City of Flint

Department of Purchases & Supplies

Sheldon A. Neeley

TO: All Proposers

FROM: Joyce A. McClane, CPPB
Purchasing Manager

DATE: May 7, 2021

SUBJECT: Addendum #01 — Proposal #22000704 - City of Flint Employee/Retiree
Healthcare Consulting & Benefit Administration

This addendum has been issued because of the following:

1. Attached are Questions and Answers
2. Listed below is the Google Meet information for the bid opening date -
Friday, May 14, 2021 at 3:00 p.m.

Join with Google Meet

meet.google.com/nzz-mgwz-rgg

Meeting ID

meet.google.com/nzz-mgwz-rgg

Phone Numbers

(US)+1 617-675-4444

PIN: 947 960 611 1886#
All other bidding terms, requirements, and conditions continue as indicated in the remaining
original bid documents.
The Purchasing Manager, Joyce McClane, is an officer for the City of Flint with respect to this
RFP.
In the submission of their proposal, Proposer must acknowledge receipt of this addendum.
Proposer shall acknowledge this addendum by signing and returning one copy of this notice
with their submission.

Company Name:

Address:

City / State / Zip:

Telephone: Fax: Email:

Print Name: Title:

Signature: Date:

Thank you.,

yce A McClane,

Purchasing Manager, CPPB

City of Flint « 1101 S. Saginaw St., Room 203 « Flint, Michigan 48502
www.CityofFlint.com « {(810) 766-7340 » Fax: (810) 766-7240






QUESTIONS RECEIVED IN THE DIVISION OF PURCHASES & SUPPLIES
For City of Flint Employee/Retiree Healthcare Consuliting
and Benefit Administration

PROPOSAL# 22000704

1. Can you please provide benefit designs and current costs for Active/Pre/Post 65 health plans
and ancillary benefits for all employees under the City of Flint employee benefits programs?
What is your overall Per Employee Per Year (PEPY) costs regarding medical and pharmacy
benefits?

Response: See attached.
2. Please share the “winning proposal (RFP) from the previous contract. (Incumbent)
Response: Inquiries regarding the winning proposal (RFP) from the previous contract

(Incumbent) must be requested from the City of Flint Legal Department. Please refer to the
website link: https://www.cityofflint.com/legal-2/foia/

3. What are the goals of the health benefits program for the City of Flint?

Response: The City of Flint (City) is seeking proposals from vendors (“V e n d o r”) who offer
the oversight and dissemination of healthcare services for the city’s active and retiree base.
The Vendor must have demonstrated experience in managing a municipal active and retiree
healthcare programs within the state of Michigan, which must include provision and
oversight of healthcare services for Pre-65 and Medicare-eligible retirees. Currently, the city
must seek ways to save on both active and retiree healthcare. Previous litigation activities
restricted cost-saving measures for the city in its provision of healthcare to its retirees. The
city is looking to maintain a satisfactory level of quality of care for both active employees and
retirees that will allow for cost saving measure, if available.

4. What cost containment strategies does the City of Flint use in their health benefits program?
Response: The City benefits were restructured under a state emergency manager who

increased deductible, copays, and prescription copays. Further changes to medical and
prescription coverage must be negotiated through the collective bargaining process.
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5. Has the City of Flint ever received increased benefits, decreased costs, additional free
services, or new free programs over the course of 1-3 years consecutive? (high performance
health plans). Have the employee benefits program costs for the City of Flint ever been
reduced by 30-40%?

Response: The City of Flint is always seeking benefit plans that will provide the maximum
return for the money spent including plans that will provide additional benefits at a lower
cost per employee. The City made available Total Hurley plan to active employee insurance
plan during fiscal year 2021. Hospitalization and prescription deductible and copays for active
employees are negotiated through collective bargaining agreements. Retiree hospital and
prescription coverage and copays were developed through a court ordered litigation
settlement for retiree groups.

6. What is more important to the City of Flint, advisor experience delivering high performance
health plans which deliver best-in-class benefits for all employees and reduces overall costs
annually while giving additional dividends to be used at your discretion or a firm working with
5 other municipalities, where the costs go up every year and they deliver the status-quo?

Response: The City of Flint is seeking high performance health plans with lower costs while
delivering the best-in-class benefits for all employees. We are seeking those vendors who
can provide cost savings annually. Failure to meet our objectives may require us to see out
vendors who can provide the necessary cost savings.

P22-704 - Questions - City of Flint Employee/Retiree Healthcare Consulting
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CITY OF FLINT
BENEFIT ELECTION FORM FOR RETIREES - Non Lit. NEW RETIREES — Retired On or After 07/01/2014

RETIREE INFORMATION O CHECK BOX If ANY OF THE INFORMATION BELOW HAS CHANGED

Name Social Security # Q Male O Female

Address (number & street) City State ZIP Code

Date of Birth Primary Phone ~ ( ) Marital Status e Medicare Eligibility (provide copy of card(s)) |
O single [ Mamed [JDivorced O PartA [0 Part8 [ PartA&B

If Medicare Eligible a Medicare Advantage Enrcliment Form Will Also Need to Be Completed

 LIST THE DEPENDENTS YOU WISH TO HAVE COVERED BELOW - USE AN ADDITIONAL PAGE, IF NEEDED

LU T

OTHER
ADDI/DROP
NAME BIRTH DATE GENDER RELATIONSHIP SSN CHANGE COVERAGE ng:z\sg?
COVERAGE | OPTIONS | MONTHLY CONTRIBUTION |
1. MEDICAL AND PRESCRIPTION DRUG PLAN (EFFECTIVE JULY 1, 2020) N T - SR = = =
Circle the option of your MONTHLY CONTRIBUTION
choice balow:
Ong Person 2 Parson Family Medi Per Mambers
Non-Medicare  Non-Medicare  Non-Medicare Berson llgd In
5 Medi
Select the option and coverage level 7 ) Medicare
Bl i oAy i Blue Cross Blue Shield $481.94 $1,304,52 $1,44581 $0.00 SW
form is required if you are making | ,  peaph Alliance Plan (HAP) $357.16 $776.53 $885.60 $0.00 Contribution
any changes.
. Mclaren $0,00 $0.00 $0.00 NiA
. Waive — No Coye;age $0.00 $0.00 $0.00 $0.00

To calculate your Monthly Contribution, add the rate for Non-Medicare coverage and the rate for Medicare coverage. Please note that
the Medicare rate is calculated by the amount in the “Medicare Per Person” column times the number of family members enrolled in
Medicare.

Example #1: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is not enrolled in Medicare — Coverage level
is “2 Person Non-Medicare” The total Monthly Contribution would be $1,304.52,

Example #2: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is enrolled in Medicare — Coverage level is
“One Person Non-Medicare” in the amount of $481.94 PLUS “Medicare Per Person” in the amount of $0.00. The total Monthly
Contribution would be $481,94.

Example #3: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse and Child are enrolled in Medicare —
Coverage level is “One Person Non-Medicare" in the amount of $481.94 PLUS “Medicare Per Person” times 2 in the amount of $0.00
{30.00 per Medicare member). The total Monthly Contribution would be $481.94.
2. YOUR SIGNATURE
The following actions are prohibited:

+  Attempting to submit a claim for benefits which includes attempting to fill a prescription for a person who is not eligible under this ptan

*  Altempting to file a claim for a participant for services which were not rendered for drugs or other items which were not provided

+  Providing false or misleading information in connection with enroliment in the plan

+  Providing any false or misleading information to the plan

| understand that if | partake in the actions listed above, such actions, or the knowtedge of such actions taken by another, constitute fraud and will result
in termination of all coverage under this plan in accordance with applicable law and insurance company policy/procedure,

| understand that | cannot change these benefit elections unless | notify Meadowbrook Insurance Agency within 30 days after | experience a qualifying
change in status (such as marriage, divorce, death of a spouse or a child, birth or adoption of a child) and the insurance carrier approves such a change.
| agree to pay the amount necessary to satisfy the required contribution | am expected to pay toward the cost of coverage. This agreement is subject to
the terms of the City's contribution plan as amended from time o time, and shall be govemned by and construed in accordance with applicable laws, This
benefit election form revokes any prior benefit election relating to such plan. My signature below acknowledges my elections for this plan year beginning
July 1, 2020,

Any qualifying change in status and requests for cancellation of coverage must be reported to Meadowbrook Insurance Agency. All changes
or cancellations will take place on the first of the month following Meadowbrook Insurance Agency receipt of the written request and
documentation

supperting such change. Should | fail te inform Meadowbrook Insurance Agency, | understand that | will be required to wait until the next
Open Enroliment. | further agree that any paperwork required to support a change in status will be supplied to Meadowbrook Insurance
Agency at the earliest point in time that it becomes available.

Dale: Signature:




CITY OF FLINT
BENEFIT ELECTION FORM FOR RETIREES - LITIGANT Retired On or Before 4/25/12

| RETIREE INFORMATION

O CHECK BOX IF ANY OF THE INFORMATION BELOW HAS CHANGED

Name

Social Security #

O Male O Female

Address {number & straet)

City

State

ZIP Code

Date of Birth Primary Phone (

[ Single

Marital Status

O Married  [JDivorced

Medicare Eligibility {provide copy of card(s))
O PatAa O PartB [JPartA&B

If Medicare Eligible a Medicare Advantage Enroliment Form Will Also Need to Be Completed

J_LIST THE DEPENDENTS YOU WISH TO HAVE COVERED BELOW - USE AN ADDITIONAL PAGE, IF NEEDED
NAME BIRTH DATE GENDER RELATIONSHIP SSN AODDROE) COSE:EEE?
CHANGE COVERAGE YES
or NO
COVERAGE | OPTIONS | MONTHLY CONTRIBUTION
| 1. MEDICAL AND PRESCRIPTION DRUG PLAN Effective July 1, 2020
Cirele the option of your MONTHLY CONTRIBUTION
choice below:
One Person 2 Person Eamily Medicare Per Members
Non-Medicarg  Non-Medicare  Mon-Medicare  Person 2020 | Enrolledin.
Select the option and coverage level . lizdipare
of your choice. A completed carrier . Blue Cross Blue Shield $124.00 $297.59 $371.99 $124.00 $ T
form is required if you are making | ,  Heaith Alliance Blan (HAP) 0.00 $0.00 $0.00 $0.00 Contribution
any changes,
. McLaren $68.15 $163.55 $204.44 NIA
» Waive = No Coverage $0.00 $0.00 $0.00 $0.00

To calculate your Monthly Contribution, add the rate for Non-Medicare coverage and the rate for Medicare coverage. Please note that
the Medicare rate is calculated by the amount in the “Medicare Per Person” column times the number of family members enrolled in
Medicare.

Example #1: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is not enrolled in Medicare - Coverage level is
“2 Person Non-Medicare” The total Monthly Contribution would be $297.59.

Example #2: Coverage with BCBS. Reliree is not enrolled in Medicare and the Spouse is enrolled in Medicare — Coverage level is
“One Person Non-Medicare” in the amount of $124.00 PLUS "Medicare Per Person” in the amount of $124.00. The total Monthly
Ceontribution would be $248.00.

Example #3: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse and Child are enrolled in Medicare —
Coverage level is "One Person Non-Medicare” in the amount of $124.00 PLUS “Medicare Per Person” times 2 in the amount of
$248.00 ($124.00 per Medicare member). The total Monthly Contribution would be $372.00.

2. YOUR SIGNATURE

The following actions are prohibited:
*  Atlempling to submit a claim for benefits which includes attempting to fill a prescription for a person who is not eligible under this plan
«  Attempting to file a claim for a participant for services which were not rendered for drugs or other items which were not provided
*  Providing false or misleading information in connection with enrcliment in the plan
. Providing any false or misleading information to the plan

| understand that if | partake in the actions listed above, such aclions, or the knowledge of such actions taken by another, constitute fraud and will result
in termination of ali coverage under this plan in accordance with applicable law and insurance company policy/procedure.

lunderstand that | cannot change these benefit elections unless | notify Meadowbrook Insurance Group within 30 days after | experience a qualifying
change in status (such as marnage, divorce, death of a spouse or a child, birth or adoption of a child) and the insurance carrier approves such a change.
| agree ta pay the amount necessary to satisfy the required contribution | am expected to pay toward the cost of coverage. This agreement is subject to
the terms of the City's coniribution plan as amended from time to time, and shall be governed by and construed in accordance with applicable laws.
This benefit election form revokes any prior benefit election relating to such plan. My signature below acknowledges my elections for this plan year
beginning July 1, 2020.

Any qualifying change In status and requests for cancellation of coverage must be reported to Meadowbrock Insurance Group. All changes
or cancellations will take place on the first of the month following Cornerstone’s receipt of the written request and documentation supporting
such change. Should | fail to inform Meadowbrook Insurance Group, | understand that | will be required to wait until the next Open
Enroliment. | further agree that any paperwork required to support a change in status will be supplied to Meadowbrook Insurance Group at the
earliest point in time that it becomesavailable.

Date: Vision: YesiNo

Signatura: Covarage EHective Date:




2020 OPEN ENROLLMENT — CITY OF FLINT

Highlights of Medical/Prescription Drug Plan Options

HAP HMO

Mclaren POS

Blue Cross Blue
Shield Community

How Benefits are

Primary Care Physician

PCP (Option A) and self-

Participating providers (In-

Provided {PCP) directed benefits referred {Option B} Network) and Qut of
Deductible (calendar $500 single/$1,000 family Option A In-Network: $500
year} 5500 single/51,000 family single/$1,000 family

g™ quarter carry-forward
{deductible met in last

quarter of calendar year Not Applicable No Yes

applied to the following

year deductible)

(LT[ 80%/20% Option A: 80%/20% In-Network: 80%/20%
pays/employee pays)

Coinsurance Maximum
(calendar year)

$1,500 single/$3,000 family

Option A: $2,000
single/$4,000 family

In-Network: 51,500
single/$3,000 family

100%, no deductible or

Option A: 100%, no

In-Network: 100%,

Rx copay (generic/brand
on formulary/brand not
on formulary}

the Rx copayment plan in
which you were enrolled prior
to August 1, 2012. See Note
below.

1 copay for 90-day supply at
Retail Pharmacy {contact
McLaren) or, 2 copays for
mail order

ELSveativeSare copay deductible or copay no deductible or
Office Visit copay (Primary . ] ]
Care/Specialist) $25/$50 Option A: $30/530 In-Network: $30/$30
Emergency Room copay $150 $100 $100

Your copayment is the same as f:g;f:s/SSO 30-day Your copayment is the same

as the Rx copayment plan in
which you were enrolled
prior to August 1, 2012, See
Note below.

Drug Management
Programs

Some drugs require Prior
Authorization, Step Therapy,
Quantity Limits; mandatory
Specialty Pharmacy

Some drugs require Prior
Authorization, Step Therapy,
Quantity Limits

Some drugs require Prior
Authorization, Step
Therapy, Quantity Limits

Annual Maximum Out of
Pocket

$6,350 single/$12,700 family -
includes deductibles, copays,
and coinsurance amounts for
all covered services — including
cost-sharing amounts for
prescription drugs, if any.

Option A: $6,350
single/$12,700 family —
includes deductibles, copays,
and coinsurance amounts for
all covered services -
including cost- sharing
amounts for prescription

drugs, if any.

In-Network: $6,350 single/
$12,700 family — includes
deductibles, copays, and
coinsurance amounts for
all covered services —
including cost-sharing
amounts for prescription
drugs, if any.

The benefits described above apply only to a retiree and/or eligible dependents who are not enrolled in Medicare. Coverage
for persons enrolled in Medicare is provided under a Medicare Advantage plan from Blue Cross Blue Shield of Michigan or
Health Alliance Plan.

Note: Please understand that your decision to change plans is an irrevocable one. For example, if you are
currently enrolled in the Blue Cross Blue Shield medical plan with a $2 Rx copay and you decide to change to the
HAP plan with the 520 generic/540 preferred brand/ $60 non-preferred brand drug copay plan, you cannct go
back to the BCBSM plan with $2 Rx copay at the next open enroliment.




INSURANCE COMPANY CONTACT INFORMATION

MEDICAL AND PRESCRIPTION DRUG PLAN
Health Alliance Plan HMO

McLaren Health Plan

Blue Cross Blue Shield of Michigan (BCBSM)
{Prescription Drug, and non-Medicare medical)

VISION PLAN
MECA Vision

For Additional Benefit Information
City of Flint Human Resource administration
company Meadowbrook Insurance Agency

800-422-4641
www.hap.org

888-327-0671
www.mclarenhealthpian.org

800-356-6118

www.bcbsm.com

Blue Card program: 1-800-810-BLUE
(2583)

800-875-6322

Meadowbrook Insurance Agency

City of Flint Retiree

Phone: 248-204-6100
Monday-Friday, 8:30 am-3:00 pm
Email:flintretiree@meadowbrook.com
FAX: 248-603-8435

26255 American Drive

Southfield, Ml 48034
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CITY OF FLINT
0070003040491 - 06H8M
Effective Date: 07/01/2020

This is intended as an easy-to-read summary and provides only a general cverview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deduclible andfor copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten, If your group is self-funded, please see
any other plan documents your group uses, If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control.

Preauthorization for Select Services - Services listed in this BAAG are covered when provided in accordance with Certificate requirements and,
when required, are preauthorized or approved by BCBSM except in an emergency.

Note: A list of services that require approval before they are provided is available online at bcbsm.com/importantinfo. Select Approving covered
services.

Pricing information for various procedures by in-network providers can be obtained by calling the customer service number listed on the back of your
BCBSM ID card and providing the procedure code. Your provider can also provide this information upon request.

Preauthorizatlon for Speclalty Pharmaceuticals - BCBSM will pay for FDA-approved speciaity pharmaceuticals that meet BCBSM's medical policy
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preauthorization of the drugs. If preauthorization is
not sought, BCBSM will deny the claim and all charges will be the member’s responsibility.

Specialty pharmaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs retated lo specialty disease categories or
other categories. BCBSM determines which specific drugs are payable. This may include medications to treat asthma, rheumatoid arthritis, multiple
sclerosis, and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.

ADM PLANYR JUL;ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC,;CB-OPMIN 6350
A;CB-0V $30 ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-ON ASC;CBD $500-IN ASC;CBOPMON 12.7K A;DC 26-ME ASC:MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association,

Services from a provider for which there is no Michigan PPO netwark and services from an cut-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level, If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Eligibility Information

Members

Dependents

Sponsored dependents

Benefits
Deductible

Flat-dellar copays

Coinsurance amounts {percent copays)

Note: Coinsurance amounts apply once the deductible has been met.

Annual coinsurance maximums - appiies to coinsurance amounits for all
covered services - but does not apply to deductibles, flat-dollar copays,
mental health and substance use disorder services, private duty nursing
care coinsurance amounts and prescription drug cost-sharing amounts

Eligibility Criteria
¢ Subscriber's legal spouse

* Dependent children: related to you by birth, marriage, legal
adoption or legal guardianship; eligible for coverage through the last
day of the month the dependent turns age 26

¢ Dependents of the subscriber related by blood, marriage or legal
adoption, over age 19 and not eligible as a dependent under the
provisions of the subscriber's contract, provided the dependent
meets all eligibility requirements. The subscriber is responsible for

paying the cost of this coverage.

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

In-network

$500 for one member,

$1,000 for the family (when two or more

members are covered under your
contract) each calendar year

Note: Deductible may be waived for
covered services performed in an in-
network physician's office and for

covered mental health and substance
use disorder servizces that are equivalent
to an office visit and performed in an in-

network physician's office,

s 530 copay for office visits and office

consultations

« 330 copay for medical online visils

+ 330 copay for chiropractic and
osteopathic manipulative therapy

+ $100 copay for emergency room
visits

s 3530 copay for urgent care visits

¢ 50% of approved amount for private

duty nursing care

« 50% of approved amount for mental

health care and substance use
disorder treatment

¢ 20% of approved amount for most
other covered services {coinsurance

waived for covered services
performed in an in-network
physician's office}

$1,500 for one member,

$3,000 for the family {when two or more

members are ¢covered under your
contract) each calendar year

Out-of-network

$1,000 for one member,
$2,000 for the family (when two
or more members are covered
under your contract) each
calendar year

Note: Qut-of-network deductible
amounts also count toward the in-
network deductible.

e $100 copay for emergency
room visits

+ 50% of approved amount for
private duty nursing care

o 50% of approved amount for
mental health care and
substance use disorder
treatment

»  40% of approved amount for
most other covered services

$3,000 for one member,
$6,000 for the family {when two
or more members are covered
under your contract) each
calendar year

Note: Out-of-network
coinsurance amounts also count
toward the in-network
coinsurance maximum.

ADM PLANYR JUL;ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OPMIN 6350
A;CB-0V $30 ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-ON ASC;CBD $500-IN ASC;CBOPMON 12.7K A;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for thal particular provider specialty are covered at the in-netwark benefit level. If you receive care from a nonparticipaling provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge,

Page 2 of 10
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Benefits

Annual cut-of-pocket maximums - applies to deductibles, flat dollar
capays and coinsurance amounts for ali covered services - including cost-
sharing amounts for prescription drugs, if applicable

Lifetime dollar maximum

Preventive care services

In-network

$6,350 for cne member,

$12,700 for the family (when two or more
members are covered under your
contract) each calendar year

MNone

Out-of-network

$12,700 for one member,
$25,400 for the family {when two
or more members are covered
under your contract) each
calendar year

Note: Qut-of-network cost-
sharing amounts alsc count
toward the in-network cut-of-
pockel maximum.

Benefits

Health maintenance exam - includes chest x-ray, EKG, cholesterol
screening and other select lab procedures

Gynecological exam

Pap smear screening - labaratory and pathology services

Voluntary sterilization for females

Prescription contraceptive devices - includes insertion and removal of an
intrauterine device by a licensed physician

Contraceptive injections

Woell-baby and child care visits

Aduit and childhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BCBSM that are in compliance with the provisions of the
Patient Protection and Affordable Care Act

Fecal occult blocd screening

In-network

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical nacessity.

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

100% {no deductible or
copay/coinsurance}, one per member
per calendar year

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copaylcoinsurance)

100% (no deductible or
copayicoinsurance)

100% (no deductible or

copayicoinsurance)

» B visits, birth through 12 months

» B visits, 13 months through 23
morths

* B visits, 24 months through 35
months

+ 2 visits, 36 months through 47
months

s Visits beyond 47 months are limited
to one per member per calendar year
under the health maintenance exam
benefit

100% {no deductible or
copay/coinsurance)

100% {no deductible or
copay/coinsurance), one per member
per calendar year

Out-of-network

Not covered

Not covered

Not covered

60% after out-of-network
deductible

100% after cut-of-network
deductible

60% after out-of-network
deduclible

Not covered

Nat covered

Not covered

ADM PLANYR JUL;ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC,CB-OPMIN 6350
A;CB-OV $30 ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-ON ASC;CBD $500-IN ASC;CBOPMON 12,7K A;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPQ netwark and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Benefits

Flexible sigmoidoscopy exam
Prostate specific antigen {PSA) screening

Routine mammogram and related reading

Colonoscopy - routine or medically necessary

Physician office services

In-network

100% {no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

Qut-of-network

Not covered

Not covered

60% after out-of-network
deductible

Note: Out-of-network readings
and interpretations are payable
only when the screening
mammegram itself is performed
by an in-network provider.

One per member per calendar year

100% (no deductible or
copayicoinsurance) for the first billed
colonoscopy

Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deductible and
coinsurance, if applicable.

60% after out-of-network
deductible

One per member per calendar year

Benefits

Office visits - must be medically necessary

Online visits - by physician must be medically necessary

Note: Onfine visits by a vendor are not covered.

Qutpatient and home medical care visits - must be medically necessary
Office consultations - must be medically necessary

Urgent care visits - must be medically necessary

Emergency medical care

In-network
$30 copay per office visit

$30 copay per online visit

80% after in-network deductible
$30 copay per office consultation

$30 copay per urgent care visit

Out-of-network

60% after out-of-netwark
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

Benefits

Hospital emergency room

Ambulance servicas - must be medically necessary

Diagnostic services

In-network

$100 copay per visit {copay waived if
admitted or for an accidental injury)

80% after in-netwark deductible

Out-of-network

$100 copay per visit (copay
waived if admitted or for an
accidental injury)

80% after in-network deductible

Benefits
Laboratory and pathology services

In-network
B0% after in-netwark deductibie

Out-of-network

60% after out-of-network
deductible

ADM PLANYR JUL;ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OPMIN 6350
A;CB-OV $30 ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-ON ASC;CBD $500-JN ASC;CEOPMON 12.7K A;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Biue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a “low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonpariicipating provider, even when referred, you
may be biled for the difference between our approved amount and the provider's charge.
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Benefits In-network Out-of-network

Diagnostic tests and x-rays 80% after in-network deductible 60% after out-of-network
deductible

Therapeutic radiology 80% after in-network deductible 60% after out-of-network
deductible

Maternity services provided by a physician or certified nurse midwife

Benefits in-network Out-of-network
Prenatal care visits 100% {no deductible or 60% after out-of-network
copay/coinsurance) deductible
Postnatal care visit 100% {no deductible or 60% after cut-of-network
copay/coinsurance) deductible
Delivery and nursery care 80% after in-network deductible 60% after out-of-network
deductible

Hospital care

Benefits

Semiprivate room, inpatient physician care, general nursing care, hospital
services and supplies

Note: Nonemergency services must be rendered in a participating

In-network
80% after in-network deductible

Out-of-network

60% after out-of-network
deductible

Unlimited days

hospital,

Inpatient consultations 80% after in-netweork deductible 60% after out-of-network
deductible

Chemotherapy 80% after in-network deductible 60% after out-of-network
deductible

Alternatives to hospital care

Benefits

Skilled nursing care - must be in a participating skilled nursing facility

Hospice care

Home health care

*

-

must be medically necessary
must be provided by a participating home health care agency

Infusion therapy:

*

must be medically necessary

must be given by a participating Home Infusion Therapy (HIT)
provider or in a participating freestanding Ambulatory Infusion Center
(AIC)

may use drugs that require preauthorization - consult with your doctor

In-network
80% after in-network deductible

Out-of-network
80% after in-network deductible

Limited to a maximum of 120 days per member per calendar year

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance}

Up to 28 pre-hospice counseling visits before electing hospice services;
when elected, four 90-day periods - provided through a participating
hospice program only; limited to dollar maximum that is reviewed and

adjusted periodically (after reaching dollar maximum, member transitions
into individual case management)

80% after in-netwark deductible

80% after in-network deductible

80% after in-network deductible

80% after in-network deductible

ADM PLANYR JUL:ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OPMIN 6350
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Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO netwark and services from an out-of-network provider in a geographic area of M:chigan deemed a "low access
area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the differance between our approved amount and the provider's charge.
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Surgical services

Benefits

Surgery - includes related surgical services and medically necessary
facility services by a participating ambulatory surgery facility

Presurgical consultations

Voluntary sterilization for males

Note: For voluntary sterilizations for females, see "Preventive care
services."

Voluntary abortions

In-network
80% after in-network deductible

100% (no deductible or

copay/coinsurance)
80% after in-network deductibhe

80% after in-network deductible

Out-of-network

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

Human organ transplants

Benefits

Specified human organ transplants - must be in a designated facility and
coordinated through the BCBSM Human Organ Transplant Program {1-

800-242-3504)

Bone marrow transplants - must be coordinated through the BCBSM
Human Crgan Transplant Program (1-800-242-3504)

Specified oncology clinical trials

Note: BCBSM covers clinical trials in comphance with PPACA.

Kidney, cornea and skin transplants

Behavioral Health Services (Mental Health and Substance Use Disorder)

In-network
100% (no deductible or
copay/coinsurance)

80%: after in-network deductible

80% after in-network deductible

B0% after in-network deductibile

Out-of-network

100% (no deductible or
copay/coinsurance) - in
designated facilities only

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

Note: We do not pay for treatment for tobacco addictions.

Benefits

Inpatient mental health care and inpatient substance use disorder
treatment

Residential psychiatric treatment facility:

+ covered mental health services must be performed in a residential
psychiatric treatment facility

¢ treatment must be preauthorized

+ subject to medical criteria

Outpatient mental health care:
s Facility and clinic

+ Online visits

Note: Online visits by a vendor are not covered.
+ Physician's office

Outpatient substance use disorder treatment - in approved facilities only

In-network
50% after in-network deductible

Out-of-network

50% after out-cf-network
deductible

Unlimited days

Not covered

50% after in-network deductible

$30 copay per online visit

50% (no deductible)

50% after in-network deduct:ble

Not covered

50% after in-network deductible
in participating facilities only

50% after out-of-network
deductible

50% after out-of-network
deductible

50% after out-of-network
deductible (in-network cosl-
sharing will apply if there is no
PPQ network)
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Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCEBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge,
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Autism spectrum disorders, diagnoses and treatment

Benefits In-network Out-of-network

Applied behavioral analysis (ABA} treatment - when rendered by an 80% after in-network deductible 80% after in-network deductible
approved board-certified behavioral analyst - is covered through age 18,
subject to preauthorization

Note: Diagnosis of an autism spectrum disorder and a treatment
recommendation for ABA services must be obtained by a BCBSM
approved autism evaluation center (AAEC) prior to seeking ABA treatment.

Qutpatient physical therapy, speech therapy, occupational therapy, 80% after in-network deductible 60% after out-of-network
nutritional counseling for autism spectrum disorder deductible
Physical, speech and occupational therapy with an autism diagnosis is
unlimited
Other covered services, including mental health services, for autism 80% after in-network deductible 60% after out-of-network
spectrum disorder deductible

Other covered services

Benefits In-network Out-of-network
Outpatient Diabetes Management Program {ODMP} + 80% after in-network deductible for  §0% after out-of-network
diabetes medical supplies deductible
s 100% (no deductible or
Note: Screening services required under the provisions of PPACA are copaylcoinsurance) for diabetes self-
covered at 100% of approved amount with no in-network cost-sharing management training

when rendered by an in-network provider,

Note: When you purchase your diabetic supplies via mail order you will
lower your out-of-pocket costs.

Allergy testing and therapy 100% {no deductible or 60% after out-of-network
copay/coinsurance) deductible
Chiropractic spinal manipulation and osteopathic manipulative therapy $30 copay per visit 60% after out-of-network
deductible
Limited to a combined 24-visit maximum per member per calendar year
Qutpatient physical, speech and occupational therapy - provided for 80% after in-network deductible 60% after out-of-network
rehabilitation deductible

Note: Services al
nonparticipating outpatient
physical therapy facilities are not
covered.

Limited to a combined 60-visit maximum per member per calendar year
Durable medical equipment 80% after in-network deductible 80% after in-network deductible

Note: DME items required under the preventive benefit provisions of
PPACA are covered at 100% of approved amount with no in-network cost-
sharing when rendered by an in-network provider. For a list of preventive
DME items that PPACA requires to be covered at 100%, call BCBSM.

Prosthetic and orthotic appliances 80% after in-network deductible 80% after in-network deductible

Private duty nursing care 50% after in-network deductible 50% after in-network deductible
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Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association,
Sarvicas from a provider for which there is nc Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the differance between our approved amount and the provider’s charge.
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BCBSM Preferred RX Program

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay/coinsurance, For a
complete description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan documents

your group uses, if your group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control.

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is AllianceRx Walgreens Prime, an independent company.
Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex conditions such as rheumatoid arthritis, multiple sclerosis and
cancer, These drugs require special handling, administration or monitoring. AlhanceRx Walgreens Prime will handle mail order prescriptions only for
specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs (check with your local pharmacy for availability).
Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is an independent company providing
pharmacy benefit services for Blues members.) A list of specialty drugs is available on our Web site at bcbsm.com/pharmacy. If you have any
questions, please call AllianceRx Walgreens Prime customer service at 1-866-515-1355.

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a "specialty pharmaceutical® whether or not the
drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more than a 30-day
supply. BCBSM reserves the right to limit the quantity of select specialty drugs to no mere than a 15-day supply for each fill. Your copay/coinsurance
will be reduced by one-half for each fill once applicable deductibles have been met,

Select Controlled Substance Drugs - BCBSM will limit the initial fill of select controlled substances to a 5-day supply. Additional fills for these

medications will be limited to no more than a 30-day supply. The controlled substances affected by this prescription drug requirement are available
onfine at bebsm.com/pharmacy.

Member's responsibility (copays and coinsurance amounts}

Note: Your prescription drug copays and coinsurance amounts, including mail order copay and coinsurance amounts, are subject to the same annual
out-of-pocket maximum required under your medical coverage. The following prescrption drug expenses will not apply to your annual cut-of-pocket
maximum,

+ any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand-name drug

« the 25% member liability for covered drugs obtained from an out-of-network pharmacy

Benefits 90-day retail network " In-network mail order In-network pharmacy  Qut-of-network
pharmacy provider (not part of the 90-day pharmacy
retail network)

Tier 1 - 1to 30-day  You pay $10 copay You pay $10 copay You pay $10 copay You pay $10 copay plus an
Generic or pericd additional 25% of BCBSM
select approved amount for the drug
prescribed
over-the-
counlter grugs

31to 83-day No coverage You pay $20 copay No coverage No coverage

period

84 to 80-day  You pay $20 copay You pay $20 copay No coverage No coverage

period
Tier 2 - 110 30-day  You pay $40 copay You pay $40 copay You pay $40 copay You pay $40 copay plus an
Preferred pericd additional 25% of BCBSM
brand-name approved amount for the drug
drugs

31 to 83-day No coverage You pay $80 copay No coverage No coverage

period

84 to 90-day  You pay $80 copay You pay $80 copay No coverage No coverage

pericd
Tier3 - 1to 30-day  You pay $80 copay You pay $80 copay You pay $80 copay You pay $80 copay plus an
Nonpreferred  period additional 25% of BCBSM
brand-name approved amount for the drug
drugs

31 to 83-day No coverage You pay $160 copay Ne¢ coverage No coverage

pericd

84 10 90-day  You pay $160 copay You pay $160 copay No coverage No coverage

period

ADM PLANYR JUL;ASCMOD 8054 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$1.5KA;CB-ECM-ON $3K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OPMIN 6350
A;CB-OV $30 ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-0ON ASC;CBD $1K-ON ASC;CBD $500-IN ASC;CBOPMON 12.7K A;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC
Blug Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Note: Over-the-counter {OTC) drugs are drugs that do not require a prescription under federal law. They are identified by BCBSM as select
prescription drugs. A prescription for the select OTC drug is required from the member's physician. In some cases, over-the-counter drugs may need
to be tried before BCBSM will approve use of other drugs. * BCBSM will not pay for drugs obtained from out-of-network mail order providers, including
Internet providers,

Covered services

Benefits 90-day retail network * In-network mail order In-network pharmacy Out-of-network
pharmacy provider {not part of the 90-day pharmacy
retail network)
FDA-approved drugs 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount less
less plan copayicoinsurance less plan copay/coinsurance less plan copay/coinsurance  plan copay/coinsurance
Prescribed over-the- 100% of approved amount 100% of approved amount  100% of approved amount 75% of approved amount less
counter drugs - when less plan copay/coinsurance less plan copay/coinsurance less plan copay/coinsurance  plan copay/coinsurance
covered by BCBSM
State-controlled drugs 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount less

less plan copay/coinsurance less plan copay/coinsurance less plan copay/coinsurance  plan copay/coinsurance

FDA-approved generic 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount
and select brand-name

prescription preventive

drugs, supplements and

vitamins as required by

PPACA,

Other FDA-approved 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount less
brand-name prescription  less plan copay/coinsurance less plan copayicoinsurance less plan copay/coinsurance  plan copayfcoinsurance
preventive drugs,

supplements and vitaming

as required by PPACA

Adult and childhood select  100% of approved amount  No coverage 100% of approved amount 75% of approved amount
preventive immunizations

as recommended by the

USPSTF, ACIP, HRSA or

other sources as

recognized by BCBSM that

are in compliance with the

provisions of the Patient

Protection and Affordable

Care Act

FDA-approved generic 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount
and select brand-name

prescription contraceptive

medication {non-self-

administered drugs are not

covered)

Other FDA-approved 100% of approved amaunt  100% of approved amount  100% of approved amount 75% of approved amount less
brand-name prescription  less plan copayicoinsurance less plan copayfcoinsurance less plan copay/coinsurance  plan copay/coinsurance
contraceptive medication

(non-self-administered

drugs are not covered)
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Blue Crass Blue Shield of Michigan is a nonprofit carporation and independent Fcenses of the Blue Cross and Blue Shield Association.
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Benefits g0-day retail network  * In-network mail order In-network pharmacy Out-of-network
pharmacy provider (not part of the 90-day pharmacy

retail network)

Disposable needles and 100% of approved amount 100% of approved amount  100% of approved amount 75% of approved amount less
syringes - when dispensed less plan copayicoinsurance less plan copayicoinsurance less plan copay/coinsurance  plan copay/coinsurance for the

with insulin or other for the insulin or other for the insulin or cther for the insulin or other covered insulin or other covered
covered injectable legend  covered injectable legend covered injectable legend injectable legend drug injectable legend drug
drugs drug drug

Note: Needles and
syringes have no
copay/coinsurance,

* BCESM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.

Features of your prescription drug plan

Custom Drug List

Prior authorization/step therapy

Drug interchange and generic
copayfcoinsurance waiver

Mandatory maximum allowable
cost drugs

CQuantity limits

A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest
possible cost.

¢ Tier 1 {generic) - Tier 1 includes generic drugs made with the same aclive ingredients, available in the same
strangths and dosage forms, and administered in the same way as equivalent brand-name drugs. They also
require the lowest copay/coinsurance, making them the most cost-effective option for the treatment,

¢ Tier 2 (preferred brand) - Tier 2 includes brand-name drugs from the Custom Drug List. Preferred brand name
drugs are also safe and effective, but require a higher copay/coinsurance,

o Tier 3 {nonpreferred brand) - Tier 3 contains brand-name drugs not included in Tier 2, These drugs may not
have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. Members pay the highest
copay/coinsurance for these drugs.

A process thal requires a physician to obtain approval from BCBSM befaore select prescription drugs (drugs
identified by BCBSM as requiring preautherization) will be covered. Step Therapy, an initial step in the “Prior
Authorization" process, applies criteria to select drugs to determine if a less costly prescription drug may be used
for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines.
This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization.
Details about which drugs require preauthorization or step therapy are available online site at
bebsm.comipharmacy.

BCBSM's drug interchange and generic copay/coinsurance waiver programs encourage physicians to prescribe a
less-costly generic equivalent.

If your physician rewrites your prescription for the recommended generic or OTC alternate drug, you will only have
to pay a generic copayfcoinsurance. In select cases BCBSM may waive the initial copayfeoinsurance after your
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

If your prescription is filled by any type of network pharmacy, and the pharmacist fills it with a brand-name drug for
which a generic equivalent is available, you MUST pay the difference in cost batween the BCBSM approved
amount for the brand-name drug dispensed and the maximum allowable cost for the generic drug pius your
applicable copay regardless of whether you or your physician requests the brand name drug. Exception: If your
physician requests and receives authorization for a nonformulary brand-name drug with a generic equivalent from
BCBSM and writes "Dispense as Written” or "DAW" on the prescription order, you pay only your applicable copay.
Note: This MAC difference will not be applied toward your annual in-network deductible, nor your annual
coinsurance/copay maximum.,

To stay censistent with FDA approved labeling for drugs, some medications may have quantity limits.
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Health Care Services
Plan Attributes
Benefit Pericd

Annual Deduchible

Coinsurance

Annual Coinsurance Maximum

Annual Out-of-Pocket Maximum

Preventive Services

Office Visit / Physical Exam | Well Baby
Exam

Related Laboratory and Radiclogy
Services

Pap Smear, Mammogram, Tubal Ligation
immunizations

Qutpatient & Physician Services
Primary Care Office Visit

Telehealth Visit
Spacialist Office Visit
Audiology Office Visit

Eye Exam Office Visit

Chiropractic Services

Adlergy Treatrmeant

Allergy Injections

Laboratory & Pathology

Imaging MRI, CT & PET Scans
Radiology (X-ray}

Radiation Therapy & Chemotherapy
Dialysis

QOutpatient Surgical Services
QOutpatient Surgery

Ambulatory Surgical Center
Professional Surgical and Related Services
Emergency/Urgent Care

Urgent Care

Emergency Room Care

Emergency Medical Transportation
inpatient Hospital Services

Facility Fee

Physician Services, Surgery, Therapy,

Laboratory, Radiclogy, Hospital Services
and Supplies

Bariatric Surgery and Related Services
Maternity Services

Pranatal Office Visits

Postnatal Office Visits

Labor Delivery and Newbom Care

Health Alliance Plan of Michigan
Health Maintenance Organization (HMO) Plan

Summary of Benefits

AAD02739 / XR000450 HMO
In-Network Out-of-Network Limitations
Calendar Year

Deductible does not include copays or
$500 Individual; $1,000 Family NiA coinsurance. Deductible applies to the annual
Out-of-Pocket Maximum

Coinsurance applies towards the Annual Out-of-

20% iR, Pocket Maximum
These values do not accumuiate: premiums,
$1,000 Individual; $2,000 Family NIA balance-billed charges, deductibles, services with

50% coinsurance, copays, and health care this
plan doesn't cover.

These values do not accumulate: pramiums,
' balance-billed charges, and health care this plan
A i i
doesn't cover, All other cost sharing accumulates
unless otherwise specified.

$6,350 Individual; $12,700 Family

Covered - Deductible does not apply N/A
Covered - Deductible does not apply N/A
Covered - Deductible does not apply N/A
Caovered - Deductible does not apply N/A
$25 Copay - Deductible does not apply NIA
$25 Copay - Deductible does not apply N/A ::';3;%? R e
$50 Copay - Deductible does not apply NiA
. " One routine hearing exam per benefit period at
$50 Copay - Deductible does not apply NIA e aharal
R ’ One routine eye exam per benefit period at no
$50 Copay - Deductible does not apply NiA oSt shate.
. Manipulation of the spine for subluxation only; Up
$50 Copay - Deductible does not apply N/A to 20 visits per benefit period,
20% Coinsurance after deductible N/A
20% Coinsurance after deductible NIA
20% Coinsurance after deductible NA Same services require preavthorization.
20% Coinsurance after deductible N/A Services require preauthorization,
20% Coinsurance after deductible NiA Some servicas require preauthorization.
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible NiA
$75 Copay - Deductible does not apply
$150 Copay - Deductible does not apply Copay will be waived if admilled
$100 Copay - Deductible does not apply Emergency transport only,
20% Coinsurance after deductible N/A
20% Coinsurance afier daductitle NIA
20% Coinsurance after deductible NIA One procedure per lifetime
Covered - Deductible does not apply NIA Covered under Preventive Services
$50 Copay - Deductible does not apply N/A

See Inpatient Hospital Services NIA



Mental Health & Substance Use Disorder
Inpalient Services

Outpatient Services

Other Services

Home Health Care
Hospice Care
Skilled Mursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Rehabilitation Services: Physical,
Occupalional, and Speech Therapy

Habilitation Services

Valuntary Sterilizations
Infertility Services

Temporomandibular Joint Disorder

Pharmacy (Affliated pharmacy providers only)
Preferred Generic Drugs

Non-Preferred Generic Drugs

Preferred Brand Drugs

Non-Preferred Brand Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

Value Plus

See Inpatient Hospital Services
$25 Copay - Deductible does not apply

20% Coinsurance afler deductible
20% Coinsurance after deductible

20% Coinsurance after deductible
20% Coinsurance after deductible

20% Coinsurance after deductible

20% Coinsurance after deductible

See Outpatient Surgical Services
50% Coinsurance after deductible

20% Coinsurance after deductible

$20 Copay 30 day supply, $40 Copay 90 day supply
$20 Copay 30 day supply, $40 Copay 90 day supply
$40 Copay 30 day supply, $80 Copay 90 day supply

NIA
NiA

NIA
NIA
NIA

NIA

N/A

N/A

NiA

NiA

NIA

$60 Copay 30 day supply, $120 Copay 90 day supply

$60 Copay 30 day supply at spacialty pharmacy only
$60 Copay 30 day supply at specialty pharmacy only

Does not include Rehabilitation Services; Up to
60 visits per benefit period.

Up to 210 days per lifetime,

Covered for authorized services; Up to 100 days
per benefit period.

Covered for approved equipment only.

May be rendered at home; Up to 60 combined
visits per benefit period.

Limited to Applied Behavior Analysis (ABA) and
Physical, Speech, and Occupational Therapy
services associated with the treatment of Autism
Spectrum Disorders through age 18. Covered for
authorized services only, See Qutpatient Mantat
Heaklh for ABA cost sharing amount.

Limited to vasectomy.

Services for diagnosis, counseling, and treatment
of bodily disorders causing infertility, Covered for
authorized services only.

Coverage for non-invasive treatments only.

A 90-day supply of ron-maintenance drugs must
be filled at our designated mail order pharmacy.
Other exclusions & limitations may apply.

Template Rev 06/2017

- Elective hospital admissions require that HAP be notified prior to the admission, HAP must be notified within 48 hours of any emergency hospital admission, Failure 1o notify
HAP could result in a reduction of benefits or nonpayment,

- Students away al school are covered for acute illness and injury related services according to HAP criteria,

- In case of conflict between this summary and your HMO Subscriber Contract and Riders, the terms and conditions of the HMO Subscriber Contract and Riders will govern.
- Some services require prior autharization, Failure to obtain prior authorization before services are received could result in a reduction or dental of benefits.
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HEALTH PLAN COMMUNITY

CITY OF FLINT

190065 POS PLAN 2
2020 POS Summary of Benefits

Option A Benefit

Option B Benefit

Option A benefits provide the highest lavel of
coverage. In most cases, to receive Option A
benefils a Member musl oblain services from a
Participating Provider and obtain any necessary
Preauthorization from MHP Community,

QOption B benefits allow the member to receive
covered services from a non-Participating Provider,
Member cost sharing is highar and provider
balance billing may apply. Many services require
Preauthorization from MHP Community in order for
them to be covered. if the service is noted to be
Not Coverad, there is no Option 8 benefit,

Deductibles, Co-payments and Dollar Maximums

Annual Deductible $500/$1000 $3000/$6000
Coinsurance After deductible 20% coinsurance After deductible 30% coinsurance
Coinsurance Annual Out-of-Pocket Maximum $2000/$4000 $3000/$6000

| Total Annual Qut-of-Pockel Maximum $7350/$14700 Unlimited
Physician QOffice Visits

Physician Office Visits $30 co-pay - no deductible After deductible 30% coinsurance

Provider balance bill may apply

Specialist Office Visit

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Preventive Services

Preventive Services as defined by the US
Preventive Services Task Force.
Examples of Preventive Services:

+ Well child visits

» Certain Immunizations

= Certain assessments and screenings

for children and for adults
= Breast cancer screening

No member cost sharing

After deductible 30% coinsurance
Provider balance bill may apply

Eﬁergency Care

Hospital Emergency Room

$100 co-pay - no deductible
(Copayment waived if admitted)

$100 co-pay - no deductible
Provider balance bill may apply
{Copayment waived if admitted)

Urgent Care Center

$50 co-pay - no deductible

$50 co-pay - no deductible
Provider balance bill may apply

Physician's Office

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Medically Necessary Ambulance Services -
Ground and Air

After deductible 20% coinsurance

After deductible 20% coinsurance
Provider balance bill may apply

Hospital Services

Inpatient Hospital Services

Semi-private room; surgery and related
services,; anesthesia, laboratory and
radiology, chemotherapy, inhalation therapy;
hemadialysis; physical, speech and
occupational therapy; transplant services:
maternity care {hospital only); physician
services including consultation

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Outpatient Hospital Services

Quipatient surgery and nuclear medicine

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Outpatient MRI, MRA, CAT, and PET scans

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

[Diagnostic and Therapeutic Services and Tests

Laboratery Tests {Note: Preventive
Laboratory Tests are covered under
Preventive Services above)

Afler deductible 0% coinsurance

Adfter deductible 30% coinsurance
Provider balance bill may apply

Diagnostic X-ray

After deductible 0% coinsurance

Adter deductible 30% coinsurance
Provider balance bill may apply

Page 1 of 4
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HEALTH PLAN COMMUNITY

CITY OF FLINT

790065 POS PLAN 2
2020 POS Summary of Benefits

Option A Benefit

Option B Benefit

Option A benefits provide the highest level of
coverage. In most cases, to receive Option A
benefits a Member must obtain services from a
Participating Provider and obtain any necessary
Preautharization from MHP Community.

Option B benefits allow the member to receive
covered services from a non-Participating Provider,
Member cost sharing is higher and provider
balance billing may apply. Many services require
Preauthorization from MHP Community in order for
them to be covered. If the service is noted to be
Not Covered, there is no Option B benefit.

Special Surgical Procedtres

Surgical fees for: Bariatric surgery, reduction
marmmoplasty, blepharoplasty of upper
ayelids, panniculectomy, surgical treatment of
male gynecomastia, procedures to correct
abstructive sleep apnea

After deductible 50% coinsurance

Not Covered

Alternatives to Hospital Care

Skilled Nursing Care

After deductible 20% coinsurance
Benefil maximum: 80 days per year

Not Covered

FHome Health Care

After deductible 20% coinsurance
Benefit maximum: 60 visits per episode per
year

Not Covered

Hospice Care

After deductible covered at 100%

Not Covered

Mental Health and Substance Abuse Services

Inpatient Mental Health (including Partial
Hospitalization and Residential Mental Health
Treatment)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Inpatient Substance Abuse Treatment
{including Intensive Inpatient, Partial
Hospitalization, and Residential Treatment)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Qutpatient Mental Health

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Qutpatient Substance Abuse Services

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Other Services

Qutpatient Rehabilitation Services — Physical,
Qccupational and Speech Therapies

After deductible 20% coinsurance
Benefit maximum: 6Q visits per condition per
year

After deductible 30% coinsurance
Provider balance bill may apply
Benefit maximum: 60 visits per condition per
year

Outpatient Habilitative Services - Physical
and Occupational Therapy, Applied
Behavioral Analysis (ABA) for treatment of
Autism Spectrum Discrder and Speech
Therapies

After deductible 20% coinsurance
Benefit maximum: 30 visits per year for all
services except ABA for treatment of Autism

After deductible 30% coinsurance
Provider batance bill may apply
Benefit maximum: 30 visits per year for all
services except ABA for treatment of Autism

Chiropractic Spinal Manipulation/Treatment

0% coinsurance - no deductible
Benefit maximum: $1000 per person per year

0% coinsurance - no deductible
Pravider balance bill may apply
Benefit maximum: $1000 per person per year

Durable Medical Equipment

After deductible 20% coinsurance

Not Covered

Prosthetics, Orthotics and Corrective

Services and Genetic Testing

3 After deductible 20% coinsurance Not Covered
Appliances
Infertility Treatment and Counseling After deductible 50% coinsurance Not Covered
Voluntary Termination of Pregnancy Not Covered Not Covered
Reproductive Care and Family Planning $30 co-pay - no deductible Not Covered

Oral Surgery

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Temporomandibular Joint Syndrome {TM.J)
Treatment (surgical fees)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Orthognathic Surgery {surgical feas)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Antineoplastic Drugs

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Pain Management

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Page 2 of 4
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CITY OF FLINT
7_sMclaren 190065 POS PLAN 2

HEALTH PLAN COMMUNITY 2020 POS Summary of Benefits
|Retail |Mail Order

Prescription Drugs

Generic $10 co-pay $20 co-pay

Formulary Brand: $25 co-pay Brand: $50 co-pay

Brand - Generic Available: $25 co-pay plus Brand - Generic Available: 350 co-pay plus
difference in cost between Brand and Generic |difference in cost between Brand and Generic

Non-Formulary* $50 co-pay $100 co-pay

Specialty™ $50 co-pay

*Prior Authorization or Step Therapy raquired.
+Spacialty Drugs must be filled at an MHP Community Preferred Specialty Pharmacy. Specialty Drugs are limited to a 30-day supply.

This Summary of Benefits is intended only to highlight the benefits provided by McLaren Health Plan Community and should not be relied upon to fully
determine coverage. This health plan may not cover all health care expenses. Please refer to the McLaren Health Plan Community Certificate of Coverage
for a complete listing of covered services, limitations and exclusions and a description of all the terms and conditions of coverage, If this description conflicts
in any way with the Centificate issued to the enrolling group, the Cerlificate will prevail. For answers to questions about information that appears in the
summary, call Customer Service at (888) 327-0671.

This proposal is contingent upon:

* Employer contribution of at l#ast 50% of the single rate

* The benefits or service requireaments requested andfor quoted do not change prior ta or after the effective date.
* No changes in federal, state or other applicable legislation or regulation requiring changes to this proposal.

* The accuracy of the information provided regarding current benefit options, rate ralios and census data

* MHP Community's right to adjust the SIC assignments as well as the rates in this proposal.

* State regulatory approval of rates

*PENDING DIFS APPROVAL

Page 3 of 4 City of Flinl_Renewal_DNU_190065_POS_Plan2_N280
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CITY OF FLINT

| RETIREE INFORMATION

BENEFIT ELECT[ON FORM FOR _RETIREES Non Lit. DHNG3 Retired 06/26/2012-06/30/2014

"~ O CHECK BOX IF ANY OF THE INFORMATION BELOW HAS CHANGED _

Name Social Security # 0O Male O Female

Address (number & street) City State ZIP Code

Date of Birth Primary Phone ( ) Marital Status Medicare Eligibility {provide copy of card(s))
O single [OMaried [Divorced O PatA [ PatB (O PartA&B

If Medicare Eligible a Medicare Advantage Enroliment Farm Will Also Need to Be Completed

LiST THE DEPENDENTS YOU WiSH TO HAVE COVERED BELOW - USE AN ADDITIONAL PAGE, IF NEEDED - N I T = .
BIRTH DATE GENDER RELATIONSHIP SSN ADDIDROF, enAD
232 FONSHI CHANGE COVERAGE | COVERAGE?
COVERAGE | OPTIONS | MONTHLY conrrmsunou |
1. MEDICAL AND PRESCRIPTION DRUG PLAN (EFFECTIVE JULY 1, 2020) PSR Tl s
Circle the option of your MONTHLY CONTRIBUTION
cholce below:
Qne Person 2 Person Eamily Medicare Por | Mambers
Non-Medicare  Non-Medicare Non-Madicare Pergon E l In
Select the option and coverage leve! . edicare
of your choice. A completed carrier Blue Cross Blue Shield $92.78 $222.61 $278.26 $0.00 $ T
form is required if you are making | . peapth Alliance Plan (HAP) $89.39 $186,95 $243.80 $0.00 Contribution
any changes.
. McLaren $119.60 $284.94 $318.84 NIA
. Waive — No Coverage $0.00 $0.00 $0.00 $0.00

To calculate your Monthly Contribution, add the rate for Non-Medicare coverage and the rate for Medicare coverage. Please note that
the Medicare rate is calculated by the amount in the "Medicare Per Person” column times the number of family members enrclled in
Medicare.

Example #1: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is not enrolled in Medicare — Coverage level
is “2 Person Non-Medicare” The total Monthly Contribution would be $222.61.

Example #2: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is enrolled in Medicare — Coverage level is
“One Person Non-Medicare” in the amount of $92.76 PLUS “Medicare Per Person” in the amount of $0.00. The total Monthly
Contribution would be $92.76.

Example #3: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse and Child are enrolled in Medicare —
Coverage level is “One Person Non-Medicare” in the amount of $92.76 PLUS “Medicare Per Person” times 2 in the amount of $0.00
{$0.00 per Medicare member). The total Monthly Contribution would be $92.76.

2. YOUR SIGNATURE

The following actions are prohibited:
s Attempting to submit a claim for benefits which includes attempling to fill a prescnption for a person who is not eligible under this plan
s Aftempting to file a ¢laim for a participant for services which were not rendered for drugs or other items which were not provided
*  Providing false or misleading information in connection with enroliment in the plan
*  Providing any false or misleading information to the plan

I understand thal if | partake in the actions listed above, such actions, or the knowledge of such actions taken by another, constitute fraud and will result
in termination of all coverage under this plan in accordance with applicable law and insurance company policy/procedure.

| understand that | cannct change these benefit elections unless | notify Meadowbrook insurance Agency within 30 days after | experience a qualifying
change in status (such as marriage, divorce, death of a spouse or a child, birth or adoption of a child} and the insurance carrier approves such a change.
| agree to pay the amount necessary to satisfy the required contribution | am expected to pay toward the cost of coverage. This agreement is subject lo
the terms of the City's contribution plan as amended from time to time, and shall be governed by and construed in accordance with applicable laws. This
benefit election form revokes any prior benefit election relating to such plan. My signature below acknowledges my elections for this plan year beginning
July 1, 2020.

Any qualifying change in status and requests for cancellation of coverage must be reported to Meadowbrook Insurance Agency. All changes
or cancellations will take place on the first of the month following Meadowbrook’s receipt of the written request and documentation supporting
such change. Should | fail to inform Meadowbrook Insurance Agency, | understand that | will be required to wait until the next Open Enroliment.
| further agree that any paperwork required to support a change in status will be supplied to Meadowbrook Insurance Agency at the earliest
point in time that it becomes available.

Date: Signature:




2020 OPEN ENROLLMENT = CITY OF FLINT

Highlights of Medical/Prescription Drug Plan Options

HAP HMO

McLaren POS

Blue Cross Blue Shield
Community 8lue PPO

(deductible met in last
quarter of calendar year
applied to the following
year deductible)

Not Applicable

How Benefits are Primary Care Physician PCP {Option A) and seif- Participating providers (in-
Provided (PCP) directed benefits referred (Option B) Network) and Out of Network
Deductible (calendar $1,000 single/$2,000 family Option A In-Network: $1,000

year) 51,000 single/$2,000 single/$2,000 family

q" quarter carry-forward family No

Yes

Coinsurance {Plan
pays/employee pays)

20%/20%

Option A: 80%/20%

In-Network: 80%/20%

Coinsurance Maximum
(calendar year)

$3,000 single/$6,000 family

Option A: $2,000
single/$4,000 family

In-Netwark: $2,500
single/%5,000 family

Preventive Care

100%, no deductible or
copay

Option A: 100%, no
deductible or copay

In-Network: 100%, no
deductible or copay

Rx copay (generic/brand
on formulary/brand not
on formulary)

as the Rx copayment plan in
which you were enrolled prior
to August 1, 2012, See Note
below.

Office Visit copay . .
(Primary Care/Specialist) $25/650 Option A: $30/530 In-Network: $30/$30
Emergency Room copay $150 $100 $100

Your copayment is the same S:SIIJ?VZS/%O k) Your copayment is the same as

1 copay for 90 day supply at
Retail Pharmacy {contact
Mclaren) or, 2 copays for mail
order

the Rx copayment plan in
which you were enrolled prior
to August 1, 2012. See Note
below.

Drug Management
Programs

Some drugs require Prior
Authorization, Step
Therapy, Quantity Limits;
mandatory Specialty
Pharmacy

Some drugs require Prior
Authorization, Step Therapy,
Quantity Limits

Some drugs require Prior
Authorization, Step Therapy,
Quantity Limits

Annual Maximum Out of
Pocket

$6,350 single/$12,700 family
- includes deductibles,
copays, and coinsurance
amounts for all covered
services — including cost-
sharing amounts for
prescription drugs, if any.

Option A: $6,350
single/$12,700 family —
includes deductibles, copays,
and coinsurance amounts for
all covered services — including
cost- sharing amounts for
prescription drugs, if any.

In-Network: $6,350 single/
$12,700 family - includes
deductibles, copays, and
coinsurance amounts for all
covered services — including
cast-sharing amounts for
prescription drugs, if any.

The benefits described above apply only to a retiree and/or eligible dependents who are not enrolled in Medicare.
Coverage for persons enrolled in Medicare is provided under a Medicare Advantage plan from Blue Cross Blue Shield of
Michigan or Health Alliance Plan.

Note: Please understand that your decision to change plans is an irrevocable one. For example, if you are currently
enrolled in the Blue Cross Blue Shield medical plan with a 52 Rx copay and you decide to change to the HAP plan
with the 520 generic/540 preferred brand/S60 non-preferred brand drug copay plan, you cannot go back to the
BCBSM plan with 2 Rx copay at the next open enroliment.




INSURANCE COMPANY CONTACT INFORMATION

MEDICAL AND PRESCRIPTION DRUG PLAN
Health Alliance Plan HMO

McLaren Health Plan

Blue Cross Blue Shield of Michigan (BCBSM)
(Prescription Drug, and non-Medicare medical)

VISION PLAN
MECA Vision

For Additional Benefit Information
City of Flint Human Resource Administration
Company Meadowbrook Insurance Agency

800-422-4641
www.hap.org

888-327-0671
www.mclarenhealthplan.org

800-356-6118

www.bcbsm.com

Blue Card program: 1-800-810-BLUE
(2583)

800-875-6322

Meadowbrook Insurance Agency

City of Flint Retiree

Phone: 248-204-6100
Monday-Friday, 8:30 am - 3:00 pm
Email: flintretiree@meadowbrook.com

FAX: 248-603-8435
26255 American Drive
Southfield, Ml 48034
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Effective Date: 07/01/2020

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten. If your group is self-funded, please see
any other plan documents your group uses, If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control.

Preauthorlzation for Select Services - Services listed in this BAAG are covered when provided in accordance with Certificate requirements and,
when required, are preauthorized or approved by BCBSM except in an emergency.

Note: A list of services that require approval before they are provided is available online at bchsm.com/importantinfo. Select Approving covered
services.

Pricing information for various procedures by in-network providers can be cobtained by calling the customer service number listed on the back of your
BCBSM ID card and providing the precedure code. Your provider can also provide this information upon request.

Preauthorization for Specialty Pharmaceuticals - BCBSM will pay for FDA-approved specialty pharmaceuticals that meet BCBSM's medical policy
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preautharization of the drugs. If preauthorization is
not sought, BCBSM will deny the claim and all charges will be the member's responsibility.

Specialty pharmaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty disease categoties or
other categories. BCBSM delermines which specific drugs are payable. This may include medications to treat asthma, rheumateid arthritis, multiple
sclerosis, and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Blue Cross provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-N ASC;CBC 40%-ON ASC;CBD $1K-IN ASC:CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association,

Services from a provider for which there is no Michigan PPQ network and services from an out-of-network provider in a geographic area of Michigan deemed a “low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be bilted for the difference between our approved amount and the provider's charge.
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Eligibility Information
Members

Dependents

Sponsored dependents

Eligibility Criteria
» Subscriber's legal spouse

+» Dependent children: related to you by birth, marriage, legal
adoption or legal guardianship; eligible for coverage through the last
day of the month the dependent turns age 26

s Dependents of the subscriber related by blood, marriage or legal
adoption, over age 19 and not eligible as a dependent under the
provisions of the subscriber's contract, provided the dependent
meets all eligibility requirements. The subscriber is responsible for

paying the cost of this coverage.

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Benefits
Deductible

Flat-dollar copays

Coinsurance amounts {percent copays)

Mote: Coinsurance amounts apply once the deductible has been met.

Annual coinsurance maximums - applies to coinsurance amounts for all
covered services but does not apply 1o deductibles, flat-dollar copays,
mental health and substance use disorder coinsurance, private duty
nursing care coinsurance amounts and prescription drug cost-sharing
armounts

In-network

$1,000 for one member,

$2,000 for the family {when two or more

members are covered under your
contract) each calendar year

Note: Deductible may be waived for
covered services performed in an in-

network physician's office and for

covered mental health and substance
use disorder services that are equivalent
to an office visit and performed in an in-

network physician's office.

¢ $30 copay for office visits and office

consultations

« $30 copay for medical online visits

¢ $30 copay for chiropractic and

osteopathic manipulative therapy
+ $100 copay for emergency room

visits
« 330 copay for urgent care visits

+ 50% of approved amount for private

duty nursing care

+ 50% of approved amount for mental

health care and substance use
disorder treatment

s« 20% of approved amount for most
other covered services (coinsurance

waived for covered services
performed in an in-network
physician’s office)

$2,500 for one member,

$5,000 for the family {when two or more

members are covered under your
conltract) each calendar year

Out-cf-network

$2,000 for one member,
$4,000 for the family (when two
or more members are covered
under your contract) each
calendar year

Note: Out-of-network deductible
amounts also count toward the in-
network deductible.

* $100 copay for emergency
room visits

* 50% of approved amount for
private duty nursing care

e 50% of approved amount for
mental health care and
substance use disorder
treatment

* 40% of approved amount for
most other covered services

$5,000 for one member,
$10,000 for the family {when two
or more members are covered
under your contract) each
calendar year

Note: Out-of-network
coinsurance amounts also count
toward the in-network
coinsurance maximum.

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Services from a provider for which there is no Michigan PPO netwark and services from an out-of-network provider in a geagraphic area of Michigan deemed a “low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level, If you receive care from a nonparticipating provider, even when referred, you
may be billed for the diference between our approved amount and the provider's charge,
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Benefits

Annual out-of-pocket maximums - applies to deductibles, flat dollar

copays and coinsurance amounts for all covered services - including cost-

sharing amounts for prescription drugs, if applicable

Lifetime dollar maximum

Preventive care services

In-network

$6,850 for one member,

Out-of-network

$13,700 for one member,

$13,700 for the family {(when two or maore $27,400 for the family (when two

members are covered under your
contract} each calendar year

None

or more members are covered
under your contract) each
calendar year

Note: Qut-of-network cost-
sharing amounts also count
toward the in-network out-of-
pocket maximum.

Benefits

Health maintenance exam - includes chest x-ray, EKG, cholesterol
screening and other select lab procedures

Gynecological exam

Pap smear screening - laboratory and pathology services

Voluntary sterilization for females

Prescription contraceptive devices - includes insertion and remaoval of an
intrauterine device by a licensed physician

Contraceptive injections

Well-baby and child care visits

Adult and childhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BCBSM that are in compliance with the provisions of the
Patient Protection and Affordable Care Act

Fecal occult blood screening

In-network

100% (no deductible or
copayicoinsurance), one per member
per calendar year

Note: Additional well-women visits may

be allowed based on medical necessity,

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visils may

be allowed based on medical necessity.

100% {no deductible or
copay/coinsurance), one per member
per calendar year

100% {no deductible or
copay/coinsurance)

100% {no deductible or
copay/coinsurance)

100% {nc deductible or
copay/coinsurance)

100% {noc deductible or

copay/coinsurance)

» B visits, birth through 12 months

» B visits, 13 months through 23
months

* B visits, 24 months through 35
months

» 2 visits, 36 months through 47
months

+ Visits beyond 47 months are limited

o one per member per calendar year

under the health maintenance exam
benefit

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Out-of-network

Not covered

Not covered

Not covered

60% after out-of-network
deductible

100% after out-of-network
deductible

60% after out-of-network
deductible

Not coverad

Not covered

Not covered

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECMINS2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $20 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC,DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Biue Cross and Blue Shield Association,
Services from a provider for which there is no Michigan PPO network and services from an ocut-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that parficular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Benefits

Flexible sigmoidoscopy exam
Prostate specific antigen {PSA) screening

Routine mammogram and related reading

Colonoscopy - routine or medically necessary

Physician office services

In-network

100% {no deductible or
copay/coinsurance), one per member
per calendar year

100% {nc deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance, if
applicable.

Out-of-network

Not covered

Nat covered

60% after out-of-network
deductible

Note: Out-of-network readings
and interpretations are payable
only when the screening
mammogram itself is performed
by an in-network provider,

One per member per calendar year

100% (no deductible or
copay/coinsurance) for the first billed
colonoscopy

Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deductible and
coinsurance, if applicable.

60% after out-of-network
deductible

Cne per member per calendar year

Benefits

Office visits - must be medically necessary

Online visits - by physician must be medically necessary

Note: Online visits by a vendor are not covered.

QOutpatient and home medical care visits - must be medically necessary
Office consultations - must be medically necessary

Urgent care visits - must be medically necessary

In-network
$30 copay per office visit

$30 copay per online visit

80% after in-network deductible
$30 copay per office consultation

$30 copay per urgent care visit

Out-of-network

60% after out-of-network
deductible

60% after out-of-netwark
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

60% after out-of-network
deductible

Emergency medical care

Benefits

Hospital emergency room

Ambulance services - must be medically necessary

In-network

$100 copay per visit (copay waived if
admitted or for an accidental injury)

80% after in-network deductible

Qut-of-network

$100 copay per visit (copay
waived if admitted or for an
accidental injury)

80% after in-network deductible

Diagnostic services

Benefits

Laboratory and pathology services

in-network
80% after in-network deductible

Out-of-network

60% after out-of-netwark
deductible

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-N ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Biue Shield Association.
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low accass
area” by BCBSM for that particular pravider specialty are covered at the in-network benefit level, If you receive care fram a nonparticipating provider, even when referred, you
may be billed for the difference betweean our approved amount and the provider's charge.
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Benefits In-network Out-of-network

Diagnostic tests and x-rays 80% after in-network deductible 60% after out-of-network
deductible

Therapeutic radiclogy 80% after in-network deductible 60% after out-of-natwork
deductible

Maternity services provided by a physician or certified nurse midwife

Benefits In-network Out-of-network
Prenatal care visits 100% (no deductible or 60% after out-of-network
copayl/cainsurance) deductible
Postnatal care visit 100% (no deductible or 60% after out-of-network
copay/coinsurance) deductible
Delivery and nursery care 80% after in-network deductible 60% after out-of-network
deductible

Hospital care

Benefits In-network Out-of-network
Semiprivate room, inpatient physician care, general nursing care, hospital  80% after in-network deductible 60% after out-of-network
services and supplies deductible

Note: Nonemergency services must be rendered in a participating

Unlimited days

hospital.

Inpatient consultations 80% after in-network deductible 60% after out-of-network
deductible

Chemotherapy 80% after in-network deductible 60% after out-of-network
deductible

Alternatives to hospital care

Benefits

Skilled nursing care - must be in a participating skilled nursing faciiity

Hospice care

Home health care:

must be medically necessary
must be provided by a participating home health care agency

Infusion therapy:

-

must be medically necessary

must be given by a participating Home Infusion Therapy (HIT)
provider or in a participating freestanding Ambulatory Infusion Center
{AIC)

may use drugs that require preauthorization - consult with your doctor

In-network
B80% after in-network deductible

Out-of-network
80% after in-network deductible

Limited to a maximum of 120 days per member per calendar year

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance}

Up to 28 pre-hospice counseling visits before electing hospice services;
when elected, four 90-day pericds - provided through a participating
hospice program only; Imited to dollar maximum that is reviewed and

adjusted periodically (after reaching doliar maximum, member transitions
into individual case management)

80% after in-network deductible

80% after in-network deductible

80% after in-network deductible

80% after in-network deductible

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECMIN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association,
Services from a provider for which there is ne Michigan PPO network and services from an out-of-network provider in a gecgraphic area of Michigan deemed a "low access
area" by BCBSM for that particular provider specialty are coverad at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Surgical services

Benefits In-network Out-of-network
Surgery - includes related surgical services and medically necessary 80% after in-network deductible 60% after out-of-natwork
facility services by a participating ambulatory surgery facility deductible
Presurgical consultations 100% (no deductible or 60% after out-of-network
copay/coinsurance) deductible
Voluntary sterilization for males 80% after in-network deductible 60% after out-of-network
deductible

Note: For voluntary sterilizations for females, see "Preventive care
services."

Voluntary abortions 80% after in-network deductible 60% after out-of-network
deductible

Human organ transplants

Benefits In-network Out-of-network

Specified human organ transplants - must be in a designated facilty and  100% {no deductible or 100% (no deductible or

coordinated through the BCBSM Human Organ Transplant Program {1- copaylcoinsurance) copay/coinsurance) - in

800-242-3504) designated facilities only

Bone marrow transplants - must be coordinated through the BCBSM 80% after in-network deductible 60% after out-of-network

Human Organ Transplant Program (1-800-242-3504) deductible

Specified oncology clinical trials 80% after in-network deductible 60% after out-of-network
deductible

Note: BCBSM covers clinical trials in compliance with PPACA,

Kidney, cornea and skin transplants 80% after in-network deductible 60% after out-of-network
deductible

Behavioral Health Services (Mental Health and Substance Use Disorder)

Note: We do not pay for treatment for tobacco addictions.

Benefits In-network Out-of-network
Inpatient mental health care and inpatient substance use disorder 50% after in-network deductible 50% after out-of-network
treatment deductible

Unlimited days
Residential psychiatric treatment facility: Not covered Not covered

« covered mental health services must be performed in a residential
psychiatric treatment facility
= treatment must be preauthorized
+ subject to medical criteria
Crutpatient mental health care:
+ Facility and clinic 50% after in-network deductible 50% after in-network deductible
in participating facilities only

¢ Online visits $30 copay per anline visit 50% after out-of-network
deductible
Note: Online visits by a vendor are nol covered.
* Physician's office 50% (no deductible) 50% after out-of-network
deductibie
Cutpatient substance use disorder treatment - in approved facilities only  50% after in-netwark deductible 50% after out-of-network

deductible (in-network cost-
sharing will apply if there is no
PPO network)

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECMIN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30¢ ASC;CB-OV $20
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-0ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Biue Shield Association.
Services from a provider for which there is no Michigan PPO network and senvices from an out-ol-network provider in a geographic area of Michigan deemed a “low access
area” by BCEBSM for that particular provider specialty are coverad at the in-network benefit level. If you recaive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's charge.
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Autism spectrum disorders, diagnoses and treatment

Benefits in-network Out-of-network

Applied behavioral analysis (ABA) freatment - when rendered by an 80% after in-network deductible 80% after in-network deductible
approved board-certified behavioral analyst - is covered through age 18,
subject to preauthorization

Note: Diagnosis of an autism spectrum disorder and a treatment
recommendation for ABA services must be obtained by a BCBSM
approved autism evaluation center (AAEC) prior to seeking ABA treatment,

Outpatient physical therapy, speech therapy, occupational therapy, 80% after in-network deductible 60% after out-of-network
nutritonal counseling for autism spectrum disorder deductible
Physical, speech and occupational therapy with an autism diagnosis is
unlimited
Other covered services, including mental health services, for autism 80% after in-network deductible 60% after out-of-network
spectrum disorder deductible

Other covered services

Benefits In-network Out-of-network
Qutpatient Diabetes Management Program (CDMP) ¢ B0% after in-network deductible for  60% after out-of-network
diabetes medical supplies deductible
* 100% (no deductible or
Note: Screening services required under the provisions of PPACA are copaylcoinsurance) for diabetes self-
covered at 100% of approved amount with ne in-network cost-sharing management training

when rendered by an in-network provider.

Note: When you purchase your diabetic supplies via mail order you will
lower your out-of-pocket costs.

Allergy testing and therapy 100% {no deductible or 60% after out-of-network
copay/coinsurance) deductible
Chiropractic spinal manipulation and osteopathic manipulative therapy $30 copay per visit 60% after out-of-network
deductible
Limited to a combined 24-visit maximum per member per calendar year
Cutpatient physical, speech and cccupational therapy - provided for 80% after in-network deductible 60% after out-of-network
rehabilitation deductible

Note: Services at
nonparticipating cutpatient
physical therapy facilities are not
covered.

Limited to a combined 60-visit maximum per member per calendar year
Durable medical equipment 80% after in-network deductible 80% after in-network deductible

Note: DME items required under the preventive benefit provisions of
PPACA are covered at 100% of approved amount with no in-network cost-
sharing when rendered by an in-network provider. For a list of preventive
DME items that PPACA requires to be covered at 100%. call BCBSM.

Prosthetic and orthotic appliances 80% after in-network deductible 80% after in-network deductible
Private duty nursing care 50% after in-network deductible 50% after in-network deductible

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC1040B0RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporaton and independent licensee of the Blue Cross and Blue Shield Association,
Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of Michigan deemed a "low access
area” by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you receive care from a nonparticipating provider, even when referred, you
may be billed for the difference between our approved amount and the provider's chargs.
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BCBSM Preferred RX Program

This is intended as an easy-to-read summary and provides only a general overview of your benefits, it is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andfor copay/coinsurance. For a
complete dascription of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan documents
your group uses, if your group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document wili control.

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is AllianceRx Walgreens Prime, an independent company.
Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex conditions such as rheumatoid arthritis, multiple sclerosis and
cancer, These drugs require special handling, administration or monitoring. AllianceRx Walgreens Prime will handle mail order prescriptions only for
specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs {check with your local pharmacy for availability).
Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is an independent company providing
pharmacy benefit services for Blues members.) A list of speciaity drugs is available on our Web site at bchsm.com/pharmacy. If you have any
questions, please call AlianceRx Walgreens Prime customer service at 1-866-515-1355.

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a “specialty pharmaceutical” whether or not the
drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more than a 30-day
supply, BCBSM reserves the right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copay/coinsurance
will be reduced by one-half for each fill cnce applicable deductibles have been met.

Select Controlled Substance Drugs - BCBSM will limit the initial fill of select controlled substances to a 5-day supply. Additional fills for these
medications will be limited to no more than a 30-day supply. The controlled substances affected by this prescription drug requirement are available
online at bchsm.com/pharmacy.

Member's responsibility (copays and coinsurance amounts)

Note: Your prescription drug copays and coinsurance amounts, including mail order copay and coinsurance amounts, are subject to the same annual
out-cf-pocket maximum required under your medical coverage, The following prescripticn drug expenses will not apply to your annual out-of-pocket
maximum.

« any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand-name drug

+ the 25% member liability for covered drugs obtained from an out-of-network pharmacy

Benefits 90-day retail network * In-network mail order In-network pharmacy Out-of-network
pharmacy provider {not part of the 90-day  pharmacy
retail network)

Tier 1 - 110 30-day  You pay $10 copay You pay $10 copay You pay §10 copay You pay $10 copay plus an
Generic or pariod additional 25% of BCBSM
select approved amount for the drug
prescribed
over-the-
counter drugs

3110 83-day Mo coverage You pay $20 copay No coverage No coverage

period

84 10 80-day You pay $20 copay You pay $20 copay No coverage No coverage

period
Tier2 - 110 30-day  You pay $40 copay You pay $40 copay You pay $40 copay You pay $40 copay plus an
Preferred period additional 25% of BCBSM
brand-name approved amount for the drug
drugs

31to83-day Mo coverage You pay $80 copay No coverage N coverage

period

84 to 90-day  You pay $80 copay You pay $80 copay No coverage No coverage

period
Tier 3 - 1to30-day  You pay $80 copay You pay $80 copay You pay $80 copay You pay $80 copay plus an
Nonpreferred  periad additional 25% of BCBSM
brand-name approved amount for the drug
drugs

31 to 83-day No coverage You pay $160 copay No coverage No coverage

period

84 to 90-day You pay $160 copay You pay $160 copay No coverage No coverage

period

ADM PLANYR JUL:ASCMOD 8281 MED;CE ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-0ON ASC;CBD $1K-IN ASC,CBD $2K-ON ASC;CBOPMS$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX
ASC;PDTTC104080RXCM;SD ASC
Blue Cross Blue Shield of Michigan is a nonprofit corparation and independent licensee of the Blue Cross and Blue Shield Association.

Page 8 of 10 000009808568



Note: Over-the-counter (OTC) drugs are drugs that do not require a prescription under federal law. They are identified by BCBSM as select
prescription drugs. A prescription for the select OTC drug is required from the member's physician. In some cases, over-the-counter drugs may need
to be tried before BCBSM will approve use of other drugs. * BCBSM will not pay for drugs obtained from out-of-network mail order providers, including

Internet providers.

Covered services

* In-network mail order
provider

In-network pharmacy
{not part of the 90-day
retail network)

100% of approved amouni
less plan copay/coinsurance

Benefits 80-day retail network

pharmacy

FDA-approved drugs 100% of approved amount

less plan copayfcoinsurance

100% of approved amount
less plan copay/coinsurance

Prescribed over-the-
counter drugs - when
covered by BCBSM

State-controlled drugs

100% of approved amount
less plan copay/coinsurance

100% of approved amount
less plan copay/coinsurance

100% of approved amouni
less plan copay/coinsurance

100% of approved amount
less plan copay/coinsurance

100% of approved amount
less plan copay/coinsurance

100%: of approved amount
less plan copay/coinsurance

FDA-approved generic
and select brand-name
prescription preventive
drugs, supplements and
vitamins as required by
PPACA

Other FDA-approved
brand-name prescription
preventive drugs,
supplements and vitamins
as required by PPACA

Adult and childhood select
preventive immunizations
as recommended by the
USPSTF, ACIP, HRSA or
cther sources as
recognized by BCBSM that
are in compliance with the
provisions of the Patient
Protection and Affordable
Care Act

FDA-appraved generic
and select brand-name
prescription contraceplive
medication {(non-self-
administered drugs are not
covered)

Other FDA-approved
brand-name prescription
contraceptive medication
(non-self-administered
drugs are not covered)

100% of approved amount  100% of approved amount  100% of approved amount

100% of approved amount
less plan copay/coinsurance

100% of approved amount
less plan copay/coinsurance

100% of approved amount
less plan copay/coinsurance

100% of approved amount  No coverage 100% of approved amount

100% of approved amount  100% of approved amount 100% of approved amount

100% of approved amount
less plan copay/coinsurance

100% of approved amount
less plan copayfcoinsurance

100% of approved amount
less plan copayfcoinsurance

Out-of-network
pharmacy

75% of approved amount less
plan copay/coinsurance

75% of approved amount less
plan copay/coinsurance
75% of approved amount less
plan copay/coinsurance

75% of approved amount

75% of approved amount less
plan copay/coinsurance

75% of approved amount

75% of approved amount

75% of approved amount less
plan copay/coinsurance

ADM PLANYR JUL;ASCMOD 8281 MED;CB ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2,5KA:CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPMS$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX

ASC;PDTTC104080RXCM;SD ASC

Blua Cross Blue Shield of Michigan is a nonprofit corporation and independent licenses of the Blue Cross and Blue Shield Association.
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Benefits 90-day retail network  * In-network mail order  In-network pharmacy Out-of-network
pharmacy provider {not part of the 90-day pharmacy

retail network)

Disposable needles and 100% of approved amount  100% of approved amount  100% of approved amount 75% of approved amount less
syringes - when dispensed less plan copay/coinsurance less plan copay/coinsurance less plan copay/coinsurance  plan copay/coinsurance for the

with insulin or other for the insulin or other for the insulin or other for the insulin or other covered insulin or other covered
covered injectable legend  covered injectable legend covered injectable legend injectable legend drug injectable legend drug
drugs drug drug

Note: Needles and
syringes have no
copay/coinsurance.

* BCBSM will not pay for drugs obtained from out-of-netwerk mail order providers, including Intemet providers.

Features of your prescription drug plan

Custom Drug List

Prior authorization/step therapy

Drug interchange and generic
copay/coinsurance waiver

Mandatory maximum allowable
cost drugs

Quantity limits

A continually updated list of FDA-approved medications that represent each therapeulic class. The drugs on the fist
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest
possible cost.

» Tier 1 (generic} - Tier 1 includes generic drugs made with the same active ingredients, available in the same
strengths and dosage forms, and administered in the same way as equivalent brand-name drugs. They also
require the lowest copayfcoinsurance, making them the most cost-effective option for the treatment.

* Tier 2 (preferred hrand) - Tier 2 includes brand-name drugs from the Custom Drug List. Preferred brand name
drugs are also safe and effective, but require a higher copay/coinsurance. :

o Tier 3 (nonpreferred brand) - Tier 3 contains brand-name drugs not included in Tier 2. These drugs may not
have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. Members pay the highest
copay/coinsurance for these drugs.

A process that requires a physician to oblain approval from BCBSM before select prescription drugs (drugs
identified by BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior
Authorization” process, applies criteria to select drugs to determine if a less costly prescription drug may be used
for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines.
This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization.
Details about which drugs require preauthorization or step therapy are available online site at
bebsm.comipharmacy.

BCBSM's drug interchange and generic copay/coinsurance waiver programs encourage physicians to prescribe a
less-cosily generic equivalent.

If your physician rewrites your prescription for the recommended generic or OTC alternate drug, you will only have
to pay a generic copay/coinsurance. In select cases BCBSM may waive the initial copay/coinsurance after your
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

If your prescription is filled by any type of network pharmacy, and the pharmacist fills it with a brand-name drug for
which a generic equivalent is available, you MUST pay the difference in cost between the BCBSM approved
amount for the brand-name drug dispensed and the maximum allowable cost for the generic drug plus your
applicable copay regardless of whether you or your physician requests the brand name drug. Exception: If your
physician requests and receives authorization for a nonformulary brand-name drug with a generic equivalent from
BCBSM and writes "Dispense as Written™ or "DAW™ on the prescription order, you pay only your applicable copay.
Note: This MAC difference will not be applied toward your annual in-network deductible, nor your annual
coinsurancefcopay maximum.

To stay consistent with FDA approved labeling for drugs, some medications may have quantity fimits.

ADM PLANYR JUL;ASCMOD 8281 MED; B ASC;CB-AMB-XMHP ASC;CB-ECM-IN$2.5KA;CB-ECM-ON $5K A;CB-ET $100 ASC;CB-MTC $30 ASC;CB-OV $30
ASC;CB-XMHP ASC;CBC 20%-IN ASC;CBC 40%-ON ASC;CBD $1K-IN ASC;CBD $2K-ON ASC;CBOPM$13700;CBOPMING850 ASC;DC 26-ME ASC;MHP-E;PDRX

ASC;PDTTC104080RXCM;SD ASC

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.

Page 10 of 10

000009808568



Health Care Services
Plan Attributes
Benefit Period

Annual Deductible

Coinsurance

Annual Coinsurance Maximum

Annual Out-of-Pocket Maximum

Proventive Services

Office Visit / Physical Exam / Well Baby
Exam

Related Laboratory and Radiology
Services

Pap Smear, Mammogram, Tubal Ligation
Immunizations

Outpatient & Physician Services
Primary Care Office Visit

Telehealth Visit
Spacialist Office Visit

Audiology Office Visit
Eye Exam Office Visit

Chiropraclic Services

Allergy Treatment

Allergy Injections

Laboratory & Pathology

Imaging MRI, CT & PET Scans
Radiology (X-ray)

Radiation Therapy & Chemotherapy
Dialysis

Outpatient Surglcal Services
Outpatient Surgery

Ambulatory Surgical Center
Professional Surgical and Related Services
Emergency/Urgent Care

Urgent Care

Emergency Room Care

Emergency Medical Transportation
Inpatient Hospital Servicaes
Facility Fee

Physician Services, Surgery, Therapy,
Laboratory, Radiology, Hospital Services
and Supplies

Bariatric Surgery and Related Services
Maternity Services

Prenatal Office Visits

Postnatal Gffice Visits

Labor Delivery and Newborn Care

Health Alliance Plan of Michigan
Health Maintenance Organization {HMO) Plan

Summary of Benefits
AA002736 HMO

In-Network Out-of-Network Limitations

Calendar Year

Deductible does not inciude copays or
$1,000 Individual; $2,000 Family MA coinsurance. Deductible applies to the annual
Out-of-Pockel Maximum.

Coinsurance applies towards the Annual Out-af.

LR A Pocket Maximum
These values do not accumulate: premiums,
S balance-billed charges, deductibles, services with
$3.000 Individual; $6,000 Famity E 50% coinsurance, copays, and health care this
plan doesn'i cover.
These values do not accumulate: premiums,
S ’ balance-billed charges, and health care this plan
§6,850 Individual; $13,700 Family Mz, doesn't cover. All ather cost sharing accumulates
unless otherwise specified.
Covered - Deductible doaes not apply NiA
Covered - Deductible does not apply NIA
Covered - Deductible does not apply NiA
Covered - Deductible does not apply N/A
$25 Copay - Deductible does not apply N/A
Through our contracted telehealth services
$25 Copay - Deductible does not apply N/A orgvider.
$50 Copay - Deductible doas not apply NIA
- One routine hearing exam per benefit pariod at
$50 Copay - Deductible does not apply NIA, o cost share.
- One routine eye exam per benefit period at no
350 Copay - Deduclible does not apply NIA ot share.
- Manipulation of the spine for subluxation only; Up
350 Copay - Deductible does not apply N/A 1o 20 visits per benafit period.
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible NiA Some services require preauthonzation.
20% Cainsurance after deductible N/A Services require preauthorization,
20% Coinsurance after deductible NIA Some services require preauthorization.
20% Cainsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible N/A
20% Coinsurance after deductible NIA,
575 Copay - Deductible does not apply
$150 Copay - Deductible does not apply Copay will be waived if admitted
$100 Copay - Deductible does not apply Ernergency transport only.
20% Coinsurance after deductible NIA
20% Coinsurance after deduclible NiA
20% Coinsurance after deductible NiA Cne procedure per lifetime
Covered - Deductible does nat apply NiA Covered under Preventive Services
$50 Copay - Deductible does not apply A

See Inpalient Hospilal Services NiA



Mental Health & Substance Use Disorder
Inpatient Services

Qutpatient Services

Other Services

Home Health Care
Hospice Care
Skilled Nursing Care

Durable Medical Equipment; Prosthetics &
Orthotics

Rehabilitation Services: Physical,
Occupational. and Speech Therapy

Habilitation Services

Voluntary Sterilizatons
Infertility Services

Temporomandibular Jaint Disorder

Pharmacy (Affiliated pharmacy providers only)
Preferred Generic Drugs

Non-Preferred Generic Drugs

Preferred Brand Drugs

Non-Preferred Brang Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

Value Plus

See Inpatient Hospital Services
$25 Copay - Deductible does not apply

20% Coinsurance after deductible
20% Coinsurance after deductible

20% Coinsurance after deductible
20% Coinsurance after deductible

20% Coinsurance after deductible

20" Coinsurance after deductible

See Outpatient Surgical Services
50% Coinsurance after deductible

20% Coinsurance afler deductible

$20 Copay 30 day supply, $40 Copay 90 day supply
$20 Copay 30 day supply, $40 Copay 90 day supply
$40 Copay 30 day supply, $80 Copay 90 day supply

NiA
NiA

NiA
NIA
NIA

NiA

NIA

$60 Copay 30 day supply. $120 Copay 90 day supply
$60 Copay 30 day supply at specialty pharmacy only
$60 Copay 30 day supply at spegialty pharmacy only

Does not include Rehabilitation Services; Up to
60 visits per banefit period.

Up to 210 days per lifetime,

Covered for authorized services; Up to 100 days
per benefit period.

Covered for approved equipment only.

May be renderad at hame; Up to 60 combined
visils per benefit period.

Limited to Applied Behavior Analysis (ABA) and
Physical, Speech, and Occupational Therapy
servicas associated with the treatment of Autism
Spectrum Disorders through age 18. Covered for
autharized services only. See Qutpatient Mental
Health for ABA cost sharing amount.

Lirnited to vasectomy,

Services for diagnosis, counseling, and treatment
of bodily disorders causing infertility. Covered for
authorized services only.

Coverage for non-invasive treatments only.

A 90-day supply of non-maintenance drugs must
be filled at our designated mail order pharmacy
Cther exclusions & limitations may apply.

Template Rev 06/2017

- Elactive hospital admissians require that HAP be notfied prior to the admission, HAP must be notified within 48 hours of any emergancy hospital admission, Failure to notify
HAP could result in a reduction of benafits or nonpaymeant.

- Students away at school are covered for acute iliness and injury related services according to HAP criteria.

- In case of canfiict between this summary and your HMO Subscriber Contract and Riders, the terms and condilions of the HMO Subscriber Contract and Riders will govern.
- Some servicas require prior authorization, Failure to obtain prior authorization before saervices are received could resylt in a reduction or denial of benefits,



7 _Mclaren

HEALTH PLAN COMMUNITY

CITY OF FLINT

190065 POS PLAN 1
2020 POS Summary of Benefits

Option A Benefit

Option B Benefit

Option A benefits provide the highest level of

coverage. In most cases, to receive Option A
benefits a Member must obtain services from a
Participating Provider and obtain any necessary

Preauthorization from MHP Community,

Option B benefits allow the member to receive
coverad sarvices from a non-Parlicipating Provider.
Member cost sharing is higher and provider
balance billing may apply. Many services require
Preauthorization from MHP Communily in order for
them to be covered. If the service is noted to be
Not Covered, there is no Option B benefit.

Deductibles, Co-payments and Dollar Maximums

Annual Deductible $£1000/$2000 $3000/$6000
Coinsurance After deductible 20% coinsurance After deductible 30% coinsurance
Coinsurance Annual Qut-of-Pocket Maximum $2000/$4000 $3000/$6000

Total Annua! Qut-of-Pocket Maximum $7350/$14700 Unlimited

Physician Office Visits

Physician Office Visils

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Specialist Office Visit

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Preventive Services

Preventive Services as defined by the US
Preventive Services Task Force.
Examples of Preventive Services:

= Well child visits

+ Certain Immunizations

+ Certain assessments and screenings

for children and for adults
» Breast cancer screening

No member cost sharing

After deductible 30% coinsurance
Provider balance bill may apply

Emaergency Care

Hospital Emergency Room

$100 co-pay - no deductible
{Copayment waived if admitted)

$100 co-pay - no deductible
Provider balance biil may apply
(Copayment waived if admitted)

rUrgenl Care Center

$50 co-pay - no deductible

$50 co-pay - no deductible
Provider balance bill may apply

Physician’'s Office

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Medically Necessary Ambulance Services -
Ground and Air

After deductible 20% coinsurance

After deductible 20% coinsurance
Provider balance bill may apply

Hospital Services

Inpatient Hospital Services

Semi-private room; surgery and related
services; anesthesia, laboratory and
radiology; chemotherapy, inhalation therapy,;
hemaodialysis; physical, speech and
occupational therapy; transplant services;
maternity care (hospital only); physician
services including consultation

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

QCuipatient Hospital Services

Qutpatient surgery and nuclear medicine

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Outpatient MRI, MRA, CAT, and PET scans

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

[Biagnostic and Therapeutic Services an

d Tests

Laboratory Tests (Note: Preventive
Laberatory Tests are covered under
Preventive Services above)

After deductible 0% coinsurance

After deductible 30% ceinsurance
Provider balance bill may apply

Diagnostic X-ray

After deductible 0% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Page 1 of 4
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HEALTH PLAN COMMUNITY

CITY OF FLINT

190065 POS PLAN 1
2020 POS Summary of Benefits

Option A Benefit

Option B Benefit

Oplion A benefits provide the highest leval of
coverage, in most cases, to raceive Option A
benefits a Member must obtain services from a
Participating Provider and obtain any necessary
Preauthorization from MHP Community.

Option B benefits allow the member to receive
coverad services from a non-Participating Provider.
Member cost sharing is higher and provider
balance billing may apply. Many senvices require
Preauthorization from MHP Community in order for
them to be covered. If the service is noted to be
Not Covered, there is no Option B benefit.

Special Surgical Procedures

Surgical fees for: Bariatric surgery, reduction
mammoplasty, blepharoplasty of upper
eyelids, panniculectomy, surgical treatment of
male gynecomastia, procedures to correct
obstruclive sleep apnea

After deductible 50% coinsurance

Not Covered

Afternatives to Hospital Care

Skilled Nursing Care

After deductible 20% coinsurance
Benefit maximum: 60 days per year

Not Covered

After deductible 20% coinsurance

Home Health Care Benefit maximum; 60 visits per episode per Not Covered
year
Hospice Care After deductible covered at 100% Not Covered

Mental Heaith and Substance Abuse Services

Inpatient Mental Health {including Partial
Hospitalization and Residential Mental Health
Treatment)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Inpatient Substance Abuse Treatment
(including Intensive Inpatient, Partial
Hospitalization, and Residential Treatment)

After deductible 20% coinsurance

After deductible 30% ceinsurance
Provider batance bill may apply

Outpalient Mental Health

$30 co-pay - nao deduclible

After deductible 30% coinsurance
Provider balance bill may apply

Qutpatient Substance Abuse Services

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Other Services

Outpatient Rehabilitation Services - Physical,
Occupational and Speech Therapies

After deductible 20% coinsurance
Benefit maximum: 60 visits per condilion per
year

After deductible 30% coinsurance
Provider balance bill may apply
Benefit maximum: 60 visits per condition per
year

Qutpatient Habilitative Services - Physical
and Occupational Therapy. Applied
Behavioral Analysis (ABA) for treatment of
Autism Spectrumn Disorder ang Speech
Therapies

After deductible 20% coinsurance
Benefit maximurmn: 30 visits per year for all
services except ABA for treatment of Autism

After deductible 30% coinsurance
Provider balance bill may apply
Benefit maximum: 30 visits per year for all
services except ABA for treatment of Autism

Chiropractic Spinal Manipulation/Treatment

0% coinsurance - no deductible
Benefit maximum: $1000 per person per year

0% coinsurance - no deductible
Provider balance bill may apply
Benefit maximum: $1000 per person per year

Durable Medical Equipment

After deductible 20%: coinsurance

Not Covered

Prosthetics, Orthotics and Corrective
Appliances

After deductible 20% coinsurance

Not Covered

|Inferti1ity Treatment and Counseling

After deductible 50% coinsurance

Not Covered

Voluntary Termination of Pregnancy

Not Covered

Not Covered

Reproductive Care and Family Planning
Services and Genelic Testing

$30 co-pay - no deductible

Not Covered

Qral Surgery

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Temporomandibular Joint Syndrome (TMJ)
Treatment {surgical fees)

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Qrthognathic Surgery (surgical fees)

After deductible 20% ceinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Antineoplastic Drugs

After deductible 20% coinsurance

After deductible 30% coinsurance
Provider balance bill may apply

Pain Management

$30 co-pay - no deductible

After deductible 30% coinsurance
Provider balance bill may apply

Page 2 of 4
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l & Md.al'eﬂ CITY OF FLINT

190065 POS PLAN 1
HEALTH PLAN COMMUNITY 2020 POS Summary of Benefits
|Retaii |Mait Order
Prescription Drugs
Generic $10 co-pay $20 co-pay
Formulary Brand: $25 co-pay Brand: $50 co-pay

Brand - Generic Available: $25 co-pay plus Brand - Generic Available: $50 co-pay plus
difference in cost between Brand and Generic |difference in cost between Brand and Generic

Non-Formulary* $50 co-pay $100 co-pay
Specialty** $50 co-pay
“Prior Autharization or Step Therapy required.

**Specialty Drugs must be filled at an MHP Community Preferred Specialty Pharmacy. Specialty Drugs are limited to a 30-day supply.

This Summary of Benefils is intended only to highlight the benefits provided by McLaren Health Plan Community and should nol be relied upon 1o fully
determine coverage. This health plan may not cover all health care expenses. Please refer to the McLaren Health Plan Community Certificate of Coverage
for a complete listing of covered services, limitations and exclusions and a description of all the terms and conditions of coverage. If this description conflicts
in any way with the Cerlificate issued te the envolling group, the Certificate will prevail. For answers to queslions about information that appears in the
summary, call Customer Service at {(888) 327.0671,

This proposal is contingent upon:

* Employer contribution of at least 50% of the single rate.

* The banefits or service requrements requested andfor quoted do not change prior to or afler the effective date.
“ No changes in federal, state or other applicable legislation or regulation requining changes to this proposal

* The accuracy of the information provided regarding current benefil oplions, rate ratios and census data

* MHP Community's right to adjust the SIC assignments as well as the rates in this proposal

* State regulatory approval of rates.

"PENDING DIFS APPROVAL

Page 3 of 4 City of Flint_Renewal_DNU_190065_POS_Plan1_N279




CITY OF FLINT

7+ Mclaren 190065 POS PLAN 1

HEALTH PLAN COMMUNITY 2020 POS Summary of Benefits

MHF Community complies with applicable Faderal civil rights laws and does not discriminate on the basis of race, calor, national origin, age, disability, or sex.
MHP Community does not exclude paople or treat them differently because of race, coler, national ongin, age, disability, or sex,

MHP Cormmunity:

s Provides free aids and services to people with disabilities to communicate effeclively wilh us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
o Provides free language services to people whose primary language is not English, such as:
o Qualified interprelers
o Information written in other languages

If you need these services, contact MHP Community’s Compliance Officer.

If you believe that MHP Community has failed to provide these services or discriminated in another way an the basis of race, color, nalional origin, age,
disability, or sex, you can file a grievance with MHP Community’s Compliance Officer, G-3245 Beecher Rd., Flint, Ml 48532, call: 866-866-2135, TTY 711,
Fax: 877-733-5788, or Email mhpcompliance@mclaren.org,

You can file a grievance in person or by mail, fax, or ematl, If you need help filing a grievance, MHP Community's Compliance Officer is available to help you.
You can also fils a civil rights complaint with the U,S. Department of Health and Human Services, Office for Civii Rights, electronically through the Offica for
Civil Rights Complaint Portal, available at https:/focrportal.hhs.gov/ocrfportalflebby.jsf, or by mail or phone at; U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201 1-800-368-1019, 800-537-7647 {TDD). Complaint forms are available at
http:/hwww hhs.goviocriofficefiilefindex.html.

Spanish: ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de asistencia lingbistica. Llame al 1-888-327-0671 (TTY: 711).

Arabic:
AT S pall il ) 0BT 1-327-888-1 A r Joalt  lamally 2] il 55 & alls e heall i (A0 AN S0 Diaali i€ T ik pade

Svriac/Assvrian:
{TTY: 711} 0671-327-88B-1 tiam Ly . pin Jyrings wlils whicms whonle L gholzes L oh, o0 eSiahi o) L shuomonm s L ahuit W0

Chinese: ;¥ : MABEARME . DAL RMBIBE IR IR 1-688-327-0671 (TTY - 711).

Vietnamese: CHU Y: Néu ban ndi Tifng Vidt, ¢ cac dich vy hd trer ngdn nglr midn phi danh cho ban. Goi sé 1-888-327-0671 (TTY: 741),

Albanian: KUJDES: Nése flitni shgip, pér ju ka né dispozicion shérbime 1& asistencés gjuhéscre, pa pagesé. Telefononi né 1-888-327-0671 (TTY: 711)

Korean: 2|- $130( @ AIBSIAIE Z %, 0| X|& MHIAE 282 08314 5 ASLICH 1-888.327.0671 (TTY: 711)H2 2 Ht| FHAIL
Bengali: 771 T3 M WA a1, U 00 AAA, D120 W3 4700 9191 F2Ho! AEIN GorS WG| G T »-888-327-0671 (TTY: 711)1

Polish: UWAGA, JeZeli mdwisz po polsku, mo2aesz skorzystaé z bezplatnej pomocy jezykowej. Zadzwori pod numer 1-888-327-0671 (TTY: 711).

Garmman: ACHTUNG: Wenn Sie Deutsch sprechen, stehen thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufrummer: 1-883-327-0671
(TTY:711).

ftallan: ATTENZIONE: In caso la lingua pariata sia litaliano, seno disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-888-327-0671
(TTY: 711).

Japanese: TEPH : AXREEETA LIRS, MEOBEIRECHMBULIITET, 1-888-327.0671 (TTY:711) FT, EBEBCTIEHC IS L,

Russian: BHUMAHWE: Ecnu Bbl roBOPUTE Ma PYCCKOM A3biKe, TO BaM AOCTYNHE GECANATHLIG YCNyIW nepescaa. 3eonute 1-88B-327-0671 (Tenerann: 711).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomodi dostupne su vam besplatno. Nazovite 1-888-327-0671 (TTY
Telefon za osobe sa oStedanim govorom ili sluhom: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-888-
327-0671 (TTY: 711).
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CITY OF FLINT
BENEFIT ELECTION FORM RETIREES — Non Lit. DHG3 Retired 06/26/2012-06/30/2014
N T — ANY . TION BELOW |

e 2 Y OF THE INFORMATION BELOW HAS CHANGED
Social Security # O Male O Fernale
f Address (number & street) City ' State ZIP Code
Date of Birth Primary Phone ( ) Marital Status Medicare Eligibility {provide copy of ::ard[s]]_.
O single [0 Mamied ClDivorced O PartA [0 Part8 [JPartA&B

“If Medicare Eligible a Medicare Advantage Enrollment Form Will Also Need ta Be Completed
[LIST THE DEPENDENTS YOU WISH TO HAVE COVERED BELOW — USE AN ADDITIONAL PAGE, IF NEEDED

NAME BIRTH DATE GENDER RELATIONSHIP SSN ADDIDRO co%:fiﬁs?
CHANGE COVERAGE Crs ChGE

[ COVERAGE | OPTIONS | MONTHLY CONTRIBUTION
(1. MEDICAL AND PRESCRIPTION DRUG PLAN (EFFECTIVE JULY 1, 2020) ST ' N
Circle the option of your MONTHLY CONTRIBUTION
choice below:
ne Person 2 Person Family Medicare Per | Members
MNon-Medicare  Non-Medicare Non-Medicare Person led In
Select the option and coverage level . Modicare
of your choice. A compleled carrier | * Blue Cross Blue Shield $294.52 $878.81 $1,035.49 $0.00 oy —
form is required if you are making | . Heann Alliance Plan (HAP) |  $124.43 $260.21 $339.35 $0.00 Contribution
any changes.
e MclLaren $40.91 $259.64 $74.84 N/A
. Waiive — No Coverage $0.00 $0.00 $0.00 $0.00

To calculate your Monthly Contribution, add the rate for Non-Medicare coverage and the rate for Medicare coverage. Please note that
the Medicare rate is calculated by the amount in the “Medicare Per Person” column times the number of family members enrolled in
Medicare.

Example #1: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse is not enrolled in Medicare — Coverage level
is “2 Person Non-Medicare" The total Monthly Contribution would be $878.81.

Example #2: Coverage with BCBS, Reliree is not enralled in Medicare and the Spouse is enrolled in Medicare — Coverage level is
“One Person Non-Medicare” in the amount of $294.52 PLUS “Medicare Per Person” in the amount of $0.00. The total Monthiy
Contribution would be $294.52,

Example #3: Coverage with BCBS. Retiree is not enrolled in Medicare and the Spouse and Child are enrolled in Medicare —
Coverage level is "One Person Non-Medicare” in the amount of $294.52 PLUS “Medicare Per Person” times 2 in the amount of $0.00
{$0.00 per Medicare member). The total Monthly Contribution would be $294.52.
2. YOUR SIGNATURE
The following actions are prohibited:;

*  Altempting to submit a claim for benefits which includes attempting to fill a prescription for a person who is not eligible under this plan

s Atftempting to file a claim for a participant for services which were not rendered for drugs or other items which were not provided

e  Providing false or misleading information in connection with enroliment in theplan

e  Providing any false or misleading information to the plan

| understand that if | pariake in the actions listed above, such actions, or the knowledge of such aclions taken by another, constitute fraud and will result
in termination of all coverage under this plan in accordance with applicable law and insurance company policy/procedure,

I understand that | cannot change these benefit eleclions unless | notify Meadowbrook Insurance Agency within 30 days afier | experience a qualifying
change in status (such as marriage, divorce, death of a spouse or a child, birth or adoption of a child) and the insurance carrier approves such a change.
| agree to pay the amount necessary 1o satisfy the required contribution | am expected to pay toward the cost of coverage. This agreement is subject to
the terms of the City's contribution plan as amended from time to time, and shall be governed by and construed in accordance with applicable laws, This
benefil election form revokes any prior benefit election relating to such plan. My signature below acknowledges my elections for this plan year beginning
July 1, 2020.

Any qualifying change in status and requests for cancellation of coverage must be reported to Meadowbrook Insurance Agency. All changes
or cancellations will take place on the first of the month following Cornerstone's receipt of the written request and documentation supporting
such change. Should | fail to Inform Meadowbrook Insurance Agency, | understand that | will be required to wait until the next Open
Enroliment. | further agree that any paperwork required to support a change in status willbe supplled to Meadowbrook Insurance Agency at
the earliest point in time that it hbecomes available.

Date: Signature:
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CITY OF FLINT
007000304
Effective Date: 07/01/2019

Dental Coverage

This is intended as an easy-lo-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten, If your group is self-funded, please
see any other plan documents your group uses, If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the
plan document will control.

Network access information
With Blue Dental PPC, members can choose any licensed dentist anywhere. However, they'll save the most money when they choose a dentist
who is a member of the Blue Dental PPO network.*

Blue Dental PPO network- Blue Dental members have unmatched access to PPO dentists through the Blue Dental PPQ network, which offers
more than 438,000 dentist locations? nationwide, PPO dentists agree to accept our approved amount as full payment for covered services -
members pay only their applicable coinsurance and deductible amounts. Members also receive discounts on noncovered services when they use
PPO dentists (in states where permitted by law). To find a PPO dentist near you, please visit mibluedentist.com or call 1-888-826-8152.

'Blue Dental uses the Dental Network of America (DNoA) Preferred Network for its dental plans.

2A dentist location is any place a member can see a dentist to receive high-quality dental care. For example, one dentist practicing in two offices
would be two danlist locations.

Blue Par SelectSM arrangement- Most non-PPC dentists accept our Blue Par Select arrangement, which means they participate with the Blues
on a “per claim” basis. Members should ask their dentists if they participate with BCBSM before every freatment. Blue Par Select dentists accept
our approved amount as full payment for covered services - members pay only applicable coinsurance and deductibles. To find a denfist who may
participate with BCBSM, please visit mibluedentist.com.

Note: Members who go to nonparticipating dentists are responsible for any difference between our approved amount and the dentist’s charge.

Eligibility information

Member Eligibility Criteria

Dependents e Subscriber's legal spouse
¢ Unmarried dependent children: related to you by birth, marriage, legal adoption or
legal guardianship, eligible for dental coverage through the last day of the month the
dependent tums age 26, provided all eligibility requirements are met

Member's responsibility (deductible, coinsurance and dollar maximums)

Benefits Coverage
Deductible None

Coinsurance {percentage of BCBSM's approved amount None {covered at 100%)
for covered services)

s Class | services

e Class Il services 10%

# Class lll services 50%

* Class IV services 50%

Dollar maximums $1,000 per member
* Annual maximum for Class |, Il and [Il services

* {ifetime maximum for Class iV services $1,000 per member

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Assaciation.
Page 10f 3 000005368035



Benefits

Class | services

Coverage

Benefits
Oral exams
A set (up to 4 films) of bitewing x-rays

Dental prophylaxis (leeth cleaning)

Pit and fissure sealants - for members age 19 and younger

Palliative (emergency) treatment

Fluoride treatment - for members age 26 and younger unless
medically necessary

Space maintainers - missing posterior (back) primary teeth -
for members under age 19

Class Il services

Coverage
100% of approved amount twice ina 12 month period
100% of approved amount twice in a 12 month period

100% of approved amount twice in a 12 month period or four (4) times in a twelve {12)
month period if the patient has documented history of pericdontal trealment/surgery

100% of approved amount
Nota: Once per tocth in any 36 consecutive months when applied to the first and second
permanent molars

100% of approved amount

100% of approved amount
Note: Two per calendar year

100% of approved amount
Note: Once per quadrant per lifetime

Benefits

Panoramic or full-mouth x-rays

Fillings - permanent {adult} teeth

Fillings - primary (child) teeth

Onlays, inlays, crowns and veneer restorations - permanent

teeth - for members age 12 and older

Recementation of crowns, veneers, inlays, onlays and
bridges

Oral surgery. except simply extractions

Root canal freatment - permanent tooth
Scaling and root planing

Limited occlusal adjustments

Occlusal biteguards

General anesthesia or iV sedation

Repairs and adjustments of a partial or complete denture
Relining or rebasing of a partial or complete denture

Tissue conditioning

Class Ill services

Coverage

90% of approved amount
Note: Once every 60 months

90% of approved amount
Note: Replacement fillings covered after 24 months or more after initial filling

90% of approved amount
Note: Replacement fillings covered after 12 months or more after initial filling

90% of approved amount
Note: Once every 60 months per togth

90% of approved amount
Note: Three times per tooth per calendar year after six months from eriginal restoration

90% of approved amount

90% of approved amount
Note: Once every 12 months for tooth with one or more canals

90% of approved amount
Note: Once every 24 months per quadrant

90% of approved amount
Note: Limited occlusal adjusiments covered up to five times in any 80 consecutive
months

90% of approved amount
Note: Once every 12 months

90% of approved amount
Note: When medically necessary and performed with oral surgery

90% of approved amount
Note: Six months or more after denture is delivered

90% of approved amount
Note: Once per arch in any 36 cansecutive months

90% of approved amount
Note: Once per arch in any 36 consecutive months

Benefits

Removable dentures (complete and partial)

Coverage

50%% of approved amount
Note: Once every 60 months

Blue Cross Blue Shisld of Michigan is a nonprofit corporation and indepandent licensee of the Blue Cross and Blue Shield Association.
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Benefits Coverage

Bridges (fixed partial dentures) - for members age 16 and 50% of approved amount
older Note: Once every 60 months after original was delivered

Endosteal implants - for members age 16 or older who are  50% of approved amount
covered at the time of the actual implant placement Note: Once per tooth per lifetime when implant placement is for teeth numbered 2
through 15 and 18 through 31

Class IV services - Orthodontic services for dependents under age 19

Benefits Coverage

Minor treatment for looth guidance appliances 50% of approved amount
Minor treatment to controt harmful habits 50% of approved amount
Interceptive and comprehensive orthodontic treatment 50% of approved amount
Post-treatment stabilization 50% of approved amount
Cephalometric film (skull} and diagnaostic photos 50% of approved amount

Note: For non-urgent, complex or expensive dental treatment such as crowns, bridges or dentures, members should encourage their dentist to submit
the claim to Blue Cross for predetermination before treatment begins.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Page 3 of 3 000005368035
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National Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

Schedule of Vision Benefits

Benefit Frequency

Examination

Under 19 Cnce Every Plan
Year

18 & over Once Every Two
Plan Years

Lenses

Under 19 Once Every Pian
Year

19 & over Once Every Two
Plan Years

Single Vision
Bifocal
Trifocat
Lenticular

Frame

Under 19 Once Every Plan
Year

19 & over Once Every Two
Plan Years

Contact Lenses

Under 19 Once Every Plan
Year

19 & over Once Every Two
Plan Years

Elective Contact Lenses®

Medically Necessary™*

Standard Progressives

Non-Participating
Provider

Participating

Provider

Reimbursed Amount
s Up to $50 (OD)
= Up to $62 (MD)

= Covered 100%
After $10 copay

Standard Glass or Plastic

= Covered 100% = Upto $50
After $10 copay = Upto$75
= Upto $95
= Upto$95
= Covered 100% = N/A
Retail Allowance
= Upto $130Q « Upto$4s
{20% discount off
balance)*
In lieu of In lieu of

Lenses & Frame Lenses & Frame

= Up to $130 Retail® = Up to $100
{15% discount
{Conventional) or 10%
discount {Disposable)
off balance)

=« Covered 100% = Upto $210

City of Flint
Effective 07/01/2019
Group Number# 3098

How Your Vision Care Program Works
Eligible members and dependents are entitled to
raceive a vision examination and one (1) pair of
lenses and a frame or contact lenses once every two
plan years. Eligible dependents under age 19 are
entitled to receive a vision examination and one (1)
palr of lenses and a frame or contact lenses once
every plan year.

For your convenience, at the start of the program,
you will receive two identification cards with
participating providers in your zip code area listed
on the back. At the time of your appointment, simply
present your NVA identification card to the provider
or Indicate that your benefit is administered by NVA,
The provider will contact NVA to verify eligibility. A
vision claim form is not required at an NVA
participating provider.

Be sure to inform the provider of your medical
history and any prescription or over-the-counter
{OTC) medications you may be taking.

To verify your benefit eligibility prior to calling or
visiting your eye care professional, please visit our
website at www.e-nva.com or download our mobile
app by searching NVA Vision, or contact NVA's
Customer Service Department toll-free at
1.800.672.7723 (TDD line 1-888-820-2990) or NVA's
Interactive Volce Response (IVR). Customer Service
is available 24 hours a day, 7 days a week, 365 days
a year. Any question any time.

If you are not a registered subscriber, you can still
search our providers online by selecting the “Find a
Provider” link on our home page. Enter group
number 3098000001 or the group number on the
identification card and enter in your search
parameters. It's that easy!

*Doas not apply to Wal-Mart/ Sam’s Club locations
or for certain proprietary brands.

**Does not apply to Wal-Mart/Sam's Club, Contact Fill
(NVA Mail Order) or certain locations at: Target,
Sears, Pearle, & K-Mart and may be prohibited by
some manufacturers.

**Pre-approval from NVA required.

@ Additional professional services related to contact lenses (also known as fitting fees) would be included in the contact lens allowance shown

above.

@Includes frames up to $52 Every Day Low Price-price polnt at Walmart/Sam’s Club locations.

@$91 Every Day Low Price-price point for contact lenses at Walmart/Sam’s Club locations

Due to their everyday low prices (EDLP) the amounts listed below may not be applicable at Wal-Mart/Sam's Club.
Lens oplions purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option pricing list below:

$40 Anti-Reflactive Coaling (Standard)

$25 Polycarbonate (Single Vision)

$30 Blended Bifocal (Segment)

$40 Blue Light Blocker (Standard)
$60 Blue Light Blocker {Premium)
$150 Blue Light Blocker (Ultra)

$12 Fashion Gradient

$20 Glass Photogrey (Single Vision)

$30 Polycarbonate {Multi-Focal)
$75 Polarized
$100 Progressive Lenses (Premium)
$10 Scratch-Resistant Coating {Standard)
$10 Solid Tint
$65 Transitions Single Vision (Standard)
$30 Glass Photogrey (Multi-Focal) $70 Transitions Mulli-Focal {(Standard)
. $55 High Index $12 Ultraviolet Coating
For lens options & services purchased from a participating NVA provider, NVA members will only pay the fixed maximum amount or the provider's Usual and Customary
(URC) charge less 20%, whichever is less. Options not listed will be pricad by NVA providers at 20% off the Provider's Retail {U&C) price. Fixed prices are available in-
network only. Discounts are not Insured benefits. In certain states, members may be required to pay the full retail amount and not the negotiated discount amount at
certain participating providers.

ity. vision benefits are not available more frequently than

Parnicipating providers are not contractually obligated to offer sale prices in addilion to outined coverage. Regardless of
speaified in your policy,

or oplical

Page 1

www.e-nva.com



Get a Better View

Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or City/State, Verify eligibility for you or a dependent

-View benefit program and specific detail, Review claims, Print ID cards (when applicable), Nominate a non-participating provider to join the
NVA network

Examinations. The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (clearness of
vision), refraction, tonometry (glaucoma test) and dilation (if professionally indicated).

Lenses: NVA provides coverage in full for standard glass or plastic eyeglass lenses.

Frames: Select any frame from the participating provider's inventory. Any amount in excess of your plan allowance is the member's
responsibility. Frame choices vary from office to office. (Visit NVA's website to view the Benefit maximizer Program)

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post
cataract surgery, correction of extreme visual acuity problems that cannot be corrected to 20/70 with spectacle lenses, Anisometropia or
Keratoconus.

Non-Participating Providers: You will be responsible for one hundred percent (100%]) of the cost at the time of service at a non-
participating provider. You can request a claim form from NVA via the website www.e-nva.com or you may submit receipts along with a
letter containing the member's full name, patient's full name, address, ID# and sponsoring organization to NVA, P.O. Box 2187, Clifton, NJ
07015,

Laser Eye Surgery: NVA has chosen The National LASIK Network to serve their members. This network was developed by LCA
Vision in 1999 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Hearing Discount: You will receive up to 30-60% off retail at participating provider locations through EPIC Hearing.

Discounts: In addition to your funded Your NVA EyeEssentiai® Plan Discount — in Network Only
benefit you are e||g|b|e to access the Service Parﬂclpaling Provider Lens Options
EyeEssential® Plan d];count (in Member Cost:
Network Only) on additional purchases  gya Examination: Retail Less $10 $12 Solid Tintf Gradient Tint
dUbTI'”E: the P'a“dpi’"?d- Plzasel:;: $50 Standard Progressive Lenses
table for more detail regarding 's TPCR— i 0 $75 Polarized Lenses
discount plan: Contact Lens Fitting: RAEIRIEDINL $65 Transitions Single Vision Standard
(e GIassToCIaetc $70 Transitions Mulli-FocaI‘Standard
*Discount is not applicable to mail order; \ - $15 Standard Scratch Coating
however, you may get even better pricing S!ngle Vision $35.00 $12 UV Coating
on contact lenses through Contact Fill, Bifocal $55.00 $35 Polycarbonate
Trifocal or Lenticular $70.00 $45 Standard Anti-Reflective
Frame: Retail Less 35%
Contact Lenses*: Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option price list above.
Options not listed will be priced by NVA providers at 20% off the Provider's Retail {U and C} price.

Wal-Mart / Sam'’s Club Stores: Due to their everyday low prices (EDLP) Wal-Mart / Sam's Club stores do not provide additional discounts.

At NVA, We Work Only for Qur Clients.

Insurance coverage provided by National Guardian Life Insurance Company {NGLIC]), 2E Gitman, Madison, W 53703, Policy NVIGRP 5/07. NGLIC is nat affilialed with the Guardian Life Insuranca Company of
America, a/kfa The Guardian or Guardian Life. A full description of your coverage, ils Bmitations, exclusions and conditions is contained in the Insurance Palicy issued to your Plan Sponsor at its place of business
That full description in the form of a Cerlificate of Coverage can be made avaiiable 10 you by requesting it from your Plan Sponsor

Exclusions / Limitatlons: No payment is made for medical or surgical treatments / Rx drugs or OTC medications / non, iption lenses / two pair of gtasses in lisu of bifocals / subnormal visual aids J vision
examination or malerals reqmred for employment ! replacement of losL. stolen, brokan or damaged Ionsasl oonlaci lenses o frames axcept at normal inlervals when service would otherwise be available |
servicas or matarials provided by federal, stala. local goveramant or Worker's Comparsation / i 1, e ining or malerials not lisled as a covered service / industrial safety lenses and salety
frarmas with or without side shields | parts or repair of frame / sunglasses.

National Vision Administrators, L.L.C. « PO Box 2187 = Clifton, NJ 07015 This document is intended as a program overview
Web: www.e-nva.com ¢ Toll-Free: 1.800.672.7723 only and is not a certified document of the

NVA® and EyeEssential® are registered marks of National Vision Administrators, L.L.C. individual plan parameters.




THC Vision Plan — Commercial

OCCUPATIONAL
EYEWEAR
HRI_EY NETWORK, INC

s e e M1S10N Plan Program (Included With Medical)

Total Hurley, A Parinership For Beller Healthcare, is a health plan provided by Hurlay Madical Center and administerad by Total Heaith Care USA.

ITEM: MEMBER PAYS:

Comprehensive Eye Exam 0%

Contact Lens Fitting Fee Retail
FRAMES
" Frames (Up to $80.00 Retail) Retail

{ Frames (O;ter $80.00 Retail} Retall, less 30%, less $24.00
| LENSES (CR-39 or Glass) R
' Single Vision
'_Blfocal

Trifocal

CONTACT LENSES
Electlve:_ Retail, less $80.00
Medically Necessary Retail, less $140.00

Options available to eligible Totél Health Care USA Commercial Groups Members:

ITEM: MEMBER PAYS:

Polycarbonate Lenses : $30.00
Hi Index $60.00
Progressive — Standard | $50.00
Progressive - Midrange : . $80.00
Progressive - Premium $125.00
Solid Tint $10.00
Gradient Tint $12.00
Oversize Lenses $0 o

UV Coating $15.00
Scratch Coat $15.00
AR Coating - Standard $40.00

| AR Coatlng — Premium | $55.00
AR Coating - Hydrophobics $79.00
Photochromic Lenses 326.00

| Transition Lenses i | $7000

Polarized Lenses $70.00

AUTHORIZATION: ELIGIBILITY - All eligible Members are entitled to:

+ Please call CEN customer service toll-free + Examination — every calendar year.

number at (877) 799-0220 to verify eligibility. + Frames and Lenses, or Contacts - aevery two calendar years.

NOTES: EXCLUSIONS - No payment will be made for the following:
+ For any item not listed above: Give a 20% - Eyeglasses for Members not requiring corrective lenses.

discount off retail pricing. » Charges for any service or materials not covered

Progressive Upgrade: Bill Plan for trifocal by this program.

reimbursement. Medical or surgical treatment,

Ut"'_ze ‘?P"°a' lab of choice for lens - Services provided or glasses ordered before Member is

fabrication. eligible for coverage or afler termination of coverage,

Contact lens benefit is in lieu of eyeglass - Replacement of lost lenses or frames, unless Member

benefit. meets all eligibility requirements,

« A prior authorization is required for - Replacement of scratched lenses.

medically necessary contact lenses, -
+ Prescription safety glasses.

THC_USA_Vision_Plan_Commercial_11/2015
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CITY OF FLINT
007000304
Effective Date: 07/01/2019

Dental Coverage

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and
exciusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay. For a complete
description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten. If your group is self-funded, please
see any other plan decuments your group uses. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the
plan document will control.

Network access information
With Blue Dental PPO, members can choose any licensed dentist anywhere. However, they'll save the most money when they choose a dentist
who is a member of the Blue Dental PPO network.’

Blue Dental PPO network- Blue Dental members have unmatched access to PPO dentists through the Blue Dental PPO network, which offers
more than 438,000 dentist locations? nationwide. PPO dentists agree to accept our approved amount as full payment for covered services -
members pay only their applicable coinsurance and deductible amounts. Members also receive discounts on noncovered services when they use
PPO dentists (in states where permitted by law). To find a PPO dentist near you, please visit mibluedentist.com or call 1-888-826-8152.

'Biue Dental uses the Dental Network of America (DNoA) Preferred Network for its dental plans.

2A dentist location s any place a member can see a denlist to receive high-qualily dental care. For example, one dentist practicing in two offices
would be two denlfist localions.

Blue Par SelectSM arrangement- Most non-PPO dentists accept our Blue Par Select arrangement, which means they participate with the Blues
on a "per claim” basis. Members should ask their dentists if they participate with BCBSM before every treatment, Blue Par Select dentists accept
our approved amount as full payment for covered services - members pay only applicable coinsurance and deductibles. To find a dentist who may
participate with BCBSM, please visit mibluedentist.com.

Note: Members whe go to nonparticipating dentists are responsible for any difference between our approved amount and the dentist's charge.

Eligibility information

Member Eligibility Criteria

Dependents ¢ Subscriber's legal spouse
& Unmarried dependent children: related to you by birth, marriage, legal adoption or
legal guardianship, eligible for dental coverage through the last day of the month the
dependent turns age 26, provided all eligibility requirements are met

Member's responsibility (deductible, coinsurance and dollar maximums)

Benefits Coverage
Deductible None

Coinsurance {percentage of BCBSM's approved amount None (covered at 100%)
for covered services)

s Class | services

¢ Class 1l services 10%

* Class lll services 50%

¢ Class IV services 50%

Dollar maximums $1,000 per member
* Annual maximum for Class | Il and Il services

¢ Lifetime maximum for Class IV services $1,000 per member

Blue Cross Blue Shiald of Michigan is a nenprofit corporation and independent licensee of the Blue Cross and Biue Shield Association.
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Benefits

Class | services

Coverage

Benefits
Oral exams
A set (up to 4 films) of bitewing x-rays

Dental prophylaxis (teeth cleaning)

Pit and fissure sealants - for members age 19 and younger

Palliative (emergency) treatment

Fiuoride treatment - for members age 26 and younger unless
medically necessary

Space maintainers - missing posterior (back) primary teeth -
for members under age 19

Class ll services

. Coverage
100% of approved amount twice in a 12 month period
100% of approved amount twice in a 12 menth period

100% of approved amount twice in a 12 month period or four (4) times in a twelve (12)
month period if the patient has documented history of pericdontal treatment/surgery

100% of approved amount
Note: Once per tooth in any 36 consecutive months when applied to the first and second
permanent molars

100% of approved amount

100% of approved amount
Note: Two per calendar year

100% of approved amount
Note: Once per quadrant per lifelime

Benefits -

Panoramic or full-mouth x-rays

Fillings - permanent (adult) teeth

Fillings - primary (child} teeth

Onlays, inlays, crowns and veneer restorations - permanent

teeth - for members age 12 and older

Recementation of crowns, veneers, inlays, onlays and
bridges

Oral surgery, except simply extractions

Root canal treatment - permanent tooth
Scaling and root planing

Limited occlusal adjustments

Occlusal biteguards

General anesthesia or [V sedation

Repairs and adjustments of a partial or complete denture
Relining or rebasing of a partial or complete deniure

Tissue conditioning

Class Ill services

Coverage

90% of approved amecunt
Note: Once every 60 months

90% of approved amount
Note: Replacement fillings covered after 24 months or more after initial filling

90% of approved amount
Note: Replacement fillings covered after 12 months or more after initial filling

90% of approved amount
Note: Once every 60 months per tooth

90% of approved amount
Note: Three times per tocth per calendar year after six months from original restoration

90% of approved amount

90% of approved amount
Note: Once every 12 months for tooth with one or more canals

90% of approved amount
Note: Once every 24 months per quadrant

90% of approved amount
Note: Limited occlusal adjustments covered up to five times in any 60 consecutive
months

90% of approved amount
Note: Once every 12 months

90% of approved amount
Note: When medically necessary and performed with oral surgery

90% of approved amount
Note: Six months or more after denture is delivered

90% of approved amount
Note: Once per arch in any 36 consecutive months

90% of approved amount
Note: Once per arch in any 36 consecutive months

Benefits

Remavable dentures {complete and partial}

Coverage

50% of approved amount
Note: Once every 60 months

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensese of the Blue Cross and Blue Shield Association
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Benefits Coverage

Bridges (fixed partial dentures) - for members age 16 and 50% of approved amount
older Note: Once every 60 months after original was delivered

Endosteal implants - for members age 16 or older who are  50% of approved amount
covered af the time of the actual implant placement Note: Once per tooth per lifetime when implant placement is for teeth numbered 2
through 15 and 18 through 31

Class IV services - Orthodontic services for dependents under age 19

Benefits Coverage

Minor treatment for tooth guidance appliances 50% of approved amount
Minor treatment to control harmful habits 50% of approved amount
Interceptive and comprehensive crthodontic treatment 50% of approved amount
Post-treatment stabilization 50% of approved amount
Cephalometric film (skull} and diagnostic photos 50% of approved amount

Note: For non-urgent, complex or expensive dental treatment such as crowns, bridges or dentures, members should encourage their dentist to submit
the claim to Blue Cross for predetermination before treatment begins.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Assaciation.
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National Vision Administrators, L..L..C.

Your NVA Vision Benefit Summary

Schedule of Vision Benefits

Benefit Frequency

Examination

Under 19 Once Every Plan
Year

19 & over Once Every Two
Plan Years

Lenses

Under 19 Once Every Plan
Year

1% & over Once Every Two
Plan Years

Single Vision
Bifocal
Trifocal
Lenticular

Frame

Under 19 Once Every Plan
Year

19 & over Once Every Two
Plan Years

Contact Lenses

Under 19 Once Every Plan
Year

19 & over Once Every Two
Plan Years

Elective Contact Lenses®

Medically Necessary™*

Standard Progressives

Participating

Provider

= Covered 100%
After $10 copay

Standard Glass or Plastic

* Covered 100%
After $10 copay

» Covered 100%

Retall Allowance
s Up to $130Q
(20% discount off
balance)*

In lieu of
Lenses & Frame

= Up to $130 Retail@
(15% discount
{Conventional) or 10%
discount {Disposable)
off balance)**

» Covered 100%

Non-Participating
Provider

Relmbursed Amount
= Up to $50 (OD}
« Upto $62 (MD)

Up to $50
Up to $75
Up to $95
Up to $95
= NIA

= Up to $45

In lieu of
Lenses & Frame

= Up to $100

* Upto $210

City of Flint
Effective 07/01/2019
Group Numberi# 3098

How Your Vision Care Program Works
Eligible members and dependents are entitled to
raceive a vision examination and one {1) pair of
lenses and a frame or contact lenses once every two
plan years. Eligible dependents under age 19 are
entitled to receive a vision examination and one (1}
pair of lenses and a frame or contact lenses once
every plan year,

For your convenience, at the start of the program,
you wilt receive two identification cards with
participating providers in your zip code area listed
on the back. At the time of your appointment, simply
present your NVA identification card to the provider
or indicate that your benefit is administered by NVA.
The provider will contact NVA to verify eligibility. A
vision claim form is not raquired at an NVA
participating provider.

Be sure to inform the provider of your medical
history and any prescription or over-the-counter
{OTC) medications you may be taking.

To verify your benefit eligibility prior to calling or
visiting your eye care professional, please visit our
website at www.e-nva.com or download cur mobile
app by searching NVA Vision, or contact NVA's
Customer Service Department toll-free at
1.800.672.7723 (YDD line 1-888-820-2990) or NVA's
Interactive Voice Response (IVR). Customer Service
is available 24 hours a day, 7 days a week, 365 days
a year. Any quastion any time.

If you are not a registered subscriber, you can still
search our providers online by selecting the “Find a
Provider” link en our home page. Enter group
numbaer 3098000001 or the group number on the
identification card and enter in your search
parameters. It's that easy!

*Does not apply to Wal-Mart/ Sam’s Club locations
or for certain proprietary brands.

**Does not apply to Wal-Mart/Sam’s Club, Contact Fill
{NVA Mail Order) or certain locations at: Target,
Sears, Pearle, & K-Mart and may be prohibited by
some manufacturers.

***Pra-approval from NVA required.

DO Additional professional services related to contact lenses (also known as fitting fees) would be included in the contact lens allowance shown

above.

@Includes frames up te $52 Every Day Low Price-price point at Walmart/Sam’s Club locations.

@$91 Every Day Low Price-price point for contact lenses at Walmart/Sam’s Club |ocations

Due to their everyday low prices (EDLP) the amounts listed below may not be applicable at Wal-Mart/Sam's Club.
Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option pricing list below:

$40 Anti-Reflective Coating (Standard)
$30 Blended Bifocal (Segment)

$40 Bilue Light Biocker (Standard)

$60 Blue Light Biocker (Premium}
$150 Blue Light Blocker {Uitra}

$12 Fashion Gradient

$20 Glass Photogrey (Single Vision)
$30 Glass Photogrey (Multi-Focal)

. $55 High Index

$25 Polycarbonate (Single Vision})

$30 Polycarbonate (Multi-Focal)

$75 Polarized

$100 Progressive Lenses (Premium)

$10 Scratch-Resistant Coating (Standard)
$10 Solid Tint

$65 Transitions Single Vision (Standard)
$70 Transitions Multi-Focal (Standard)
$12 Ultraviolet Coating

For lens options & services purchased from a participating NVA provider, NVA members will only pay the fixed maximum amount or the provider's Usual and Customary
{U&C) charge less 20%, whichever Is less. Options not listed will be priced by NVA providers at 20% off the Provider's Retail (W&C) price, Fixed prices are available in-
network only. Discounts are not insured bensfits. In certain states, members may be required to pay the full retail amount and not the negotlated discaunt amount at
certaln participating providers,

Participaling providers are not conlractually obligated la offer sale prices in addition to outlined coverage. Regardless of medical or oplical necassity. vision benefits are not available more frequently than
specified \n your policy
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Get a Better View

Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or City/State, Verify eligibility for you or a dependent

-View benefit program and specific detail, Review claims, Print ID cards (when applicable), Nominate a non-participating provider to join the
NVA network

Examinations. The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (clearness of
vision), refraction, tonometry (glaucoma test) and dilation (if professionally indicated).

Lenses: NVA provides coverage in full for standard glass or plastic eyeglass lenses.

Frames: Select any frame from the participating provider's inventory. Any amount in excess of your plan allowance is the member's
responsibility. Frame choices vary from office to office. (Visit NVA's website to view the Benefit maximizer Program)

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses.
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post
cataract surgery, correction of extreme visual acuity problems that cannot be corrected to 20/70 with spectacle lenses, Anisometropia or
Keratoconus.

Non-Participating Providers: You will be responsible for one hundred percent (100%) of the cost at the time of service at a non-
participating provider. You can request a claim form from NVA via the website www.e-nva.com or you may submit receipts along with a
letter containing the member's full name, patient's full name, address, ID# and sponsoring organization to NVA, P.O. Box 2187, Clifton, NJ
07015.

Laser Eye Surgery: NVA has chosen The National LASIK Network to serve their members. This network was developed by LCA
Vision in 1999 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free
initial consultation with all in-network providers.

Hearing Discount: You will receive up to 30-60% off retail at participaling provider locations through EPIC Hearing.

Discounts: In addition to your funded Your NVA EyeEssential® Plan Discount — In Network Only

benefit you are eligible to access the Service Participating Provider Lens Options
EyeEssential® Plan discount (in Member Cost:

Network Only) on additional purchases  gvg Examination: Retail Less $10 $12 Solid Tint/ Gradient Tint
during the plan period. Please see $50 Standard Progressive Lenses

table for more detail regarding NVA's

: Contact Lens Fitting: Retail Less 10% $75 Polarized Lenses
discount plan:

$65 Transitions Single Vision Standard
$70 Transitions Multi-Focal Standard

*Discount is not applicable to mail order. L.e"sas:. F Glass or Plastic $15 Standard Scratch Coating
however, you may get even better pricing Single Vision $35.00 $12 UV Coating
on contact lenses through Contact Fill. Bifocal $55.00 $35 Polycarbonate
Trifocal or Lenticular $70.00 $45 Standard Anti-Reflective
Frame: Retail Less 35%
Contact Lenses™: Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option price list above.
Options not listed will be priced by NVA providers at 20% off the Provider's Retail (U and C) price.

Wal-Mart ! Sam’s Club Stores: Due to their everyday low prices {(EDLP) Wal-Mart / Sam’s Club stores do not provide additional discounts,

At NVA, We Work Only for Qur Clients.

Inautanee coverage provided by National Guardian Life Insurance Company (NGLIC), 2E Gilman, Madison, W 53703. Policy NVIGRP 5/07 NGLIC is nol affilialed wilh the Guardian Life Insurance Company of
ica, afk/a The Guardian or Guardian Life. A full descripion of your coverage, its Emitations, extlusions and conditions is contained in the Insurance Policy issued to your Plan Sponsor at its place of business.
That full description in the form of a Certificate of Coverage can be made available to you by requesting il from your Plan Sponsor,

Exclusions / Limitations: No pay is made for medical or surgical trealments | Rx drugs or OTC medications / non-praschption lanses / twa pair of glasses in lieu of bifocals / subnormal visual aids ! vision
ination ar ialg required for emplayment / replacement of lost. stolen, broken or damaged lenses/ contact lenses or frames except al normal intervals when service would otherwise ba available /

services or materials provided by federal, slate, local government or Worker's Compensalion / examination. procedures training or materials not lisled as a coverad service / industrial safety lenses and safety

frames with or without side shields / parts or repair of frame i sunglasses.

National Vision Administrators, L.L.C. - PO Box 2187 - Clifton, NJ 07015 This document is intended as a program overview

Waeb: www.e.nva.com o Toll-Free: 1.800.672.7723 only and Is not a certified documant of the

NVA® and EyeEssential® are registered marks of National Vision Administrators, L.L.C. individual plan parameters.




OCCUPATIONAL
EYEWEAR

I_U?LEY NETWORK, INC

A VISION Plan Program (included With Medical)

Total Hurley, A Partnership For Bettar Healthcare, is a health plan provided by Hurlay Medical Center and administered by Tolal Health Care USA.

iTEM:
Comprehensive Eye Exam

MEMBER PAYS:
0%

Contact Leng Flttl ng __l_=_ee
FRAMES
Frames (Up 1o $80.00 Retail)

Retail

THC Vision Plan — Commercial

Retail

| Frames (Over $80.00 Retail)
| LENSES {CR-39 or Glass}
Single Vision
Bifocal

_ Retall, less 30%, less $24.00

Trifocal

| CONTACT LENSES

Elective

Retail, less $80.00 :

I Medically Necessary

Retail, less $140.00

. Options available to eligible Total Health Care USA Commercial Groups Members:

ITEM: MEMBER PAYS:

Polycarhonate Lenses

$30.00

Hi Index

$60.00

Progressive ~ Standard

$50.00

Progressive — Midrange
Progressive — Premium

$80.00
$125.00

Solid Tint

$10.00

Gradient Tint
Oversize Lenses

$12.00

$0

UV Coating

$15.00

- Scratch Coat
! AR Coating - Standard
AR Coating — Premium

$15.00
$40.00
$55.00

AR Coating - Hydrophobics
Photochromic Lenses
Transition Lenses

$79.00
$20.00
$70.00

. Polarized Lenses

AUTHORIZATION:
+ Please call OEN customer service toll-free

number at (877) 799-0220 to verify eligibility.

NOTES:

+ For any item not listed above: Give a 20%
discount off retail pricing.

« Progressive Upgrade: Bill Plan for trifocal
reimbursement.

= Utilize optical lab of choice for lens
fabrication.

+ Conlact fens benefit is in lieu of eyeglass
benefit.

» A prior authorization is required for
medically necessary contact lenses.

$70.00

ELIGIBILITY - All eligible Members are entitled to:
= Examination - every calendar year.
+ Frames and Lenses, or Contacls — every two calendar years.

EXCLUSIONS — No payment will be made for the following:
+ Eyeglasses for Members not requiring corrective lenses.

+ Charges for any service or materials not covered
by this program.

Medical or surgical treatment.

+ Services provided or glasses ordered before Member is
eligible for coverage or after termination of coverage.

» Replacement of lost lenses or frames, unless Member
meets all eligibility requirements.,

Replacement of scratched lenses.
Prescription safety glasses.

THC_USA_Vision_Plan_Commercial_11/2015
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BEMEFIT INFORMATION
BENEFIT PERIOD: Calendar year

2020 Benefit Summary - 2HU1000-20-B

Total Hurley HMO Basic $1,000 Ded - 20% Co-Ins

Medical Deductible

Coinsurance
Combined Out-of-Pocket Maximum

PHYSICIANPREVENTIVE SERVICES

$1,000 Annual per Member
$2,000 Annual per Family

20%

$1.700 per Member
$3,400 per Family

Primary Care Visit

$20 Co-Pay

Specialty Care

$40 Co-Pay

Preventive Care/Screening/lImmunizations
Prenatal and Postnatal Care

Well Baby Visits

Allergy Injections

Allergy Testing

100% Coverage

100% Coverage
100% Coverage
100% Coverage

100% Coverage

Chiropractic Care (Limited to 30 visits per calendar year in combination
with PT/OT)

PT/OT (Limited to 30 visits per calendar year in combination with
Chiropractic Care)

Rehabilitative & Habilitative Devices
Rehabilitative Speech Therapy (30 visits per calendar year)

Member pays Coinsurance after Deductible

Member pays Coinsurance after Deductible

Member pays Coinsurance after Deductible

Diabetas Education

100% Coverage

Dietician Services (Nutritional Counseling)

100% Coverage

100% Coverage

Habilitation Services

Member pays Coinsurance after Deductible

Infertility Testing (Underlying causes only)

Member pays Coinsurance after Deductible

Mammograms

100% Coverage

Weight Loss Programs

| INPATIENT SERVICES

Inpatient Stay
Inpatient Physician & Surgical Services
Bariatric Surgery (One procedure per litetime)

100% Coverage

Member pays Coinsurance after Eeductibie

Member pays Coinsurance after Deductible

Member pays Coinsurance after Deductible

Delivery & All Inpatient Services for Maternity Care

Member pays Coinsurance after Deductible

Reconstructive Surgery

Member pays Coinsurance after Deductible

Transplant

Member pays Coinsurance after Deductible

OUTPATIENT SERVICES

Outpatient Surgery Physician/Surgi-cal Services

Member pays Coinsurance after Deductible

Outpatient Facility Fee

Member pays Coinsurance after Deductible

Outpatient Rehabilitation Services (Includes Cardio/Pulmonary Rehab)

Chemotherapy

Dialysis -

Imaging (CT/PET Scans, MRIs)

Infusion Therapy .
Laboratory Outpatient & Professional Services

Member pays Coinsurance after Deductible
Member pays Coinsurance after Deductible
Member pays Coinsurance after Deductible

Member pays Coinsurance after Deductible

Member péys Coinsurance after Deductible

) MembeF'p_ay_s Coinsurance after Deductible

Radiation Therapy

Member pays Coinsurance after Deductible

Temporomandibular Joint Disorders

50% Coverage

X-Rays & Diagnostic Imaging

Member pays Coinsurance after Deductible

EMERGENCY/AFTER HOURS MEDICAL SERVICES

Emergency Room

$150 Co-Pay

Urgent Care

$40 Co-Pay

Ambulance Services (When medically necessary)

$75 Co-Pay
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MENTAL HEALTH/SUBSTANCE ABUSE SERVICES

2020 Benefit Summary - 2HU1000-20-8

Total Hurley HMO Basic $1,000 Ded - 20% Co-Ins

Mental/Behavioral Health Outpatient Services

$40 Co-Pay

Mental/Behavioral Health Inpatient Services

Member pays Coinsurance after Deductible

Substance Abuse Qutpatient
Substance Abuse Inpatient

$40 Co-Pay

Member pays Coinsurance after Deductible

" OTHER SERVICES

Home Health Care

Member pays Coinsurance after D;aductible

Skilled Nursing Facility (Limited to 45 days per calendar yea})
Hospice Services

Member pays Coinsurance after Deductible

Member pays Coinsurance after Deductible

DURABLE MEDICAL EQUIPMENT/PROSTHETIC DEVICES
| DME
Prosthetic Devices

100% Coverage by Plan's OME Provider

Member pays Coinsurance after Deductible

HEARING SERVICES
Hearing Exam
Hearing Aids

VISION SERVICES

100% Coverage

Plan pays a max $600 per ear every 3 years

Routine Eye Exam (Adult & Pediatric)

100% Coverage

Eye Glasses for Adults

100% Coverage on selected lenses & frames

Eye Glasses for Children
| TELEMEDICINE
Teladoc
PHARMACY
Generic I5rugs

100% Coverage on selected lenses & frames

100% Coverage

$10 Copay

Preferred Brand Name Drugs

$40 Copay

Non-Preferred Brand Name Drugs

$60 Copay

Specialty Drugs

90-day supply Medications available through Plan's Mail Order
i\ Pharmacy

25% Coinsurance

2 times the monthly copay

The Benefits described above are Intended 1o be only a Summary Description. For detalls,

please review the Certificate of Coverage Agreement.




