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Gold Plans

¢ Plan pays, on average, 80% of your healthcare expenses
while you pay 20%

¢ Monthly premium is generally higher than Silver plans
e Lower deductible than Silver plans

¢ Lower out-of-pocket costs than Silver plans when you
receive medical care

Silver Plans

* Plan pays, on average, 70% of your healthcare expenses
while you pay 30%

* Monthly premium is generally higher than Bronze plans
* Moderate deductible

¢ Moderate out-of-pocket costs when you receive medical care

Bronze Plans

® Plan pays, on average, 60% of your healthcare expenses
while you pay 40%

e Monthly premium is generally lower than Silver plans
e Higher deductible than Silver plans

e Higher out-of-pocket costs than Silver plans when you
receive medical care

Catastrophic Plans

¢ For individuals younger than 30 or those eligible for a
hardship exemption

¢ Plan pays, on average, less than 60% of your healthcare
expenses while you pay the rest

® Monthly premium is generally lower than Bronze plans
* Highest deductible

¢ Highest out-of-pocket costs when you receive medical care

800.851.2227

A good option if you
expect to have many
health services during
the plan year. You
pay more in monthly
premiums and less in
out-of-pocket costs
for your care.

A good option if you
want to balance your
monthly premium and
out-of-pocket costs
for your care.

A good option if you
expect to have few
health services during
the plan year. You
pay less in monthly
premiums and more
in out-of-pocket costs
for your care.

Meant to serve as a
“safety net” to cover
large medical costs

in case of a serious
illness or injury. A
good option if you

are a young adult and
expect to have few
health services during
the plan year.

Coverage Levels » Understand the differences and find your best fit

HealthPlus Plans m

e Available in Gold
and Silver plans

Covers six primary care
office visits at a low copay
per visit

e Gives you access to certain
drugs for chronic disease
treatment at a lower or no
cost copay

e Lower or no cost for certain
lab services to monitor and
treat chronic diseases

A good option if you have

a chronic disease or health
problem which is best
controlled by regular visits to
your doctor and appropriate
drug therapy, and you would
like to maintain the best health
possible with the least impact
to your out-of-pocket expenses.

BCBSWY Plans » Find a BCBSWY plan that matches your needs

bcbswy.com/shopping



Basic

HealthPlus HSA?

Single Type Family Type
Participant deductible $1,000 $750 $1,000 $1,300 NA
Family deductible $2,000 $1,500 $2,000 NA $2,600
Maximum participant out-of-pocket
(deductible, coinsurance & copays) $6,350 $6,600 $6,600 $6,450 NA
Maximum family out-of-pocket
(deductible, coinsurance & copays) $12,700 $13,200 $13,200 NA $12,900
Blue Cross Blue Shield of Wyoming pays 80% 80% 85% 95% 95%
Participant pays (coinsurance) 20% 20% 15% 5% 5%
Out of Network
Participant deductible $3,500 $3,250 $3,500 $3,800 NA
Family deductible $7,000 $4,000 $7,000 NA $5,100
Maximum participant out-of-pocket
(deductible & coinsurance) $12’700 $8’800 $8’800 $8'55O NA
Maximum family out-of-pocket $25,400 $17,600 $17,600 NA $17,100

(deductible & coinsurance)

Preventive Care

Primary Care

Copay per visit/per participant

Prescription Drugs (retail and mail order)

Paid at 100% of maximum allowable amount at appropriate intervals when services are rendered by a network provider

$30* $30%*

$30%

Subject to the
deductible &
coinsurance

*After 6 visits, each subsequent visit is subject to the deductible & coinsurance
**After 2 visits, each subsequent visit is subject to the deductible & coinsurance

HealthPlus lab services for monitoring and treatment
of certain chronic diseases are paid at 100%

All visits to out of network providers are subject to the deductible & coinsurance

Subject to the
deductible &
coinsurance

Subject to the Subject to the

Generic drugs (Tier 1) $5 copay $5 copay $5 copay deductible & deductible &
coinsurance coinsurance

Subject to the Subject to the

Preferred Brand drugs (Tier 2) $20 copay $20 copay $20 copay deductible & deductible &
coinsurance coinsurance

Subject to the Subject to the Subject to the Subject to the Subject to the

Non-Preferred Brand drugs (Tier 3) deductible & deductible & deductible & deductible & deductible &

coinsurance coinsurance

coinsurance

coinsurance

coinsurance

Covered as a Subject to the Subject to the Subject to the Subject to the
Specialty drugs (Tier 4) benefit under Tiers deductible & deductible & deductible & deductible &
&3 coinsurance coinsurance coinsurance coinsurance
HealthPlus Generic drugs (Tier 1) NA NA $0 NA NA
HealthPlus Preferred Brand drugs (Tier 2) NA NA $10 copay NA NA

Pediatric Dental (optional)

Our plans can be purchased with or

Twice the copay amount will apply to a 90-day mail order
HealthPlus prescription drugs include drugs to treat certain chronic or long-term conditions

No coverage for prescription drugs from an out of network provider

Preventive services are paid at 100% of maximum allowable amount at 6 month intervals.

without pediatric dental coverage Other services are subject to the deductible & coinsurance.

This outline does not cover all information contained in the Benefit Document. Limitations and exclusions do exist. This outline is not a contract. For exact benefits and limitations,
please request a copy of the Benefit Document.

2Important information regarding HSA-Eligible plans: Federal law requires HSA-Eligible plans be either “Single Type” or “Family Type” plans. If you enroll as a single participant,
you will be covered under a “Single Type” plan and must meet the individual deductible. If you enroll as Two Adult, Adult and Dependent or Family, you will be covered under a
“Family Type” plan and must meet the family deductible.

800.851.2227 bcbswy.com/shopping



In Network

Participant deductible

Family deductible
Maximum participant out-of-pocket
(deductible, coinsurance & copays)

Maximum family out-of-pocket
(deductible, coinsurance & copays)

Coinsurance
Blue Cross Blue Shield of Wyoming pays

Participant pays (coinsurance)

Out of Network

Participant deductible

Family deductible

Maximum participant out-of-pocket
(deductible & coinsurance)

Maximum family out-of-pocket
(deductible & coinsurance)

Preventive Care

Primary Care

Copay per visit/per participant

Prescription Drugs (retail and mail order)

Generic drugs (Tier 1)

Preferred Brand drugs (Tier 2)

Non-Preferred Brand drugs (Tier 3)

Specialty drugs (Tier 4)

HealthPlus Generic drugs (Tier 1)
HealthPlus Preferred Brand drugs (Tier 2)

Pediatric Dental (optional)

Our plans can be purchased with or
without pediatric dental coverage

Single Type Family Type
$2,500 $2,000 $3,500 $3,000 $2,500 $2,000 NA
$5,000 $4,000 $7,000 $6,000 $5,000 NA $4,000
$6,350 $6,000 $5,000 $6,600 $6,600 $6,450 NA
$12,700 $12,000 $10,000 $13,200 $13,200 NA $12,900

75% 65% 50% 80% 75% 80% 80%

25% 35% 50% 20% 25% 20% 20%
$5,000 $4,500 $7,000 $6,000 $5,000 $4,500 NA
$10,000 $6,500 $14,000 $12,000 $10,000 NA $6,500
$12,700 $8,750 $10,000 $13,200 $9,900 $9,700 NA
$25,400 $17,500 $20,000 $26,400 $19,800 NA $19,400

Paid at 100% of maximum allowable amount at appropriate intervals when services are rendered by a network provider

Subject to the Subject to the

$45*% $45%* $40* $40* $45* deductible & deductible &
coinsurance  coinsurance
*After 6 visits, each subsequent visit is subject to the deductible & coinsurance
**After 2 visits, each subsequent visit is subject to the deductible & coinsurance
HealthPlus lab services for monitoring and treatment of certain chronic diseases are paid at 100%
All visits to out of network providers are subject to the deductible & coinsurance
Subject to the Subject to the
$5 copay $5 copay $20 copay $5 copay $5 copay deductible & deductible &
coinsurance  coinsurance
Subject to the Subject to the
$50 copay $50 copay $50 copay $50 copayt $50 copay  deductible & deductible &
coinsurance  coinsurance
Subject to the Subjectto the Subjecttothe Subjecttothe Subjecttothe Subjecttothe Subjectto the
deductible & deductible & deductible & deductible & deductible & deductible & deductible &

coinsurance coinsurance coinsurancet  coinsurancet  coinsurance coinsurance coinsurance

Covered as a Subjectto the 50% 20% Subject to the Subjectto the Subjectto the
benefit under deductible & coinsur;nce coinsur%mce deductible & deductible & deductible &
Tiers2 &3  coinsurance coinsurance  coinsurance = coinsurance
NA NA NA NA $0 NA NA
NA NA NA NA $25 copay NA NA

TSubject to a prescription drug deductible of $750 per participant/$1,500 per family
Twice the copay amount will apply to a 90-day mail order
HealthPlus prescription drugs include drugs to treat certain chronic or long-term conditions
No coverage for prescription drugs from an out of network provider

Preventive services are paid at 100% of maximum allowable amount at 6 month intervals.
Other services are subject to the deductible & coinsurance.

This outline does not cover all information contained in the Benefit Document. Limitations and exclusions do exist. This outline is not a contract. For exact benefits and limitations,

please request a copy of the Benefit Document.

2Important information regarding HSA-Eligible plans: Federal law requires HSA-Eligible plans be either “Single Type” or “Family Type” plans. If you enroll as a single participant,
you will be covered under a “Single Type” plan and must meet the individual deductible. If you enroll as Two Adult, Adult and Dependent or Family, you will be covered under a
“Family Type” plan and must meet the family deductible.

800.851.2227
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In Network

Participant deductible
Family deductible

Maximum participant out-of-pocket
(deductible, coinsurance & copays)

Maximum family out-of-pocket
(deductible, coinsurance & copays)

Coinsurance
Blue Cross Blue Shield of Wyoming pays

Participant pays (coinsurance)

Out of Network

Participant deductible

Family deductible

Maximum participant out-of-pocket
(deductible & coinsurance)

Maximum family out-of-pocket
(deductible & coinsurance)

Preventive Care

Primary Care

Copay per visit/per participant

Prescription Drugs (retail and mail order)

Generic drugs (Tier 1)

Preferred Brand drugs (Tier 2)

Non-Preferred Brand drugs (Tier 3)

Specialty drugs (Tier 4)

HealthPlus Generic drugs (Tier 1)
HealthPlus Preferred Brand drugs (Tier 2)

Pediatric Dental (optional)

Our plans can be purchased with or
without pediatric dental coverage

This outline does not cover all information contained in the Benefit Document. Limitations and exclusions do exist. This outline is not a contract. For exact benefits and limitations,

please request a copy of the Benefit Document.

2Important information regarding HSA-Eligible plans: Federal law requires HSA-Eligible plans be either “Single Type” or “Family Type” plans. If you enroll as a single participant,
you will be covered under a “Single Type” plan and must meet the individual deductible. If you enroll as Two Adult, Adult and Dependent or Family, you will be covered under a

BRONZE

Value
Single Type Family Type
$5,500 $5,500 $5,500 $3,500 NA
$11,000 $11,000 $11,000 NA $6,000
$6,350 $5,500 $6,500 $6,350 NA
$12,700 $11,000 $13,000 NA $12,700
50% 100%7 100% 50% 50%
50% 0%A 0% 50% 50%

A 50% for services from an out of network provider

$8,000 $8,000 $11,000 $6,000 NA
$15,000 $13,500 $22,000 NA $12,000
$12,700 $9,550 $13,000 $12,700 NA
$25,400 $19,100 $26,000 NA $25,400

Paid at 100% of maximum allowable amount at appropriate intervals when services are rendered by a network provider

Subject to the Subject to the Subject to the Subject to the
$60* deductible & deductible & deductible & deductible &
coinsurance coinsurance coinsurance coinsurance

*After 6 visits, each subsequent visit is subject to the deductible & coinsurance

All visits to out of network providers are subject to the deductible & coinsurance

Subject to the Subject to the Subject to the
$5 copay deductible & $10 copay+ deductible & deductible &
coinsurance coinsurance coinsurance
Subject to the Subject to the Subiject to the
$100 copay deductible & $100 copay+ deductible & deductible &
coinsurance coinsurance coinsurance
Subject to the Subject to the Subiject to the Subiject to the Subiject to the
deductible & deductible & deductible & deductible & deductible &
coinsurance coinsurance coinsurance¥ coinsurance coinsurance
5 Subject to the Subject to the Subject to the
Covered as a benefit “deductible & 50% coinsurance deductible & deductible &
coinsurance coinsurance coinsurance
NA NA NA NA NA
NA NA NA NA NA

$Subject to a prescription drug deductible of $1,000 per participant/$2,000 per family
Twice the copay amount will apply to a 90-day mail order
No coverage for prescription drugs from an out of network provider

Preventive services are paid at 100% of maximum allowable amount at 6 month intervals. Other
services are subject to the deductible & coinsurance.

“Family Type” plan and must meet the family deductible.

800.851.2227
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In Network

Participant deductible

Family deductible
Maximum participant out-of-pocket
(deductible, coinsurance & copays)

Maximum family out-of-pocket
(deductible, coinsurance & copays)

Coinsurance
Blue Cross Blue Shield of Wyoming pays

Participant pays (coinsurance)

Out of Network
Participant deductible

Family deductible

Maximum participant out-of-pocket
(deductible & coinsurance)

Maximum family out-of-pocket
(deductible & coinsurance)

Preventive Care

Primary Care

Copay per visit/per participant

Prescription Drugs (retail and mail order)

Generic drugs (Tier 1)

Preferred Brand drugs (Tier 2)

Non-Preferred Brand drugs (Tier 3)

Specialty drugs (Tier 4)

HealthPlus Generic drugs (Tier 1)
HealthPlus Preferred Brand drugs (Tier 2)

Pediatric Dental (optional)

Our plans can be purchased with or
without pediatric dental coverage

CATASTROPHIC'

Basic

$6,350
$12,700

$6,350

$12,700

Not Applicable
Not Applicable

$8,850
$17,700

$12,700

$25,400

Paid at 100% of maximum allowable amount at appropriate intervals when services are rendered by a network provider

***After 3 visits, each subsequent visit is subject to the deductible & coinsurance

All visits to out of network providers are subject to the deductible & coinsurance

Subject to the deductible & coinsurance

Subject to the deductible & coinsurance

Subject to the deductible & coinsurance

Subject to the deductible & coinsurance

NA
NA

Twice the copay amount will apply to a 90-day mail order
No coverage for prescription drugs from an out of network provider

Preventive services are paid at 100% of maximum allowable amount at 6 month intervals.
Other services are subject to the deductible & coinsurance.

This outline does not cover all information contained in the Benefit Document. Limitations and exclusions do exist. This outline is not a contract. For exact benefits and limitations,

please request a copy of the Benefit Document.

'"The Catastrophic planis only available to individuals up to December 31st of the year in which they turn 30 years old. Exceptions are made for those who are eligible for a hardship
exemption by applying for the Catastrophic plan online. Each family member on a Catastrophic family plan must meet these requirements.

800.851.2227
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QualityBlue“ » Learn why Blue is Better

Leading the Way Health insurance can seem complicated these days, but BCBSWY is here to
help you explore your options for healthcare plans, benefits and costs. There
is no other company with our experience or our commitment to providing the
best value possible for you and your family. We offer education, customer
service and local representatives to make sure you have the information you
need to make the best healthcare decisions.

Find Your Doctors We know it’s important to have your choice of doctors and pay less for your

in Our Network health services by using network providers. Not only do we partner with over
90% of Wyoming providers and hospitals, we have a network that stretches
across the U.S. and around the world. No matter how far you travel — across
town or across the country — you can count on finding care that’s backed by
BCBSWY and the nation’s largest health insurance organization.

Local Service You come first! We offer personal service from nine local offices around
Wyoming. We're available online, on the phone or in person — whenever you
need us or have questions about your coverage. We want to know you and
what you need from your health insurance. We are here in Wyoming for YOU!

Experience & Trust Sit back and relax knowing you have dependable coverage from a company
with deep Wyoming roots. Together with 36 other Blue companies, we make up
a nationwide Blue Cross and Blue Shield system that insures over 100 million
people. We're here to stay, we're strong and we'll be here when you need us.

Quality Care Your best health requires the best care. That’s why we have programs to help like:

e MediQHome: Helps your doctor provide coordinated, quality healthcare
that keeps you living your healthiest.

¢ Blue Distinction® & Blue Physician Recognition: Help you find hospitals
and physicians recognized for delivering high quality, cost effective care.

Informed & Connected Do more of what you love and spend less time on the other stuff with our simple
online services. Check your coverage and claims information, find network doctors
and hospitals, see doctor reviews, calculate your cost for health services, find
hospital quality ratings, or take a personal health assessment. The list goes on.
We make it all easy and convenient. Take a tour at bcbswy.com/members/demo.

Enroll » Sign up online: bchswy.com/shopping

inaPlan OR Let us help: 800-851-2227

800.851.2227 bcbswy.com/shopping



What will my plan cover?

Hospitalization: inpatient care
Ambulatory services: outpatient care
Emergency services

Maternity and newborn care before and after
your baby is born

Prescription drugs

Preventive and wellness services and chronic
disease management

Laboratory services

Mental health and substance use disorder
services, including behavioral health treatment

Rehabilitative and habilitative services and
devices to help you recover from an injury,
disability or chronic condition

Primary care: general medical services

Pediatric vision services for children to the end of
the year in which they turn 19 years old

Pediatric dental can be purchased with our plans
for children to the end of the year in which they
turn 19 years old

Outpatient physical therapy
Spinal manipulations

Diabetes screening and education services

Ask us about additional covered services we provide
for our members. A complete list, including any
limitations, can be found in the Benefit Document.*

Who is eligible for coverage?

e United States citizens who are not incarcerated,
who meet state residency requirements and who
meet other guidelines applicable by federal and
state law.

What about children?

e You can keep your adult children on your health
insurance plan up to the end of the year in which
they turn 26 years old.

e Kids can be on their own plan if they are between
ages 0 and 21 years old and meet eligibility criteria.

What else should | know about eligibility?

¢ Eligibility rules or variations in premiums will not
be imposed based on factors such as health status,
medical condition (including both physical and
mental illnesses), claims experience, receipt of
healthcare, medical history, genetic information,
evidence of insurability (including conditions arising
out of acts of domestic violence) and disability.

e Qur plans do not discriminate on the basis of race,
color, national origin, disability, age, sex, gender
identity or sexual orientation.

e Qur plans are guaranteed renewable, as long
as eligibility criteria are met, premiums are paid
in a timely fashion and no fraud or material
misrepresentation is made in the application
or claims filing process.

*Some services are not covered by our plans like: acupuncture, alternative medicine, artificial conception, cosmetic
surgery, cardiac rehabilitation, diagnostic admissions, educational programs, experimental or investigative
procedures, hair loss, hypnosis, adult routine hearing exams, and temporomandibular joint dysfunction (TMJ).
A complete list of services that have limits or are excluded from coverage can be found in the Benefit Document.
Please ask us for a copy.

800.851.2227
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What is cost assistance?

Cost assistance, also known as government subsidies, may be available when
you enroll in one of our plans on the Health Insurance Marketplace website.
There are two kinds of cost assistance. Based upon your household size and yearly
household income, you may qualify for one or both:

e Cost assistance to help pay your monthly premium

¢ Cost assistance to reduce your out-of-pocket costs for deductibles, coinsurance
and copayments. Ask us for the Silver94, Silver87 and Silver73 guidelines to
see how your out-of-pocket costs might be reduced.

Number of people in your household

You may qualify for cost assistance to
help pay your monthly premium if your
yearly household income is between...

$11,670- | $15,730-  $19,790- = $23,850- @ $27910- | $31,970-  $36,030- | $40,090 -
$46,680 $62,920 $79,160 $95,400 $111,640 | $127880 | $144,120 | $160,360

You may qualify for cost assistance to
help pay your monthly premium AND $11,670- | $15,730- | $19,790- = $23,850- | $27910- | $31,970- | $36,030 - | $40,090 -
reduce your out-of-pocket costs if your $29,175 $39,325 $49,475 $59,625 $69,775 $79,925 $90,075 $100,225
yearly household income is between...

The income ranges shown here are based on 2014 numbers and may be slightly different in 2015.

How do | check my income to see if | might qualify for
cost assistance?

Estimate your 2015 income using your household’s
adjusted gross income or add up the following items
for all the people in your household:

e Wages, salaries, tips

e Net income from any self-employment or business

e Unemployment compensation

Social Security payments

Other income: rental income, interest, dividends,
capital gains, annuities, alimony, and some
retirement and pensions.

What else should | know about cost assistance?

¢ If you qualify, cost assistance is only available
by enrolling on the Health Insurance
Marketplace website.

e Cost assistance to help pay your monthly
premium may be applied to any of our Gold, Silver
or Bronze plans.

e Cost assistance to reduce your out-of-pocket costs
may be applied to any one of our Silver plans.

¢ |f you are a Native Tribe Member, please ask us
about plan options and cost assistance available
to you under the Affordable Care Act.

Blue Cross Blue Shield of Wyoming is a Qualified Health Plan issuer in the Health Insurance Marketplace.

800.851.2227 bcbswy.com/shopping



Shop and sign up online

bcbswy.com/shopping

Find Summaries of Benefits and Coverage (SBC) online

bchswy.com/shopping
Questions? We're here to help. |t's more than coverage. It's care.

Call us, Monday-Friday 8 a.m.—5 p.m.

800-851-2227
800-696-4710 (TDD) wvo M I N G

4000 House Ave, Cheyenne, WY 82001
PO Box 2266, Cheyenne, WY 82003 An independent licensee of the Blue Cross and Blue Shield Association

This program contains expanded wellness benefits that meet the requirements of the Patient Protection and
Affordable Care Act. The expanded benefits require the use of an in-network provider. The comprehensive adult
wellness benefits provided do not meet the minimum standards as required by the Wyoming Insurance Code. 11/2014



