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This guide is for informational purposes only. You must enroll in a plan for your benefits to start.



Time to choose your plan

Your trusted health partner

Anthem is committed to being your trusted healthcare partner. We're developing technology, solutions,
programs, and services that give you greater access to care. We are also working with healthcare
professionals to make sure you get affordable quality healthcare.




Time to choose
your plan

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

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

This guide was created to help you understand our plans. It also has tips, tools, and resources
that can help you reach your health and wellness goals when you become a member.
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Explore your plan options

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

PPO Health savings account (HSA)
With a preferred provider organization (PPO) plan, you can go  An HSA allows you to set aside pretax dollars to pay for care
to almost any doctor or hospital — giving you more choices when you need it. You can use money in the account to pay for
and flexibility. qualified medical expenses, such as hospital visits,
. . '] l

You can choose a primary care doctor from the plan’s prescription drugs, or copays for a doctor visit.

network for preventive care, such as checkups and o The money you put into your HSA, any interest you earn,

screenings. and the money you take out to pay for healthcare is

tax-free.

You do not need to have a primary care doctor to see a
specialist. o You can contribute up to $4,150 for an individual and

When you want to see a specialist, such as an orthopedic $8,300 for a family.

doctor or a cardiologist, you do not need to visit your o If you are 55 or older, you can contribute an extra $1,000
primary care doctor first for a referral. This can save you a year.

time and a copay.

You'll pay less if you choose doctors and facilities in your
plan

1 Forafull list of qualified expenses for an individual, visit qme.anthem.com.
2 Veterans who have received medical benefits from Veterans Affairs due to a service-connected disability are eligible to receive or make HSA contributions. Visit the IRS website at irs.gov/irb/2004-33_IRB for details.



Pharmacy Benefits

What your plan will cover

Your medication coverage
Your plan covers:

Brand-name and generic drugs on your drug list.

Certain preventive drugs at a more affordable or no extra
cost to you.

Most specialty drugs if you have an ongoing health matter
or serious illness, such as cancer or hepatitis C.

Your drug list

Your plan includes various drug lists. You can check the lists for
your medicines and the brand-name and generic drugs that are
included. Typically, drugs on lower tiers cost less.

If your medication isn't on the list, you will see other options. Drug
lists can change, so you may want to check it again when you have
a new prescription.

To find the latest drug lists:

Visit https://www.anthem.com/pharmacy-
information/drug-list-formulary for the VA 4 Tier Drug List.

Your pharmacy options

You have choices for filling your prescriptions, including local
pharmacies in your plan’s network and convenient home delivery.

Retail pharmacies: Your costs may be lower if you use one
of the pharmacies in your plan’s network.

Home delivery: If there are medications you take regularly,
you can save time and money with our home-delivery
service.

Specialty pharmacy: If you have a health condition that
requires specialty medicine, such as those you take by
injection or infusion, or that needs special handling, you will
need to order through CarelonRx Specialty Pharmacy.



Using your plan

How to use your plan

Once you become a member, explore how to make the
most of your benefits . This guide shows you ways to
make using your plan easier. You will also discover tools
and resources that can help you reach your health and
wellness goals.




How to use your plan

Register for online tools and resources

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

Engage Wellbeing mobile app

Discover a powerful and more personalized health app. Access
your benefits and wellness tools to improve your overall healthwith
the Engage Wellbeing app. The app works with you by guiding you
to better overall health — and brings your benefits and health
information together in one convenient place. Engage Wellbeing
has everything you need to know to make the most of your benefits
while taking care of your health.

Engage helps you:

o Know what's covered, including out-of-pocket expenses,
giving you more control or your healthcare costs while still
having complete access to the quality care you deserve.

o Find doctors using quality ratings and firsthand patient
reviews to make finding the care you need simpler and more
convenient.

o Sync your fitness trackers, log activities, and track progress
to enable positive and meaningful changes in your health.

Use your ID card from your phone

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

Find a doctor in your plan

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

To find a healthcare professional or facility in your plan’s network,
use the Find Care tool on the Engage Wellbeing mobile app or at
anthem.com. You can search for doctors, hospitals, pharmacies,
and high-quality labs such as Quest Diagnostics and Labcorp.



How to use your plan

Schedule a checkup

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

Yearly physical
Well-child visits
Flu shot
Routine shots

Screenings and tests

Where to go for care when you need it now

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

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

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

o Have a virtual chat with your doctor from your mobile device or computer.

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

1 If you have a high-deductible health plan and have not met your deductible, the price of a visit will be $39, starting on the date in 2023 your plan renews.
Other virtual care services offered through an arrangement with LiveHealth Online.
y, providing telehealth services on behalf of your health plan

LiveHealth Online is the trade name of Health Management Corporation, a separate com

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan's network, your share of the costs may be higher.

You may also receive a hill for any charges not covered by your health plan



Make the most of

your pharmacy benefits

Understanding medicine coverage
and costs

Search the drug list. Find out if your medicines are covered
and which tier they are in. Lower-cost, brand-name drugs and
generics are usually in Tiers 1 and 2. You will save the most
money if you use Tier 1 drugs.

Price a medication. See how much a medicine costs before
you get it. You can compare retail drug costs at local
pharmacies and see the price of generic options. Results
will include the cost of up to a 90-day supply and

home delivery.

Check if there are generic options. Ifyou take a brand-name
drug, you can find a list of generic options that are just as
effective and cost less. Be sure to talk with your doctor to see if
a generic option is right for you.

Save money on certain noncovered medicines. If your
prescription isn't covered by your plan, you may be able

to receive a discount. Share your member ID card at the
pharmacy, and the available discount will automatically

be applied.

Coverage requirements

Certain medications require you to take other steps before your
plan covers them. Here are examples:

Preapproval, also known as prior authorization. This
means Anthem needs to approve a drug before the
pharmacy fills it. If you already have preapproval, you or your
doctor will need to fill out a new form at anthem.com.

Step therapy. You may need to try other medicine before
we can cover the one your doctor prescribed.

Quantity limits. To help protect your health, your plan may
limit how much medication you can receive each month.

Dose optimization. If a higher strength is available, you may
be able to switch from taking multiple doses to a single dose
each day.

90-day supply. If you take maintenance medication for
ongoing conditions like asthma, diabetes, or high
cholesterol, your plan may require that you set up 90-day
supplies at a pharmacy, including CVS, or through home
delivery.

You have pharmacy options

Choose a pharmacy that's in your plan. You have many retail
pharmacies from which to choose. Use a pharmacy that is in your
plan to avoid paying full price. To find a pharmacy in your plan, visit
anthem.com/ pharmacyinformation/rxnetworks.html, and
choose your network list.

Your plan uses the Base Network list of pharmacies.

The Base Network is our national pharmacy network and includes
nearly 70,000 retail pharmacies across the country. To find a
pharmacy, visit anthem.com/
pharmacyinformation/rxnetworks.html and choose the Base
Network list.

Receive a 90-day refill at a retail pharmacy. Ninety-day supplies
of covered medications are available at participating retail
pharmacies. You can save time with fewer trips to the pharmacy by
switching to a 90-day supply for medications you take on a regular
basis. Depending on your plan, you may also save on copays. That's
because a 90-day supply of certain drugs usually costs less than
three 30-day refills.

Home delivery. Save time and money with home delivery. If
you take medicines regularly or need them on a longterm
basis, you can also save time with home delivery. With
CarelonRx Home Delivery, you can receive up to a 90-day
supply of medications delivered quickly and safely to you. Plus,
with home delivery, you receive free standard shipping on
automatic refills, so you won't need to go to the pharmacy.
Depending on your plan, you may also save on copays. Once
you're a member, visit anthem.com to sign up or call the
Pharmacy Member Services number on your ID card.



Make the most of
your pharmacy benefits

For more information, go to anthem.com/FAQs,, select your state,
and then Pharmacy.

Drug type

Preferred generic drugs $

Preferred brand-name and

newer, higher-cost generic $S
drugs
Nonpreferred brand-name

P $$$

and generic drugs

Preferred specialty drugs
(brand name and generic) 3583



Plan extras that
support your health

Medical guidance

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

Call 800-337-4770.

Building Healthy Families — This program offers support to help
your family from preconception through the stages of pregnancy,
childbirth, and early childhood (to age 5 and beyond). It is available
24/7 through our Engage Wellbeing app and features an extensive
content library covering topics to support diverse families,
including single parents, same-sex, or multicultural couples. In
addition, the app features many tools, including fertility, diaper
change, and feeding trackers, due date calculators, and blood
pressure monitoring. Visit the Engage Wellbeing app to

enroll today.

ConditionCare — Receive support from a dedicated nurse team to
manage ongoing conditions, such as asthma, chronic obstructive
pulmonary disease (COPD), diabetes, heart disease, or heart failure.
Work with dietitians, health educators, and pharmacists who can
help you learn about your condition and manage your health. Call
866-962-1071 to begin.



Your summary of benefits Anthem

Anthem® Blue Cross and Blue Shield City of Salem and Schools
Your Contract Code: 3ZEPCustom 01/01/2024-12/31/2024
Your Plan: Anthem KeyCare 30 2000/20%/5000 Rx $15/$40/$75/20%

Your Network: KeyCare

Visits with Virtual Care-Only Providers Cost through our mobile app and website

Primary Care, and medical services for urgent/acute care | No charge medical deductible does not apply

Mental Health & Substance Use Disorder Services No charge medical deductible does not apply

Specialist care $50 copay per visit medical deductible does not apply

Cost if you use an In- EREIENEEE

Covered Medical Benefits . Non-Network
Network Provider .
Provider
Overall Deductible $2,000 person / $3,000 person /
$4,000 family $6,000 family
Overall Out-of-Pocket Limit $5,000 person / $7,250 person /
$10,000 family $14,500 family

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

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit.

In-Network and Non-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each
other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Primary Care (PCP) virtual and office $30 copay per visit 40% coinsurance after
medical deductible medical deductible is
does not apply met

VA/LG/Anthem KeyCare 30 2000/20% /5000 Rx $15/$40/$75/20%/AEZ0/01-01-2024
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costifyouuse a
Non-Network

Mental Health and Substance Use Disorder Services virtual and office

Specialist Care virtual and office

$30 copay per visit
medical deductible
does not apply

$50 copay per visit
medical deductible
does not apply

Provider

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal)
Retail Health Clinic for routine care and treatment of common illnesses;
usually found in major pharmacies or retail stores.

Manipulation Therapy
Coverage is limited to 30 visits per benefit period.

20% coinsurance after
medical deductible is
met

$30 copay per visit
medical deductible
does not apply

$25 copay per visit
medical deductible
does not apply

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Other Services in an Office

Allergy Testing

Prescription Drugs Dispensed in the office

Surgery

20% coinsurance
after medical
deductible is met

20% coinsurance after
medical deductible is
met

$30 copay (PCP)/$50
copay (Specialist) no
medical deductible

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

applies.

Preventive care / screenings / immunizations No charge 40% coinsurance after
medical deductible is
met

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after
medical deductible is
met

Diagnostic Services

Lab

Office No charge 40% coinsurance after

medical deductible is
met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Costifyouuse a
Non-Network

Provider

Preferred Reference Lab No charge 40% coinsurance after
medical deductible is
met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after

medical deductible is medical deductible is
met met

X-Ray

Office 20% coinsurance after | 40% coinsurance after

medical deductible is medical deductible is
met met

Outpatient Hospital 20% coinsurance after | 40% coinsurance after

medical deductible is
met

medical deductible is
met

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

Office

Outpatient Hospital

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Emergency and Urgent Care

Urgent Care includes doctor services. Additional charges may apply
depending on the care provided.

Emergency Room Facility Services

Emergency Room Doctor and Other Services

Ambulance

$30 PCP/$50
(Specialist) copay
per visit medical
deductible does

not apply

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Covered as In-Network

Covered as In-Network

Covered as In-Network
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Outpatient Mental Health and Substance Use Disorder Services at a
Facility

Facility Fees

Covered Medical Benefits

20% coinsurance after
medical deductible is
met

Cost if you use an In-

Network Provider

40% coinsurance after
medical deductible is
met

Costif youuse a
Non-Network

Doctor Services

20% coinsurance after
medical deductible is
met

Provider

40% coinsurance after
medical deductible is
met

Outpatient Surgery
Facility Fees

Hospital

Physician and other services including surgeon fees
Hospital

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Hospital (Including Maternity, Mental Health and Substance Use
Disorder Services)

Facility Fees

Physician and other services including surgeon fees

20% coinsurance after
medical deductible is
met

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

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

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Rehabilitation and Habilitation services including physical, occupational
and speech therapies.

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

Office

$30 copay per visit
medical deductible
does not apply

40% coinsurance after
medical deductible is
met
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Outpatient Hospital

Covered Medical Benefits

20% coinsurance after
medical deductible is
met

Cost if you use an In-

Network Provider

40% coinsurance after
medical deductible is
met

Cost if you use a
Non-Network

Pulmonary rehabilitation office and outpatient hospital

20% coinsurance after
medical deductible is
met

Provider

40% coinsurance after
medical deductible is
met

Cardiac rehabilitation office and outpatient hospital
Coverage is unlimited.

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Dialysis/Hemodialysis office and outpatient hospital

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Chemo/Radiation Therapy office and outpatient hospital

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Skilled Nursing Care (facility)
Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 100 days combined per benefit period.

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Inpatient Hospice

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

Durable Medical Equipment

20% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met

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

Covered Prescription Drug Benefits

20% coinsurance after
medical deductible is
met

Cost if you use an In-

Network Pharmacv

40% coinsurance after
medical deductible is
met

Cost if you use a
Non-Network

Pharmacy Deductible

Not applicable

Pharmacy

Not applicable

Pharmacy Out-of-Pocket Limit

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

Combined with Non-
Network medical out-
of-pocket limit
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Prescription Drug Coverage Network: Base (National) Network

Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered.

Day Supply Limits:
Retail Pharmacy 30 day supply (cost shares noted below)

Covered Prescription Drug Benefits

Cost if you use an In-

Network Pharmacv

Cost if you use a
Non-Network

Pharmacy

Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted
below applies). You may receive up to a 90 day supply of medication at any retail location at 3 times the 30 day supply cost

share charged at in-network pharmacies.

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below) Maintenance medications are available through
CarelonRx Mail. You will need to call us on the number on your ID card to sign up when you first use the service.

Home Delivery is an optional service on this plan.

Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy.

Tier 1 - Typically Generic

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

$38 copay per
prescription,
deductible does

not apply (home
delivery)

$15 copay per
prescription, deductible
does not apply (retail)
and Not Covered
(Home delivery)

Tier 2 - Typically Preferred Brand

$40 copay per
prescription, deductible
does not apply (retail)
and

$100 copay per
prescription,
deductible does

not apply (home
delivery)

$40 copay per
prescription, deductible
does not apply (retail)
and Not Covered
(home delivery)

Tier 3 - Typically Non-Preferred Brand

$75 copay per
prescription, deductible
does not apply (retail)
and

$188 copay per
prescription,
deductible does

not apply (home
delivery)

$75 copay per
prescription, deductible
does not apply (retail)
and Not Covered
(home delivery)

Tier 4 - Typically Specialty (brand and generic)

20% coinsurance up to
$200 per prescription,
deductible does not
apply (retail) and 20%
coinsurance up to

Not Covered
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$400, deductible does
not apply(home
delivery)

Covered Vision Benefits

Cost if you use an In-

Network Pravider

Cost if you use a

Non-Network
Provider

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider.

Only children's vision services count towards your out-of-pocket limit.

Children’s Vision exam (up to age 19) No charge Reimbursed Up to $30
Limited to 1 exam per benefit period.
Adult Vision exam (age 19 and older) $15 copay Reimbursed Up to $30

Limited to 1 exam per benefit period.

Notes:

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

e The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part
of the Mental Health and Substance Use Disorder benefit.

e The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are
subject to change.

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

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to
our medical plans. Visit https.//www.anthemplancomparison.com/va to access this information.

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

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

Anthem

Anthem® Blue Cross and Blue Shield

Your Contract Code: 3ZEN Custom

Your Plan: Anthem HSA 3500/0%/4000 Rx $10/$30/$50/20%
Your Network: KeyCare

City of Salem and Schools
01/01/2024-12/31/2024

Visits with Virtual Care-Only Providers Cost through our mobile app and website

Primary Care, and medical services for urgent/acute care | No charge after deductible is met

Mental Health & Substance Use Disorder Services No charge after deductible is met

0% coinsurance after deductible is met

Specialist care

Cost if you use an In- CEE TRl MR e

Non-Network

Covered Medical Benefits

Network Provider

Provider
Overall Deductible $3,500 person / $3,500 person /
In-network and out-of-network deductibles are combined $7,000 family $7,000 family
Overall Out-of-Pocket Limit $4,000 person / $6,000 person /
$8,000 family $12,000 family

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

out-of-pocket limit.

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit.

In-Network and Non-Network out-of-pocket limit amounts are separate and do not accumulate toward each other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Primary Care (PCP) and Mental Health and Substance Use Disorder
Services virtual and office

Specialist Care virtual and office

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Other Practitioner Visits

Routine Maternity Care (Prenatal and Postnatal)

0% coinsurance after
deductible is met

VA/LG/Anthem HSA 3500/0%/4000 Rx $10/$30/$50/20%/AEX3/01-01-2024

20% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network

Retail Health Clinic for routine care and treatment of common illnesses;

usually found in major pharmacies or retail stores.

Manipulation Therapy
Coverage is limited to 30 visits per benefit period.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Provider

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Other Services in an Office

Allergy Testing

Prescription Drugs Dispensed in the office

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Surgery 0% coinsurance after 20% coinsurance after
deductible is met deductible is met

Preventive care / screenings / immunizations No charge 20% coinsurance after
deductible is met

Preventive Care for Chronic Conditions per IRS guidelines No charge 20% coinsurance after
deductible is met

Diagnostic Services

Lab

Office 0% coinsurance after 20% coinsurance after

Preferred Reference Lab

deductible is met

0% coinsurance after
deductible is met

deductible is met

20% coinsurance after
deductible is met

Outpatient Hospital 0% coinsurance after 20% coinsurance after
deductible is met deductible is met

X-Ray

Office 0% coinsurance after 20% coinsurance after
deductible is met deductible is met

Outpatient Hospital 0% coinsurance after 20% coinsurance after

deductible is met

deductible is met

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

Office

Outpatient Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network

Emergency and Urgent Care

Urgent Care

Emergency Room Facility Services

Emergency Room Doctor and Other Services

Ambulance

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Provider

20% coinsurance after
deductible is met

Covered as In-Network

Covered as In-Network

Covered as In-Network

Outpatient Mental Health and Substance Use Disorder Services at a
Facility

Facility Fees 0% coinsurance after 20% coinsurance after
deductible is met deductible is met

Doctor Services 0% coinsurance after 20% coinsurance after
deductible is met deductible is met

Outpatient Surgery

Facility Fees

Hospital 0% coinsurance after 20% coinsurance after

Ambulatory Surgical Center

Physician and other services including surgeon fees
Hospital

deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Hospital (Including Maternity, Mental Health and Substance Use
Disorder Services)

Facility Fees

Physician and other services including surgeon fees

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

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

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met
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Covered Medical Benefits

Cost if you use an In-

Network Provider

Cost if you use a
Non-Network

Rehabilitation and Habilitation services including physical, occupational
and speech therapies.

Coverage for physical and occupational therapies is limited to 90 visits
combined per benefit period. Coverage for speech therapy is limited to 90
visits per benefit period.

Office

Outpatient Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Provider

20% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Pulmonary rehabilitation office and outpatient hospital

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Cardiac rehabilitation office and outpatient hospital
Coverage is unlimited.

0%coinsurance after
deductible is met

20% coinsurance after
deductible is met

Dialysis/Hemodialysis office and outpatient hospital

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Chemo/Radiation Therapy office and outpatient hospital

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Skilled Nursing Care (facility)
Coverage for Inpatient rehabilitation and skilled nursing services is limited
to 100 days combined per admission.

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Inpatient Hospice

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

Durable Medical Equipment

0% coinsurance after
deductible is met

20% coinsurance after
deductible is met

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

Covered Prescription Drug Benefits

0% coinsurance after
deductible is met

Cost if you use an In-

Network Pharmacv

20% coinsurance after
deductible is met

Cost if you use a

Non-Network
Pharmacy

Pharmacy Deductible
In-network and out-of-network deductibles are combined

Combined with In-
Network medical
deductible

Combined with Non-
Network medical
deductible

Pharmacy Out-of-Pocket Limit

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

Combined with Non-
Network medical out-
of-pocket limit
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Covered Prescription Drug Benefits

Cost if you use an In-

Network Pharmacv

Cost if you use a

Non-Network
Pharmacy

Prescription Drug Coverage Network: Base (National) Network

Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered.

Day Supply Limits:

Retail Pharmacy 30 day supply (cost shares noted below) You may receive up to a 90 day supply of medication at retail at 3 times

the 30 day supply cost share at any retail location.

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below) Maintenance medications are available through
CarelonRx Mail. You will need to call us on the number on your ID card to sign up when you first use the service.

Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy.

Tier 1 - Typically Generic

$10 copay per
prescription after
deductible is met
(retail) and $25 copay
per prescription after
deductible is met
(home delivery)

$10 copay per
prescription after
deductible is met
(retail) and Not covered
(home delivery)

Tier 2 - Typically Preferred Brand

$30 copay per
prescription after
deductible is met
(retail) and $75 copay
per prescription after
deductible is met
(home delivery)

$30 copay per
prescription after
deductible is met
(retail) and Not covered
(home delivery)

Tier 3 - Typically Non-Preferred Brand

$50 copay per
prescription after
deductible is met
(retail) and $125 copay
per prescription after
deductible is met
(home delivery)

$50 copay per
prescription after
deductible is met
(retail) and Not covered
(home delivery)

Tier 4 - Typically Specialty (brand and generic)

20% coinsurance

(minimum $10 and
maximum $200) after
deductible is met (retail
and home delivery)

Not Covered (retail)
and Not covered (home
delivery)
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Cost if you use an In- ST ML

Covered Vision Benefits Network Provider Non-!\letwork
Provider

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider.
Only children's vision services count towards your out-of-pocket limit.

Children’s Vision exam (up to age 19) No charge Reimbursed up to $30
Limited to 1 exam per benefit period.

Adult Vision exam (age 19 and older) $15 copay Reimbursed Up to $30
Limited to 1 exam per benefit period.

Notes:

e If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”.

o Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your
Certificate of Coverage for details.

e The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part
of the Mental Health and Substance Use Disorder benefit.

o The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are
subject to change.

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

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to
our medical plans. Visit https.//www.anthemplancomparison.com/va to access this information.

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

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

Page 6 of 9



¢l jo | abed

I 3950000100 U PFEA0] JUNOD 1 TOP Lo ‘sosuadxo asoyp Aed nod ySnoyy uoag

“JOW T3] SBY T 395000 J0-110 A[TUIEJ [[6F9A0

93 [Run S HOMUOQH«OL&DO UMO J19U] 199ty O 9ACY %U&u ﬁﬂ,ﬂm SIY3 Ul sioquiotu \mﬁe.mm HYlo

9AeY NOA JT "S92TAFIS PFIA0D J0OF Feok  uT Aed P[nod NOA 3soW 9 ST ITWT] 395000J0IN0 YT,

*$921A39s 21J129ds J0J SI[QAINPIP 199W O3 ABY 3, TOP NO {

“/SIOU(-078-0ANTIADI] [95EIOA0D [ A0S 9T I8 MMA / /:SA1] 1 SIITATOS SANUIAIIA
P239A02 JO 1SI] & 99G “I[qAINPIP FNOA 109w NOK 930J0q pPue STIIEYS 1500 INOIM SIDTATIS
SANUOADI] UTEIFID SFoA0D Ted st ‘O[dwrexo jo,] “A[dde Lewr 35G€INSTIO0 JO THOWALBGOD € Ing
JUNOWe S[qPONPIP U 19W 394 1 TOABY NOA JT UDAD SIITAFOS PUE ST SWOS SFIA0D TE[J SIY T,

“S[RONPop AJTwue] [[eFOA0 ) $199W sFoquiow Arwre] [[e Aq

pred sosuadxo S[AAONPIP JO IUNOWE [£10) Y [AUN S[qNINPIP [ENPIATPUT TMO JOY) 109U 1SN
Joquiowr A[ruuey Yoed ‘TE[d ot U0 syaquuiow Afrwe] Jouppo 24ty nok JT ‘Aed 03 sursoq Ted s
930J9q JUNOwWe [qRoNpap 93 03 dn STOPTACIA WOIJ S350 o JO e Aed 3snwr noA “Aerouon)

[SIONeIA STYT, AYM

“JOA0D 3,US20p
TB[d ST 93 I[e9Y PUE ‘S9338YD
UI[[I-90Ue[eq ‘SWnIwor]

STpTAOTd

FFORIIN-UON 703 ATrure3 /005 Y 1$
10 wos3ad /06z L $

‘STOPIAOI] SFOMIIN-UT 30]

ey /000°01$ #0 vosiad /000" $

0N
STOPIAOI SPFOMIIN

PU® JJOMION]-UT JOJ

UOISIA "STOPIAOI] YFOMION-UON]
PUE JFOMION]-UT JOJ

s8nx(] vondrasax § FOIT, € 1],
C JOLT, | J91], "SIOPIAOIJ JFOMIIN]
-UT J0J 9¥€7) QANUIAIIJ IISIA
1s17e109dg 9387) ATRWIFJ SO

‘SIOPIAOIJ JFOMION-UON] JOJ
Arares /000°9$ 0 vosrad /000°¢$
“STOPTACTJ YFOAION-UT 303
Apares /0004 #0 vos3ad /000°C$

sIoMSUY

¢
19550d-J0-110 1 UI
PaPN[OUL 10U ST 1Ry A\

¢oerd

STy 0§ JTCT 395 0d
-JO-1N0 33 ST JeyN\
¢S901A19s OTJroads
303 SAAHOAPP
IYI0 213U} ATy

ZI[qIONPIp IN0A 199U

NOA 910J9( PIIIA0D
SODTAIIS IO} ATy

$STANPop
[[BI9A0 93 STIeYA\

suonsang) juerrodury

‘Adoo & 1sonbox

01 9666-26S (€€8) TMed F0 JATESSO[0-0(S /A0S 9L LI MMM 18 ATESSO[D) U} MITA UBd NOX “AFLSSO[D) 2} 995 ‘SWFA PITIFOPUN FOYIO JO TOPIAOIA S[AINPIp
JUowALd0d 3OTEINSTIOD ‘SUI[I] 90Ue[eq TUNOWE PIAO[[E SE YINS ‘SWFd) TBOWWOD JO STONIUYIP [¢3oU3 JO,] “/SIPo0d /TOd W Iue 009 / /:541] 938I2A02 JO
swizo) 939[dwod a3 Jo £dod € 395 01 30 9FLIVA0D JNOA INOJE TONEWIOJUT 230w JO,] *Arewrwns e A[uo st siy T, ‘Ajoreredas papraord aq

M (Tnrooard 9y) pa[e2) Wed Sy Jo 150D dY) INOoge UONeWIOJUY T ON "SIOIAIIS dIED I[ed PIIIA0D JOJ 1S0D JY) dIeys p[nom Tefd

A i4

) pue noA Moy nok smoys DS Y.L, “Te[d yi[eay € 3sooyd nok djoy i 3uswnoop (HgsS) 95819407 pue sigaudg Jo Arewrwung 3y T,

%0C/SL$/0v$/ST$ X 0005 /%02Z/000T 0€ 23eDA3] wayruy
PISIYS dN[g pue SS01) dn[g oWIyIuy

Odd 2dAT, velg | Arwe + renpiarpuy :30y 93e194070)
¥20T/TE/TL - ¥20T/10/10 ;PO d5e1240D)

SOJTAJOG POFIAOT) JOJ Ak NO X JLYA\ 29 STOA0T) TE[ ST e/ :98BIA07) PUE SIJIUd( JO Arewrung



¢l jJo g abed

Y2 10/0ZAV /%02 /SL$/0v$/S1$ X 000S/%02/000T 0€ 3EDA] Wwapuy /T/VA

"S9J1AIS 198 NOA 93030 TOPIAOIT FNOK PIM 297 *(SFOM (e[ SE INS) SII[AIIS JWOS JOJ
TOPTAOI] JFOMIOU-JOINO UL 9SN IYSTW TOPIAOI] JF0MIoU JnoL Oyeme of *(STTIq ooue[eq) sAed
Te[d FNOA JeUM PUE 953D S JOPIAOI] 9U) U29M19q 9DUIJFIP ) F0J FTOPIAOI] & WOI] [[Iq &
9AT9293 1YSTW NOA pue TOPTAOId JFOMIIT-JO-IN0 T asn noL Jr 3sowr o1y Aed [[im no X FOMII0

S.0e[d 9y UT TOpraord & asn noA J1 ssof Aed [[Im no { SFOMIOT JOPIAOI] € Sosn TE[Q SIY ],

'S[[rq T9praosd o

BOL Ppue 231AJ9S JO 31IS %ﬂ b.@w
Aewr $1507) STOPIAOI] FOMIOU

JO IS ® 30J 956665 (€€8) T2 30
va\/HMmDHQNLQﬂmm\DHmu

-pul} \ EOU.EDLMGN.E

993G 'sa X

¢Fopraord
S[TOMIUT € Isn nok
J1 ss9[ Aed noA [rrp



¢l jo ¢ abed

75dp509 /WO W IuE 09/ /:5dNT 1e 3uawndop £a170d 10 Tefd oy3 295 ‘suondadxa pue sSuOpEIWI] INOQE BORELWIOIUT 9JOW JO,] 4

(950d gxou w0 panusguno7y)
‘Aedod Ajddns Aep Qg |1e19Yy
931 X€ 404 S3NJp 92UBUDIUIEW |IBIDI JO
Ajddns Aep pg e 193 ued noA Jyiomiau-u|
‘Ajddns Aep Aep-0e e 01 paywi|
2Je s3nup JapJo el “Aiddns Aep-0¢

(£30A179p 2wioy ou)
(frexa3) vondmoasaid /6 ¢

(£xoA119P
owoy) £Adde jou soop
3[qmonpap ‘vondrosard /8g1¢
pue (fre3o3) A1dde 10u soop
3[qnonpoap ‘vondmasaid /g ¢

(¢ 3911) SSnIp dIOUIL) puUE
PUeIg PoFFooIJ-UON] AT[edrdA T,

€ 01 paywi|

aJe s3nup Adewdseyd |ie1ay 1SON

‘wnwixew 39)20d-}0-1n0

8nuQg/|ealpaiA pauIquiod sy3 spJemoy

1UN02 saJeys 1s0d Jaquiaw Adewueyd
uon29s gni(] uondirosar 99,

(£x2A179p 2woy ou)
(rrexas) vondmasard /op¢

(£xoAT0P
owoy) £Adde 10u soop
S[qranpap ‘vonduasaxd /001§
pue (fre3os) A1dde 10u soop
3[quonpap ‘vondmosaxd /(4¢

(T *r1)
SSNI(J OTIOUIL) PIFINJIIJ-UON

29 puelg pairogoi AeordAT,

/OONEWIOJUIADE

Wred /WO WO NUE MMM / /-
18 ASTT SN[ 19931(] [EUOREN],,
01 J9J9F ‘VORTWIOJUT JOW JO,]

(£3oA1[0p owoy ou)
(rreaox) vondmosaid /G1¢

(£xoAT0P
owoy) £dde 10u soop
3[qnonpoap ‘vondiasard /gc¢
pue (preas) Aidde 1ou soop
3[quonpap ‘vondmosard /g1¢

(1 3011 o1rouan) AreordA T,

JOORVEIO0
RovtOIeqd /w00 ™
SPUT MM /] dng

1B J[qe[reAE

ST 38EI9A00 STUp
gondmosard inoqe
UONBWIOJUT JJOIN
uonIpuod

IO SSOU[I

INoA 1e3x 01
s3nip pasu noL J1

1591 € 2AeY NOA JT

(tP[eayP[T) SHSIA [ENIITA

10 $20p S[AIAPAP I1SIA/ 0SS

“J[qe[IeAR SIJOUIq
(IeaYR[a.L) SUSIA [EnIITA

uonewoyuy 1ueroduwy YO

29 ‘suondooxy ‘suoneyrury

3JULINSTIOD 0/ ()

(3sour app Aed s nox)
IOPIAOIJ JTOMIIN-UON]

Ardde
10U S0P S[qUanpap NsIa /¢

(3sea1 o3 Aed M nox)
IIPIAOIJ SFOMIIN[-U

Aeg A\ NOX 1eYM

ssouf[r 30 Asnfur
UE 1827} 0] JISTA 97D ATBWII

PO9N] ABJA NOX SIDTAIOG

Juou 350EINSTIOD /() SJUBINSTIOD 0/,()7 (STYIN ‘sueds 1/Hd/,1D) Suidew
(yrom
ouou 35UTINSTIOD 0/() JUEINSTIOD 0/,()C poolq ‘Ae1-x) 3533 OBSOUSLI(]
303 Aed [ Ted anod
1BYA YO9UD U ], *9ANT2AId o7 O
POPo9U $9TAFIS ) JT FOPIAOIT JUBINSTIOD 9/ ()f 931D ON \mchoHum\oéu.o>mco>8&.
Inof sy aapuoaaid 1 uare 1eYd : :
$901A39s 303 Aed 031 9ArY Aewr no X SR
J[qe[reAR S3HFIUI] SSUTIASTIOD 0/} %—Q&.m SIA umaiw Jo1yo w.ue—u%

218D YIJedy
€ 11STA NOA JT

JUDAH [eSIPIN
yowuro))

‘soridde S[qEONPIP E J1 19w U] Sty S[qUINPIP JNOLK IIJE 9FE JIeyD SIY} UL UMOYS SISO IDUEINSUIOD put JUSWAEdod [y W

TerI93941 ¢ INOYHM 9SO0YD noA uwﬂ.&ﬂuoﬂw 931 998 U¥d NO L

¢ISTe10ads € 99s 0}

‘'ON | Te¥59Ja3 € pasu nok o(q




€l jo  abed

“75dp209 /W00 Wopue 009 / /55411 3e Judwnoop Ao1jod 30 Te[d oy3 99s ‘suondodxa pue sUONEIWI] INOQE UONBWIOJFUT 9JOW JO
P Y 4 P 491 1d =4 ! P HEWIT Inoq . FUT o *

(punosenm “911) HES Ay Ul
9FOYMIS]D PIGIFISIP SIITAFIS PUE
$1521 opnyouT Aew o3ed AJTUIAIBJA

JTEINSTIOD 0/ () JULINSTIOD 0/,()T

SIDTATOS
Arroey AroArPp /QIqPIIY)

3JULINSTIOD 0/, () DTBINSUIOD 0/,()¢

SII1ATIS

reuorssajosd £32ATp /PIPIYD)

(Teqors uou)
2dG 05$/dOd 0¢$

JTEINSTIOD 0/ ()

SHSIA 2O

yueudard
are noAJ1

Quou SJUTINSUIOD 0/,()f SJUTINSUIOD 0/,()7 $9271A39s Juanedu] S5OTAISS 2SNqE
Juou 32UEINSTION 9/,()f SOUBINSHOD 9/60C oo.cﬁmnsm nu_o
woneding YO e woneding RO ;
o yuonedinQ PO : )1edy [eIOTARYI(
S[qe[reA® SIFouUdq SSRTASIIGS v A7dde $901A39s JuanedinQ 71 e [T
. 0 e ————
(WPeaypPL) SHSIA [enIsiA WSIA 29330 10U S90P S[qHINPIP sIA/O¢$ poou noA I
HSIA 9OYIO HSIA 9YIO
Quou SJUTINSUIOD 0/,()f SJUTINSUIOD 0/,()7 $99J TO2SINS /UBIDISAY ]
"PIUIqUIOD

$9TATOS SUTSINU PIIYS
pue uoneqiqeyar Juoneduy
303 porad 339uaq /skep (0 |

JTEINSTIOD 0/ () JULINSTIOD 0/,()T

(woos eardsoy “39) 997 LIoe,]

Keys reardsoy
€ 9ABY NOA JT

—_— 11s1A /Aed0d

suou S5UTINSTIOD 0/() T 3785 T095I[]
. wsieadg 06$/d0d 0¢$ UOTIUDNIE [EdTPIW
O INEINE — goneodsuen Jrerpawwy

suou SFOMION-UT S& PIFIA0)) S3TEINSTIOD 0/()C .

. [EoTpotT ADUSS IO, | pasu noA J1

ouou SFOMION-U SE P21oA0)) 5UTINSTIOD 0/,()7 3783 WOOT AdUS0IoWr,|
A323Ims
ouou S3UEINSTIOD 0/()p S5TEIASTIOD 0/,()7 $99] U093Ins /UBISAY e D
(321u20 £393Ins aAey noAk J1

suou S5UTIISTIOD 0/,()f S3UTIISTIOD 0/,()7 Azoremquue “3+9) 295 L1110,

‘s;uowormbaz 1wy Apuenb

pue Adeiayy dais 03 303[gns aJe

s8nJp J3y10 3jIym ‘uonezuoyineaud
24Inbas Aew s3nJp sawos

‘(€2oz u1 xyuojaip) o3 abunys

awbu) xyoiuasu| Aq pasuadsip aq 1snw
s8nup Ajjedads paJsalsiuiwpe-§|9s
‘(Adeinwiuoy)

15| 8nup pausaya.d e sasn uejd JnOA

uonewoyuy 1uerodury PYIQ

29 ‘suondodxy ‘suonelrury

(£30a10p
owoy pue [re323) A[ddns
£ep (6 705 00¥$ pue (Ar2a19p
swoy pue [1e3a5) A[ddns Lep
06 ¥03 00+¢ pue Ajddns Lep
0¢ ¥d ‘vondmosaxd /)07
01 dn 33TEINSTION 0/,()
(3sows oy Aed [Im nox) (3sear oy Aed M nox)
JOPIAOIJ JFOMIIN-UON] JIPIAOIJ JIOMIIN-U]
Aed A\ NOX 1EY A

e/u

(4 3o11) (O1I0ULS pue pueiq)
MTeadg pasragoid AqeardAT,

PO9N] ABJA NOX SIDTAIOG

JUDAH [eSIPIN
yowrwo))




€l jo g abed

“75dp209 /W00 Wopue 009 / /55411 3e Judwnoop Ao1jod 30 Te[d oy3 99s ‘suondodxa pue sUONEIWI] INOQE UONBWIOJFUT 9JOW JO
P Y 4 P 491 1d =4 ! P HEWIT Inoq . FUT o *

pourad
1JoURq /wexd | (ANPy) 2382 240 ouNNOy e
"Pre SuIIedy /WNUWIXeW I[EF] QWO [PIA PIUIqUIOD
W0 970J[EqO[0SqOq MM 993G $eIG 00S‘1$ “Fopun 10 95 JO s3LA QT UIIP[IYD pomad 11jouaq /SIIsTA () SUISINT (INP-IBALI]
PaIT) 93 OPISINO Popraoid oFeroA0d ISON e J0J SYIUOW 4§ AJOAD W | SPre SUIEIE] e pomad 1youaq /susta ()¢ 230 dnoeidoIry) e

(ruowmoop Tefd InoA 99s 3sedJ *1SI[ 919[duwrod € 3 UST SIY T, *SID1AIS 353} 01 A[dde Aewr suopeIrUTT) SIOTAIIG PIIIA0D) IOYIQD

XTSS90 swerdord sso[IYSPN e

A[[EDTPOW SSO[UN 0FBD J00J dUNNOY e ored Wiol-SuoT e Juowneon ANIOJUT e
PIIYD © JOJ SISSB[O) Qmpy) o782 [LIUD(] £3981ms onowso) e

dn-sdotd [e1uop S UAIPIYD) e £3931ms omeeyg e ompundndy e

('S357AT3S papnoxo
I9Y10 AUe JO IST[ & PUE UOIEWIOJUT 3J0W JOJ Judwndop Ueld 0 Lo170d 1oL 3[99y)) 19400 T ON S20(J A[[eI2UIL) TE[J INOX SIDIAIIG
ISIOTAIIG PITIA0YD) JOYIQ 29 SIDTAIIG PIPNOXH

Juou P239A02 30N Pa39A02 30N dn-x2o1)d [e3UIP S, TAIP[IYD) o35 945
P232A02 10N P232A02 10N SISSB[S S, UdIP[IYD) 30 [EIUSP SPISU
HORO3S S9OLAISS HOBIA 995K a871eyd ON wexd 249 s, UAIP[IYD) PIIYD InoA J1
0¢$ 01 dn pasmquiy C .
Juou JTLINSTIOD 9/, ()f JULBINSTIOD 0/,()C S9OTATOS D0IdSO]
UORIOS JUoteiibY 3JUEINSTIOD 0/,() 33UEINSTIOD 0/,()7 JToWAMba [edIpot o[qern(]
[BJTPIN I[qeM(] 29S% : : : :
“PauUIqUIOd
S9OLATIS SUISING OIS JUTEINSTIOD 0/, ()} JUTEINSTIOD 9/,()7 ST€3 SUISINU PI[[S
pue woneiqeyar 3uaneduy : : : .
303 pomad 3gauaq /shep (0T
JUBINSTIOD 0/, () SSUTINSTIOD 0/ SOJTATOS UONEN[IqeH
1sows 23 Aed [im no 1sed] oy Aed [[im no
UOREWHOJU] juELOdW] IO Mo@SoHM muogﬁz-com Moﬁ:_fowm vﬁo%ﬂo Z-:Wv P9N] AT\ NO X SIDTAIDG YIRAH [EOIPI
29 ‘suondooxy ‘suonelrury : : : uowuo))
Aed I\ NOX 1LY\

‘TON29s $071A39G Ade3oy 1, 909G, JUBINSTIOD 9/ ()} OUEISTIOD 0407 SOJTATIS TONBIIqEeUY SpPa’u yifeay
. e reroads 1910 saey
PoUIqUIOD SUISInN 30 SUI2A0D93
An( avAL{ PUt YIEaH WO 33TBINSTIOD 0/, () 3JTEINSTIOD 0/,()¢ 978 PedY SWO dpoy vuo.ﬁ no4 yp

303 porrad gouaq /SIsTA ()0 ]




€l jJo 9 abed

“75dpP503 /oY WA Iue 209/ /:5dNT 1e 3uawndop £a170d 10 Tefd oy3 295 ‘suondodxa pue suOpeIWI] INOQE BOREWIOIUT 9JOW JO,] 4

'06SZ-81€-008-1 [[82 ¥O A0S 9IT ) (PLo[] MMM IISIA “DIT[AIOTFE]N 93 INOJE BONLWIOJUT

9JOW JO,] "3DT[IONITJN J0UCINSU] (P[EIL] O YSNOIYI 95eI0A0D 20ULINSUT [ENPIAIPUT SUIANg Surpnpour ‘0ol ‘nod 01 o[qepreae oq Aewr suondo 98830400 JoYI()
"PFed (T INOA JO Ik OU3 TO JOqUINU Y} I8 WIPIUY 1¥IV0D JO TWIOJIYI[ed] /852 /A0S OP BAM (7/7¢) VST (998) ‘VONEensmunupy AmIndag sijouag

22Lordury ‘yoqeT Jo 1wounredo(T ‘SH6.-7SS (008) ‘812ET VA ‘PUoWIRy /ST 1 Xog 'O "d 997G UTEJ ISeH ())C ] ‘OOULINSUT JO NEIING BIUISIA ST SI[OUITE
9s01) J0J TONBWIOJUT 1DBIVOD T, "SPUD T J91J& 958IOA0D JNOA ONUNUTOD 01 JueM noA J1 d[9Y Ued 1)) SAOUSE 9FE 2197 ], :958I0A07) dNUNUO) 0] SIYSNY IN0 X




€l jo L abed

“75dpP503 /oY WA Iue 209/ /:5dNT 1e 3uawndop £a170d 10 Tefd oy3 295 ‘suondodxa pue suOpeIWI] INOQE BOREWIOIUT 9JOW JO,] 4

“UO[IIS JXIU IyF 99§ TORTMIIS [EIIPa i I[dIIEs ¥ JOF §3S09 F2402 3y 51t Teld Sy M0y Jo so[dirExa 395 O, |

“DT[IoSFEN o3 ysnorp Te[d ¢ 303 Aed noA djoy 01 ITpard Xe3 wnrword € J0J 9[qISI[o 9q Aew NOA ‘SPrepuels onfe \ WNTIIUIA 93 199W 1 uso0p Te[d JnoA J1
"'SOX ¢SPIEpUBIS dNJEA WNWIUIA Y3 199w ue[d sy sso(q

TIpaID Xe3 wnraid

o1 303 IS 2q 10U Aewr NOK STTITAC ) [BHUISS,] WHHTUIN JO $9dA1 UTeIFID J0F S[qISI[2 978 NOA JT *98eI0A00 JOYIO UTEIIND PUt “GYVINULL ‘dTHD ‘Predpoy
OredIpotN ‘sard1[0d 19¥IEW [ENPIATPUT JOYIO JO IDT[GIONIE oY) YSNOIY} J[qE[IeA IDUEINSUT (P[EoY ‘SUL[A SOPN[IUT A[[eFoUd3 3CISA0 ) [ENUISS,] WNTHTUIN
"'S9X ¢95er9A0)) Tenuassy wnwiury dpraord uerd sty sso(q

SP6L-2SS (008) ‘812ET VA ‘PUOWYIRY /ST XOg "O “d 991 UL IseH ()¢ ] DOULINSUT JO NeaIng BIUISHA

TWIOJoII[EaY] /S /A0S TOP BAM ‘(7/7¢) VSAH-+++ (998) ‘vonensmurupy £1andag sigouag 2aLordwry Joqe jo uounredog

6LTET VA ‘PuowydRy ‘10¥.Lg Xog "O'd ‘s[eaddy pue saoueadsno) :N.LLV

:10¥IUOD ‘OJULISISSE JO DINOU SIY) ‘SIS

Jn04 INOQE TONEWIOJUT 930W JO,] ‘TE[A JNOA 01 UOSLIF AUE JOJ IDUEAINIS € JO [Lodde “TWIE[ € JIWqns 01 MOY UO UONBWIOFUT 939[dw0d 9p1aord os[e sjuamwndop
TP[d Jno TP [E2IPIW 1B} JOJ JATII9F [[IM NOA $13oUaq Jo uopeue[dxa o1 1€ JOO[ ‘SIYSH INOA INOQE UONLWIOJUT FOW FO,] ‘TEoGdE JO IDULAILIS & PI[Ld

st yurerdwod sy 1, “TIep € JO [eTudp © J0J TE[A JnoA Isurese jure[dwod & oAy nOA J1 d[oy Ued 181} s910Ua3e o3k 2397 T, :s1USTy s[eaddy pue soueasnin inox




“SIIIAIDS PAIA0D HIJINVXH 259U JO $1502 J9U10 9 307 o[qrsuodsar 9q pinom Tefd oy,

02€‘T$ st Aed pnoa erpy [e303 34 1,

0$ SUOISN[IXD JO SIWT |
pauaaos 7,ust 1vg 4|

0z SSTESTO,

00¢$ SJuowABdo )

00028 ST
Somregs 750D

:Ked pnom erpy ‘opdurexs smy) U
008°C$ 150) Sdwexy [e10,

((dvaagy jpastyd) SIFTATOS GOREIIqE oY
(soqoim4s) TGIWAMDS [EITPOWT S[eFn(]

({vu4-x) 3533 DPSOUTEI]

(sayyddns pvarpam Suzpnyiuz) STe> TIOOT ADGOSIOUT ]
B L

SODTAJIS SIPNOUT IUIA HTJIWVXH STUT,

%0 SJUBINSUIO PO W
%0C 35ueInsuTod (Liproey) Tesdsoy m
0s$ Jo9wWwAedod 1ST[e1d3dg m
000°C$ S[qUONPIP [[e3240 STe[d 3], |

(o3¢0 dn
MO[[O] PUE JISIA WOOI AOUIFIOWD JFOMIDU-UT)
armoer ardurrg s eI

st Aed pnom sof 1e101 9y T,
SUOISI[IXD JO SIWT|

Pa42aos 7, ust 1og

0ZLT$

]
AN
&

JUEINSUIO)

SToowAedo )
SIqRINPa(q

]
&

00LT$

=
&

FoETys 1500

:Aed pinom sof ‘Sdurexs sup Uy

009‘s$ 1500 Sdwexy [elo,

(4agomu 25091]3) TGIWAMDY [EIPOTT J[qEIn(]
SSIp gondmosoig

(40t poojq) SIS3T DNSOUSEI(]

(nozgvonps

e |
il
SIDIAIIS SIPNOUT JUIAD T TIJINVXH SIUL

aspasip Furprauz) SISTA 921330 TRDISAY] 978D

%0 33UeINSUIod IYIQ |
%0C 35UeINsurod (Lproey) Tesdsoy m
0s$ JO03WABdOD IST[eToadS |
000°C$ S[qUONP3P [[e3240 S Te[d oYL, W

(uonIpuod PI[[ONUTOD
-[[PA B JO 938D YFOMIOU-UT QURNOF JO JedA ®)

saroqer(q g 2dA T, so0( SurSeuey

0L6C$ st Aed pnom 3o 1€101 94 T,
09$ SUOISN[IXD JO SIWI|
P242002 1,51 7104 |
006'1$ 350INSUI07)
01$ Siuowiedo))
000C$ SBAINPa]
FoEEgSTSoD
:Ked pnom 33 ‘opdurexa sy U
00LCT$ 15070 odwrexq [elo]

(visaqsoup) NSTA ISTRTODAS

(0 poojq puv spunosvagin) SIS33 SBSOUSEI(]
$921439G K370, ] A1RATR /PGP
$9ITAIIG [BUOISSIJOIJ ATDATR( /WPHAPIYD)
(2412 jp1v124d) $1ISTA 921330 FST[EIODAS

il

SIDTAIIS SIPNJOUT IUA HTJINVXH STUL

%0 33UeINSUIod IYIQ |
%02 3JueInsuIod (Aroey) rendsoy m
0s$ JO09WAedOoD 1STeT03dS |
000°C$ S[qUONP3P [[e3240 STe[d Y[, W

(£3oa170p TEIIdSOY
© PUE 27€D [e3eu-21d JFOMIOU-UT JO STAUOW ()
Aqeq e Suraep] st 394

28€J19A0D

A[uo-J[os uo paseq o3t sa[dwLxd 95EIIA0D 2SI} OU ISEI[J ‘SUL[A ey 1UFJJIp Jopun Aed 1ySiu nok s31s00 Jo wonzod o

o3edwod 01 TONELWIOJUT ST 9s() “TB[A 9} JOPUN SIOTAIOS PopNIXo PUE (SDULINSTIOD PUL STOAWABJ0D ‘SI[QAINPIP) SIUNOWE STHEYS
53502 9} TO SND0,] "SF010EJ PO AUBW pUE 93Feyd STOPraord FnoA soord o1 “9A1929F NOA 9Fed [en1de 91 UO SUIpuadop JUIIIJIP 2q

T[r S3SOJ [en1de JNo X 9F8d [Pt JOAOD uﬂmﬁe G.Em SIY3 MO0y JO wOMQE.@NO uw.D_ 9J¢ UMOUS SJUSWIEaL], *FJ0IeWI)Sd 1S0D € 10U ST SIY T, ._..rx....

:soduwrex;y 93e10A07) 959} INOQY



L1 jo | abed

Y210/ €XHV/%02/05$/0€$/01$ X4 000%/%0/005¢ VSH WWRUY /OT/VA

“S9DTAFOS 198 NOA 930J9q TOPTAOI] JNOA IIM Y29Y7) *(FOM (e[ SE YONS) SIITAFIS dWOS JOJ

TOpIAOI] JFOMIIT-JO-INO Uk 2SN JYSTW TOPIAOI] SFO0MIO0 FnoAk Oreme of *(STIIq oouefeq) sAed
Te[d ok 1eym pue 931eyd S JOPIAOI] oY) UIIMII] 9DUIIJJIP o) J0J TOPIAOI] & WO [[Iq ©

9AT929F JYSTW NOA pue TOPIAOIJ SFOMIIU-JO-IN0 UE asn noA Jr 3sowr o1 Aed [[im no X SFOMIo0

S.0e[d 9U3 UT TOpraord e asn noA J1 ssof Aed [[Im no x{ SFOMIOT FTOPIAOI] € Sosn TE[Q SIY ],

T 195000-JO-1N0 91} PFLA0] 1UNOD 1, UOP Lot} ‘sasuadxa 250y Aed nod ySnoyy uoag]

JOW U29q SB[ ITWI] 395000-JO-IN0 AJTUIEJ [[EFIA0

93 [Run S HOMUOQH«OL‘DO UMO J19(] 199t O 9ACY %Uﬁu ﬁﬂ,ﬂm SIY3 Ul sioquiotu \ﬁﬂe,mm ylo

9A%Y NOA JT "S92TAFIS PFIA0D JOF Feak  uT Aed P[nod NOA 3sowW 9 ST ITWT 395000J0IN0 I ],

*$9TAFOS 21J199ds 10J SI[QAINPIP 199W 03 ALY 3, TOP NO X

7SIJOU0(-018-9ANUOAII] /908IOA0D A0S IO MMM / /:5A1NT I SIITATIS SANUOAII]
P239A0D JO 1SI] & 99G “I[qRONPIP FNOA 199W NOL 9¥0Joq Pue STITEUS 3500 INOTPIM SIITATOS
SATUOASI] UTEIFID SFOA0D TE[G stp ‘O[dwrexa jo,] “A[dde Lewr 35T€IMsTIO0 JO TUOWALBGOD & Ing
JUNOWE S[qNINPaP o) 19W 194 1 UIABY NOA JT UDAD SIITAFOS PUE ST WOS SFOA0D TE[J SIY T,

“S[RONPop AJTwue] [[eFOA0 ) $199W sFoquiow Arwre] [[e Aq
pred sosuadxo S[AAONPIP JO IUNOWE [£10) Y [AUN S[qNINPIP [ENPIATPUT TMO JOY) 109U 1SN
Foquiowr A[ruurey Yoo ‘TE[d ot U0 syoquuiow Afrue] Jouppo 2aey nok JT Aed 03 surdoq Te[d s

930J9q JUNOwWe [qRoNpap 93 03 dn STOPTACIA WOIJ S350 o JO e Aed 3snwr noA “Aerouon)
[SIONeIA STYT, AYM

'S[[rq Ipraoid o

M0y pue 907AF2S Jo 1S £q Area
Aewr $1507) STOPIAOIQ FOMIOT
JOIsH ¥ 303 9566-6S (€€8) T¥2 70
XOA=xgordeqdre /a7ed

-pUL /WO WoIuE MM

99G "9 X

*JOAOD 1,USI0P

Te[d sry) 038D YI[ea Pue ‘sa8reyd
UT[Iq-95Ue[eq ‘SWnituai
STOPIAGI]
SFORIIN-UON] F0F ATy /000 1$
10 wos3ad /000 9%

“STOPIAOI JFOMION-U] F0J
Ararey /000°8$ #0 vos3ad /000 $

‘ON
"SIOPIAOI]

YFOMION[-UON] PUE JFOMIIN]

-UT JOJ UOTSTA "STOPTAOIJ JYFOMIIN
-UT JOJ 9387) QARUIAIIJ "SOX

‘pauIqUIOd

STOPIAOT] SFOMIDN-UON

PU® SISPTACT] FOAION-UT 303
Aprares /000°L$ #0 vos3ad /005§

sIoMSUY

¢Topraosd

S[TOMI3UT € Isn nok
J1 ss9f Aed noA rm
e

19500d-§0-110 9y UI
POpPN[OUT 10U STIBYA\

¢oerd

STy 30§ JTCIT 395 0d
-JO-IN0 3y STIBYA\
¢S901A39s O1yroads
30y SSEOAPP
I9YI0 232} ATy

¢o[qnoNPap INOA 199w

NoA 330J9q PIIIA0D
SIOOTAIIS 9IIY) XY

$STANPop
[[BI9A0 93 STIeYA\

suonsang) juerrodury

‘Adoo & 1sonbox

01 9666-26S (€€8) TMed F0 JATESSO[0-0(S /A0S 9L LI MMM 18 ATESSO[D) U} MITA UBd NOX “AFLSSO[D) 2} 995 ‘SWFA PITIFOPUN FOYIO JO TOPIAOIA S[AINPIp
JUowALd0d 3OTEINSTIOD ‘SUI[I] 90Ue[eq TUNOWE PIAO[[E SE YINS ‘SWFd) TBOWWOD JO STONIUYIP [¢3oU3 JO,] “/SIPo0d /TOd W Iue 009 / /:541] 938I2A02 JO
swizo) 939[dwod a3 Jo £dod € 395 01 30 9FLIVA0D JNOA INOJE TONEWIOJUT 230w JO,] *Arewrwns e A[uo st siy T, ‘Ajoreredas papraord aq

M (Tnrooard 9y) pa[e2) Wed Sy Jo 150D dY) INOoge UONeWIOJUY T ON "SIOIAIIS dIED I[ed PIIIA0D JOJ 1S0D JY) dIeys p[nom Tefd

) pue noA Moy nok smoys DS Y.L, “Te[d yi[eay € 3sooyd nok djoy i 3uswnoop (HgsS) 95819407 pue sigaudg Jo Arewrwung 3y T,

VSH
+ Odd PdA1 uelq | Arweg + renpiarpuy 30§ 93er040)
¥20T/TE/TL - ¥20T/10/10 ;PO d5e1240D)

%02/05$/0€$/01$ X9 000¥/%0/00S¢ VSH wapuy
PISIYS dN[g pue SS01) dn[g oWIyIuy

SOJTAJOG POFIAOT) JOJ Ak NO X JLYA\ 29 STOA0T) TE[ ST e/ :98BIA07) PUE SIJIUd( JO Arewrung



L1 jo g abed

Juou 35UeINSTIOD © 35UeINSTIOD © 37€D 10007
02 %02 109 %0 1 gopuane [esTpaw
ouou JOMION]-U] S POFOAO 35UeINSTIOD © UOREIOCST . de Sy
i NvLsep 9 109 %0 [EJIpaw ADUDSToW P -
: 99U no
Juou SFOMIDN-U] St POFOA0)) JTTINSTIOD 0/ () 3783 WOOJT AJUDOTOW,L] ¥ ul
Juou JTLINSTIOD 9/,()C, JTLINSTIOD 0/ () $99J TO3INS /UBIDISAY ] £323ms
191090 A3983Ins uapedino
Juou 3JULINSTIOD 0/,()C 3JULINSTIOD 0/ () ) 1 Juapeds
: : K30rR[MquUE “39) 99§ ATI0E,] aAey noA J1
"3[qEMO[[E 9Y3 JDAO SIUNOWE
10} 3|qIsuodsal aq [|,n0A }JoMiau 40 INO
*Aoeweyd (£zoz ur xyuojain) Q@B AT[OP dWOY
03 3bupyd awpu) xyoluagu| asn Isni\ pu ﬁﬁwuv QUDQGUmoHQ\OON@
‘SquswaJinbay : o
Hwi| Ayiauenb pue Adesays dais oy w\ u O3 dn QIULINSVIOD 940 Gu Mowﬁv Auﬁwcom pue UG.S@V NQOUREMO.«G
103[gns aJe s3nJp J9Y10 3|Iym ‘uoliezioyine jlﬁﬁuw S PosIdgaId %ﬂ@u&%ﬁ Hj‘uwauwﬂ WO O
Joud aJinbas Aew s8nup swos .oﬁqm. \\.mﬁﬂ
‘Aedod Ajddns A ’
B2 AITETS AEP OF 11E35Y Sy (£394179p dwoy ou) (fs2ag2p (¢ 3011, s3nip oL pUE 1e J[qe[IEAE
X€ 40} s8nup aduBUSUIEW |IB}DI JO q q 0506 GOEQGUw@uQ\mNﬁw : : p i [qel
- ©197) uondrroso C BI¢] POIFOFOIJ-UO €D 3 3
Aiddns Aep 0g e 198 ues so>.vt0>>“m: ul (rre3ax) vondwosard /(6¢ pue (fresas) vondmosard /0cé putig paII93or-UON] A[[BOIdAT, SI 9GEBIDA0D SNIp
219132npag - e uondposard 1noqe
133fo Ajddp aoupinsujo) g sAodo) (£30A170p 2woy ou) (£30A19P (z 3a1L) UOREWIOFUT JIOT
uondas gni( uondirosar 29, swoy) vondmasard /¢, ¢ SSNI( OTIOUIL) PIFINIIIJ-UON : :
: T (revos) wondmosaxd /(¢é d d (reords UoOnNIPUOd
TGOTETIOTITAE ! HE pue ([re3a1) vopdosard /(¢ ¢ 29 pueIg Pa3Idar A[[ed1dAT, 1O SSOUTIT
Wred /WO WO NUe MMM / /¢ (£32A179p 2woy ou) (£xoAT0P i
I . oA 1ea1 0}
(ASTT SnI(q snfJ 19931 [PUONEN],, (er0%) vondposard /14 swo)) uonduasard /Gz$ (1 3011 d1roua0) A[reardA, sSnap pasu nok 5

01 J9J9F ‘VORTWIOJUT FOW JO,]

pue (frexas) vondmosard /01¢

Juou 33TEINSTIOD 0/,()7 SOUTBINSTIOD 0/4() (STYIN ‘sueds 1/Hd/,1D) Suisew]
ERIAIN 03] SSUETASToS (pom | 3591 ® aaey nok 1
ouou S3UEINSTION 9/,()C SJUEINSTION 0/,() pooq “fui-x) TEOTSTISOTRTRT
303 Aed [ Ted nod

JBYM YO9UD U, *9ANT2AId o7
POPo9U $9TAFIS A} JT FOPIAOIT
Inof sy oapuoaaid 1 udre 1eYd
$907A39s 303 Aed 031 9ArY Aewr noO X

3JULINSTIOD 0/,()C

9871eYd ON

UONeZIUNUII]
/STT099308 /3783 9ANTIAII]

.Oﬁﬁwﬁwxﬁm wu@ UGOQ
(tP[eayP[L) SHSIA [ENIITA

3JULINSTIOD 0/,()C

3JULINSTIOD 0/ ()

SIA TSERAAS

d[qe[rear S1jouaq

([eaYR[L) SUSIA [EnIITA

uoneunoyuy yuerrodwy PYIQ

29 ‘suondooxy ‘suoneyrury

JTEINSTIOD 0/,()C

(3sows oy Aed [im nox)
JOPIAOIJ [TOMIIN-UON]

3JUEINSUTOD 0/()

(3se91 o Aed Ims nox)
JOPIAOIJ [IOMIIN-U]

Aed A\ NOX 1LY\

ssoupyr ¥o Axnfur
U 1891} 01 JISTA 278D ATewii

P9N] AT\ NO X SIDTAIDG

STUT[ JO
oyjo S I5praosd
ared YIredy

€ JISTA NOA JT

JUDAT [edIPIIA
yowuro))

sordde STqRONPAP T 3T Jow U] svY S[HONPIP FNOL I23F¢ 2T JILYD ST} UT UAOYS 1500 S3UEINSUI0D put juowkedod [y ¥

‘TeT3997 & INOIIM 9SO0UD NOA TST[BID9US ) 998 UL NO X

¢ISTe10ads € 99s 0}

‘'ON | Te¥59Ja3 € pasu nok o(q




L1 jo ¢ abed

“75dp509 /WO WA IuE 209 / /:5dNT 1e 3uawndop £a170d J0 Tefd oy3 295 ‘suondadxa pue suOpeIWI] INOQE BOREWIOIUT 9JOW JO,] 4

“pauIqUIOd

$9TATOS SUTSINU PIIYS

pue uoneqiqeyas 1uoneduy
103 powad 33ouaq /sep 0|

Q. Keys Teyrdsoy
JUEINSTIOD 0/,()C OUBINSTIOD 0/,() (woos [eadsoy “5-2) 295 Lypoeg e aaey oA JT




Ll jJo v abed

“75dp209 /W00 Wopue 009 / /55411 3e Judwnoop Ao1jod 30 Te[d oy3 99s ‘suondodxa pue sUONEIWI] INOQE UONBWIOJFUT 9JOW JO
P Y 4 P 491 1d =4 ! P HEWIT Inoq . FUT o *

dn-xo0yo [eIUSp S UAIPTIY) e

£3981ms omnereyg

ampoundnoy e

39110 Aue JO 1ST] B pUe UONBUIIOJUT 350Ul JOJ 1udwmndop Teyd Jo Aorjod inok 359y)) 19400 T ON S20(J A[rerauan)

('S351AY3S papnpPxo
e[ INO X SIOTAIOG

:SIDIAIIG PIATIA0Y) YL 29 SIDTAIIG PIPN[IXH

QUOU

PoFoA0D JO0N

PoFoA0D JON]

QﬂTMUOLU [e3Uap S UIpIy>)

UOMIIS SIITAIIG UOISIA 929Gy

Pa19A03 JION]

Pa129A03 JION]

SISSEB[S S, UdIP[IYD)

0¢$ 01 dn pasinquiroy

981eYd ON

wexd 249 s, UdIP[IYD)

3180 94>
JO [BIUIP SPIAdU
PIIYD InoA Jx

Juou JTLINSTIOD 9/,()C, JTTINSTIOD 9/ () S9OTATOS D0IdSO
Uond9g TToWdmbL] - - -
(TIPS SIqEC 99 JTLINSTIOD 9/,()C JTTINSTIOD 0/ () JTowdmba [edTpotd J[qern(]
: *
"pauIqUIOd

S9OTAIOS SUTSINU PI[IYS
pue woneiqeyar 3uaneduy
303 porrad 1gauaq /skep 001

dUBINSUIOD 9,()C

dUBINSTIOD 9/,()

278D Ngﬂwwﬁﬁ P2IIBIS

SpPaau yifeay
Teoads yoyi0 daey
30 3ULI9A0033

"uond9s $201A19G Aderay T, 99G, |§ 0 |§ 70 FMOS VOREIAVH | I paots nod 3L
SJUEBINSTIOD 9/,()7 SJUEBINSTIOD 9/() SIJTATOS TGONEN[IqeY
“PaUIqUIOD JUTSINN
An( 91vAII{ PUt YIEOH WO JUBINSTIOD 9/,()C JUBINSTIOD 0/,() 97ed eay QWO
303 porrad jouaq /SIsTA ()0 ]
A SSUTIASTIOD 0/4()7 SSUTIASTIOS /() SIS
‘(punosenyn “o7) DS oY UT ’ . ST SRS PR 1reudord
SIOYMIS[D PIIFISIP SIJTATIS PUE SUCIISUION 0,7 SSUBITSTIOS 04 SODTAFOS are nok3y
s1591 apnpour Aew 97ed AIUINEly ; . [euorsso303d ATOAIPP /PIPIYD)
JTEINSTIOD 9/,()7 SJTEINSTIOD 0/() SIISIA 21330

Juou SOUTINSUIOD 0/,()C SOUTIMSUIOD 0/,() $201A398 Juanedu]
Juou SOUTIMSTIOD 0/,()C S5TEIASTIOD 0/,()
yuoneding YO e S0
yuoneding PO yuoneding PO
"O[qB[IEAE SIJOU( : : 201398 JuanedinQ)
; 33UEINSTIOD 0/,()C SOUTIMSUIOD 0/,() : :
(WPTeOY[a,T) SISIA [BMIFTA ; .
A USIA IO ST\ IO

HSIA OO

QUOU

uonewoyuy 1uerodury PYIQ
29 ‘suondodxy ‘suonelrury

dUBINSUIOD 9,()C

(3sows oy Aed [im nox)
JOPIAOIJ JFOMIIN-UON

AdUBINSUIOD 9/,()

(3sea oy Aed [[im nox)
JOPIAOIJ JIOMIIN-U]

Aeg A\ NOX 1EYA

$99J TOD3INS /UBIDISAY ]

PO9N] ABJA NOX SIDTAIOG

S9DJAIIS dsnqe
JdoueIsqns Jo
‘qaeay [esoraeyaq
‘yareay reauduwx
pasu noA J1

JUDAH [eSIPIN
yowrwo))




LL Jo G abed

“75dpP503 /oY WA Iue 209/ /:5dNT 1e 3uawndop £a170d 10 Tefd oy3 295 ‘suondodxa pue suOpeIWI] INOQE BOREWIOIUT 9JOW JO,] 4

“UO[IIS JXIU IYF 998 TOREMIIS [EIIPa i I[dIIEs ¥ JOF §3S02 F2402 3y 51t Teld Siy3 M0y Jo so[dIExa 395 O, |

“oT[IoSFEN o3 ysnorp Te[d ¢ 303 Aed noA djoy 01 ITpard Xe3 wnrword € J0J 9[qISI[o 9 Aew NOA ‘SPrepuels onje \ WNTITUIA 93 199w 1 uso0p Te[d JnoA J1
"'SOX ¢SPIEpURIS dNJEA WNWIUT Y2 199w ue[d sty sso(q

TIPaID Xe3 wnraig

o1 303 I[qISID 2q 10U Aewr NOK STTITAC ) [BHUISS,] WHTUIN JO $9dAI UTeIFID J0F S[qISI[2 978 NOA JT *98eI2A00 JOYIO UTEIIND Put “GYVINULL ‘dTHD ‘Predpoy
OredIpotN ‘sar1[0d 19¥IEW [ENPIATPUT JOYIO JO IDT[GIIIE oY YSNOIY} J[qE[IeA IDUEINSUT (P[EoY ‘SUL[A SOPN[IUT A[[eFoUd3 3SCISA0 ) [ENUISS,] WNTHTUIN
"'S9X ¢95er9A0)) Tenuassy wnwiury dpraoxrd uerd sty sso(q

SP6L-2SS (008) ‘812ET VA ‘PUOWYIRY /ST XOg "O “d 991G UL ISt ()] DOULINSUT JO NeaIng BIUISHA

TWIOJoI By /S /A0S TOP BAM ‘(7/7¢) VSAH-+++ (998) ‘vonensmurupy £1andag sigouag 2aLordwry JoqeT jo uouniedog

6LTET VA ‘PuowydRy ‘10b.Lg Xog "O'd ‘s[eaddy pue saoueadsno) :N.LLV

©10¥ITOD ‘OJULISISSE JO DINOU SIYI ‘SIS

Jn04 INOQE TONEWIOJUT 230W JO,] ‘TE[A JNOK 01 UOSLIF AUE JOJ IDVEAINIS € JO [LoddE “TWIE € JIwqns 01 MOY UO UONBWIOFUT 939[dwod op1aord os[e syuamwndop
TP[d Jno {_"TIEP [E2IPIW 1B} J0J JATII9F [[IM NOA $13oUaq Jo uopeue[dxa o1 1€ JOO[ ‘SIYSW INOA INOQE UONLWIOJUT FOW FO,] ‘TToGdE JO IDULAILIS & PI[Ld

st yurerdwod sy 1, “TIep € JO [eTudp © J0J TE[A JnoA Isurese Jure[dwod & oAy NoA J1 d[oy Ued 181 s910Ua3e o3k 2397 T, :s1USTy s[eaddy pue soueasnin inox

‘06SZ-81€-008-1 [[82 ¥O A0S 9IC ) (PEo[] BAM IISIA “DIT[AIIFE]N U3 INOJE UONEUWIOFUT
9JOW JO,] “3DT[(IOSFE]N J0UTINSU] (P[EI] 92 YSNOIY) 95LIOA0D IDULINSUT [ENPIATPUT SUIANG SUTPNIUT ‘001 ‘NOA 01 J[qefreat oq Aew suondo 98e1oA00 9O
"PFed (I INOA JO 2BQ 2} TO JOqUWINU Y} 18 WIYITY 1BIV0D JO THIOJII[EaY /852 /A0S TOP BAM “(7/2¢) VSAH-+H+ (998) ‘Tonensmuupy Amrmdag s1gaudg

sofordwryy ‘FoqeT 3o 3wownreda(T ‘SH6.-2SS (008) ‘12T VA ‘Puowydny ‘/S11 Xog 'O "d F991G UTBA ISeF] ()€ ] OOUBINSUT JO NEIING BIUISITA ST SAOUITE
9SO} F0J UONLWIOJUT 1DBIUOD Y T, "SPUD IT JOIJ€ 9TEIIA0D JNOA aNUNUOD 01 Juem NOA J1 d[oy Ued Jey) SA10UASE 93¢ 99U, :95LIDA07) dNUNIUOT) 01 SIYSTY INO X

pourad
1JoURq /wexd | (ANPy) 2382 240 oUPNOY e
"Pre Sureay /WwWnwrKew I[EF] QWO [PIAN PIUIqUIOD
0D 9J0J[BQO[OSTO MM 99G 'SIBIG 00S‘1$ "Fopun J0 98¢ JO s3eak Q] UIP[IYD pomad 1gouaq /SISIA ()| SUISINT INP-CALT] e
PaITu) 91 9PISINO papraord 95er0A00 ISO\] e J0J SYIUOW 47 AF9AD WA | SPre SULEI] e powad 1youaq /s1s1a ()¢ 230 donoerdorry) e

(1uowmdop Te[d oA 99s 3sed[J “3s1 223[dwod € 3 usT SIY T, *S301AIds 353 01 A[dde Aewr suopeIrury) SIOTAIOG PIIFA0)) YO

13553550 swerdord sso[IySPA e
A[[EOTPoW $SO[UN 9JBD J00J JUNNOY e 018> WIN-SUOT e Jgouneon ANIAJUT e

PIIYD © JOJ SISSB[O) Qmpy) 9782 [LIUD(] £398ms onowso) e



LL jJo 9 abed
“SIIIAIDS PAIA0D HIJINVXH 259U JO $1502 J9U10 9 307 o[qrsuodsar 9q pinom Tefd oy,

00Sc$ st Aed pnom ey 1303 94T, 081p$ st Aed pinom do[ fer03 3y,  OLY‘S$ st Aed pnom o4 [e303 9y ],
0% SUOISN[IXD JO SIWI]  (7$ SUOISN[OXD JO SIWI] ()9 SUOTSN[IXd JO SIWT |
padaaos 7.us? 1og 4 padaaos 1,ust 1oy | padaaos 7,ust g 4
08 SUTTTOS (9 SOUEETIOS  006°T$ ST
0$ soowiedo)  009% sTowiedo) 1§ STuowiedoy
00S°¢$ SI[EIIPId 005°¢$ SS[APPIA  005°¢$ SIqUoInpa(J
:Ked pnom erpy ‘opdurexs smy) U :Aed pnom do[ ‘ordurexa sy uy :Ked pynom 3o ‘ordwrexa siy) uy
00s‘c$ 1s0) ordwrexy reioy,  (009°‘s$ 150D ordwrexy reloy,  00LCI$ 150 ordurexy relof,
(4agomu 25091]3) TGIWAMDY [EIPOTT J[qEIn(] (visaqsoup) NSTA ISTRTODAS
((dvaagy jpastyd) SIFTATOS GOREIIqE oY SSnIp UORAdIISIT] (340t poojq puv spunosvayn) S3533 JNSOUSEI(]
(soqoim4s) TGIWAMDS [EITPOWT S[eFn(] (40t poojq) SIS3T DNSOUSEI(] $901A39G A[19%,] ATOATR(T/YPHAPIIYD)
({4-x) 1553 OBSOUSEI(] (notonps $9ITAIIG [BUOISSIJOIJ ATDATR( /WPHAPIYD)
(sonddns jpatpamu Tuzpnyouz) STEd TWOOT ADUOSIOWUL]  ASVISIY Suzpnjouz) SHSIA 9213J0 TBIDISAUQ 9380 ATBWTI ] (2412 jp1v124d) $1ISTA 921330 FST[EIODAS
S| il il
SIDIAIIS SIPNOUT IUIAd HTJINVXH STUL SIDIAIIS SIPNOUT JUIAD T TIJINVXH SIUL SIDIAIIS SIPNOUT JUIAD T TIJINVXH SIUL
%0 33UeINSUIOd PYIQO | %0 33UeINSUIod IYIQ | %0 33UeINSUIod IYIQ |
%0 35ueInsurod (Lpoey) readsor m %0 35UeInsurod (Liproey) reidso m %0 35UeINSUT0d (Aroey) [esdsoy m
%0 oueInsulod IseRdS W %0 5ueInsutod ISeddS @ %0 35UeINSUTod ISTe0adS |
005°c$ S[qUONPaP [[e3240 STEIA oYL W 005C$ S[qUONPSP [[e3d40 STEId oYL W 005C$ S[ANOTPSP [[e3240 STE[d oY, W

(o3€2 dn (uonIpuod PI[[ONUTOD (£3oa170p TEIIdSOY
MO[[O] PUE JISIA WOOI AOUIFIOWD JFOMIDU-UT) -[[°4 & JO 93€D JFOMIDU-UT SUNNOJF JO 7L ©) © PUE 27€D [e3eu-21d JFOMIOU-UT JO STAUOW ()
armyoer,g ardwig s eI sa1aqer( g 2dA T, s,o0( SurSeuey Aqeq e Suraep] st 394

*238I0A0D

A[uo-j[os uo paseq o7e so[dwexd 93eFIA0 IS 210U I8EI[J STLA YLy Ju3g3Ip Fopun Aed 1ySruu noL s1500 Jo vonrod oy
oredwod 01 TONEWIOFUT SIY3 s “TE[A 9} JOpUN SIDTATIS PopHIXs PuE (SITTINSUIOD PUL STHIWAEJOD SI[qHINPIP) SIUNOWeE STITETS
SJSO3 913 UO SNDO,] "STOI0EJ JIYI0 AUBW pue 987eyd STOPIAOIQ JNOA $9013d 913 “9A19293 NOA 93D [enIdE o1} U0 Jurpuadop 1UaI2331p 2q

T[r S3SOJ [en1de JNo X 9F8d [Pt JOAOD uﬂmﬁe G.Em SIY3 MO0y JO wOMQE.@NO uw.D_ 9J¢ UMOUS SJUSWIEaL], *FJ0IeWI)Sd 1S0D € 10U ST SIY T, ._..rx....

:soduwrex;y 93e10A07) 959} INOQY



LiveHealth Online

How to register in minutes

before you feel sick

Using LiveHealth Online, you can have a private and secure
video visit with a board-certified doctor 24/7 on your
smartphone, tablet or computer with a webcam. It's a quick
and easy way to get the care you need with no appointments or
long wait times.

Anthem @@ LiveHealth

59968MUMENABS_M VPOD 03/17

When your own doctor isn’t available, use LiveHealth Online if
you have pinkeye, a cold, the flu, a fever, allergies, a sinus
infection or other common health condition. A doctor can
assess your condition, provide a treatment plan and even send
a prescription to your pharmacy, if it's needed.'



How to get started

Rather than waiting to sign up when you're not feeling well, register today so you're ready for a visit when you need one. To sign up,
visit livehealthonline.com or download the free LiveHealth Online app to your mobile device. Next, you:

1. Choose Sign Up to create your LiveHealth Online account. 6. For Health Plan, select Anthem Virginia
Then enter information like your name, email address, date 7. For Subscriber ID, enter your identification number, which
of birth and create a secure password. is found on your Anthem member ID card. Select Yes if you
2. Read the Terms of Use and check the box to agree. are the primary subscriber or No if you are not the primary
3. Choose your location in the drop-down box of states. subscriber.
4. Enter your birth date and choose your gender. 8. Inserta service key if you have one. If you don't have a
5. For the question “Do you have insurance?”, select Yes. Be seryi(;e key that's OK, this is optional and not required to
register.

sure to have your Anthem member ID card handy to
complete your insurance information. If you choose No, 9. Select the green Finish button.
you can still enter your insurance information later.

Your account securely stores your personal and health information

You can be confident knowing you can easily connect with doctors when you need to consult about certain conditions, share your
health history, and schedule online visits at times that fit your schedule.

How to use LiveHealth Online for a video visit with a doctor

2-lel ICIEIOK

Log in or register Select LiveHealth Select the Connect  Select who the visit Share the reason Enter health history ~ Select a pharmacy.
in just minutes. Online Medical to  button for the doctor is for (example: for the visit. and medications.
review available of your choice.? your child).

doctor profiles.

OR@HO0-

12 13

Verify your insurance Copay or your Consultation with Doctor diagnoses Conversation Claim is sent to
information. percentage of the board-certified patient. If medicine ~ summary is stored in Anthem.
cost processed hy doctor within is prescribed, it is your personal
credit card. minutes. sent to your selected LiveHealth Online

pharmacy.! account.

Questions about how to use LiveHealth Online?

Call toll free at 1-888-LiveHealth (548-3432) or email help@livehealthonline.com. If you send us an email, please include your name, email
address and a phone number where we can reach you.

1 Prescription availability is defined by physician judgment and state regulations. Visit the home page of livehealthonline.com to view the service map by state.
2 Select a doctor licensed to practice in the state where you're physically located. If that doctor is seeing another patient, you can choose to go to an online waiting room or you can select another doctor who is available at that moment.
LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem.

If you're a retiree or have coverage that complements your Medicare benefits, your employer sponsored health plan may not include coverage for online visits using LiveHealth Online. Check your plan documents for details. You can still use LiveHealth Online, but you may have to pay the full
cost of a visit. Online visits using LiveHealth Online may not be a covered benefit for HRA and HIA+ members.

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

56
41



Anthem

Building
- Healthy
Families

(%\;iég A new programto

support growing families

Benefits to help

you thrive Every family grows in its own way. That’s part of what
makes each one unique. Anthem’s new, all-in-one

program can help your family grow strong whether
Family Care Coaches
you're trying to conceive, expecting a child, or in the

thick of raising young children.

Interactive Building Healthy Families offers personalized, digital
health trackers
support through the Sydney®M Health mobile app or on
anthem.com at no extra cost to you. This convenient
hub offers an extensive collection of tools and

information to help you navigate your family’s

unique journey.

Personalized content

1044959MUMENABS VPOD BV 0922



Designed with you in mind

When you enroll in Building Healthy Families, you can count on personalized
support at every stage, from family planning and pregnancy through

the toddler years. Plus, if you have a family story that includes adoption,
surrogacy, or single parenthood, the resources, tools, and information on
your profile will be tailored to what you need. Depending on your situation,
you'll have unlimited access to:

Tools to help you stay organized
o Log newborn feedings, diaper changes, growth, vaccinations, and your
child’s developmental milestones.

o Monitor prenatal health risks, such as blood pressure and weight.

Health and wellness expertise for you and your family
o Explore a library with thousands of educational articles and videos on
everything from family planning to parenting tips.

o Connect with a maternity nurse and access virtual lactation support,
if needed.

Personalized pregnancy support
o Chat with a Family Care Coach during pregnancy for help navigating
your Building Healthy Families experience.

o Receive updates on your pregnancy progress, like development of your
baby and body changes.

It's exciting to watch your family grow, but that doesn’t mean there aren'’t
challenges along the way. Building Healthy Families can help you nurture
your family’s health and tackle every stage of growth with confidence.

Enroll today

1. Visit anthem.com or |Og in Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile

application services on behalf of your health plan. ©2023
to Sydney Health.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc.

H HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request
0 Fmd Featufed PrOgramS at the from member services or can be obtained by going to anthem.com/co/networkaccess. In Connecticut: Anthem Health

bOttO m Of the hO me page ) Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies,

Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri
(excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life
. Select View All then choose the Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiates administer non-HMO benefits underwritten
by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affliates only provide administrative
Buildi ng Hea|thy Families tile. services for self-funded plans and do not undenwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of
New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by
Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia,

q A Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of
YOU can alSO scan thIS QR COde Wlth Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin

y o (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS
yOU r phone § camera tO get Started 0 k. policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance

Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well
Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a
registered trademark of Anthem Insurance Companies, Inc.




Anthem.

And Its Affiliate HealthKeepers, Inc.

Stay on top of your health

Use your preventive care benefits

Regular preventive care can help you stay healthy and catch problems early, when they are easier to treat. Our health plans offer all
the preventive care services and immunizations below at no cost to you.! As long as you use a doctor, pharmacy, or lab in your plan’s
network, you won't have to pay anything. If you go to doctors or facilities that are not in your plan, you may have to pay out of pocket.

If you are not sure which exams, tests, or shots make sense for you, talk to your doctor.

Preventive care vs. diagnostic care

What's the difference? Preventive care helps protect you from getting sick. If your doctor recommends you receive services even
though you have no symptoms, that's preventive care. Diagnostic care is when you have symptoms and your doctor recommends
services to determine what's causing those symptoms.

Adult preventive care
General preventive physical exams, screenings, and tests (all adults):

o Alcohol misuse: related screening and behavioral counseling

o Aortic aneurysm screening (for men who have smoked)

o Behavioral counseling to promote a healthy diet

o Blood pressure

o Bone density test to screen for osteoporosis

o Cholesterol and lipid (fat) levels screening

o Colorectal cancer screenings, including fecal occult blood
test, barium enema, flexible sigmoidoscopy, screening
colonoscopy and related prep kit, and computed tomography
(CT) colonography (as appropriate)?

o Depression screening

o Diabetes screening (type 2)°

o Eye chart test for vision*

o Hepatitis B virus (HBV) screening for people at increased
risk of infection

Women's preventive care:

o Breast cancer screenings, including exam, mammogram, and
genetic testing for BRCA1 and BRCA2 when certain criteria
are met®

o Breastfeeding: primary care intervention to promote
breastfeeding support, supplies, and counseling 678

o Contraceptive (birth control) counseling

o Counseling related to chemoprevention for those at high
risk for breast cancer

o Counseling related to genetic testing for those with a
family history of ovarian or breast cancer

Immunizations:

Coronavirus disease (COVID-19)

Diphtheria, tetanus, and pertussis (whooping cough)
Hepatitis A and hepatitis B

Human papillomavirus (HPV)

Influenza (flu)

0O 0 0 0 O

Hepatitis C virus (HCV) screening

Hearing screening

Height, weight, and body mass index (BMI) measurements

Human immunodeficiency virus (HIV): screening and counseling

Interpersonal and domestic violence: screening and counseling

Lung cancer screening for those ages 55 to 80 who have a

history of smoking 30 packs or more per year and still smoke,

or who have quit within the past 15 years?

o Obesity: related screening and counseling®

o Prostate cancer screenings, including digital rectal exam and
prostate-specific antigen (PSA) test

o Sexually transmitted infections: related screening and counseling

o Tobacco use: related screening and behavioral counseling

o Tuberculosis screening

0O 0 0 0 00O

o

Food and Drug Administration (FDA)-approved contraceptive
medical services, including sterilization, provided by a doctor
Human papillomavirus (HPV) screening’

Interpersonal and domestic violence: screening and counseling
Pelvic exam and Pap test, including screening for

cervical cancer

Pregnancy screenings, including gestational diabetes,
hepatitis B, asymptomatic bacteriuria, Rh incompatibility,
syphilis, HIV, and depression’

o Well-woman visits

o 0 o

o

o Measles, mumps, and rubella (MMR)
o Meningococcal (meningitis)

o Pneumococcal (pneumonia)

o Varicella (chickenpox)

o Zoster (shingles)

The preventive care services listed above are recommendations of the Affordable Care Act (ACA) and therefore are subject to change. They may not be right for every person. Ask your doctor
what's right for you.

This sheet is not a contract or policy with Anthem Blue Cross and Blue Shield. If there is any difference between this sheet and the group policy, the group policy provisions will rule.
Please see your combined Evidence of Coverage and Disclosure Form or Certificate for exclusions and limitations.

43199VAMENBVA VPOD BV Rev. 08/21



Child preventive care
Preventive physical exams, screenings, and tests:

o Behavioral counseling to promote a healthy diet
o Blood pressure screening

o Cervical dysplasia screening

Cholesterol and lipid (fat) levels screening
Depression screening

o Newborn screening

o Obesity: related screening and counseling

o Oral (dental health) assessment, when done as part of a
preventive care visit

o Sexually transmitted infections: related screening and

o

Development and behavior screening counseling
Diabetes screening (type 2) o Skin cancer counseling for those ages 6 months to 24 years
with fair skin

Height, weight, and BMI measurements
Hemoglobin or hematocrit (blood count) screening
Lead testing

o Tobacco use: related screening and behavioral counseling

o

o

o

o Hearing screening
o

o o Vision screening, when done as part of a preventive care visit*
o

Immunizations:
o Chickenpox o Human papillomavirus (HPV) o Polio
o Flu o Meningitis o Rotavirus

o Measles, mumps, and rubella (MMR)
o Pneumonia

o Haemophilus influenza type B (HIB)
o Hepatitis A and hepatitis B

o Whooping cough

Coverage for pharmacy items
For 100% coverage of your over-the-counter (OTC) drugs
and other pharmacy items listed here, you must:

o Meet certain age requirements and other rules.

o Receive and fill prescriptions from doctors, pharmacies, or
other healthcare professionals in your plan’s network.

o Have prescriptions, even for OTC items.

Child preventive drugs and other pharmacy items
(age appropriate):
o Dental fluoride varnish to prevent tooth decay
in children ages 5 and younger
o Fluoride supplements for children ages 6 and younger
Women'’s preventive drugs and other pharmacy items
(age appropriate):
o Breast cancer risk-reducing medications, such as tamoxifen,
raloxifene, and aromatase inhibitors, that follow the U.S.

Adult preventive drugs and other pharmacy items
(age appropriate):
o Aspirin use (81 mg and 325 mg) for the prevention of

cardiovascular disease (CVD), preeclampsia, and colorectal
cancer in adults younger than age 70

o Colonoscopy prep kit (generic or OTC only) when prescribed

Preventive Services Task Force criteria?

o Contraceptives, including generic prescription drugs and OTC
items like female condoms and spermicides’

for preventive colon screening

o Generic low-to-moderate dose statins for members ages
40 to 75 who have one or more CVD risk factors
(dyslipidemia, diabetes, hypertension, or smoking)

o Pre-exposure prophylaxis (PrEP) for the prevention of HIV

o Tobacco cessation products, including all FDA-approved
brand-name and generic OTC and prescription products, for
those ages 18 and older

o Folic acid for women ages 55 or younger who are planning to
become pregnant

o Low-dose aspirin (81 mg) for pregnant women who have an
increased risk of preeclampsia

If you'd like more help understanding your preventive care benefits, call the number on the back of your member ID card. For
a complete list of covered preventive drugs under the Affordable Care Act, view the Preventive ACA Drug List flyer, available at
anthem.com/pharmacyinformation.

f

The range of preventive care services covered at no cost share when provided by plan doctors is designed to meet state and federal requirements. The Department of Health and Human Services decided which services to include for full coverage based on U.S. Preventive Services Task
Force A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC), and certain guidelines for infants, children, adolescents, and women supported by Health Resources and Services Administration (HRSA)
guidelines. You may have additional coverage under your insurance policy. To learn more about what your plan covers, see your Certificate of Coverage or call the Member Services number on your ID card.

You may be required to receive preapproval for these services.

The Centers for Disease Control and Prevention (CDC)-recognized diabetes prevention programs are available for overweight or obese adults with abnormal blood glucose or who have abnormal CVD risk factors.

Some plans cover additional vision services. Please see your cantract or Certificate of Coverage for details.

Check your medical policy for details.

Breast pumps and supplies must be purchased from suppliers or retailers in your plan's network for 100% coverage. We recommend using plan durable medical equipment (DME) suppliers.

This benefit also applies to those younger than age 19.

Counseling services for breastfeeding (lactation) can be provided or supported by a doctor or facility in your plan’s network, such as a pediatrician, 0B-GYN, or family medicine doctor, and hospitals with no member cost share (deductible, copay, or coinsurance). Contact the provider to
see if such services are available.

@~ @

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent
licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Connect with us 24/7

Text, chat, or ask Alexa to find answers
and support whenever is best for you

When you have questions about your Anthem health plan, you can find answers in real time, in the way that suits you best.
Anthem’s digital tools ensure that help is available whenever you need it. Whether you prefer interactive chat, hands-free voice
commands, or live chat, you now have solutions that make it easier for you to focus on your unique needs and priorities.

)

[

—

Sydney Health

The Sydney*™ Health mobile app provides quick access to your health plan information — all in one place. The app’s interactive
chat feature helps you navigate your benefits with greater ease. Simply type your questions in the app to find answers quickly.
Sydney Health can also suggest resources to help you understand your benefits, improve your health, and save money.

How to use Sydney Health'’s interactive chat
—
Download the app
o Download the Sydney Health app from the App Store® or Google Play™.
o Register or log in to your account using your Anthem username and password. Discover how Sydney Health
o Look for the interactive chat feature icon, then type in your questions. simplifies health care
Use the Sydney Health interactive chat feature to: Download and start using the app today.

o Search for doctors, hospitals, labs, and other health care providers in your plan.
o Check costs for care before you see a doctor.

o Pull up your digital member ID card.

o See what your plan covers.

o Find your deductible, copay, and share of costs.

o Access your spending account balance. Use your smartphone camera to scan

this QR code.
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o) O Live Chat
2

m Available on Sydney Health or anthem.com, our Live Chat tool enables you to chat in real-time with a representative who
can answer your benefit questions or connect you with others who can help.

How to use Live Chat

Log in using Sydney Health or anthem.com:
1. For Sydney Health, go to the Menu tab and under Get Support, select Start a live chat.
2. For anthem.com, choose Live Chat under the Support tab.

Choose your chat topic:

Once you start a chat, select a topic or program to connect with a
representative who can best help you. Topics include;

24/7 NurseLine

Behavioral health

il

Benefits, coverage, and claims

= 3

Maternity and baby benefits

Pharmacy

With more ways to reach us, we're making it easier for you to find the answers and support you need, right when you need it.

(( @ ) Anthem Skill for Alexa

Quick, hands-free help is here. The Anthem Skill works through Alexa-ready devices, such as an Amazon Echo, or on your
mobile device using the Amazon Alexa app. Say the words, “Alexa, ask Anthem ...” to start using the skill.

How to use Anthem Skill

Enable the Skill:
o Download the Amazon Alexa app from the App Store® or Google Play™.
o Go to Skills and Games and search for the Anthem Skill. Then tap Enable to Use.
o Enter your Anthem username and password to link the Skill with your Anthem account.
o Set up your Alexa voice profile and passcode if you haven't already.

o Ask Alexa for help by saying, “Alexa, ask Anthem ...”

Use the Skill to:
o Ask for your digital member ID card. o Schedule a call with our Member Services team.
o Check your deductible and out-of-pocket maximum. o Search for a doctor, specialist, or facility.
o Refill, renew, cancel, and check the order o Access claim information.

status of home delivery prescriptions. o Learn what a health care term means.

o Access your spending account balance.

Sydney Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behalf of Anthem Blue Cross and Blue Shield. ©2020-2021.

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



Anthem @&

virtual care options

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

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

@ Chat with a doctor 24/7 without an appointment

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

New prescriptions! for concerns such as a cough or a sinus infection.

@ Schedule a virtual primary care appointment

Routine care, including virtual annual preventive care (wellness)
visitand prescription refills.»234

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

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

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

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

P> Download our
Sydney Health
mobile app today.

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

\GT 2 Download on the
‘ P® Google Play || @ App Store

0 of virtual visits
%o resolve

the person’s need.®



The ins and outs

of coverage

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

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

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

Who can be enrolled

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

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

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



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

| Renewed | Canceled | Changed |WHo

Your employer:

o Keeps its status as an employer.

o Stays in our service area.

o Meets our guidelines for employee participation and premium contribution.
o Pays the required health care premiums.

o Doesn't commit fraud or misrepresent itself.

Your employer:

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

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

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

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

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

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

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



Special enroliment periods

In most cases, you're only allowed to enroll in your employer’s
health plan during certain eligibility periods, such as when it's
first offered to you as a “new hire” or during your employer’s
open enrollment period, when employees can make changes to
their benefits for an upcoming year.

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

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

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

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

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

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

When you're covered by more
than one plan

If you're covered by two different group health plans, one is
considered primary and the other is considered secondary.
The primary plan is the first to pay a claim and reimburse
according to plan allowances. The secondary plan then
reimburses, usually covering the remaining allowable costs.



Determining the primary and secondary plans

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

When a person is covered by

One plan does not have The plan without COB is
a COB provision The plan with COB is °
The person is the participant The plan covering the person as the participant is o
under one plan and a dependent _ _
under the other The plan covering the person as a dependent is ®
The person is the participant  The plan that has been in effect longer is ®
I T A ) s The plan that has been in effect the shorter amount of time is o
e[0T 5 (A The plan in which the participant is an active employee is ®
employee on one plan and
enrolled as a COBRA , o
participant for anotherplan 1 COBRA plan is
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year (known as ®
a dependent child under the birthday rule) is
both plans The plan of the parent whose birthday is later in the calendar year is °
Note: When the parents have the same birthday, the plan that has been in effect °
longer is
The person is covered as a The plan of the parent primarily responsible for health coverage under the court °
dependent child and coverage decree is
s required by a court decree The plan of the other parent is o
The person is cqvered as The custodial parent’s plan is °
a dependent child and
Foverage ST The nancustodial parent's plan is °
in a court decree
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year is °
e cr."'.d A The plan of the parent whose birthday is later in the calendar year is o
parents share joint custody
Note: When the parents have the same birthday, the plan that has been in effect °

longer is



How benefits apply if you're eligible for Medicare

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

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

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

due solely to end-stage renal disease

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

to maintain group enrollment as an o

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

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

Medicare coverage due to ESRD after ESRD entitlement

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

Recovering overpayments

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

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



What’s Not Covered

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

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

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

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

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

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

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

4) Alternative / Complementary Medicine Services or supplies for alternative or complementary
medicine. This includes, but is not limited to:
a) Acupuncture, (Removed when Acupuncture Rider is included)

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

c) Holistic medicine,

d) Homeopathic medicine,

e) Hypnosis,

f) Aroma therapy,

g) Massage and massage therapy,

h) Reiki therapy,

i) Herbal, vitamin or dietary products or therapies,
j)  Naturopathy,

k) Thermography,

[) Orthomolecular therapy,

m) Contact reflex analysis,

n) Bioenergial synchronization technique (BEST),
0) lIridology-study of the iris,

p) Auditory integration therapy (AIT),

g) Colonic irrigation,

r) Magnetic innervation therapy,

s) Electromagnetic therapy,



t) Neurofeedback / Biofeedback.

5) Applied Behavioral Treatment (including, but not limited to, Applied Behavior Analysis) unless
Medically Necessary.

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

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

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

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

10) Charges Over the Maximum Allowed Amount Charges over the Maximum Allowed Amount for
Covered Services. The exception to this exclusion is outlined in “Balance Billing by Out-of-Network
Providers” in the “How Your Plan Works” section.

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

12) Clinically-Equivalent Alternatives Certain Prescription Drugs may not be covered if you could use a
clinically equivalent Drug, unless required by law. “Clinically equivalent” means Drugs that for most
Members, will give you similar results for a disease or condition. If you have questions about whether
a certain Drug is covered and which Drugs fall into this group, please call the number on the back of
your Identification Card, or visit our website at www.anthem.com.

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

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

14) Compound Drugs Compound Drugs unless all of the ingredients are FDA approved, require a
prescription to dispense, and the compound medication is not essentially the same as an FDA-
approved product from a drug manufacturer. Exceptions to non-FDA approved compound ingredients
may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

15) Contraceptives Contraceptive devices including diaphragms, intrauterine devices (IUDs), and
implants. (Added when contraceptives are excluded via a qualified religious exemption)

16) Contraceptive Devices Contraceptive devices including intrauterine devices (IUDs) and implants.
(Added when contraceptive devices are excluded via partial religious exemption)

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

This Exclusion does not apply to:

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



b) Surgery or procedures to correct congenital abnormalities that cause Functional Impairment.
c) Surgery or procedures on newborn children to correct congenital abnormalities.
18) Court Ordered Testing Court ordered testing or care unless Medically Necessary.

19) Cryopreservation Charges associated with the cryopreservation of eggs, embryos, or sperm,
including collection, storage, and thawing.

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

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

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

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

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

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

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

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

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

28) Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin or other Drugs provided in the Preventive Care paragraph of the "What's Covered" section.

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

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

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

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



Please see the “Clinical Trials” section of “What’s Covered” for details about coverage for services
given to you as a participant in an approved clinical trial if the services are Covered Services under
this Plan. Please also read the “Experimental or Investigational” definition in the “Definitions” section
at the end of this Booklet for the criteria used in deciding whether a service is Experimental or
Investigational.

32) Eyeglasses and Contact Lenses Eyeglasses and contact lenses to correct your eyesight unless
listed as covered in this Booklet. This Exclusion does not apply to lenses needed after a covered eye
surgery or accidental injury.

33) Eye Exercises Orthoptics and vision therapy.

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

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

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

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

This Exclusion does not apply to the treatment of corns, calluses, and care of toenails when the
services are medically necessary.

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

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

39) Fraud, Waste, Abuse, and Other Inappropriate Billing Services from an Out-of-Network Provider
that are determined to be not payable as a result of fraud, waste, abuse or inappropriate billing
activities. This includes an Out-of-Network Provider's failure to submit medical records required to
determine the appropriateness of a claim.

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

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

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

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

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



44) Home Health Care

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

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

45) Hospital Services Billed Separately Services rendered by Hospital resident Doctors or interns that
are billed separately. This includes separately billed charges for services rendered by employees of
Hospitals, labs or other institutions, and charges included in other duplicate billings.

46) Hyperhidrosis Treatment Medical and surgical treatment of excessive sweating (hyperhidrosis).

47) Infertility Treatment Testing or treatment related to infertility. (Replaced with “Infertility Treatment
Infertility procedures not specified in this Booklet” when Infertility Rider is included)

48) Lost or Stolen Drugs Refills of lost or stolen Drugs.

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

50) Medical Chats Not Provided through Our Mobile App Texting or chat services provided through a
service other than our mobile app.

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

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

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

f) Continuous glucose monitoring systems. These are covered under the Prescription Drug Benefit
at a Retail or Home Delivery (Mail Order) Pharmacy.

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

53) Missed or Cancelled Appointments Charges for missed or cancelled appointments.

54) Non-approved Drugs Drugs not approved by the FDA.

55) Non-Approved Facility Services from a Provider that does not meet the definition of Facility.
)

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

57) Nutritional or Dietary Supplements Nutritional and/or dietary supplements, except as described in
this Booklet or that we must cover by law. This Exclusion includes, but is not limited to, nutritional



formulas and dietary supplements that you can buy over the counter and those you can get without a
written Prescription or from a licensed pharmacist.

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

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

60) Out-of-Network Care Services from a Provider that is not in our network. This does not apply to
Emergency Care, Urgent Care, or Authorized Services. (Applicable to EPO products only)

61) Personal Care, Convenience and Mobile/Wearable Devices

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

b) First aid supplies and other items kept in the home for general use (bandages, cotton-tipped
applicators, thermometers, petroleum jelly, tape, non-sterile gloves, heating pads),

c) Home workout or therapy equipment, including treadmills and home gyms,
d) Pools, whirlpools, spas, or hydrotherapy equipment,
e) Hypoallergenic pillows, mattresses, or waterbeds,

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

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

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

63) Prosthetics Prosthetics for sports or cosmetic purposes.

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

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

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

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

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

66) Services Not Appropriate for Virtual Telemedicine / Telehealth Visits Services that Anthem
determines require in-person contact and/or equipment that cannot be provided remotely.

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



a) Emergency or Urgent Care; or
b) Covered Services approved in advance by Anthem. (Applicable to EPO products only)

68) Services Received Outside of the United States Services rendered by Providers located outside
the United States, unless the services are for Emergency Care, Urgent Care and Emergency
Ambulance. (Applicable to EPO products only)

69) Sexual Dysfunction Services or supplies for male or female sexual problems.
70) Stand-By Charges Stand-by charges of a Doctor or other Provider.

71) Sterilization Services to reverse elective sterilization. (Replaced with “Sterilization For female
sterilization or reversal of sterilization.” When there is a qualified religious exemption)

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

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

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

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

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

Safety glasses and accompanying frames.

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

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

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

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

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

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

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

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

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



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

79) Weight Loss Surgery Bariatric surgery. This includes but is not limited to Roux-en-Y (RNY),

Laparoscopic gastric bypass surgery or other gastric bypass surgery (surgeries to lower stomach
capacity and divert partly digested food from the duodenum to the jejunum, the section of the small
intestine extending from the duodenum), or Gastroplasty, (surgeries that reduce stomach size), or
gastric banding procedures. (Replaced with “Weight Loss Services and Surgery Except for
Covered Services for the treatment of morbid obesity described in the Bariatric Surgery Rider, your
coverage does not include benefits for services and supplies related to obesity or services related to
weight loss or dietary control, including complications that directly result from such surgeries and/or
procedures. This includes weight reduction therapies/activities, even if there is a related medical
problem.” when Bariatric Surgery Rider is included)

80) Wilderness or other outdoor camps and/or programs. Licensed professional counseling, as

described in the “What’'s Covered” section of this Booklet, and provided as part of these programs, is
considered a Covered Service.

What’s Not Covered Under Your Prescription Drug Retail or Home Delivery (Mail
Order) Pharmacy Benefit

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

1.

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

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

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

Clinically-Equivalent Alternatives Certain Prescription Drugs may not be covered if you could use a
clinically equivalent Drug, unless required by law. “Clinically equivalent” means Drugs that for most
Members, will give you similar results for a disease or condition. If you have questions about whether
a certain Drug is covered and which Drugs fall into this group, please call the number on the back of
your Identification Card, or visit our website at www.anthem.com.

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

Compound Drugs Compound Drugs unless all of the ingredients are FDA approved, require a
prescription to dispense, and the compound medication is not essentially the same as an FDA-
approved product from a drug manufacturer. Exceptions to non-FDA approved compound ingredients
may include multi-source, non-proprietary vehicles and/or pharmaceutical adjuvants.

Contraceptives Contraceptive Drugs, injectable contraceptive Drugs and patches unless we must
cover them by law. (Added when contraceptives are excluded via a qualified religious exemption)

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

Delivery Charges Charges for delivery of Prescription Drugs.

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

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

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

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

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

Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law
(including Drugs that need a prescription by state law, but not by federal law), except for injectable
insulin or other Drugs provided in the Preventive Care paragraph of the "What's Covered" section.

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

Emergency Contraceptives Emergency contraceptives (also referred to as “the morning-after pill”),
such as Plan B and Ella. (Added when contraceptive devices are excluded via partial religious
exemption)

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

Fraud, Waste, Abuse, and Other Inappropriate Billing Services from an Out-of-Network Provider
that are determined to be not payable as a result of fraud, waste, abuse or inappropriate billing
activities. This includes an Out-of-Network Provider's failure to submit medical records required to
determine the appropriateness of a claim.

Gene Therapy Gene therapy that introduces or is related to the introduction of genetic material into a
person intended to replace or correct faulty or missing genetic material. While not covered under the
“Prescription Drug Benefit at a Retail or Home Delivery (Mail Order) Pharmacy” benefit, benefits may
be available under the “Gene Therapy Services” benefit. Please see that section for details.

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

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

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

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

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

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

Non-approved Drugs Drugs not approved by the FDA.

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

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

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

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

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

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

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

Sexual Dysfunction Drugs Drugs to treat sexual or erectile problems.

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

Weight Loss Drugs Any Drug mainly used for weight loss.



We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.”
Visually impaired? You can also ask for other formats of this document.

Spanish

Usted tiene derecho a recibir ayuda en su idioma en forma
gratuita. Simplemente llame al numero de Servicios para
Miembros que figura en su tarjeta de identificacion.

Chinese

TEEGEERSEBTFANESIRENER - BTN
ID RF _ENE EREEER - EREREAL » B
BHEUA SR E AR AR A -

Viethamese

Quy vi c6 quyén nhan mién phi trg gitp bang ngén
nglr cia minh. Chi can goi s Dich vu danh cho thanh
vién trén thé ID cta quy vi. Bi khiém thi? Quy vj ciing
c6 thé héi xin dinh dang khac cla tai liéu nay."

Korean
Hite AHFo{E FEX|HE WE HE7t U&Lch ID
FtEo U= HEH MHHAHSE Q486 A A2,

Tagalog

May karapatan ka na makakuha ng tulong sa iyong
wika nang libre. Tawagan lamang ang numero ng
Member Services sa iyong ID card. May kapansanan
ka ba sa paningin? Maaari ka ring humiling ng iba
pang format ng dokumentong ito.

Russian

Bbl MeeTe npaBo Ha nony4veHne 6ecnnaTHON NOMOLLN
Ha BalleM fA3blke. [IpoCcTO NO3BOHUTE NO HOMEPY
obCcnyXMBaHUs KNMEHTOB, YKa3aHHOMY Ha BaLlew
naeHTUUKaUMOHHON kapTe. MNauneHTbl ¢ HapyLleHnem
3peHns MOryT 3akasaTb JOKYMEHT B ApyroM dopmaTe.

Armenian

“nip hpuyniip niutp unmtw] whjgdwp oqinipinii dkp
1Eqyny: Mupquuytu quaquhwuptp Gugudukph
uywuwpljdwy jEbnpnt, nphhtpwjinuwhwdwpp
uoJws k Atp ID pupwnh Jpur:

Farsi

il )3 SeaS G (5 53 Gl A GBI g 49 B 3 1 G G Lad”

6.5, 034 42 (Member Services) Las| clasd o jladi b Gl B1S 1S

O 3185 on Casiant o DR a3 oKy (ol 308 bl IS
AR Gl 5350 38 s K s b Ay 1 i

French

Vous pouvez obtenir gratuitement de I'aide dans votre
langue. Il vous suffit d’appeler le numéro réservé aux
membres qui figure sur votre carte d’identification. Si
vous étes malvoyant, vous pouvez également
demander a obtenir ce document sous d’autres formats.

63658MUMENMUB 02/18

Arabic )
Ay Juai¥) (s sms e Lo Ulaa il acbue o Jpanl) & 3ol &l
Aiay € peaddl Cainca el Ja 4 gl Aty o 3 ga gall sliac ) daas
Latidl 138 (e s AT JsET Gl
Japanese
PEHROEETCREYR—FERTHIENTESE
To DA—FIZERHEEINTWEAUN—HY—EREEZE
TIEH/CIZEL,

Haitian

Se dwa ou pou w jwenn é&d nan lang ou gratis.
Annik rele nimewo Sévis Manm ki sou kat ID ou
a. Eske ou gen pwoblém pou wé? Ou ka mande
dokiman sa a nan lot foma tou.

Italian

Ricevere assistenza nella tua lingua € un tuo diritto.
Chiama il numero dei Servizi per i membri riportato sul
tuo tesserino. Sei ipovedente? E possibile richiedere
questo documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej
w Twoim jezyku. Wystarczy zadzwoni¢ na numer dziatu

pomocy znajdujgcy sie na Twojej karcie identyfikacyjnej.

Punjabi
WUS ITHT iSY HES I99 HEE JAS a6 = fomudard J1 §r
Uy vt a93 3 93 Haen 5899 3 9% J3| s7d IHdg 37
3H fen erzRT € J9 U3 HaT Aae dI

TTY/TTD:711

It’s important we treat you fairly

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

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

#AG-GEN-001#



Protecting yo

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very seriously,

following all state and federal laws, as well as our own policies.

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

How we help manage your care

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

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

Special enrollment rights

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

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

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

If your eligibility for Medicaid or SCHIP changes. You have
a special period of 60 days to enroll after:

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

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

I's important we treat you fairly

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

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

For full details, read your plan document, which has all the details about your plan. You can it find on anthem.com.

65317506-146924838



Your plan is here for you to use

If you would like extra help

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

Anthem &9

Engage is the trade name of Castlight, Inc., a separate and independent company offering care management services on behalf of Anthem Blue Cross and Blue Shield plans.

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