnose such condition. Non-covered
treatment includes, but is not limited to, surgery, fertility drugs and medications.

Except as provided under the Approved Clinical Trials benefit in the Policy, We do not cover Investigational treatments or
procedures (Health Interventions) and services, supplies and accommodations provided in connection with Investigational
treatments or procedures (Health Interventions). We also exclude any services or supplies provided under an Investigational
protocol.
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Motor Vehicle Coverage and Other Insurance

Liability

Non-Direct Patient Care

Obesity or Weight Reduction/Control

Orthognathic Surgery

Over the Counter Contraceptives
Personal Comfort Items
Physical Exercise Programs and Equipment

Private Duty Nursing

Reversal of Sterilizations

Expenses for services and supplies that are payable under any automobile medical, personal injury protection ("PIP"), or
automobile no-fault coverage (unless the automobile contract contains a coordination of benefits provision, in which case, the
Coordination of Benefits provision of the Policy shall apply); underinsured or uninsured motorist coverage, homeowner's
coverage, commercial premises coverage, excess coverage or similar contract or insurance. This applies when the contract or
insurance is either issued to, or makes benefits available to a Member, whether or not the Member makes a claim under such
coverage. Further, the Member is responsible for any cost-sharing required by the other insurance coverage, unless
applicable state law requires otherwise. Once benefits under such contract or insurance are exhausted or considered to no
longer be Injury-related under the no-fault provisions of the contract, We will provide benefits according to the Policy.

Including appointments scheduled and not kept ("missed appointments"), charges for preparing or duplicating medical
reports and chart notes, itemized bills or claim forms (even at Our request) and visits or consultations that are not in person
(including telephone consultations and e-mail exchanges), except as provided under the Telehealth and Telemedicine
benefits.

Except as provided in the Policy or as required by law, We do not cover medical treatment, medications, surgical treatment
(including treatment of complications, revisions and reversals), programs or supplies that are intended to result in or relate to
weight reduction, regardless of diagnosis or psychological conditions. This exclusion does not apply to reversals or revisions
of surgery for obesity when required to correct a life-endangering condition. This exclusion also does not apply to treatment
of obesity-related comorbid medical conditions; for example: diabetes, high blood pressure and heart disease.

Services and supplies for orthognathic surgery. By "orthognathic surgery," We mean surgery to manipulate facial bones,
including the jaw, in patients with facial bone abnormalities resulting from abnormal development to restore the proper
anatomic and functional relationship of the facial bones. This exclusion does not apply to orthognathic surgery due to an
Injury, sleep apnea, or Congenital Anomaly.

Except as provided under the Prescription Medications benefit or as required by law, We do not cover over-the-counter
contraceptive supplies.

Items that are primarily for comfort, convenience, cosmetics, environmental control or education. For example, We do not
cover telephones, televisions, air conditioners, air filters, humidifiers, whirlpools, heat lamps and light boxes.

Including hot tubs or membership fees at spas, health clubs, or other such facilities. This exclusion applies even if the
program, equipment, or membership is recommended by the member’s provider.

Private-duty nursing, including ongoing shift care in the home.

Services and supplies related to reversal of sterilization.
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Riot, Rebellion and lllegal Acts

Routine Foot Care

Self-Help, Self-Care, Training, or Instructional
Programs

Services and Supplies Provided by a Member
of Your Family

Services and Supplies That Are Not Medically
Necessary

Sexual Dysfunction

Sexual Reassignment Surgery (Including
Reversals)

Temporomandibular Joint (TMJ) Disorder
Treatment

Third-Party Liability

Tobacco Addiction Treatment

Travel and Transportation Expenses

Varicose Vein Treatment
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Services and supplies for treatment of an illness, injury or condition caused by a member’s voluntary participation in a riot,
armed invasion or aggression, insurrection, or rebellion or sustained by a member arising directly from an act deemed illegal
by an officer or a court of law.

Self-help, non-medical self-care, training programs, including: childbirth-related classes including infant care; and instruction
programs including those to learn how to stop smoking and programs that teach a person how to use Durable Medical
Equipment or how to care for a family member. This exclusion does not apply to services for training or educating a Member
when provided without separate charge in connection with Covered Services or when specifically indicated as a Covered
Service in the Policy (for example, nutritional counseling and diabetic education).

Services and supplies provided to you by a member of your immediate family. For purposes of this provision, "immediate
family" means you and your parents, parents' spouses or domestic partners, spouse or domestic partner, children,
stepchildren, siblings and half-siblings; your spouse's or domestic partner's parents, parents' spouses or domestic partners,
siblings and half-siblings; your child's or stepchild's spouse or domestic partner; and any other of your relatives by blood or
marriage who shares a residence with you.

Services and supplies that are not Medically Necessary for the treatment of an lliness or Injury, except for preventive care
benefits specifically provided in the Policy.

Except for covered mental health conditions, we do not cover treatment, services and supplies (including medications) for or
in connection with sexual dysfunction regardless of cause.

Services and supplies provided for temporomandibular joint (TMJ) disorder treatment.

Services and supplies for treatment of illness or injury for which a third party is or may be responsible.

Except as specifically provided in the Policy, We do not cover treatment of tobacco addiction and supportive items for
addiction to tobacco, tobacco products or nicotine substitutes

Travel and transportation expenses other than covered ambulance services or as otherwise specifically provided in the Policy.

Except when there is associated venous ulceration or persistent or recurrent bleeding from ruptured veins, we do not cover
treatment of varicose veins.
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Vision Care Except as provided in the Policy we do not cover routine eye exam and vision hardware. We also do not cover visual therapy,
training and eye exercises, vision orthoptics, surgical procedures to correct refractive errors/astigmatism, reversals or
revisions of surgical procedures which alter the refractive character of the eye.

Work-Related Conditions Expenses for services and supplies incurred as a result of any work-related injury or illness, including any claims that are
resolved related to a disputed claim settlement. We may require you or one of your eligible dependents to file a claim for
workers' compensation benefits before providing any benefits under the Policy. We do not cover services and supplies
received for work-related Injuries or llinesses even if the service or supply is not a covered workers' compensation benefit.
The only exception is if you or one of your eligible dependents are exempt from state or federal workers' compensation law.
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General Pharmacy Exclusions
Biological Sera, Blood, or Blood Plasma

Brand-Name Medications not on the Essential
Formulary

Cosmetic Purposes
Devices or Appliances

Foreign Prescription Medications

Insulin Pumps and Pump Administration
Supplies

Medications We Don’t Consider Self-
Administrable

Nonprescription Medications

Prescription Medications Dispensed in a
Facility
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Except as provided through the Substitution Process in the Prescription Medications benefit, We do not cover Prescription
Medications for Brand-Name Medications that are not on the Essential Formulary list.

Prescription medications used for cosmetic purposes including removal, inhibition or stimulation of hair growth, retardation
of aging or repair of sun-damaged skin.

Devices or appliances of any type, even if they require a Prescription Order (coverage for devices and appliances may
otherwise be provided under the Durable Medical Equipment benefit).

Except those associated with an emergency medical condition while you are traveling outside the United States, or those you
purchase while residing outside the United States. We do not cover Foreign Prescription Medications. These exceptions apply
only to medications with an equivalent FDA-approved Prescription Medication that would be covered under this section if
obtained in the United States.

Coverage for insulin pumps and supplies is provided under the Diabetes Supplies and Equipment benefit.

Coverage for these medications may otherwise be provided under the Medical Benefits Section.

Except for medications included on our Essential Formulary, approved by the FDA or a Prescription Order by a Physician or
Practitioner, we do not cover medications that by law do not require a Prescription Order, including vitamins, minerals, food
supplements, homeopathic medicines and nutritional supplements.

Prescription medications dispensed to you while you are a patient in a hospital, skilled nursing facility, nursing home or other
health care institution. Medications dispensed upon discharge should be processed under this benefit if obtained from a
Pharmacy.
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Prescription Medications For Treatment of
Infertility

Prescription Medications Not Dispensed by a
Pharmacy Pursuant to a Prescription Order

Prescription Medications Not within a
Provider’s License

Prescription Medications Used for Sexual
Dysfunction or Enhancement

Prescription Medications Without
Examination

Professional Charges for Administration of
Any Medication

Travel Immunizations

Prescription medications prescribed by providers who are not licensed to prescribe medications (or that particular
medication) or who have a restricted professional practice license.

Except as provided under the Telehealth and Telemedicine benefits in this Medical Benefits Section, we do not cover
prescriptions made by a Provider without recent and relevant in-person examination of the patient, whether the Prescription
Order is provided by mail, telephone, internet or some other means. For purposes of this exclusion, an examination is
"recent" if it occurred within 12 months of the date of the Prescription Order and is "relevant"” if it involved the diagnosis,
treatment or evaluation of the same or a related condition for which the Prescription Medication is being prescribed.
Additionally, this exclusion does not apply to a Provider or Pharmacist who may prescribe 1) an opioid antagonist to a
Member who is at risk of experiencing an opiate-related overdose; or 2) an epinephrine auto-injector to a Member who is at
risk of experiencing anaphylaxis.

Immunizations for the purposes of travel, occupation or residency in a foreign country.
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General Pediatric Dental Exclusions

Adjustments

Aesthetic Dental Procedures
Bone Grafts
Cone Beam Imaging/MRI Procedures

Cosmetic/Reconstructive Services and
Supplies

Decay Prevention

Duplicate Services

Experimental or Investigational Services
Fabrication of Athletic Mouth Guard

Facility Expenses

Failure to Comply

Gold-Foil Restorations

Nitrous Oxide

Oral Hygiene and Dietary Instructions

Oral Sedation
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Adjustment of a denture or bridgework which is done within 6 months after insertion by the same Dentist who installed the
denture or bridgework.

Services and supplies provided in connection with dental procedures that are primarily aesthetic, including bleaching of teeth.

Bone grafts done in connection with extractions, apicoectomies or non-covered/ineligible implant.

Cosmetic and/or reconstructive services and supplies, except for Dentally Appropriate services and supplies to treat a
Congenital Anomaly and to restore a physical bodily function lost as a result of Injury or lliness.

Supplies and materials to prevent decay, such as toothpaste, fluoride gels, dental floss, and teeth whiteners.

Services submitted by a Dentist which are for the same services performed on the same date for the same Member by
another Dentist.

Services and supplies related to facility expenses, including, but not limited to: those performed by a Dentist who is
compensated by a facility for similar Covered Services performed for Member; and costs or any additional fees that the
Dentist or Hospital charges for treatment at the Hospital (inpatient or outpatient).

Services and supplies resulting from Your failure to comply with professionally prescribed treatment.
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Orthodontic Dental Services

Plaque Control Programs

Precision Attachments, Precious Metal Bases
and Other Specialized Techniques

Provisional, Temporary and Duplicate Devices
or Appliances

Replacements

Sealants

Separate Charges

Services and Supplies to Alter Vertical
Dimension and/or Restore or Maintain the
Occlusion

Services and Supplies Which the Insured
Would Have No Legal Obligation to Pay in the
Absence of this Coverage

Services Provided by Certain Entities
Specialized Procedures and Techniques

Temporomandibular Joint (TMJ) Disorder
Treatment

Topical Medicament Center

Plan Highlights - Individual Metallic RBSI January 2017 Rev 2

Except when Dentally Appropriate, We will not cover services and supplies provided in connection with orthodontics,
including the following: correction of malocclusion; craniomandibular orthopedic treatment; other orthodontic treatment;
preventive orthodontic procedures; procedures for tooth movement, regardless of purpose; and repair of damaged
orthodontic appliances.

Services and supplies provided in connection with the replacement of any dental appliance (including, but not limited to,
dentures and retainers), whether lost, stolen or broken.

Except as provided for permanent molars.

Services and supplies that may be billed as separate charges (these are considered inclusive of the billed procedure), including
the following: any supplies; local anesthesia; and sterilization (office infection control charges).

Services and supplies to alter vertical dimension and/or restore or maintain the occlusion, including the following:
equilibration; periodontal splinting; full mouth rehabilitation; and restoration for misalignment of teeth.

Services and treatment received from a Dental or medical department maintained by or on behalf of an employer, mutual
benefit association, labor union, trust, Veterans Administration Hospital or similar person or group.

Services and supplies provided in connection with temporomandibular joint (TMJ) disorder.
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This is a brief summary of benefits; it is not a certificate of coverage. All benefits must be medically necessary. For full coverage provisions, refer to the contract.
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DISCRIMINATION IS AGAINST THE LAW

Regence complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex. Regence does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Regence:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact us at 888-344-6347.

If you believe that Regence has failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with our civil rights coordinator at M/S CS B32B, P.O. Box 1271, Portland, OR
97207-1271, phone: 888-344-6347, TTY: 711, email: CS@regence.com. Please indicate you wish to file a civil rights grievance.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN OTHER LANGUAGES

The following translations help people who do not read English understand their rights and responsibilities and who to call for help.
Including these translations is a federal requirement for all health plans sold on the state or federal marketplaces.

Spanish: Este aviso tiene informacion importante. Regence cumple con las leyes de derechos civiles federales aplicables y no
discrimina sobre la base de raza, color, nacionalidad, edad, discapacidad o sexo. Este aviso tiene informacion importante sobre su
solicitud o cobertura. Busque las fechas importantes en este aviso. Es posible que tenga que tomar alguna accién en un
determinado plazo para mantener su cobertura de salud o ayuda con los costos. Usted tiene derecho a obtener esta informacion y
otra informacion sobre su solicitud o cobertura, en su propio idioma y sin costo. Llame al 888-344-6347. (TTY: 711)
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Chinese Traditional: X EHSHEEEZEM., Regence B~ ERZHBBARELX, TSRER. EE. RIBALLERE. £, 5
IDEBS R A RM FUEMNFGE, ABHNSEERAGREIETRRHUNEZEN., FEEABNRNNEZH. BFAEHRATIR
BITE), LUIERENEBERRERDEIXZGER, GERENERGESEEMNEEEN, UREREGHBERARRMEEER, FHET
888-344-6347 &HY, (EEFEHELR : 711)

Vietnamese: Thong bao nay c6 Thong tin Quan trong. Regence tuan thu luat phap Lién bang vé quyén cdng dan hién hanh va
khong phan biét ddi xt theo chiing téc, mau da, nguén gbc quéc gia, dd tudi, khuyét tat hoac gidi tinh. Théng bao nay co thong tin
guan trong ve don dang ky hoac bao hiém cda quy vi. Tim nhirng ngay chinh trong thdng bao nay. Quy vi co thé can hanh doéng
trwdc moét sd thoi han dé duy tri bdo hiém sirc khée ctia minh hoac duoc gilp d& co tinh phi. Quy vi ¢ quyén lay théng tin nay va
thdng tin khac vé don dang ky ho&c bao hiém, bang ngén ngir cia minh mién phi. Goi s6 888-344-6347. (TTY: 711)

HM EA 2} Y

Korean: Ol Xl Al&t0lle S 2t S0 USLICH Regence2 ol A DIAHE & IeM = =)
=840 Met XFEGHAI £SLICH 0l SX A= i AEA E= 28 HRA0 28 S2st L2 UASLICH 0l S AL
QR EME 0t BUAMR oY 242 BE2 AUZ |ActHU HISS K& ¢2edH S FXI =X E F&tAOF &LICH
?I ol 2202 48 2 2L NG AEAN =228 HR0 et DIEt IE2E RE2 22 &+ U= Al ASLICH 888-344-

63472 GIZBHAIAIR. (TTY: 711)

Russian: B gaHHOM YBeaoMIeHUM coaepXuTcsa BaxkHaa nHcpopmaumsa. Regence HeceT obaszaTenbcTBa No cobnogeHunto
NPUMEHNMbIX HOPM doefiepanbHOro 3akoHo4aTeNbCTBa O rPaXKAaHCKUX NpaBax U He AonyckaeT AUCKPUMUHALMK MO NPU3HaKy
pachbl, LBeTa KOXW, HAaUMOHanbHOro NPOUCXOXAEHWs, BO3pacTa, ctatyca MHBannaHoOCTK unu nona. B gaHHOM yBegoMneHum
COOEPXNUTCS BaXKHas MHGOpPMaUUs O BalleM 3asiBIeHUN UM CTPaxoBOM NOKpbITUN. OBpaTtnte BHUMaHME Ha KoYeBble AaThl,
yKasaHHble B JaHHOM yBeJOMMEeHUN. BO3MOXHO, BaM HYXXHO NPeanpuHATbL HEKOTOpble 4eNCTBUS K onpeaenieHHOMY CPpOoKy, YTob
COXPaHUTb CTPaxoBOe NOKPbITUE UIK NONYYNTb MOMOLLb C pacxodamMmu. Bel nmeeTe NpaBo NONyyYnTb AaHHYHO, @ TakkKe Npoyyto
WMHOpPMaUUIO O BaLlleM 3a8BfEHUN UM CTPaXOBOM MOKPLITUN HA POAHOM A3blke 6ecnnaTHo. [1o3BoHUTE No HoMepy 888-344-
6347. (TTY: 711)

FOH,

g

ool ()H

;O

Tagalog: Ang Abiso na ito ay may Mahalagang Impormasyon. Ang Regence ay sumusunod sa mga naaangkop na Pederal na
batas sa mga karapatang sibil at hindi nagdidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan, o kasarian.
Ang abiso na ito ay may mahalagang impormasyon tungkol sa iyong aplikasyon o coverage. Hanapin ang mga importanteng petsa
sa abiso na ito. Maaaring kailangan mong gumawa ng hakbang hanggang sa mga partikular na takdang araw upang mapanatili mo
ang iyong coverage sa kalusugan o tulong sa mga gastusin. May karapatan kang makuha ang impormasyong ito, at iba pang
impormasyon tungkol sa iyong aplikasyon o coverage, sa iyong sariling wika nang walang bayad. Tumawag sa 888-344-

6347. (TTY: 711)
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Ukrainian: Lle noBigoMneHHs MiCTUTbL BaXnuey iHpopmauito. Regence 4OTpUMYETbLCS 3aCTOCOBHOIO heeparibHOro
3aKOHOZaBCTBa MPO rpoMaasiHCbKi MpaBa Ta He NPOBOANUTL NOMITUKY AUCKPUMIHALLT 32 paCoOBOK MPUHANEXHICTIO, KONIbOPOM LUKIpH,
NOXOKEHHSAM, BIKOM, iHBaniHICTIO Ta CTaTeBO O3HaKOoK. Lle noBigoMneHHs MiCTUTb BaXXNuBY iHopMaLito Npo NoB’sa3aHy 3 Bamu
nporpamMmy abo cTpaxoBe MOKPUTTS. 3BEPHITb yBary Ha Kno4oBi 4aTh B LibOMY noBigoMneHHi. o6 36epertn 3a coboto nnaH
MEeAMNYHOro cTpaxyBaHHSA abo NnpaBo OTPUMyBaTK rPOLLOBY AOMOMOryY, MOXIMBO, BaM NOTPiOHO Byae BXUTW BiANOBIAHI 3axoaun, Ans
SIKMX YCTAHOBMEHO NEBHi YacoBi 0bMexeHHs1. Bu maeTe npaBo Ha 6E3KOLITOBHE OTPUMAHHS PigHOK MOBO SIK Li€i iHbopmalii, Tak
i Oyab-AKOI IHLIOI, NOB’A3aHOI 3 MPOrpPamMol0 YN CTPAxXOBUM NOKPUTTSM. TenedoHynTe 3a Takum HomepoM: 888-344-6347 (TeneTtann:
711).

Mon-Khmer, Cambodian: #®GANSIANNISIENSIAH/HIRAIND 4 Regence HSIMNBISTMNUGNUIUNINIASNO NI
NWESEHISMNTUIAHEGIM::NNaNUS NluY) Sy Mw Armimn yissigjw 9
WGHESEAMNFIS:ISASNSUSISUHNMAN UFImSNUIRSMuugs 4 _ o
WHIRIBUMUUNGSIIS1ISISRHIUGH ISEANNIS: 1 HAMGEI S I SMIGICNSIHUMIUUTIGSALNS
IEEIFPOS I SINUIRISMN USSSFUMISINGMAMISIMUIgIS Sy SMmMmIunisgs 9
HESHESIUmSASESIS: SHNSEISEIS HOMMA)N UMItnSNUIRSMMIUNES Mmanisugsyo
INWESTNSURCNAIS]W 9 WIHEMIUS 888-344-6347 4 (HHOCNSaNU yhicnASunwikmuns TTY yuunigsiue : 711)

Japanese: COBHLBICRIXREEELGIFBRNIEFTNTLET, Regence (3, BARAINZERAREZEEFL. AE, OB, HBE. F&
CBERES. HACLSERNZLERN. COBLEBICRRIEDERFCERICETIEELGFERISINTVET, COBLBICEHINTNDS
BERBMCITERES), BREAREAPEEREXIETSIEREZIILHCEIMU BETICFHREETITOLENBDET , HBEICEIOH
MoBHSLUVBRBERIRERICET S Z0MDERICOVT. BN OBEGETHMSEFNHIET , THHF THEFEIZSL): 888-344-6347,
(TTY: 711)

Amharic: 2V 1440 mPo, vl8 LHA:: Regence N7 1040 04,8440 (LOLA aoF YT (HCE NPAIP: NP0 NECE AL oD PANA 9T ORYIP
B av@re hR.L2°19°:: TIANNLD* AN TIPANF PTG 147 M P9I, a8 hAD-:: (1HY “I04(LL AL BAG PTTT LAANT:: N TDOT L2 PG+ MG T4 AL
ML,I° PDR. 7 £0G W18 PTA hLIE av@-(\L PALAIA:: LUTT 9228 W8.U-9° NI ANFP T DRI° Tidt AL ANTII° avlEPTF -7 7% PAIPIIP h& P

IR a1 Aot 888-344-6347 L@t (hhPei- 711)

Cushite/Oromo: Beeksisni kun odeeffannoo barbaachisaa gabatee jira. Regence Ulaagaa seera mirga Siivilii Federaalaa kan
guutuu fi sanyii, bifa, lammummaa, umrii, miidhama qaamaa ykn saala irratti hundaa’ee addaan hinqgoodne dha. Beeksisni kun
iyyannoo ykn haguuggii kara keessan irratti odeeffannoo barbaachisaa gabatee jira. Guyyoota furtuu beeksisa kana keessa jiran
ilaalaa. Haguuggii fayyaa ykn gargaarsa keessan eeggachuuf hanga dhuma yeroo ta’eetti tarkanfii ta’e gatii bastanii fudhachuu
gabdu. Odeeffannoo kana fi waa’ee iyyannoo ykn haguuggii keessanii kaffaltii tokko malee afaan keessaniin argachuuf mirga
gabdu. Bilbilaa 888-344-6347. (TTY: 711)

31c
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Arabic:

ol B oA de\ J Ol ;i Sl u»‘--j e Dl u»utu L le d}w\l‘ meﬂ‘ Al G a3 GJ\ [Regence Jiig KA@-A o gl (1o th*w 1 g siay
QL Al 6);\;\ e gl 5 e sladl o8 6&: dymn sl 4@ sl &Wmmgﬁhﬂ ey 3alal] Fuaal) kel Gx;m;ﬂ@g_m xel 5l
(711 :pall 323 e 4l) 888-344-6347 ai 1 Jail  Ulaa clialy ¢l dalal) dudazil)

Punjabi: fer &fer fSg HJI3<Uas Arearat 31 Regence 34 2338 NG Witag' © 966 © wiggd I w3 A3, 341, IHeS 1S,
3, »urfarsT, A 841 @ wiag ‘3 3T &4l dav| for Sfer R 393 9a3t-U39 w3 Bdftmir I3 HI3UIs Areardt J1 for sfcH
R9 v i3 28| 37§ T3 T3 BIfemir JuE A B3 &8 Hee J36 B fou3 fimie Atie ©Wdr r9edl 396 < 87 J Al
J1 FT$ fag Areadt, w3 WU 9631 U39 A Bt S19 I Fredrdt wieE! 3T (9 e iR 813 3 Yus s96 T wifiard J 888-
344-6347 ‘3 IS JJ| (TTY: 711)

German: Diese Mitteilung enthalt wichtige Informationen. Regence halt die Grundrechte der USA ein und es finden keine
Diskriminierungen aufgrund von Rasse, Hautfarbe, nationaler Herkunft, Alter, Behinderung oder Geschlecht statt. Diese Mitteilung
enthalt wichtige Informationen Uber lhren Antrag oder die entsprechende Versicherungsdeckung. Beachten Sie wichtige Fristen in
dieser Mitteilung. Sie mussen unter Umstanden MafRnahmen innerhalb bestimmter Fristen ergreifen, um lhren
Krankenversicherungsschutz zu erhalten oder eine Kostenerstattung zu erhalten. Sie haben das Recht, diese Informationen und
andere Informationen tber Ihren Antrag oder Ihren Versicherungsschutz kostenlos in Ihrer Sprache zu erhalten. Rufen Sie
folgende Nummer an 888 344- 6347 (Fernschreiber: 711)

Laotian: cc'.a*)mvsuuuv uamnnsnem Regence :saoaagnunoume) 09008 3omwv9~cuagaagsnmvmg mmoaag
ccr OHNIMVPICCLN D10, T30, gmomcno 279, ©090CUVALENIL B CWO. CCAYNIVTEYUD
ua.unmsmavmonumnm?aeai)mn 3 NILAVODY. Qanmvovmm:’mav?vccagm‘nz"uuv

MIVOINAY msgmDovcuumv?uesucaocom‘lomg o ?mzumZosumva»aagse mueejmm )
NIWFOBCHBNINNIVIVUELIV. WILDF0CBIZYLY €cT 2HVBVL NFONLVNIVILLVN § NIVOLODI2DIUIIV
mcuDwv:m2891;)?1)?0@)0@@)@9‘22@?@ A0C) 888-344-6347. (TTY: 711)
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