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It’s time to choose your plan

1) e

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

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

This guide was created to help you understand our plans. It also has tips, tools,
and resources that can help you reach your health and wellness goals when
you become a member. Save it to help you make the most of your benefits
throughout the year.

Save this guide

You will find tips on how to make the most of your benefits and save
on healthcare costs throughout the year.

Choosing your plan



Time to choose your plan

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

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

This guide was created to help you understand our plans. It also has tips, tools, and resources that
can help you reach your health and wellness goals when you become a member. Save it to help you
make the most of your benefits throughout the year.
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The basics of your health plan

9'@ Understanding healthcare terms

N N N
e

A set amount you pay each year A flat fee you pay for covered Once you've met your deductible,
for covered services before your services, such as doctor visits. you and your health plan share
plan starts to pay for covered the cost of covered healthcare
healthcare costs. services. The coinsurance is your
You can use your HSA/FSA/HRA share of the costs, usually a

percent of the cost of care.
Your plan details show what
portion of the cost you will pay.

\/ \/
Out-of-pocket limit: M

toward your deductible.

This is the maximum amount The premium, also called a

you could pay before your monthly payment, is what you
plan starts to pay 100% of all pay for the plan. It's the maney
covered healthcare costs.” that comes out of your paycheck.
It's the sum of the deductible

and coinsurance amounts.

What you pay and what your plan pays

Deductible Out-of-pocket
reached limit reached

100% of all hetyoupey

covered healthcare
. What we pay

You pay your You and your

deductible plan share
healthcare costs

costs for the rest
of the plan year’

This chart is only an example. Your actual cost share will depend on your plan, the service you
receive, and the doctor you choose. Refer to your plan details to see your actual share of the cost.

Choosingyour plan

* There are plans that require you to pay a copay at the time of service.



Explore your plan options

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

Health savings account (HSA)

An HSA allows you to set aside pretax dollars to pay for
care when you need it. You can use money in the account
to pay for qualified medical expenses, such as hospital
visits, prescription drugs, or copays for a doctor visit.!

o Once you pay your deductible, you will pay a
percentage of the total cost (called coinsurance)
anytime you receive care for a covered service.
Your plan will cover the rest.

o The money you put into your HSA, any interest you
earn, and the money you take out to pay for
healthcare is tax-free.

o You can contribute up to $3,650 for an individual
and $7,300 for a family.?

o If you are 55 or older, you can contribute an extra
$1,000 a year.

o You can also invest your HSA funds. Once you have
more than $1,000 in your account, anything above
that amount can be invested to build solid,
long-term savings.

Watch our HSA Basics video for details.

1 Forafull list of qualified expenses for an individual, visit anthem.com/qme.

PPO

With a preferred provider organization (PPO) plan, you
can go to almost any doctor or hospital — giving you
more choices and flexibility.

o You can choose a primary care doctor from the
plan’s network for preventive care such as
checkups and screenings.

o You do not need to have a primary care doctor to
see a specialist.

o When you want to see a specialist, such as an
orthopedic doctor or a cardiologist, you do not
need to visit your primary care doctor first for a
referral. This can save you time and a copay.

o You will pay a lower cost if you use doctors who are
part of the PPO.

o You will pay a higher cost if you go to doctors who
are not part of the PPO.

2 Veterans who have received medical benefits from Veterans Affairs due to a service-connected disability are eligible to receive or make HSA contributions. Visit the IRS website at irs.gov/irb/2004-33_IRB for details.

Choosing your plan
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Pharmacy benefits

What your plan will cover How your pharmacy benefits work
Your pharmacy plan includes: You and your plan share the costs
o Different drug lists. Be sure to check the lists for You and your plan share the cost of covered
your medicines, and the brand-name drugs and medicine. Depending on the plan you choose, you
generics that are included in your plan. will either have a copay or coinsurance.
N }[/ri]sitvi\nlt‘hﬁm.t[:)omlsationaIdirect4tierva for o Copay: A flat fee you pay for medicine. Your copay
€ ler rug LIst is based on which tier the drug is on. See the

Save money with Tier 1 drugs section for details.

o Coinsurance: Your share of the drug costs. Itis a
percent of the cost of the medicine, which can
vary from pharmacy to pharmacy.

n Choosing your plan
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Pharmacy benefits

Save money with Tier 1 drugs

Prescription medicines or drugs are listed in groups called tiers. Your cost is based on which tier the drug is
in. Tiers 1 and 2 usually include low-cost brand-name and generic drugs. You will save the most money when
you use Tier 1 drugs.

Once you are a member, you can check the price of a drug at different pharmacies at anthem.com and see
if there are lower-cost drugs available..

\V
Drug type

Preferred generic $
Preferred brand name and newer, more expensive generic drugs $$
Nonpreferred brand name and generic drugs $$8
Preferred specialty drugs (brand name and generic) $$$$

Ways to save money on medicine

o Use home delivery for medicines you take on a regular basis.

o Find a pharmacy in your plan’s network.
o Talk to your doctor about generic medicines.
o See if an over-the-counter option is available.

Choosing your plan
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| " Howto use your plan

Now that you've chosen a plan, you can explore how to make the most of your benefits.
This guide shows you simple ways to make using your plan easy. You will also discover
tools and resources that can help you reach your health and wellness goals.

n Using your plan



(@1 How to use your plan

Use your ID card from your phone  Register for online tools

Quickly access your ID card on your phone by using aﬂd Fesources

the Sydney Health mobile app or logging in at

anthem.com. Your digital ID card works the same as ~ Accessing your health plan on your mobile phone
a paper one. You can share it with your doctor or or computer makes it more convenient to manage
pharmacy by printing a copy anytime you need one, your plan. Register on the Sydney Health mobile
or emailing or faxing it from your computer or app and anthem.com to receive personalized
mobile device. You also can download your ID card information about your health plan. You can also:
for quicker access. o Quickly access your digital ID card.

o Assess your symptoms at no cost, and
get personalized information about a
diagnosis, including over-the-counter
medicine to take, and recovery time.

o Text with a board-certified doctor at no
extra cost on Traditional plans and a $19
charge on High Deductible plans! Discuss
treatment options, and order prescriptions.

o Have a video chat with a doctor.

o Find a doctor and estimate your costs
before you receive care.

o Look at your prescription drug benefits,
check the price of a drug, and find
a pharmacy near you that's in your
plan's network.

o View your claims, see what's covered, and what
you may owe for care.

o Find support managing your health conditions
and tracking your goals.

o Update your email and communication
preferences.

1 Pricing based on $0 copay benefit eligibility offered through your plan. There is a $19 charge on HDHP.

n Using your plan
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(@1 How to use your plan

Find a doctor in your plan Schedule a checkup

The right doctor can make all the difference. Preventive care, such as regular checkups and
Choosing a doctor who is in your plan’s network can screenings, can help you avoid health issues
save you money. Your plan includes a broad selection in the future. Your plan covers these services
of high-quality doctors. If you decide to receive care at little or no extra cost when you see a doctor
from doctors outside the plan’s network, it will cost in your plan’s network:

you more and your care might not be covered. o Yearly physical

To find a doctor in your plan’s network, use the o Well-child visits
Find Care tool Sydney Health mobile app or at
anthem.com you can search for doctors, hospitals,
and other healthcare professionals. You can also use
the tool to search for high-quality, low-cost labs, like o Screenings and tests
Quest Diagnostics, Labcorp, or others in your
plan’s network.

o Flu shot
o Routine shots

Check your plan details on the Sydney Health
mobile app or anthem.com/find-care to
confirm what preventive care is covered.

Using your plan
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How to use your plan

Access care from home ina way that
works for you

o Assess your symptoms online at no cost. Answer
questions through the Sydney Health intuitive
Symptom Checker. It uses the information you
provide to narrow down millions of medical data
points and assess your specific symptoms before
you visit a doctor.

o Text with a board-certified doctor at no extra
cost on Traditional plans and $19 charge on High
Deductible plans.! Sydney Health can link you
directly to doctors for virtual text visits. During
your appointment, the doctor can evaluate your
symptoms, discuss your treatment options, and
order prescriptions, if you need them.

o Have a video chat with a doctor. You can also use
Sydney Health to connect with a board-certified
doctor through video visits.

o See a doctor from home. Go to
livehealthonline.com or download the
LiveHealth Online mobile app to begin.

Where to go for care when you need it now

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

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

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

o See a doctor anytime using LiveHealth Online from your mobile device
or computer.

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

1 Pricing based on $0 copay benefit eligibility offered through your plan. There is a $19 charge on HDHP for medical text.

LiveHealth Online is the trade name of Health Management Corporation.

Using your plan
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E Make the most of your pharmacy benefits

You can manage your prescriptions and costs at anthem.com. Log in and explore the following ways to save:

1. Search the drug list. Find out if your 5. Save time with home delivery. If you take

medications are covered and which tier they are
in. Lower-cost brand-name drugs and generics
are usually in Tiers 1 and 2. You will save the
most money when you use Tier 1 drugs.

. Price a medication. See how much a medicine
costs. You can compare retail drug costs at local
pharmacies and see the price of generic
options. Results will include the cost of up to

a 90-day supply and home delivery pricing.

. Check if there are generic options. If you're
taking a brand-name drug, you can find a list
of generic options that cost less, or ask

your doctor.

. The IngenioRx standard network features
about 58,000 pharmacies nationwide where
you can fill prescriptions and pay your typical
cost-share amount. You have access to many
well-known pharmacies such as CVS, Target,
Kroger, Costco, and Walmart. Most independent
pharmacies are also included in the standard
network. To find a pharmacy, visit anthem.com/
pharmacyinformation/rxnetworks.html and
choose the Standard Network list.

medicines regularly or need them on a long-
term basis, you can save time with home
delivery. You may also save money. You can
receive a 90-day supply of your drugs delivered
to your door. Maintenance medicines can vary in
amounts. Once you're a member, visit
anthem.com to sign up.

. Receive a 90-day refill at a retail pharmacy.

You can receive up to a 90-day supply of any
covered medicine at a participating retail
pharmacy. Maintenance medicines can vary
in amounts.

For questions about your pharmacy

benefits, call the Pharmacy Member
Services phone number on your

member ID card, 24/7.

,IJ

>

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

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobhile app or at anthem.com.

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

AppS Working for you:

o Symptom Checker — Answer questions through
Discover a powerful and more personalized health the Sydney Health intuitive Symptom Checker. It
app. Access your benefits and wellness tools to uses the information you provide to narrow down
improve your overall health with the Sydney Health millions of medical data points and assess your
app. The mobile app works with you by guiding you to specific symptoms before you visit a doctor.

better overall health — and works for you by bringing
your benefits and health information together in one
convenient place. Sydney Health has everything you
need to know about your benefits to make the most of
them while taking care of your health.

o Virtual text visits — Sydney Health can link you
directly to board-certified doctors for virtual text
visits at no extra cost on Traditional plans and
$19 charge on High Deductible plans.* During
your appointment, the doctor can evaluate your

. . symptoms, discuss your treatment options, and

Working with you: o )

order prescriptions, if you need them.

o Reminding you about important preventive o Virtual video visits — You can also use Sydney
care needs. Health to connect with a board-certified doctor

o Planning and tracking your health goals, fitness, through video visits.

and rewards.

o Guiding you with insights based on your history
and changing health needs.

o Empowering you with personalized tools to find and
compare healthcare providers and check costs.

Are you looking for healthy advice?

Follow our Better Care Blog (anthem.com/blog/) for helpful —_—
information about health benefits, living healthy, and the latest - ,&
member news. e

* Pricing based on $0 copay benefit eligibility offered through your plan. There is a $19 charge on HDHP. >

Using your plan
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Plan extras that support your health

For details, register on the Sydney Health mobile app or at anthem.com.

Anthem Skill — Our Anthem Skill for Alexa is a
voice-activated assistant for your health plan. Receive
answers to your healthcare questions — hands-free by
enabling the Anthem SKkill. It works through any Alexa-
enabled device, such as an Amazon Echo, or on your
mobile device using the Amazon Alexa app.

o Ask for your digital member ID card.

o Access your health savings account (HSA) or health
reimbursement account (HRA) balance, if you
have one.

o Check your progress toward meeting your medical
plan's deductible and out-of-pocket maximum.

o Find out how close you are to reaching your dental
plan's deductible and annual maximum.

o Refill, renew, and check the order status of any
home delivery prescriptions.

If you do not have the Amazon Alexa app, download it
from Google Play™ or the App Store®.

Medical guidance

Anthem Health Guides — Highly trained Anthem
associates are like personal support guides who can
help you with all your healthcare needs. They can help
you connect with the right resources, stay on top of
the screenings and tests you need, and find doctors.
Reach a health guide by calling the number on your
member ID card. You also can go to anthem.com to
send a secure email or chat with them online.

Using your plan
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Anthem @©

Connect with us 24/7

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

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

)

[

—

Sydney Health

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

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

© Check costs for care before you see a doctor.
© Pull up your digital member ID card.
o See what your plan covers.

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

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

15 this QR code.

126808MUMENABS VPOD BV Rev. 02/21 g




6) O Live Chat
e

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

How to use Live Chat

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

Choose your chat topic:

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

24/7 NurseLine

Behavioral health

il

Benefits, coverage, and claims

= 3

Maternity and baby benefits

Pharmacy

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

(( @ ) Anthem Skill for Alexa

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

How to use Anthem Skill

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

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

Use the Skill to:

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

status of home delivery prescriptions. © |earn what a health care term means.

© Access your spending account balance.

Sydney Health is offered through an arrangement with CareMarket, Inc. Sydney and Sydney Health are trademarks of CareMarket, Inc.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and
Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 1 353 Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of

network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance ration (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies.
Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Summary of Benetits of Coverage

(SBC’s)

Effective January 1-December 31, 2022

17



lLiol

12-10//0dd ¥ Ueld $999[[0D) TEAB BIUISIA /OT/VA

JTCO] 395000-JO-100 U3} PFeMO] 1UNO0D 3 TOP Lo ‘sosuadxo asatp Aed nok ysnoyy uoag]

JOW U29q $BY ITWI[ 395000-JO-IN0 AJTUIE [[EFAO

o1} [RUN ST 395000-JO-IN0 UMO FIOUI 199W 03 dABY A1) ‘TE[Q ST UT SIoquuowr A[Iurey JOYI0

9ABY NOK JT "SIJTATOS PAFOA0D JOF FeA € UT Aed P[nod nok 3sowr o ST ITWI] 3950000300 YT,

*$901AF9s 9satp 303 Aed 03 surdaq Te[d snyp
93030q 1unowe J[qEONpop d11ads o) 03 dn $9ITATIS 989} JOF $1502 1P JO [[e Aed Isnwr no x

7SITAUA(-238-0ANUIAII] [9GCIOA0D A0S FCII I MMA / /3501 1 SIITATIS IANUIAII]
P239A02 JO ISI] & 99G “S[qHONPIP FNOA 199w NOA 930J9q PUe STIFEUS-I500 INOIIM SIITATOS
SATUOASI] UTEIFID $FOA0D TE[A stp ‘O[dwexo jo,] “A[dde Aewr 35UeINSTIO0 JO JUOWALJOD © Ing
JUNOWE S[qRONPIP 9 I9W 194 3 UIALY NOA JT UDAD SIOTAFIS PUE ST SWOS SIIA0D TE[T SIY T,

‘ue[d yreay oyp £q pred o3 $9071A39S ParoA0d 930Joq U0sIAd Paraa0d ouo Aue Aq pargsnes
2q 3SNW JBY} ISOW AU ST IUNOWE [qRINPap roquow 3od oy T, "Aed 01 surdoq uerd sip
930J9q 1UNOWE [qRINPaP ) 03 dn s39praoid woI s1s02 o) Jo e Aed Isnwr noA “Aerouon)

STU 9FBD UI[BIY PUE ‘S95FEYD
9J€d UOISIA 2UNNOJF JO

9FeYs 1S07) TONI(] UONAIISII]
SonI(] sonduosaig

JOJ SIOPIAOIJ JFOMISN-UT 103
ey /0L 9$ 0 uosiad /0ge‘cs
JO WNWIXEA 319520

Jo ) aeredos e sey Ted SIY T,
‘STOPTAOTJ JFOMISN-UON] F07F
ey /000°6$ #0 vosad /005 b$
‘STIOPIAOTJ JFOMIDN-UT F03F
Amrues /005¢9¢ o voszad /gszics
SIqEoNpap

U@U@Qm JOYUIO OU 2J¢ 2194 T,
‘STOPIAOTJ JFOMION-UT F03F

i JOLT, PUT ¢ JIIT, g FLT, SS0I
wondmasrd 103 Arwey /00¢$

30 vos3ad /QGT$ "SIX

|
195[00d-J0-110 93 UT
PapnNour 10U ST 3BYA\

¢uerd
SIY} J0§ ITCaT] Jo500d
-JO-1N0 3} ST 1ey)\

¢S901A39s ofyroads
J0jJ S3[qUONpSp
JIYI0 19} ¥

"SIOPTAOTJ JFOMION-UT
JOJ UOISIA ‘STOPTAOK] FOMION
-UJ JOJ 3T8") OATUDADIJ "SOX
‘STOPIACIJ JFOMION-UON] FOF
Amrures /005‘T$ F0 wosiad /06 L$
‘STOPTAOTJ FOMION-U] JOF
Amraaey /00ST$ Fo vosiad /06 L$

GI[qIONPIP INOA 199w
NOoA 330J9q PIIAA0D
SODTAIIS IIIY) AFY

$3[APNPaP
[[BI9A0 3Y3 ST IBYA\

suonsany) ruerroduy

*£doo e 3sonbax 03 §6¢7-/ 65

(€¢8) TTed JO JATESSO[5-0(S /A0S 9FedI[EaY MMM 1B AFBSSO[D) U} MIIA UBD NOX *AFESSO[D) 9U} 99S SWF) PITIFOPUN JOYIO JO TOPIAOI] S[qHoNpap THOWAEG0d
330TINSUI00 ‘SUTI 90UE[eq TONOWE POMO[[E SE YINS ‘SWF) TOWWOD JO SUONTUTIP [eFAUAS J0,] "OSE /SAPI0a /TH0D WU 009 / /554117 98eI0A0D JO

swiro) 939[dwod a3 Jo £d0d € 195 01 J0 9FeIDA0D INOLK INOJE BONEWIOJUT 230w JO,] *Arewrwns e A[uo st spy T, "Ajoreredas papraoid aq
A (Tomyarard oy payres) Ted STyl Jo 150D dY) INoqe UONEeWIoJu] (A L ON "SIOTAISS dFeD [[I[edY PIIFIA0D JOJ 1S0D JY} dFeys pinom Uefd

a1 pue nok Moy nok smoys DS YL, “Te[d yireay e 3sooyd nok djay [ia 3uswnoop (HS) 95eI19A07) pue s1goudg Jo Arewruung 9y T,

Odd PdAT1 uepq | Awe,] + [enprarpuy :30§ 95eI9A0D)
TT0T/1€/T1 - T20T/10/10 POHdJ 539400

Odd ¥ Ue[d :S983][]0)) 91eAlJ eTULSIIA

SOJTATOG PIFIA0T) FO,] ABJ NOX 1BY A\ 29 STOA0)) TWE[ SIY? 1B\ :95€I2A07) pPUE SIFOUI( JO Aryewruung




lLjoc

"0 /SdPo09 /W0y WA Iue 009/ /:5dNnT 3e 3udwndop £d170d o Teyd 29s ‘suondadxo pue sUORLIWI] INOQE UONBWIOFUT 2JOW JO,] 4

PIqRonpap
o1 01 309[qns 10U o7€ puE I37LYD
JO 993F 978 IS X 9ATNUIAII]

DA 292 UO SUONEIIPIN

“WNWIXeW

19320d-J0O-1NO [EITPITA]

93 SPFLA0) JUNOD 10U OP
$9FBYS 1502 Foquow Advwreyd

PaF2A03 10N

‘vondmosazd /91§
01 dn 33TTINSTION 0/,()¢
30 (8¢ JO F®I0) pue ([1e1T)
sordde S[qmonpap ni(q
vondmosarg ‘vondosard /(8¢
01 dn 35TEIASTION

%0€ 30 Op$ JO 391810

(4ddns Lep-(¢ [reroy)
SSNI(T dIIIUIN)
POTIJOTJ-UON] 73 puvig
par3ard Aqeard4 T, - 7 1L,

JoReRTOT
TASTwIeqd /oo
SIUE MMM/ /71

I J[qe[IEAE
ST 98BI9A0D STUp
gondposard 1noqe

UONELWIOJUT IO\

PaFoA0d I0N]

(£3oa19P
swoy pue [re3as) A[dde
JOU S0P I[qEONPIp SnI(J
vondmosard ‘vondmosard /1§

(£1ddns Lep-(¢ (reaoy)
omoua0) AreardA T, - 1 3017,

uonIpuod

JO SSQUT[T

moA yean o1
s3nip pasu noAk Jy

parmbox wonezmoyInear |
*901A39s JO 215 Aq AFeA Aewr $150))

3JULINSTIOD 0/,()¢

3JULINSTIOD 9/,()7

(STIN ‘sueds [ d /1.0) Surdew]

Sumos Aoy (pom 1591 & 2AeY NoA J1
*927A39s JO 15 Aq AFEA ARd S1S0)) 2UBINSUIOD 0/,()¢ € UT 90UBINSUIOD 0/, ()7 3O poo[q “AeI-x) 1557 unmocx -
st /23d§ 0v$/d0d 02 " . “
703 Aed [[m Te[d oA
JBYM YO9UD UL ], "9ARUAId oFE B
POP29U $97AFDS 9 JT TOPIAOID DUEINSTIOD 0/,()¢ 933D ON] \wcaoouu‘w\oéu.o>nco>8m. JIUID JO
oA 3sy 2ARU2AdId 1 UoTE TR ’ : 201J0o %
$901439s 303 Aed 03 oaey Aewy no x 938D IedY
ouou SOUTIMSTIOD 0/4,()¢ VSIA/OF$ VIS JSTERAS © 31s1A nok J1
ssouf[r 70 Anfur
QUOU JTEINSTIOI 9/, ()¢ ns1a/0z$

uopewroyuy Juerodwy PYIQ

29 ‘suondoox7 ‘suoneyrwury

(3sour a3 Aed [im nox)
JOPTIAOIJ JIOMIIN-UON]

(3sea1 oy Aed [im nox)
JOPIAOIJ JFOMIIN-U]

U J8I1) 0] JISTA 978D AJewunr

P9N ABJA NOX SIDTAIIG

JUSAT [eSTPIN
Uowruo))

Aed I\ NOX 1eYA\

.wDﬂQ@N AqNdNpIp ® JjI Jowr U29q se( 9[qnanpap moA J31J€ 9Je 118D SIYI UT UMOUYS S1SOD 3dUeINsuIod pue uCUAHfﬁwﬁmOU lI\4 1

¢IST[eroads € 99s 01
[eT39J97 & paau nok o(q

Terr9J91 ¥ Inoym 3sooyd noA umﬂwﬂuomm 93 298 UEd NnO A ‘'ON

“SIDTAFOS
193 noA 93039q TIPTAOIG FNOA M Y29Y7) *(FOM B[ St YINS) SIITAIIS dWOS F0J TIPIAOI]

SFOAIINJOIN) Uk 9sN JYSTW TOPIAOIQ SFOMIST oA oxeme o¢ *(SUT(Iq soueeq) sked Te[d

SIopraord
In04 JeyM pue 981D S FOPIAOI] 9U) TIIMI] 9DUDIIJIIP 93 JOJ TOPTAOIQ & WOI] [[Iq B 9ATIIF SFORIST JO IST] ¥ 30F §GET-L.6S ;Topraord
13w nof pue FOPIACI JFOMPNJOIN0) Ue asn nok Jrasows oy Led [ nox SFOAIST | (¢g) [ed JO E.OU.Eoﬁcm. Yo S[TORIST © 351 nok
S.Ue[d oy uT TOPTAOId & 9sn noA J1 ssof Aed [[IM no X SFOMIST FTOPIAOI] € sosn TE[Q SIYT, 909G 978 ‘SO X J1 ss9[ Aed noA [rp

*JOA0D 3 USo0p Q.ﬂmw




lLjog

"0 /SdPo09 /WO WaIue 009/ /75N 3e 3udwndop £d170d o Teyd 29s ‘suondodxa pue sUORELIWI] INOQE BORBWIOJUT JOW JO,] 4

(punosenn -2 DYS oY

UT 9JOUMIS[ PIQIIISIP SIITAIIS
PuUe 1821 9pnouT ABW 93D
KITUTIBIA] *90TATIS SIISIA IDTJJO FOF
Koueudaird 1od JoSWAEAOD JUu()

33TEINSTIOD 90/,()¢

33TEINSTIOD 9/,()7

SODTAIOS

£ippoey A39AIPP /PIIPIIYD

3JULINSTIOD 0/,()¢

3JULINSTIOD 0/,()

SIOTATIS
Teuorssayoxd AF2ATAP /PIIAPIYD)

3JUTINSTIOD 0/,()¢

A1dde 10u soop
S[qHINPIP SIA T 183 343 JOF
£oueusord /52dg 04$/dDd 02$

SHSIA DO

yueudaxd
ore noA 1

‘pammbar uoneoynIodI ]

33TEINSTIOD 9/,()¢

330TEINSTIOD 9, ()7

$901A39s Juonedu]

S9DJAIIS Isnqe

Quou 3JUTEINSTIOD 0/,()¢ 931eYd ON] JdueIsqns Jo
yuoneding PO yuoneding PO yuonedinQ PO e ‘“qIreay reroraeydq
Quou IJTEINSTIOD 9/,()¢ ns1A/02$ ‘ ‘ ‘Yareay rerusuwr
HSIA 99330 HSIA OO TSIAOET @) Pa3u noA jp
duou JOTBINSTIOD 0/,()¢ JOTBINSTIOD 0/,()C $99] TOI3INS /UBIDISAY ] Kess rerrdsoy

.@DHH.DTOH TonednIadaid

JULINSTIOD 0/,()¢

DTBINSTIOD 0/,()C,

(woos reardsoy “8-9) 293 Apoe,]

€ 9AeY NoA J1

Quou SJ3UBINSTIOD 0/,()¢ s1A /22dG 01$/dDd 028 9TeJ JUI3I) uonUAE [eoTpa
Tonerodsuen : :
duou SJTBINSTIOD 0/,()¢ SJTBINSTIOD 0/,()7 T )eIpawruIt
1P ! pasu noA J1
Juou S3UTBINSTIOD 0/,()¢ S3UTBINSTIOD 0/,()7 3783 WOOT AJUISIOW o
—_— ,,,—— L
duou SJTBINSTIOD 0/,()¢ SJUTBINSTIOD 0/,()7 $99] TO23IMNS /UBIDISAY ] Ax23Ins
(32020 £393IMs 1apedino
Juou S3UTBINSTIOD 0/,()¢ S3UTBINSTIOD 0/,()7 froremquae “§3) 205 Keg STt oL

uvonewroyuy Jueroduwy YO

2 ‘suondooxy ‘suonelrury

PaFoA0d 10N

(freaas) sordde
S[qmEonpap snx( uvondosaig
‘vondmosard /00zé
01 dn 33TEIMSTIOD 0/,()G

(omoua8 pue pueiq) Xeods
PoTIFaId AfeardAT, - ¢ 317,

Pa32A03 JO0N

(£32a19p owoY) sordde
S[qmEonpap sni(] uvondosarg
‘vondmasard /(pgg 01
dn 33TEIMSTIOD 040 0 OZ1$
JO 3918935) pue ([re3o3) sordde
S[qmEonpap Snx(] uvondosarg
‘vondmosard /07 1¢
01 dn 350BINSTIOD

%0F 10 09§ JO 391215

(£1ddns Lep-o¢ reroy)
S3nIp J1IOUIN) puk puLIg

P33 -UON Aqreard4 T, - ¢ 31T,

(3sows a3 Aed [m nox)
IOPIAOIJ S[TOMIIN-UON]

(£3oa1op owoy) sardde

(3sea a3 Aed s nox)
IOPIAOIJ IOMIIN-U]

3[qEonpap snx(] uondirdsarg

PO9N] AEJAl NOX SIDTAIDG

JUIAH [eITPIN
yowruon)

Aed TIA NOX 1RUYM




lLioy

"0 /SdPo09 /WO WaIue 009/ /75N 3e 3udwndop £d170d o Teyd 29s ‘suondodxa pue sUORELIWI] INOQE BORBWIOJUT JOW JO,] 4

‘pomrad powad 1ouaq /roquaw /sinoy
1JoURq /wexd | (ANPy) 2382 240 oUPNOY e 91 Sursinu AANp-21eAlr] e
W0 970J[EO[0SqOq MM 99G *$¥IG
PaI1U() 92 9PISINO PaPrAoFd o8eI0A0D ISOIN ponad 13ouaq /susia (¢ 93¢0 opoeadoIy) e £398mg omeneg e

(rudwmoop Tefd 1ok 93s 9sed *1SI[ 919[dw0d € 1 UST STY T, *SID1AIIS 353} 01 A[dde Lewr suoneIrwry) SIOIAIIG PIIdA0D) YO

ATe$$900U
swerdord sso[ IyS N e A[[eoTpow SSO[UN 938D J00J QURNOY
078> WIN-3UOT e JUoUNEdN] ANIJUl e Spre SUILO] e
PIIYD & JOJ SOSSB[O) o dn-ypoyn (eIud(q e (ommerpa) 9782 [LIUD(]
OmMpYy) 2382 [LIUX(] e £398Ims onowiso) e ompundndy e

('S35TATSS papnpPxd
39410 AUe JO IS[[ © PUE UONEWIOJUL SI0W JOF Judwnoop Ue[d 10 £o170d oA 393yD) 19400 LON $20( A[[EIdUS9) UP[J INOX SIVIAIDS

:SIOTAIOG POISA0D) I 29 SIIIAISIS PIapNOXyH

ouou P232A02 JON P939A02 10N dn-y2912 TeIUP S UIPIIYD) 165 9k
3
*A1dde jou soop arqnonpay PoIRA® 1ON ﬁuuumwmvmmoz SO9SELS SUSIPTHO JO [BIU3P SPIIU
‘yeak yepused 1od wexs du() JISTA /90UEMO[E ()¢§ Jou s90p oﬂhuswow MSIA /G 14 wrexo 249 s .UdIPIYD) PIIYS INoA J1
ouou 3JUEINSUIOD 0/,()¢ 983D ON SOJTATAS 9J1dSO]
ouou OULINSTIOD 0/,()C OULINSTIOD 0/,() JToWdmba [EoTpoty o[qeIn(]
posmbax VORTZBOPIEaI] JTEINSTIOD 9/,()¢ 3JTEINSTIOD 9/,()C 9T€J SUTSINU PI[[IN[S
.uﬁaﬂ %Nuw\w%.ﬁ—u OOM . 0 5 0 6 zﬂ
‘pasmbaz SPa’u I[eay
A1IqISe JO UONELUTWIANIOPIIJ WSIA/0€§ 1O PUY Ld reroads 3930 aaey
SIOIATOG UORUIAIIIUT S5TEINSUIOD 0/,()¢ STA \.ou ds 018/ ¢ SOOTATOS TOREIIqE[] 30 SULI2A093
Aprery Adexoyy yooads 103 o $ 0¥$/dOd0cs LS djoy pasu noA j1
ITW] AISTA-()¢ "PauIquiod ‘Aderorp o
[euonednooo pue [edrsfyd S— HSIA/0¢% 1O PUE 1d
10§ W ISIA-( € ST 219U, POIHIISHOY %08 wista/22dg 0$/d0d 0¢$ IS SIS BOPRLAT
pomad 139Uaq /$I1SIA ()G SOTTINSUTOD 0/,()C 93reYd ON] 378D (PTo oWOo

(3sowr a3 Aed im nox) (3sea oy Aed [im nox)
JIPIAOIJ S[TOMIIN-UON] JOPIAOIJ JIOMIIN-UT PI9N] ABJ\l NO X SIDIAIDIG
Aed TIA NOX 1RUYM

uvonewroyuy Jueroduwy YO JUIAT JEITPIN

uoururo))

2 ‘suondooxy ‘suonelrury




lLios

"0 /SdPo09 /WO WaIue 009/ /75N 3e 3udwndop £d170d o Teyd 29s ‘suondodxa pue sUORELIWI] INOQE BORBWIOJUT JOW JO,] 4

UOL1995 JX0U 9G] 995 “UOLDIIIS [DIPIUL GULDS D A0 $7502 439009 14Tt upIq 147 Wwoq Jo syduvxa 235 0

“oe[dIosFeN o ysnoiyy Te[d & 30J Aed nok d[oy 01 ITpard xe3 wnrword € J0J 93N 9q Aew NOA ‘SPIEPULIS ON[E A WNIITI 9U) 199 1,USI0p TE[d HBO@H
SOX ¢SpPIepuelg dNJeA WNWIUIIA Y3 199ur ueld s1y1 sso(q

TIpa1D Xej wnaid

913 30J 2[qISI? 2q 10U Aew NOA STTIOA0 ) [ENTISS] WU JO $9dA1 UTe1390 307 9[qISI[0 938 NOK JT *988I0A0D JOYIO UTEIFID Put “‘GTYVONULL ‘dTHD ‘Pred1PoIN
O7edTIPoT ‘sard1[0d 193FEW [ENPIATPUT JOYIO FO IDB[AIOIT]N o) YSNOF) J[qL[IEA’ SITEINSUT (J[Eo] ‘SUE[Q SOPNIUT A[[eFoud3 35TI0A0 ) [ENUISS,] WNTITOIN
SOX ¢98eroA0) Tenuassyg wnwiurpy dpraoxd uerd sip sdoq

TWI0JoTqI[ea1] /BS2 /A0S TOP MMM (7/7¢) VSAH-+1 (998) ‘vonensmurwpy LAmmdag sigouag 2aLodwy ‘FoqeT Jo 1uounsedo(y

6LTET VA ‘PUowydR] ‘10F.LZ XOd "O'd ‘sfeaddy pue sodueadno) INIILLY

10EIUO0D “DJUBISISSE O DOPOU SIY)

‘s14S1F FNOA INOQE VONLWIOJUT 9¥0W FO,] “TE[d FNOA 01 UOSEIT AU JOJ IDUEAINIS € JO TEodde TWIE © ITuqns 0} UONEWIoJuT 919[dwod apraord os[e syuamwndop
Te[d sno X "TOTED [eJIPIW B} FOJ JATIIF [[IM NOA $1Jouaq JO uoneue[dxa o I8 JOO[ ‘SIYSF oL INOqe UONBWIOJUT 9JOW JO,] ‘TEoddE JO IDUCAIIS € PI[[Ld
s1yurerdwod sy, “TWIep € JO [eTudp © J0J TE[A FnoL Isurese jure[dwod & oAy noA J1 d[oy Ued Jey) sa10Ua3e 93 2397, :$1USry s[eaddy pue aoueAdnin ynox

"06SZ-81€-008- 1 [[E2 30 A0S oTC ) PCoT] BAM IISIA “DIT[AIIFE]N U3 INOQE UVONLUWIOFUT
930U JO,] “DT[AIOSFEN 2OULINSUT P[EIH 92 YSNOIY) 958IOA0D IDUBINSUT [ENPIATPUT SUIAN SuTpndur ‘001 noA 01 9[qe[reat 9q Lewr suondo 93830400 JOYI()
"PFed (I FNOA JO 3dBQ 21} TO JOqUWINU Y} 18 WIYITY 1BIVOD JO TIOJoII[ea] /85a /A0 op B (/7€) VSIH-+++ (998) ‘vonemnsmurnupy A1Indag s1gouag

saforduwryy ‘FoqeT Jo waunreda(T ‘SH6.-7SS (008) ‘812EC VA ‘PUOWYINY /ST XOg "O *d 991G UL\ ISer] ()OS QOUBINSUT JO NedIng BrUISI A ST SI[0UITe
95011 0] TONEWIOJUT 10LITVOD Y T, *SPUD IT J9IJ& 98830400 JnOA dnUNUTOd 01 JueM noA J1 d[oy ued 1eyd $910Ud3e 238 239 ], :958I9A07) INUNUOT) 01 SIYSINYY JNO X




lL 309

"SIDTAFIS PIFIA0D T IJINVXH 259U JO $1S0D JIO o3 J0F o[qIsuodsar oq pinom Ted 9y,

09Z°1$ st Aed pinom erpy 1€301 Y T,

01§ SUOISN[IXD JO SIWT|
padoaos 7,us? 1oy 4|

00¢$ 35UBINSUTO))

00Z$ suowAedo))

0SL$ s3[quonpsq
Sapres 7500

:Aed pmom erpy ‘ojduwrexs sy u
008°C$ 150D ordwexyy 1elo,

({dvaaqy 215G d) SIOTATSS UODEIIqET oy
(saqognis) TOBCIAMDD [eoIpow I[qeIn(y

(v.1-x) 7§97 OTISOUSCI(]

(sayddns jpapam Suzpnyour) S¥E> THOOT ADUO.SIIUIL]
¥

SIOTAIIS SIPNIOUT 1UIAD HTJINVXH STUL

ov$ JUSWAEdos 21O m
%0C souwImsuros (Kroey) TeydsoH m
0v$ JOSwIAEdod ISTeIdS |
0SL$ S[qUOTPSP [[es240 SUE[d 2y [, W

(ored dn
MO[[OJ PUE IISTA WOOF AOTVISIOWD JFOMIIU-U)
arnyoer,y odurrg s eI

0ST°S$ st Aed pnom sof 1€101 3y T,
00€v$ SUOISN[IXD JO SITWI |
pauaaos 1,ust 1oy 4|
0% 35ueInsSuIo))
001$ siuowAedo))
0SL$ SS[qnonpaQq
FopvTs 1500
:Aed pnom 20( ‘ordwrexa smp uy
009°s$ 1507 ardwexy [e10L,

(4oganu 2507173) TODUAAINDD [EOIPOWT J[qeIN(]
S$8Ip yonNndosarg

(340 poojq) SISST ODSOUSEI(L

(norgvanpa asvasyp

Sutpnyauz) SNSTA 901JJ0 TEIDISAYJ 9380 ATeW I
e U

SIDIAIOS SIPN[OUT 1UAd HTIINVXH STUL

ov$ JUBWAEdos 21O |
%0C souwnsuros (Lroey) edsoy m
ov$ JuswiAEdos Senads m
0SL$ S[qUOTPSP [[e3240 SUE[d Y[, W

(WonTpPUOd PA[[ONTVOD
-[[PA4 ® JO 9D JFOMIOU-UT QUANOT JO JLdA )

sa1aqer(q 7 9dA s,90( Surseuey

020°c$ st Aed pnom 3o [e101 9y T,

0L$ SUOISN[OXD JO SIWT |
padaao 7.usz g 4|

006'1$ 3oueINSUIo)

00¢$ sTuowAedo))

0SL$ SS[quonpaQq
ForIeys 1500

:Aed pnom 3o ‘odurexa siyy uy
00LTT$ 1s07) oaidwrexyy e10 1,

(visaqysoup) NSIA TSTETODAS

(30 poojq puv spunosviyn) 1593 ONSOUSEI(]
$901A39G AR, ] AFATR /PGP
$IITAIIG [BUOISSIJOIJ AIATPR /WPHAPITYD)
(209 prppusid) susia 90330 ISTETODAS

SRl

SIDTAIIS SIPN[OUT IUIAD HTJINVXH SIY,T,

ov$ JUBWAEdos 21O |
%0C souwmsuros (Kroey) TeidsoH m
ov$ JuoTwIAedos TSTeoads |
0SL$ S[qUOTPSP [[e3240 SUE[d Y[, W

(£30a170p TEIIdSOY
© PUE 93D [8IeU-23d JFOMIOU-UT JO SYIUOW ()
Aqegq e Suraef] s1 39

ATuo-J9s UO paseq ore sojduwrexo 95eIOA0D IS NOU IsEI[J ‘STE[A e Ju2F2331p Fopun Aed 1ySrur noA 3502 jo uonzod o
oredwod 01 TONELWIOJUT ST s “TE[d 9} FoPUN SITATSS PopN[IXo PUE (SDUELINSTIOD PUE STHIWAEJOD SI[qRONPIP) SIUNOWE SULIES
JSO3 913 UO SN0, 'STOIDEJ JOYIO AUBW Pue 987eYd STOPIA0Id INoA $901rd o1 9AT999F NOA 93€d [enIdE 93 TO Surpuadop 1U2I93JIp 9
[[14 $1SOD [ENIDE JNO X "9FED [IIPIW FIA0D IYSTW TE[Q ST} M0y JO so[duwrexo Isnf oFe UMOYS SIUIUNEIL], *JOILWIISI 1S0D € 10U ST SIY T

*93BIOA0D

:sordurexyy 9819400 9891 IN0OqY



LLio L
Wy |9 (0 e (90 oM eo sryT s |9 sTrgf M Fy < e e ) o Ce 8GCT-L6G (CCQ) com o gy -

Is3eg (1 0m): of e¥0cT g of 7 850 o ¥0 |50 ovr o (F7r |70 @ O o057 5 qrmo F 5y O 770 2

'8G€2-L6S (€€8) nIPq
‘Uoyods 1A [01 UDD N S[Y "TIISOY dPUIWON (I FOPUOZ [ee) An UT anewFoJur ud dny do 11993 1 1G] JU2WNIOP P FA0 UIFEIA (I :(SpueIdPaN]) yoIngq

"8G¢T-L6S (£€8) 1ea Tri a9 0123 o a4 ver guaa wel Bg
il 7cx 27, "Aurd 2 angEl naa v 33 np boyl ou wid oul 1335 2q nafe 134 0y Lvony 1l 2q bop bew wid oy ‘oro1p B4 2p 23 2u o23nyp bew eny :(exur) exurq

°8S€T-L0S (eI ERYE R ‘ MEEEME WENEYUSHEYERWFHIMEY  RBL I EH X wEg¥n ¢ (d) 2soumd

___.ﬂwb_.mmw wﬁ Q6¢7-16S (¢¢8) %mu WFanm_@“QCQ wwumwoo wm_“.unb@ __ﬁnﬁ_.ﬂ_,w wmowon wmwwmiu wm_“mhbanhnnhbwnn
meQnFQ“ow m@"m_@mnm wbwnmm_bnm wv.w“n—_ambenmwc_vnm S_MV_W"D—Twnde"nwm_“a@ wmowon %wconmoo w.w“mnonbwc@mbﬂ ﬁnn_%mu asaunIng

oS> bbb 8-  8SETLOS (€€8) flelo EIE Lk hllk ElklQl) llodr
1nlie Sleklle Blbhlle SIEol ke & Bl ezl lofeliob] Kl Bleklle b6 ‘@l EE Ldld) Blekle Fib| B0kl 36 i :(Leilk) Teduag
<

N

"86¢T-L6S (¢¢8) B ‘33 npum ogs op cAu-unz-npnm g w 3g, 14pid og
unnpnm-1p1g w b cdy ¢q 3 edy-edy-0qs 93 w 3q 3p-urzp3g-14p 1w cur ¢ ‘Tu 1Ap 33 e1u 3p-990 g 8pag 3g 3p-a1p-14p 14p N :(NbnM ceseg) esseg

:86¢7-L65 (¢¢8) hudmpmuymnun]muny ImMmwnny dqdmymbnmb dmpmy 1wulgnun] tnqy f<nmpbdm.gy :huhbnl dny nrulehuhinmhqlmwmn
1 niulehiunbo Tmnmuin dmyhnm dqniu dnpiwhmdy diul ‘dqniu dnbdmy gmhhmh iy Jellielmmnnmth nim nelq *(nquylmyy) vervouwry

ANMAETY (I ) o ST e 1 r 1m A w T 70 et 0 or e S e e o o e i oF < = o 866C-L66 (€68)

2YDI T 85T
-L6S (€€8) ILbboV tptIHUY bk dVY bl kb lobod $4U §7a0 LN 5Y F5IY L8 SUPU LdVU W b0 sk bo FLY NHVY (ST kpY) dHequry

85€2-L6S (c€8) tuouogap ‘safpyaad olu
oW FeMIEIUOY 93 394 “fen) uYN(S 9U UOILWIOJUT SYP JWYIPU SE[EJ TUIFOW 91 93[0Ip 21 TUay Quownyop 219y sw olypr ou 2[104d tuoy 259N :(dibyg) uerueqry

(I12:aar/ALL)

:1SQOTAIIG SSI00Y dFenduer]



lLjog

WVIRSOREE AT 86er-L6S (€€8) FI T A PIYIEL C 6
PODG4B OB BRI B B O M0 822 O TWE 2299 AURGE Sl DG 82 ICIRH 0D (g2 ) ossuede(

86¢7-16S (g¢8) oxownu [r ruwenyd ‘993droiur un wod oxepred 19 ‘oANUNISTE
01502 UNDJE BZUIS eNJUN BNS B[[OU TUOIZEWIOJUT 3 BZUISISSE dFIAIDLF TP ONIIIP [I BY “0IUWNIOP 21U2s33d [NS 9pUBWOP [[enIU2A Ip 0sed U] :(Ouerel]) uerel]

"86¢7-166S (g¢g) rdunqny ‘Tuey 79193d301UT UEBSUSP BILIIqIOQ YMIU() “eAelrq eduel epUY BSEYR(] We[ep
ISEWIOJUT UL UemUeq Uey1edepuotl Ymiun ey HIIWUoW ePUY ‘TUT Uawnyop reudduow ureiueirod muow epuy eyI( :(e1ssauopu] eseyeq) UeISOUOpPU]

'86¢7-166S (c¢8) n ueSeme ‘snyeredise) eSu esdew n SuoiSuniesewr oude ], “eu pedeq N UBME BSU WOYEBNSUI]
1 uoeqeq voksewrodwr uoy Suonl N eleeyeW € Wesuaqiey eppe ‘ojuownyop t Loidep n1 doddued pospnyes v uewerue N1 vy ueeppe nN] :(oueso[]) ouedo[[

'8G€2-L6S (€€8) 00y ‘Ao onay nayo
eAO0Y0 eU S By "g[iiq O OM3N TySHaye vU i3 NSNSE,U 120 BU e3ewo U B1omui oI 030MU | ‘& Omsnmye ereseqs eiiq o nlife oromu i vu n anq () :(0q31) 0q3

"86¢7-16S (¢¢g) nex (001 A0X ny ‘sny sTeyxy 599U sn) F0IU WeY) ned WAEYX], ‘1bu sn) wex wrs)
wed snj wory (oY en srey eiyb sny qeryy qed A9y srexa ne) 1ed fenw [0y ‘ou Amelu wrep Sox1 S1s1u 151 qep Snu sny fenw (o sen 3o X :(Suowrpy 911y ) SUOWE]
Lo

| 856T-L6S (c68) d Ltk ARt 1o2b PIP  lphluted
13 MiblalIf 14 o}t PalK (}ldblolio MIE DO [ Iklte [P EE o [3:10] 1 hile P 3 ok S(tb # }E % 2PIPD BS BIh phlle Mete H((P3]) IPUIH

'85€T-L6S (€€8) 2193 H3daud
uoA ye oTed no ‘sneis no U] ULU TOASLWOJUD e P9 Tuam( nod emp Ud3 no ‘e ©s ULWIOP NOS TOAsaY 10duou Ua8 no 1g :(UIASIAY [04313]) 9[0917) UENTER]

'86¢z-L6S (¢¢8) OO 00O ‘D000 0000 DO0 0000 00000000 '00 000000 0000 00000000
000000 000 000 0000000 0000 000 0000 00000 ‘00 000 0000000 00000 0000 0000 00000000 000 :(000ooon) pesens

"QGe7-16S (g¢g) 010 s1olinmbayliy “wsalrlozg aoiounxn a1l s1soliyir
04 01 T "a030mQ 500 000mYA kro 53100h00Uyx 1m m3gliog s1agny na primnig 01 313X3 ‘OhwdAL3 a0d0x 01 a1l vx128X0 5310010 AOXaL 323X3 Ay (R¥IAUWYYH) S[991D)

"8G¢Z-16S (£€8) 215 UagEM 911q ‘TIY293ds NZ FOUISIOW[O(] WIUTD
W W) Ayoexdg JIOIYT UT UONBWIOJUT PUN [T 219IJu1s03] Jne Yonidsuy 291G uaqey ‘Uaqey 1UdWNO(] WIsAIP NZ UISET,] 9IS Uud A\ :(YISINd(]) uewran

'86¢7-166S (¢¢8) 9 zorodde “m1drour un € Jopred no onue|
ST10A SUEP OPTE JUN ¥ 19 SUONEBWIOJUT $3D € JUSWIINILIT FJOPdde P M[IQISSOd [ ZOAE SNOA JUIWNIOP 30 Ins suonsanb sop zoae snoa 1§ : (sreSues,]) yousrg

:1SQOTAIIG SSI00Y dFenduer]



lL 306

PR R g 857166 (c68) 1R KPP RIP .0 6D PR| 1L
BB piohliu.a Opk fhuk [PURiE Fiu ARK B3] 6 [Rhuiu B3] £8R R S0F £ 9P BB @dH |3 B B3 .EHA Ha] @ aF B (iR 1qefung

'86¢7-166 (¢¢8) ered ondy| “9103dr01uT WN WOD Fe[e] BILJ "0ISND
Fonbenb wos ‘@worpr nos ou $205BWIOFUT 9 epnle FLIDI[OS P OIPIP O W) ‘OIVIWNIOP ISP ©FIJE sepranp Fonbsrenb roan og :(sgndnirog) asonsdnizog

"86¢T-1L6S (g¢g) ¥ownu pod yomzpez ‘wozoewnp z eimewzorod AQy YAz wroms
m toewrogur zezo Loowod erueysAzn oFomedzoq op omerd zsew worwowNop wWiAzsoruTy Z Yokuezemz ueldd yomoyyonyel nypedizid A\ :(pysjod) ysrog

BB QGCT-/L6S (£€8) JINT 9ZIOMYDS NZ 9ZIISIIMM] TD ITW W) IYISO] SNeITwW
y2003dyog 1op UT 989118 NZ UONLWIOJUT UN 99 WN 1YY 1P YISO NP YISO IUWNIO(T [ FOMM 293003,] np e A\ :(YOSID() YoIn( eIUeAJASUUd J

PIqIq 8S¢T-L6S (£€8) Jnnydreqnp euvewnbing, ‘vepqeb evdnw
JNNUOESIE BJ[E M6y UTNIY UBLJe OOUEBJJIIPO IJ NNYIESIE esieesren) ‘ueeue) nnpqeb ool nnirwey 1j3es o1eeqeblem unlem eeuey peueg :(eejruror) oworQ

856766 (c68) BIRBL 1t 12k ‘Ll1b 1hbble DE Lop
%2 pElh bl BIK [plebll 1P 1blE2E %olsip) 1hiklk bhle ‘bl b2 22kK 2% kb2 _E%%"Eﬂmwz

'86¢T-L6S (¢¢8) ymmpoy foy oBurzium qizpsaapeq 1.4qo1q (B} NSLAUEY BY
"00SIUI]I YEq 0OPEE YIUOOPOY fIU 22q Iy 3 PEEZIU M TE) 1JOOYE 33q 0OP EZpezuotoq ¥u oSPIRp!,EuIq 05ye} NBLEIq soosjeen (] H(zui() oleaeN

'85€T-L6S (€€8) LMY “LELMNITLEAUTCEIE)
1LEEEINEOIANLEBLELMANINTE 26N eldackriecengoerun qruezusdnuclulo)muicagaentl (eweisim) ovT

1\0 0'|

Iy MHeled = 8see-Los €e8)imbaielcdolo 181vio S 1aM 2T
w

ICleR 2R EmR 6 85 B4 TR FHeBv lcielt Ihlotelt 5 TH2loBivloE Blo ok ok E & (o= R) uworey

"86€T-L6S (€€8) van[e ‘Znwosnwn
osﬂw:\w: S:MSM .oﬁuﬂw BIE OMEMT [WUIINT NW BYSEINgN BUOINY 0M( Sﬁcchousm? asgn "ovEuS&c 147 [IN3] 980D 0J1FE OJF OZBqI[T oNﬂw N :(IpunITy) TPUNITY

b 85¢7-L66 (€€8) LAl riiwnNuamArg b

[

sy uumEmuinniuuersaLuRrsmMsiussSnsAud istmurysgsinfhulbusauin ((s8y) ewuy

:1SQOTAIIG SSI00Y dFenduer]



L1300l

'85€T-L6S (€€8) 2d ‘6705 uw 000 B4 B 33701 37 P2 FU TOJIAI AT OMUET BGS 7] 61 Fu 0 ‘T 3psOYr vdi 272q1 mWE U Bq 0 11 :(pqnIox) eqniox

Hl N TALUARML LIGO 85€T-L6S (€€8)
(UsTPPIA) (M.LA). NLT ML UNO AN Y] Lrg Lediudmn’ uxo 2L Lo uacn &1 TRl Lag $IGHLUNE M ] Nl mel wul .l Gl xiendl &

"86¢Z-L6S (¢¢8) 108 Ay ‘UTA Y2ip Suoyl 1QW 10A Top ovn ok Tyd ugrw ueo)
ueoy ia 4nb end nsu uosu mcmﬁ un Suoy ea dnis Omn ns ugyu Qowsw 02 ia Anb ‘Aeu ndr rea 9A OvVU OpW dpT Ay veq 03 ia Anb nON 92 A wcg L) Omoaﬁbom A

= 8S¢T-L6S (€€8) s S H-

npin) (o) 50 ¢ ernf E W\deiw_}mmﬁuﬂi_?ﬂ,%?maﬂ_? DR o i e S s e s e e Ay s

"8G¢T-L6S (¢¢8) modaron ve armimodavares ‘eheveviadan miivoor mrermdio ool -ofodon ozorvid oromes omreredodar

H AIOWOLOY HLENHdLIO OHEOLIIONEd0 0GBl 2L3EM M “ELHILIOY oJod Avoandll £ FHHELNIEE TLOIBMNHENG O64 L oumis :(exMaoHredy £) werurersyn

;rz:ca@srm_é 8GCT-L6S @.mwv
SULRWY BLERLLYIL), BOLILUOBRLALUN) ERERAETEYMIBLRIELLYITLV|ALUTUEREMLIA IITTELLURIMYLRUYI rswzrcrcz:c\&rs (Ruy) TeqL,

h & o
~

867166 (c¢g) Sue ueSemel ‘Seuemiedsedese) Suest es desn-Sedey "pedeq Suepem Sueu eI SUOAT
es vodsewrodwy 1e Suomm Su 1Sutwny Suey uelederey Aew ‘011 SUOIUAWNIOP BS [OY3UN] ULSUNUEILY Jurwnue Juey vooifew Suny :(SoreSey) Sorede],

"86¢T-L66 (g€8) e dweyl 9321dIgrur
UN U0d Fe[qey BIEJ "SOISOD UTS ‘BWOIPT NS TS VOIDLWIOJUT 9 TPNAE JIQII93 & OYDIIIP JUN ‘0IUIWNI0OP 189 9P BIFdE seyundord ouon 1§ :(Jouyedsy) ystuedg

"86¢7-166S (£¢8) 2ma0zod ‘wadorpoasrd es J0A03ZET B7 "BAONSON
Urayesr zoq ny1zof woseA eu affprwroyur 1 powod 219[1qop ep 0Arid 21BWI “WOITIWNI{OP WIAO ©s 1ZoA n elueard yrayey ofiq aewr ooy :(mysdig) uerqrog

'8G€CL6S (€€8) A ‘nipi[evy wavdea o5 [ voueel
©T BUT "[3010) 9S BW BOUNE J BUELSES BAR[ NOJ T LSE[EILWEL] LW TUBOSLOSIJ IS BNBW 9 T, NOJ Tel 9 ‘TSn) [9U9] T B3I 9 [[1S9J NO Tu Te1 2 1eJy :(eowreg) ueoweg

"8G¢T-166 (€¢8) VAL oI 2IMHOEEON “WOMIETOEIdaI WMHIDL D BIIIBSEE) MOOLE, "MMEE WAITed BH mmrendodHEn

H HIIONOL SHHEIEAVOL J0HLEVIIDA0 BH 0gEdIl JL29MH Mg “BLHILIOY OJOHHEY HHHIIIOHLO € MO0dIod OQHV-3IMEN €002 D84 4 mvod :(HmM0oLAg) uerssny

"86¢Z-L6S (¢€8) orrora[21HE108IU00 121dI21UT MUN ESIPE BA B U] IMIEIS
POW UT EIISEOABIULINP BQUA UI TEWIoruT 1§ Toinle frumad s [n1dazp 12AE JU2WND0P 15208 B 2TE0IHA]2T TEQRIUT HaAE B0E(T :(eusmwioy) ueruewoy

:1SQOTAIIG SSI00Y dFenduer]



lLio Ll

28

[T XopUI /9[]J /901J0 /700 /A0S SU[ MMM / /74117
Je 9[qe[reAt oFe swioy Jure[dwon) JSIAQQO[/[e3F0d /700 /A0S S [3704700 / /550117 38 2uT[uo 30 (/.69/-/€S-008 -1 ‘L) 6101
-89¢-008-1 Sut[ea £q 30 10z0T D' ‘VOISUIYse A\ Buping HHH ‘A60$ WOOY ‘M\S OnudAY 23uapuadopu] (g & SIYSHY [TAI) F0§ 99PF() “SIMAIIG ULWNE]

pue qesH o yuaunseda(] 'g' Ay Y Jureidwod v o[ ued NoA 30 “6LZET VA PUOWYIRT ‘09 TIN-200CVA doF( [TEIN ‘T0YLT XOg "O'd FOIEUIpIo0))
souedwon) 01 uNIM UT JOJBUTPFO07) 20UedWOo) INO I JUTE[dWO0D € O UEd NOX "9dUBAINIS € St umouy osfe Juredwod € o[ ued nok xas 10 ‘Arrqesip
‘28e ‘UISIIO PUONEU JO[0D 9% UO PIstd PAIBUTWIIISIP JO SIIIATS 959U J2JJ0 03 Pafrey om ury nok IT (112 *AQL/ALL) d[oy 303 pres ([ 3no4 uo Joquinu
SOJTATOG FOQUUDTA] I [[€]) ¢SIDTAIIS ISIY} UT PIISIFNU] SIFENSUL] U2NTIM JOUIO PUE $3193dI0IUT YSNOIY) SIJTATIS 9OULISISSE 93eN3UL[ 991 JOJJO oM YSISUH

3, us1 o8endue] Arewrd asoym o[doad 10,1 *$91AFOS pUE SPTE 9937 39330 oM ‘soniiqesip P ojdoad 10,1 *AIqesIp 30 95e ‘X9s ‘UISIIO [BUONEU ‘JO[OD ‘9BI JO SIStq
91 UO APUIIJITP WA 18971 30 97d0ad opN[ox0 “DIBTTWIFISIP 1,UOP A\ "SONTANIE PUE swers03d (I[eay N0 UT SME[ SIYSIF [JAID [6I9PIJ MO[[0] om AUy S JeyT,

Aparey noA yean am yuerrodwr sa
:1SQOTAIIG SSI00Y dFenduer]



0l jo | abed

12-10/ (08¢ /(G19ponpa poppaqui]) VSH Odd L UEId SIF[[0D) 93BAB BIUISHA /T/VA

“SIDTAFOS
1938 noA 93030 TOPIA0IG INOA M Y970 *(FOM B[ SE INS) SIITAIIS dWOS FOJ TOPIAOIJ

SFOAIIN-JOIN) Uk 9sN JYSTW TOPIAOIQ SFOMIST oA oxeme o¢ *(SUT(Iq soueeq) sked Te[d
In0A JeyM pUE 98FeYD S FOPIAOIG 9U) U29MID] 9DUIIIJJIP 93 JOJ TOPIAOIQ € WOF] [[Iq B IATIIF

1ySTw nok pue TOPIAOIJ JFOMION-JO-IN() Ut 9sn noL J13sows o Aed [[im no X "JFomIo0

SUT[d o UT ToPIA0IG € 9sn noA J1 ss9] Aed [[1m no X FOAIIT FOPIAOI] € sasn Te[d SIY T,

JTC] 395000-JO-100 U3} PFLMO] 1UNOD I TOP Lo} ‘sosuadxo asotp) Aed nok ygnoyy uoag]

JOW U29q SBY ITWI[ 395000-JO-IN0 AJTUIEJ [[EFOAO

91} [RUN ST 395000-JO-IN0 UMO FOU[) J99W 03 2ABY A1) ‘TE[Q ST UT SFOquuow A[Iure] JOUI0

9AeY NOA JT *S92TAFOS PaFdA0d 30J Jeak & uT Aed p[nod nok 3sow 9 ST I 39500d—J0O-I00 YT,

"$921AFOS J1J192ds JOF SI[ANONPOP 199W 01 ALY I,UOP NO X

7SITAU0(-238-0ANUIAII] [90CIOA0D A0S FCII B MMA / /3501 1 SIITATIS IANUIAII]
239402 JO ISI] & 99G “S[qHONPIP FNOA 199W NOA 930J9q PUE STIFLUS-I500 INOIIM SIITATOS
SATUOAII] UTEIFID $FOA0D TE[A st ‘O[dwexo jo,J “A[dde Aewr 35UEINSTIO0 JO JUOWALJOD © Ing
JUNOWE S[qRONPIP 9 I9W 194 3 UIALY NOA JT UDAD SIOTAFIS PUE ST SWOS SIIA0D TP SIY T,

‘ue[d yreay oyp £q pred o3 $9071A39S ParoA0d 930Joq U0sIad ParaA0d ouo Aue Aq pargsnes
9q 3SNW JBY} ISOW I ST ITNOWE [qRINPap roquow 3od oy T, "Aed 01 surdoq uerd sip
93032 1unowe A[qRINPap ) 03 dn s39praord woI $1503 o) Jo e Aed Isnwr noA “Aerouon)

SIopraord

AFOMIST JO ISI| © IO 8GET-L6S
(£¢8) €2 30 WO WO PUE MM
99G 978 )AIY] ‘So{

"JOA0D 1,Uso0p TE[d

STUI 9FBD I[BIY PUE ‘S93FeDd
‘978D UOJSIA JO 9FeU[S 1S0))
“STOPIAOT] FOMIIN

-UON] 03 A[res /00T 1$

30 wos32d /)009%

‘STOPIAOI] FOMION-U] F0]
Aqrurey /000°9$ 40 vos3ad /000°¢$

‘ON

¢¥opraord
S[TOAISU € 9sn nok
J1 ss9[ Aed noA [rrp

¢
1o5[00d-J0-110 9 UT
PapPN[OUTl 10U ST ey A\

¢trerd

STy 30 31T 395p0d
-J0-1n0 2y} St 1eyYN\
¢S901AI9S ofyrads
30§ SI[HONPIP
JIYI0 I9Y) IFY

‘STOPIAOIJ SFOMION-UT

JOJ UOISTA ‘SIOPIAOTJ JFOMIDN]
-U] JOJ 3787 OANUQAIIJ "SOX
‘SIOPTAOI] JFOMIDN-UON] F0F
Amrares /000‘9¢ ¥o woszad /000°C$
‘SIOPTAOIJ SFOMIIN-UT J0J
Amrarey /000°9¢ 30 voszad /000°¢c$

GI[qIONPIP INOA 199w
NOoA 330J9q PIIAA0D
SIDTAIIS IIIY) AFY

$3[APNPaP
[[BI9A0 3Y3 ST IBYA\

suonsany) ruerroduy

*£doo e 3sonbax 03 §6¢7-/ 65

(€¢8) TTed JO JATESSO[5-0(S /A0S 9FedI[EaY MMM 1B AFBSSO[C) 9U) MI[A UBD NOX *AFESSO[D) 9U} 99S SWF) PITIFOPUN JOYIO JO TOPIAOI] S[qHoNpap THOWAEG0d
930TINSUI00 ‘SUTI 90UE[eq TONOWE POMO[[E SE YINS ‘SWF) TOWWOD JO SUONTUTIP [eFAUAS 30,] "OSE /SAPI0a /TH0D WG 000 / /554117 98eI0A0D JO

swio) 99[dwod a3 Jo £d0d € 195 01 J0 9FeIVA0D INOLK INOJE BONEWIOJUT 230w JO,] *Arewrwns e A[uo st spy T, "Ajoreredas papraoid aq
A (Tmyarard oy payres) Ted STyl Jo 150D dY) INoqe UONEWIOJU] (A L ON "SIOTAISS dFeD [[I[edY PIFIA0D JOJ 1S0D JY} dFeys pinom Uefd

) pue nok moy nok smoys DS YL, “Te[d yiyeay e 3sooyd nok djay [ia 3uswnoop (HS) 95.I19A07) pue s1gaudg Jo Arewruung 9y T,

VSH
+ Odd PdAT uefq | Awe,] + [enprAIpuT :30§ 95€IIA0)
TT0T/1€/T1 - T20T/10/10 POHdJ 539400

(P1qnonpa PIpPaquE) VSH Odd L Ueld :$939[100) dYeArsd erurSiA

SOJTAJOG PIFOAOT) FOJ A NO X JLY A\ 29 STOA0T) TE[ ST ILYA\ :9SEIIA0)) PUE SIFIUIY JO Arewrwing




0l jo g abed

"0 /SdPo09 /0> WaIue 009/ /:5dNn{ 1 3udwndop £d170d o Teyd 29s ‘suondadxo pue sUORELIWI] INOQE UONBWIOFUT 2JOW JO,] 4

duou 33TEINSTIOD 9, ()f SJTBINSTIOD 0/() 973 JUISI() HORUSHE [Pl
auou SFOMISN-UT St PaIaA0)) DUBINSTIOD 0/() vonmIoasu . oaﬁvo.ﬁaz
: [EoTpoWT ASUDsPWg voor nok .ﬁ.
auou SFOMION-U] St PaFdA0)) SJUTINSTIOD 0/() 978D WOOT ADUISIOW]
ouou 350TINSUIOD /() 35TLINSTIOD 0y() $99] TO3INS /UBIDISAY ] £3931ns
SUou — — (39020 £3931Ms 1wanedino
. : A3orenquue “3-9) 997 AIOE,] daey noA J1
WNWIXEW (£39A1[9p QWIOY) PaFdA0D ([e303) SISO 0/ (orouad pue pueiq) Lyeadg
19320d-JO-1n0 [eDIPIy | ION PUE ([1€323) PaI2A0D JON pox0yax AqreardAT, - 4 o1, /UOneWwIoFu

92 SPFEMO] JUNOD SITBYS IS0
FoquoW AJLWFeYJ *9[qRoNpop

o WALV sorndde soueinsuron)

<1qRRnpap
ot 01 392[qnNs 10U 9Fe PuE I3TEYD
JO 993F 9F€ IST| XY QANUIAII ]

DA Y2 UO SUONEIIPIN

(£32AT[9p 2WOY) PIFoA0D

JON] Pue ([Te193) PIIA0D JON]

(£30A179p 2woy
PUE [18193) SDUEINSTIOD 0/()

(4ddns Lep-¢ [reroy)
SSNIP JIIOUIL) PUE PUBIY

Ppa3r03a3-UON] A[TeardAT, - ¢ 3a1],

(£32AT[9p SWOY) PaFoA0D

JON] Pu® ([Te193) PIISA0D JON]

(£30A179p 2woy
PUE [18103) 3DUELINSTIOD 0/)()

(£1ddns Lep-o¢ reaay)
Shijshiq fo)eelects)
POFI0JOIJ-UON] 2@ puUeIg
Po330303 AqeardA T, - 7 3917,

(£39AT[op QWIOY) PIFOA0D

JON] Pu® ([T8193) PIIIA0D JON]

(£32A1[9p owoy
PUE [18103) 3DTLINSTIOD 0/()

(Aiddns dep-¢ [re1oy)
omouan) AreardA T, - 1 3017,

TASTWIeqd /oo
SIUE MMM/ /:d1q
Je J[qe[IeAt

ST 98BI9A0D STUp
gondposard 1noqe
UONBWIOJUT OJOTA]
uonIpUOd

JO SSIU[L

oA 1ean o)
s3nip pasu nokF

paxmbor wonezroyineas g
*927A39s JO 15 Aq AFeA Aewd $1S0))

3JULINSTIOD 0/}

3JULINSTIOD 0/()

(STIN ‘sueds [Hd /1.0) Surdew]

"921AFOS JO 018 AQ AFeA Aewr $1S07)

3JULINSTIOD 0/,

3JULINSTIOD 0/()

(fr0m
Poo[q ‘Ae3-X) 1533 OBSOUSEI(]

1591 © dAeY NoA JT

‘103 Aed [im Te[d nod

JeUM YDoUD UL T, "ARUAdId ore
PIpa°U $901AF3S Y} T TOPIACIT
ok sy 2ARuaAdId 1 UoTE Je)
$921439s 703 Aed 01 oaey Aewy no x

3JULINSTIOD 9/, ()}

983eTd ON

UONeZIUNuWwy
/3TTG9705 /378D OANTIAII]

suou SOUEINSTIOD 0/,()f OUEINSTION 0/() JISTA TSTB90S
ssoupqr ¥o Axnfur
Juou 92UBINSUIOD 0/,()f IDUBINSTIOD 0/,() ‘ C

uonewroyuy 1uerodwy PYIQ

29 ‘suondooxy ‘suonelrury

(3sowr oy Aed [im nox)
JOPIAOIJ JIOMIIN[-UON]

(3seoy o3 Aed [Im nox)
JOPTAOIJ S[FOMIIN[-U]

Aed I\ NOX 1eYA\

Ue 1eaJ] O] JISTA 9J8D \Qdaﬁm

PO9N] ABJ\l NOX SIDIAIOG

STur JO
2ojo Sopraord
3red Ijedy

€ 11STA NOA JT

JUIAH [eITPIIN
youwruon)

‘soridde STqEONPIp € JT 10w U29q Sty I[RONPIP FNOA JAIJe Fe 138D SIY) UT UMOUS SISOD IDUEINSUT0D PUL JTUIWALA0D [y 1

Te+ro1a1 & Inoym 9s00yd noA uwﬂdﬂuuﬂw 9l 998 UBd NnO

n.wmﬂﬁmuvmm € 93§ 0}

‘'ON | Te¥¥9J97 & pasu nok o




0l jo ¢ abed

"0 /SdPo09 /W0 WA Iue 009/ /75N 1e 3udwndop £d170d Jo Teyd 29s ‘suondadxo pue SUORELIWI] INOQE BONBWIOJUT 9JOW JO,] 4

PIIUD © 3OJ SOSSE[D) o
Qmpy) 2780 [LIUD(]
ompundnoy e

JUownean ANIJU] e

dn-yooyn [eaua( e
£3981ms onowso) e

Spre SUIFEOH o
(QmeIpad) 2D [BIUd(]
£398ms oneneg e

("S351AY3S papnpPxo

I9Y10 Aue JO ISI| B PUE UONEWIOJUT dJ0UI J0J Judwnoop Te[d 1o Aorjod moAL 3y09y)) 19400 T ON S20(J ATersuan

Te[J INOX SIDIAIOG

:SIOTAISG POISA0D) I 29 SIITAIIS PIapNOXyH

UOU

PaFoA0d JO0N]

PaFoA0d JON]

dn-y29y2 TeIUP S UIPTIYD)

‘A1dde 10U soop opqnonpa(y ‘FeaL
Tepuoed Jod wexo ounnoI au()

P239A02 10N

P239A02 JON]

SOSSE[3 S UIP[IYD)

0¢$ 03 dn pasinquipy

A1dde

30U $90p JAAIAPIP USkA /S [$

wrexo 249 s .UdIPIYD)

31D 242
JO [EIUdP SPIAU
PITYD 3004 51

Quou DUEINSTIOD 0/, ()} STEINSTIOD 0/() S9TATOS 90IdSOL]
ouou ULINSTIOD 0/,() 35TTINSTIOD 0/() JToWdmba [EoTpoty o[qern(]
TSRS T L O 3JUEINSTIOD 0 3DTEINSTIOD 0 9T SUISINU Pa
o A8 /skep o1 103 % 0% 103 %() STOT PIIFS
"pasmboz

AMIqISIo JO TONBUTWIAIOP
-0F SOITATOS UONUIATNU]

DTBINSTIOD /()

DTBINSTIOD 0/, ()

SIOIAISS UONEI[IqeH

SPI2u YI[edy
reroads yoyjo aaey
30 3ULIOA0TII

Aprery “Adesop yooads 103 djoy pasu noA j1
W WSTA-()¢ “PauIquiod ‘Aderop
revonednooo pue [earsAyd
JOJ TWI SIA-()¢ © ST 239U, SOUTIMSTIOD /() 35TTIOSTIOD 0/() S3OTATOS GORTIIqeoy
T84 JepUded Jod /X SISIA ()G SOUTINSTIOD 0/,() SJUEINSUTOD 0/() 3780 (P9 oWO]
SOOTATOS
"(punosenyn -o71) DS Ay Ul POHHISEOY Oy PRI 900 Lyovy Aroatep /qaqpiy) yueusdaxd
SFOUMDS[D PIqIIISIp SIVIAIRS puv 3DUEINSTIOD 0/,()f SOTTIOSTIOD 0/() SIAIDS are nok Jg
. [0) . 0

$1591 opnyouT et 938D ATUINLIA

Teuorssayoxd AFdATRP /QIAPIYD)

3JULINSTIOD 9/,()}

DUTBINSUIOD 0/,()

SHSIA DO

“parmbor woneoyNIodI ]

3JULINSTIOD 0/, ()

3JULINSTIOD 0/()

$901A39s Juoneduy

S9DJAIIS Isnqe

Juou DUEINSTIOD 0/,()f SDUTINSUIOD 0/() Jouelsqns 10
vonedinQO 10 vonedinQ 10 vonedinO 10 ‘Iredy 1eIoraeyd
juopedinQ YO jvonedinQ PYIO juonedinQ PYO so01A398 Juoneding 5_, Y Jexoraeyaq
Juou SOUTINSTIOD 0/,()f SDOUTINSUIOD 0 () b d I[edy [erudwr
NSIA 29330 STA 99330 SIA 99330 Pasu noA §1
Juou SOUEIMSUTOD 0/,()f SOUEITSTIOD 0/,() $99J UOISINS /ULIDISAY ] Keys readsoy

“pammbar uoneoynIodI]

uvonewroyuy Jueroduwy YO

2 ‘suondooxy ‘suonelrury

32TEINSTIOD 9/, ()

(3sows a3 Aed M nox)
JOPIAOIJ S[TOMIIN-UON]

35UCINSTIOD 0/,()

(3sea1 a3 Aed s nox)
IIPIAOIJ [IOMIIN-U]

(woos reardsoy “8-9) 993 L1oE,]

PO9N] AEJAl NOX SIDTAIDG

€ 9AeY NoA JT

JUIAH [eITPIN
yowruon)

Aed TIA NOX 1RUYM




0l jo ¥ abed

"0 /SdPo09 /W0 WA Iue 009/ /75N 1e 3udwndop £d170d Jo Teyd 29s ‘suondadxo pue SUORELIWI] INOQE BONBWIOJUT 9JOW JO,] 4

i YOOI 1XdU I} 39S ‘Donevmys [eaIpawr Iydures v 10y s1509 19409 1ysriy Tefd sy Moy jo saydiwexa 29s of i

“de[dIosFEN oyp ysnoayy Te[d € 30] Aed nok d[oy 01 ITpard Xe3 wnrwoid € JoJ 9[qISIo 9q Aewr noA ‘SPIEPUEIS oN[e A WATHTUIA 29U 199w 1,Usd0p Te[d Jnok J|
SOX ¢Spiepuelg§ anje A WNWIUI Y1 199w ueld sty ssoq

TIpaid XeJ wnraid

oy J0§ 9[qISIP 9q 10U Aew NOA STTISAOC ) [EHUISS,] WU JO $9dA3 urelrsd 303 9[qidio ore nok 1 9Fe10A00 J9YI0 UIEIIND Pue TYVOINRLL ‘dTHD PredpoN
QredIpoIN ‘sar1[0d J9XIEW [ENPIAIPUT JOYIO JO IDT[GIITIEN oY) YSNOIY} J[E[IeAt IDUEINSTT (oY ‘STPA SOPN[OUT A[[e3oud3 35TISA0 ) [ENUISS,]| WNTHTUIN
S9X ¢a3eraa0)) Tenuassyg wnwiurpy dpraoxd uerd sy sso(q

TT0JoT I8 /52 /A0S TOP AAM (7/7¢) VSAH-+1 (998) ‘vonensurwpy Lmmdag sigouag 2aLoidwy ‘FoqeT Jo 1uounseda(y
o

6LTET VA ‘PuOWydR] “10pL X0g "O'd ‘sfeaddy pue saoueasno) NI, LY

10¥3U0D “9JUEISISSE JO 9O[ROU SIY}

‘s1481F Fn0A INOqE VONLWIOJUT 9F0W FO,] “TE[d INOA 01 UOSEIT AUE JOJ IDUEAINIS € JO TPoddE TIE © ITuqns 0 UONBWIoJur 919[dwod apraoid os[e syuamwndop
Te[d oo XTI [EdIPIW JLY} JOJ DATIIF [[IM NOA $15ouaq Jo uoneue[dxa o1 I€ JOO[ ‘SIYSHF INOA INOQE UONLWIOFUT 2JOW JO,] ‘TEIAJE JO IITTASIS & PI[[Ld

st Jure[dwod sy T, “TIEP € JO [eruap € J03 Te[d oA 1surede Jure[dwod € oaey noA J1 djoy ued 18y sorouade oye 939y [, :s1ySry s[eaddy pue aoueadrin mox

"06SZ-81€-008- 1 [[B2 ¥O A0S oTC ) (PCo[] MMM IISIA “DIT[AIIFE]N U3 INOJE VONLWIOJUT
9JOW JO,] “T[AIONIEIN JDUEINSU] (P[EO] O YSNOIY) 93eI0A0D 20ULINSUT [ENPIAIPUT SUIANG Sutpnyout ‘001 nok 03 a[qefreat 9q Aew suondo 95810400 00
"PFed (I FNOA JO 32Bq AU} TO I2qUWNU Y} I8 WIYIUY 1DBIVOD JO TWIOJoII[ea] /8Sqd /A0S Op BAM (/7€) VSAH-+++ (998) ‘Vonemnsmunupy £A1Indag sijouag

saforduwry ‘Foqe Jo waunreda(T ‘SH6.-7SS (008) ‘812ET VA ‘PUOWINY /ST T XOg "0 *d 991G UL ISeF] ()OS QOUBINSUT JO Nedsng LIULSIT A :ST SI[OUITe
950U} J0J TONEWIOJUT 108ITOD Y T, *SPUD IT JAIJ& 938I0A0 JNOA onUNUTOd 01 Juem NoA J1 d[oy ued 1Y) $910u23e 9Fe I ], :95LIDA0T) INUNUOT) 0} SIYSHY IN0 X

WO 9F0D[EqO[OSO MM porrad
IEH] QWO M PauIquiod porsad 939G "$918IG PAIU[) 1JoUq /wexd | (NPY) 93ed 240 ouNnoy e
IO /SISTA ()G SUISINU AINP-01BATE] ot 9prsINoO papraoid 95er0A00 ISOJN e pomad 139Uaq /$11SIA ()¢ 230 dnoerdoIry) e

(ruswmndop TeTd InoA 935 9sedJ “ISI| 19[dwW0d € 1 UST STY T, *SID1AIIS 359} 01 A[dde Aewr suoneIrwury) S99IAIdg PIIdA0D) YD

Aressodou
swergord sso[ IS e A[eoTpow SSO[UN 938D 100J QUNNOY oJEd WIN-JUOT e



0l jo g abeyd

"SIDTATFIS PIFIA0D T TJINVXH 259U JO $1S0D JIPO o3 J0F 9[qIsuodsar oq pinom Ted 9y,

008‘C$ st Aed pinom erpy 1€301 3y T,

0¢ SUOISN[IXd JO SIIWT [
padoaos 1,us? 1oy 4|

08 35UeINSUIoT)

0$ s1uowiAedo))

008°C$ ssquonpaq
Sumegs 7500

:Aed pmom erpy ‘ojduwrexs sy ug
008°C$ 150D ordwexyy 1elo,

(Kdvaaqy 215G d) SIOTATSS UODEIIqEToy
(saqognis) TOSCIAMDD [eoIpow I[qeIn(

(v.1-x) 7§97 OTISOUSCI(]

(sayddns jpapom Fuzpnyour) S¥E> THOOT ADUO.SIIUIL]
¥

SIOTAIIS SIPNIOUT 1UIAD HTJINVXH STUL

%0 2UeInsurod NP0 |m %0 22UeINSUIod Y10 |
%0 ouzinsuros (Loey) reardsoll @ %0 3oueinsurod (Kioey) Teydso m
%0 33UTIISUIoo ISIeoads | %0 3oUTITISUI0) 1Seads |
000°c$ S[qUONPSP [[e3o40 SUPI 3YL m  000°C$ S[qUINPSP [[esds0 SUPIA oYL, m  000°C$

(ored dn
MO[[OJ PUE IISTA WOOF AOTVISIOWD JFOMIIU-U)
arnyoer,y oduIrg s eI

020°¢c$ st Aed pnoa sof 1€101 3y T,

e}
AN
&

SUOTSN[IXd JO ST
padaaos 7,us? 1og 4
35UeInsuro))

sToowAedo)
Sa[ponpaq

o O
| FF

000°¢$
Sapeqs 7500

:Aed pnom 20( ‘ordwrexa smp uy

009°s$ 1507 ardwexy [e10L,

(4oganu 2507173) TODUAAINDD [EOIPOWT J[qeIN(]
S$8nIp yondosarg

(340 poojq) SISST ODSOUSEI(L

(norgvanpa asvasyp

Sutpnyauz) SVSTA 901JJ0 TEIDISAYD 9360 ATeW I
e U

SIDIAIOS SIPN[OUT 1UAd HTIINVXH STUL

(WonTpPUOd PA[[ONTVOD
-[[PA4 ® JO 9D JFOMIOU-UT QUANOT JO JLdA )

sa1aqer(y 7 9dA 1 so0( SurSeuey

090°‘¢$ st Aed pnom 3o 1301 9y T,

09$ SUOISN[OXD JO SIWT |
padaaos 7.usz g 4|

0§ 35UeInsSuIon)

0$ sTRwAedo))

000°¢$ S3quonpaq
Sopeys 150y

:Aed pnom 3o ‘odurexa siyy uy
00LTT$ 1s07) oaidwrexyy e10 1,

(visaqysaup) NSTA TSTETOAAS

(30 poojq puv spunosviyn) 1593 ONSOUSEI(]
$901A39G AR, ] AFATR /PGP
$ITAIIG [BUOISSAJOIJ AIATP /WPHAPIT)
(209 prppusid) susia 90330 ISTETODAS

SRl

SIDTAIIS SIPN[OUT IUIAD HTJINVXH SIY,T,

%40 oUwINSTI00 ™Y |
%0 ouwnsurod (Lyoey) reirdsoy m
%40 25UwIISTI0) 1STerods |

S[ADAAPAP [e3a0 STEd U1, m

(£30a170p TEIIdSOY
© PUE 93D [8IeU-23d JFOMIOU-UT JO SYIUOW ()
Aqegq e Suraef] s1 39

ATuo-39s UO paseq ore sojduwrexo 95eF0A0D IS NOU IsEI[J ‘STE[A ey Ju232331p Fopun Aed 1ySrur noA 3502 jo uonzod o
oredwod 01 TVONELWIOJUT ST s “TE[d 9} FoPUN SITATSS PopN[IXo PUE (SDUELINSTIOD PUE STHIWALJOD SI[qRONPIP) SIUNOWE SULIES
JSO3 913 UO SN0, 'STOIDEJ JOYIO AUBW Pue 987eYd STOPIA0Id INoA $901rd o1 9AT999F NOA 93€d [enIdE 93 TO Surpuadop 1U2I93JIp 9
[[I4 $ISOD [ENIDE JNO X "9FED [IIPIW FIA0D IYSTW TE[Q ST) M0y JO so[duwexo Isnf oFe UMOYS SIUIUWNEIL], *JOILWIISI 1S0D € 10U ST SIY T

*93BIOA0D

:sordurexyy 9819400 9891 IN0OqY



0l jJo 9 abed

Wy |9 (0 e (90 oM eo sryT s |9 sTrgf M Fy < e e ) o Ce 8G€T-L66 (€E8) oo g -
IsJe g _H.ml__...ﬁl_r”—"wn. e g o & |0 |FO v o FETry |70 o8 O o |07 5o g0 § sgwe O &0 @

'8G€2-L6S (€€8) nIPq
‘Uoyods 1A J[01 UDD N S[Y "TIISOY dPUIWON (I FOPUOZ [ee) An UT anewFoJur ud dny do 11993 n 3¢ JU2WNIOP AP FA0 UIFeIA (I :(SpUeIdPaN]) yoIngq

"8G¢T-L6S (£€8) 1ea Tri a9 0123 o a4 ver guaa wel Bg
il 7cx 27, "Aurd 2 angEl naa v 33 np boyl ou wid oul 1335 2q nafe 134 0y Lvony 1l 2q bop bew wid oy ‘oro1p B4 2p 23 2u o23nyp bew eny :(exur) exurq

°8S€T-L0S (eI ERYE R ‘ MEEEMEY WENEYUSHEYERWFHIMEY  REL I EH X wEg¥n ¢ () 2soumd

___.ﬂwb_.mmw wﬁ Q6¢7-16S (¢¢8) %mu WFanm_@“QCQ wwumwoo wm_“.unb@ __ﬁnﬁ_.ﬂ_,w wmowon wmwwmiu wm_“mhbanhnnhbwnn
meQnFQ“ow m@"m_@mnm wbwnmm_bnm wv.w“n—_ambenmwc_vnm S_MV_W"D—Twnde"nwm_“a@ wmowon %wconmoo w.w“mnonbwc@mbﬂ ﬁnn_%mu asaunIng

oS> bbb 8-  8SETLOS (€€8) flelo EIE Lk hllk ElklQl) llodr

1Bl Sleklle Blbhlle SIols ke & Bl elzli lofeliob] Kl Bleklle b6 ‘@l EE Lidld) Blekle Flib| BBkl 36 i :(Lsilk) Teduag
<t

"86¢T-L6S (€¢8) ED ‘33 npum oqs op ¢cAu-unz-npnm g3 w 3¢, 14pid 0g

unnpnm-1p1g w b cdy ¢q 3 edy-edy-0qs 93 w 3q 3p-urzp3g-14p 1w cur ¢ ‘Tu 1Ap 33 e1u 3p-990 g 8pag 3g 3p-a1p-14p 14p N :(NbnM ceseg) esseg

:86¢7-265 (¢¢8) hudmpmuymnun]muny ImMmwnny dqdmymbnmb dmpmy 1wulgnun] tnqy {<nmpbdm.gy :huhbnl dny nrulehuhnmhqlmwmn
1 niulehiunbo Tmnmun dmyhnm dqniu dniwhmdyd diul ‘dqniu dnbdmy gmhhmh iy Jellielmmnnmtth nim nelq *(nquylmry) vervouwry

ANMAETY (I ) o ST e 1 r 1m A w T 70 et 0 or e S e e o o e i oF < = o 866C-L66 (€68)

= Y-DI T 85T
-L6S (€€8) ILbboV tptIHUY bk dVY bl kb lobod $4U §7a0 LN 5Y F5IY L8 SUPU LdVU W b0 sk bo FHY NHVY (ST kpY) dHequry

85€2-L6S (c€8) tuouogap ‘safpyrad olu
oW JEMINEIUOY 91 394 “fen) uYN(S JU UOILWIOJUT OYP JWYIPU SE[EJ TUIFOW 91 93[03p 21 TUay Quownyop 219y sw ofypi ou 2[104d ruoy 259N :(dibyg) uverueqry

(I12:aar/ALL)

:SQDTAIIG SSI00Y dFenduer]



0l jo L abeqd

WVIRSOREE AT 86er-L6S (€€8) FI T A PIYIEL C 6
PODG4B OB BRI B B O M0 822 O TWE 2299 AURGE Sl DG 82 ICIRH 0D (g2 ) ossuede(

86¢7-16S (g¢8) oxownu [r ruwenyd ‘993droiur un wod oxepred 19 ‘oANUNISTE
01502 UNDJE BZUIS eNJUN BNS B[[OU TUOIZEWIOJUT 3 BZUIISISSE dFIAIDLF TP ONIIIP [I BY “0IUWNIOP 21U2s23d [NS 9pUBWOP [[enIUAD Ip 0sed U] :(Ouerel]) uerel]

"86¢7-166S (g¢g) rdunqny ‘Turey 79193d301UT UEBSUSP BILIIqIOQ MU "eAelrq eduel epUY BSEYR(] We[ep
ISEWIOJUT UL UemUeq Uey1edepuotl Ymun ey HIIUoW ePUY ‘TUT Uawnyop reudduow ureiueirod mruow epuy eyI( :(e1ssauopu] eseyeq) UeISOUOPU]

'86¢7-166S (c¢8) n ueSeme ‘snyeredise) eSu esdew n SuoiSuniesewr oude ], “eu pedeq N UBME BSU WOYEBNSUI]
n uoeqeq voksewrodwr uay Suonl N eleeyeW € Wesuaqiey eppe ‘oluawnyop t Loidep n1 doddued pospnyes v uewerue N1 vy ueeppe nN :(oueso[]) ouedo[]

'85€2-L6S (€€8) 00y ‘Ao onay nayo
LAOY0 eU S By g[iiq O OM3N TySHaye vu i3 NSNSe,U 120 BU e3ewo U B1omui oI 030MU | ‘& Omsnmye ereseqs eiiq o nlife aromu i vu n anq () :(0q31) 0q3

"86¢7-16S (¢¢g) nex (001 A0X ny ‘sny sTeyxy 599U sn) F0IU WeY) ned WAEYX], ‘1bu sn) wex wrs)
wed snj wory (oy en stey eiyb sny qeryy qed A9y srexa ne) 1ed fenw [0y ‘ou Amelu wrep Sox1 Sis1u 1s1 qep Snu snp fenw (o sen 5o X :(Suowrpy 911yA\) SUOWE]
Lo

| 856T-L6S (c68) d Ltk ARt 1o2b PIP  lphluted
13 MiblalIf 14 o}t PalK (}ldblolio MIE DO [ Iklte [P EE o [3:10] 1 hile P 3 ok S(tb # }E % 2PIPD BS BIh phlle Mete H((P3]) IPUIH

'85€T-L6S (€€8) 2193 H3daud
uoA ye oTed no ‘sneis no U] ULU TOASLWOJUD e P9 Tuam( nod emp Ud3 no ‘e ©s ULWIOP NOS TOAsaY 10duou Ua8 no 1g :(UIASIAY [04313]) 9[0917) UENTER]

'86¢z-L6S (¢¢8) OO 00O ‘D000 0000 DO0 0000 00000000 '00 000000 0000 00000000
000000 000 000 0000000 0000 000 0000 00000 ‘00 000 0000000 00000 0000 0000 00000000 000 :(000ooon) pesens

"QGe7-16S (g¢g) 010 s1olinmbayliy “wsalrlozg aoiounxn a1l s1soliyir
04 01 T "a030mQ 500 000mYA kro 53100h00Uyx 101 m3gliog s1agny na primmig 01 313X3 ‘OhmwdAL3 a0d0x 01 31l vx128X0 5310010 AOXaL 323X3 Ay (RXIAUWYYH) S[991D)

"86¢Z-16S (£€8) 215 UagEM 911q ‘TIY293ds NZ FOUISIOW[O(] WIUTD
rwr win) oydesdg JOIYT UT UONEWIOJUT PUN JJ[TH 2103JUIs0Y Jne yonidsuy 9IS UaqeY ‘Uaqel] JUdmwnyo(] WISATP Nz UdFes,] 9IS UUIA\ :(YoSINd(]) uewron

'86¢7-166S (¢¢8) 9 zorodde ‘m1drour un € sopred no ondue|
ST10A SUEP OPIE JUN ¥ 19 SUONEBWIOJUT $3D € JUSWIINILIT FJOPdde P M[IQISSOd [ ZOAE SNOA JUIWNIOP 32 Ins suonsanb sop zoae snoa 1 : (sreSues,]) yousrg

:SQDTAIIG SSI00Y dFenduer]



0l jo g abed

PR R g 857166 (c68) 1R KPP RIP .0 6D PR| 1L
BB piohliu.a Opk fhuk [PURiE Fiu ARK B3] 6 [Rhuiu B3] £8R R S0F £ 9P BB @dH |3 B B3 .EHA Ha] @ aF B (iR 1qefung

'86¢7-166 (¢¢8) ered ondy| “9103dr01uT WN WOD Fe[e] BILJ "0ISND
Fonbenb wos ‘@worpr nos ou $905BWIOFUT 9 epnle FLIDI[OS 9P OIPIIP O W) ‘OIVIWNIOP ISP ©IFIJE sepranp Fonbsrenb yoan og :(sgndnizog) asonsdnizog

"8G¢T-1L6S (g¢g) ¥ownu pod vomzpez ‘wozoewnp z eimewzorod AQy YAz wroms
m 1loearzour zezo Loowod erueysdzn oSomerdzoq op omerd zsew woyuownyop wiAzsloruty z yoLuezeimz ueldd yompoyyoryel nypedizid A\ :(pysjod) ysrog

BB QGCT-/L6S (£€8) JINT 9ZIOMYDS NZ 9ZIISIIMM] TD ITW W) IYISO] SNeITwW
(y2003dyog 1op UT 989118 NZ UONLWIOJUT UN 99 WN 1YY 1P YISO NP YISO IUWNIO(T [ FoMM 295003,] np e A\ (YOSID(]) YoIn( eIUeAJASUUdJ

I 8S¢T-L6S (£€8) Jnnydreqnp euvewnbing, ‘vepqeb evdnw
JNNUOESIE BJ[E M6y UTNIY UBLJe OOUEBJJIIPO IJ NNYIESIE esieesren) ‘ueeue) nnpqeb ool nnirwey 1j3es o1eeqeblem unlem eeuey peueg :(eejruror) oworQ

856766 (c68) BIRBL 1t 12k ‘Ll1b 1hbble DE Lop
%2 pElh bl BIK [plebll 1P 1blE2E %olsip) 1hiklk bhle ‘bl b2 22kK 2% kb2 _E%%"Eﬂmwz

'86¢T-L6S (¢¢8) ymmpoy foy oBurzium qizpsaapeq 1.4qo1q (B} NSLAUEY BY
"00SIUI]I YEq 0OPEE YIUOOPOY fIU 22q Iy 3 PEEZIU M TE) 1JOOYE 33q 0OP EZpezuotoq ¥u oSPIRp!,EuIq 05ye} NBLEIq soosjeen (] H(zui() oleaeN

'85€T-L6S (€€8) LMY “LELMNITLEAUTCEIE)
1LEEEINEOIANLEBLELMANINTE 26N eldackriecengoerun qruezusdnuclulo)muicagaentl (eweisim) ovT

1\0 0'|

Iy MHeled = 8see-Los €e8)imbaielcdolo 181vio S 1aM 2T
w

ICleR 2R EmR 6 85 B4 TR FHeBv lcielt Ihlotelt 5 TH2loBivloE Blo ok ok E & (o= R) uworey

"86€T-L6S (€€8) van[e ‘Znwosnwn
osmﬂw:\w: S:MSM .oﬁuﬂw BIE OMEMT [WUIINT NW BYSEINgN BUOINY 0M( Sﬁcchousm? asgn "ovEuS&c 147 [IN3] 980D 0J1FE OJF OZBqI[T oNﬂw N :(IpunITy) TPUNITY

b 85¢7-L66 (€€8) LAl riiwnNuamArg b

[

sy uumEmuinniuuersaLuRrsmMsiussSnsAud istmurysgsinfhulbusauin ((s8y) ewuy

:SQDTAIIG SSI00Y dFenduer]



0l jo 6 @bed

'85€T-L6S (€€8) 2d ‘0705 uw 0100 Ba B 33701 37T P2 FU TOJIAI AT OMUET BGS 7] 61 Fu 0 ‘T 3psOYr vdi 272q1 mWE U Bq 0 11 :(pqnIox) eqniox

Hl N TALUARML LIGO 85€T-L6S (€€8)
(UsTPPIA) (M.LA). NLT ML UNO AN Y] Lrg Lediudmn’ uxo 2L Lo uacn &1 TRl Lag $IGHLUNE M ] Nl mel wul .l Gl xiendl &

"86¢Z-L6S (¢¢8) 108 Ay ‘UTA Y2ip Suoyl 1QW 10A Top ovn ok Tyd ugrw ueo)
ueoy ia 4nb end nsu uosu mcmﬁ un Suoy ea dnis Omn ns ugyu Qowsw 02 ia Anb ‘Aeu ndr rea 9A OvVU OpW dpT Ay veq 03 ia Anb nON 92 A wcg L) Omoaﬁbom A

= 8S¢T-L66S (€€8) o SH-

npin) (o) 50 ¢ ernf E W\deiw_}mmﬁuﬂi_?ﬂ,%?maﬂ_? DR o i e S s e s e e Ay s

"86¢T-L6S (¢¢8) modaron ve armimodavares ‘eheveviadan miivoor mrermdio ool “ofodon otorvid oromes omreredodHr

H AIOWOLOY HLENHdLIO OHEOLIIONEd0 0GBl 2L3EM M “ELHILIOY oJod Avoandll £ FHHELNIEE TLOIBMNHENG O64 L oumis :(exMaoHredy £) werurersyn

;rz:ca@srm_é 8GCT-L6S @.mwv
SULRVY BLERLLYIL), BOLILLORRLALUN) ERERAETEYMIBLRIELLYITLV|ALUTUEEMLIA IITTELLURIMYLRYI rswzrcrcz:c\&rs (Ruy) TeepT,

h & o
~

'86¢7-16S (c¢g) Sue ueSemel ‘Seuemiedsedese) Suest es desn-Sedey "pedeq Suepem Sueu eI SUOLAT
es vodsewrodwy 1e Suomm Su 1Sutwny Suey uelederey Aew ‘011 SUOIUAWNIOP BS [OY3UN] ULSUNUEILY Jurwnue Juey vooifew Suny :(SoreSey) Sorede],

"86¢T-L66 (g€8) e dweyl 9321dIgrur
UN U0d Fe[qey B "SOISOD UTS ‘BWOIPT NS TS UOIDLWIOJUT 9 EPNAE JIQII93 & OYDIIIP U ‘0IUIWNI0OP 2189 P BIFdE seyundard ouon 1§ :(Jouyedsy) ystuedg

"86¢7-166S (£¢8) 2ma0zod ‘wadorpoadrd es J0A03ZET 87 "BAONSON
Urayesr zoq ny1zof woseA eu affprwroyur 1 powod 219[1qop ep 0ArId 21BWI “WOITIWNI{OP WIAO ©s 1ZoA n eluerd yrayey ofiq aewr ooy :(ysdig) uerqrog

'8G€CL6S (€€8) A ‘nipi[evy wavdea o5 [ voueel
©T BUT "[3010) 9S BW BOUNE J BUELSES BAR] NOJ T LSE[EILWEE] LW ULOSLOSIJ IS BNBW 9 T, NOJ Tel 9 ‘TSn) [9U9] T B3I 9 [[IS9J NO TU Te1 2 1eJy :(eowreg) ueoweg

"8G¢T-166 (€¢8) VAL oI 2IMHOEEON “WOMIETOEIdaI WMHIDL D BIIIBSEE) MOOLE, "MMEE WAITed BH mmrendodHEn

H HIIONOL SHHEIEAVOL J0HLEVIIDA0 BH 0gEdIl JL29MH Mg “BLHILIOY OJOHHEY HHHIIIOHLO € MO0dIod OQHV-3IMEN €002 D84 4 mvod :(HmM0oLAg) uerssny

"86¢Z-L6S (¢€8) orrora[21HE108IU00 121dI21UT MUN ESIPE BA B U] IMIEIS
POW UT EIISEOABIULINP BQUA UI TEWIoruT 1§ Toinle frumad s [n1dazp 12AE JU2WND0P 15208 B 2TE0IHA]2T TEQRIUT HaAE B0E(T :(eusmwioy) ueruewoy

:SQDTAIIG SSI00Y dFenduer]



0l jo 0} abed

38

[T XopUI /9] /9013J0 /300 /A0S ST MMM / /74117
Je 9[qe[reAt oFe swioy Jure[dwon) JSIAQQO[/[e3F0d /700 /A0S S [3704700 / /550117 38 2uT[uo 30 (£.69/-/€S-008 -1 ‘L) 6101
-89¢-008-1 Sut[ed £q 30 10z0T D' ‘VOISUIYse A\ BupIng HHH ‘A60$ WOOY ‘M\S OnudAy 23uapuadapu] (g & SIYSHY [TAI) F0§ 99PF() “SIMAIIG ULWNE]

pue qesH o yuaunseda(] 'g' Ay Y Jure[dwod v [y ued NoA 30 “6LZET VA PUOWYIRT ‘09 TIN-200CVA doF( eI ‘T0YLT XOd "(O'd FOIEUIpIo0))
souedwon) 01 uNEIM UT JOJBUTPFO07) 20UBdWOoT) INO I JUTE[dWO0D € O Ud NOX "9dUBAINIS € St umouy os[e Gure[dwod & o[ ued nok xas 10 ‘Arrqesip
‘28e ‘UISIIO PUONEU JO[0D 9% UO PIstd PAIBUTWIIISIP JO SIIIATS 959U J2JJ0 03 Pafrey om ury nok IT (112 *AQL/ALL) d[oy 303 pres ([ 3no4 uo Joquinu
SOJTATOG FOQUUDTA] I [[€]) ¢SIDTAIIS ISIY} UT PIISIFNU] "SIFENSUL] U2NTIM JOYIO PUE $32193dI0IUT YSNOIY) SIJTATIS 9DULISISSE 93eN3UL[ 991 JOJJO oM “YSISUH
1,us1 o8endue] Arewrd asoym o[doad J0,] *$921AF0S pUE SPTE 9937 39330 oM ‘soniiqesip P ojdoad xo,1 *AIqesIp 30 95e ‘X9s ‘UISIIO [BUONEU ‘JOJOD ‘9BI JO SIStq
91 UO APUIIITP WA 18971 30 97d0ad opN[ox0 “DIBTTWIIFISIP 1,UOP A\ "SONTANIE PUE swers03d (I[ey N0 UT SME[ SIYSIF [JADD [6IOPIJ MO[[0] om AUym S JeyT,

Aparey noA 1ean am yuerrodwr sa
:SQDTAIIG SSI00Y dFenduer]



Blue View Vision®"

Anthem.

And Its Affiliate HealthKeepers, Inc.

Exam Only A15 Plan

Welcome to your Blue View Vision plan!

You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the
nation’s largest vision networks. You may choose from many private practice eye care doctors. Our network also has many convenient
optical stores, including popular national retail stores LensCrafters®, Target Optical®, Sears Optical®, JCPenney® Optical and most
Pearle Vision® locations. When you receive care from a Blue View Vision participating provider, you can maximize your benefits and
money-saving discounts. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page
menu under Care, select Find a Doctor. You may also call member services for assistance at the number on the back of your ID card.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY

| Routine Eye Exam

‘ A comprehensive eye examination ‘ $15 copay ‘ Up to $30 allowance ‘ Once every calendar year

USING YOUR BLUE VIEW VISION PLAN

When you are ready to schedule your eye exam, just make an appointment with your choice of any of the Blue View Vision participating
eye care doctors. Your Blue View Vision plan provides services for routine eye care only. If you need medical treatment for your eyes,
visit a participating eye care doctor from your medical network.

ADDITIONAL SAVINGS ON EYEWEAR AND MORE

As a Blue View Vision member, you can take advantage of valuable discounts through our Additional Savings program. See page 2 for
further details.

OUT-OF-NETWORK

If you choose to, you may receive covered services outside of the Blue View Vision network. If you choose an out-of-network doctor, you
must pay in full at the time of service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network
allowance. To download a claim form, log in at anthem.com, or from the home page menu locate Support and select Forms, click
Change State to choose your state, and then scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may
instead call member services at the number on the back of your ID card to request a claim form. To request reimbursement for out-of-
network services, complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address,
or mailing address below.

ToFax:  866-293-7373
To Email: oonclaims@eyewearspecialoffers.com
To Mail:  Blue View Vision

Attn: OON Claims

P.O. Box 8504

Mason, OH 45040-7111

This is a primary vision care benefit intended to cover only routine eye examinations. Benefits are payable only for expenses incurred while the group and insured
person’s coverage is in force. Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician
from your medical network. If you have questions about your benefits or need help finding a provider, visit anthem.com or call us at the number on the back of
your ID card.

This information is only a brief outline of coverage and only one piece of your entire enroliment package. All terms and conditions of coverage, including
benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with this overview.
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OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY Member Pays

Eyeglass Frame o When purchased as part of a complete pair of
eyeglasses’

Eyeglass Lens Options and Upgrades

35% off retail price

When purchasing a complete pair of o When purchased as part of a complete pair of
eyeglasses’ (frame and lenses), you may eyeglasses'”:
choose to upgrade your new eyeglass lenses - UV Coating $15
at a discounted cost. Member costs shown - Tint (Solid and Gradient) $15
are in addition to the member cost of the - Standard Scratch-Resistant Coating $15
standard plastic eyeglass lenses. - Standard Polycarbonate $40

- Standard Anti-Reflective Coating $45

- Standard Progressive Lenses (add-on to Bifocal) $65

Other Add-Ons 20% off retail price

* If frames, lenses or lens options are purchased separately, members will receive a 20% discount instead.
Cannot be combined with any other offer. Discounts are subject to change without notice. Discounts are not ‘covered benefits’ under your vision plan and will not be listed in

your certificate of coverage. Discounts will be offered from in-network providers except where state law prevents discounting of products and services that are not covered
benefits under the plan. Discounts on frames will not apply if the manufacturer has imposed a no discount policy on sales at retail and independent provider locations.

Some of the Blue View Vision participating in-network providers include:

. 9o PEARLE . ‘ .
GLASSESss.  contactsdiect | © © = 00  ©OPTICAL JCPenney | optical

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM'S SPECIAL OFFERS PROGRAM

Other savings offers are available on eyewear, hearing aids and even LASIK laser vision correction surgery through a variety of
vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. Anthem Blue
Cross and Blue Shield and its affiliate HealthKeepers, Inc. are independent licensees of the Blue Cross Blue Shield Associati NTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. VALGEO 2017



Anthem Medical

Summary of Benefits

Effective January 1-December 31, 2022
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This guide provides Anthem’s general
exclusions and limitations which may

vary from the Plan Document. Please
consult the Virginia Private Colleges Benefits
Consortium, Inc. Health Plan Document for a
list of exclusions and limitations.
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Your summary of benefits Anthem &9

Anthem® BlueCross and BlueShield
Your Plan: PPO Plan 4

Your Network: KeyCare

This Schedule provides just a summary of the Covered Expenses, Limitations and Exclusions under the Plan. All benefits below
are subject to the Plan’s terms and conditions, including Deductibles, Coinsurance, In Network discounts and Allowable Charges,
as set forth in the Plan Document to which this Schedule is attached. Please read this Schedule only in conjunction with the Plan
Document.

Benefits payable by the Plan may change depending upon whether Covered Services are obtained from a Participating
Provider. The list of Participating Providers may change from time to time. A list of Participating Providers is located at
http://www.anthem.com. Therefore, it is important to verify that the Provider who is treating you is currently a Participating
Provider.

Deductible does not apply to copay services and preventive services.

Cost if you use an Cost if you use a
Covered Medical Benefits In-Network Non-Network
Provider Provider
Overall Deductible $750 person / $750 petson /
See notes section to understand how your deductible works. $1,500 family $1,500 family

Deductible is based on a calendar year and it will reset Jan. 1.

Out-of-Pocket Limit $3,250 petson / $4,500 person /
When you meet your ont-of-pocket limit, you will no longer have to pay cost- $6,500 family $9,000 family
shares during the remainder of your benefit period. See notes section for
additional information regarding your out of pocket maxinumi.

OORP is based on a calendar year and it will reset Jan. 1.

Preventive care/screening/immunization No charge 30% coinsurance
In-network preventive care is not subject to deductible, if your plan bas a after medical
deductible. Preventive Chronic Conditions per IRS guidelines. deductible is met

Doctor Home and Office Services

Primary Care Visit to treat an injury or illness $20 copay/visit 30% coinsurance
after medical
deductible is met

Specialist Care Visit $40 copay/visit 30% coinsurance
13 after medical
deductible is met




Your summary of henefits

Covered Medical Benefits

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Prenatal and Post-natal Care $20 PCP 30% coinsurance
In-Network preventive prenatal services are covered at 100%. copay/$40 after medical
Copay only applies to initial visit. Specialist copay deductible is met
Other Practitioner Visits:
Retail Health Clinic $20 copay/visit 30% coinsurance

On-line Visit

Includes Mental Health and Substance Use Disorder
Live Health Online is the preferred telehealth solution.
(www.livehealthonline.com).

Live Health On-line Dermatology-specialty care

Chiropractic Services
Coverage for Rebabilitation and Habilitation is limited to 30 visits

$5 copay/visit

$40 copay/visit

after medical
deductible is met

30% coinsurance
after medical
deductible is met

combined per benefit period. Limit is combined In-Network and Non- $40 copay/visit 30% coin§urance
Network. Limit is combined across professional visits and outpatient after medical
facilities. deductible is met
Other Services in an Office:
$20 PCP/$40
Allergy Testing Specialist 30% coinsurance
copay/visit after medical
) deductible is met
20% coinsurance
Chemo/Radiation Therapy B e el 30% coinsurance
deductible is met after medical
deductible is met
20% coinsurance
Hemodialysis T el 30% coinsurance

Prescription Drugs
For the drugs itself dispensed in the office through infusion/ injection.

deductible is met

20% coinsurance
after medical
deductible is met

after medical
deductible is met

30% coinsurance
after medical
deductible is met
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Your summary of benefits

Covered Medical Benefits

Diagnostic Services

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Lab:
Office $20 PCP/$40 30% coinsurance
Specialist copay after medical
deductible is met
: . 20% coinsurance 30% coinsurance
Outpatient Hospital after medical after medical
deductible is met deductible is met
X-Ray:
Office $20 PCP/$40 30% coinsurance
Specialist copay after medical
20% coinsurance deductible is met
Outpatient Hospital after medical 30% coinsurance

deductible is met

after medical
deductible is met

Advanced Diagnostic Imaging (for example,
MRI/PET/CAT scans):

Office

Outpatient Hospital

20% coinsurance
after medical
deductible is met

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met
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Your summary of henefits

Covered Medical Benefits

Emergency and Urgent Care

Urgent Care Center Office Visit

Cost if you use an

In-Network
Provider

$20 PCP/$40
Specialist
copay/ visit

Cost if you use a
Non-Network
Provider

30% coinsurance
after medical
deductible is met

Emergency Room Facility Services

Emergency Room Doctor and Other Services

20% coinsurance
after medical
deductible is met

20% coinsurance
after medical
deductible is met

Covered as In-
Network

Covered as In-
Network

Ambulance Transportation

20% coinsurance
after medical
deductible is met

Covered as In-
Network

Outpatient Mental Health and Substance Use Disorder
Doctor Office Visit

Facility visit:

Facility Fees

Doctor Services

$20 copay office
visit. §5 copay
for online visits.

0% coinsurance
after medical
deductible is met

0% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Outpatient Surgery
Facility Fees:
Hospital

Freestanding Surgical Center

20% coinsurance
after medical
deductible is met

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met
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Your summary of henefits

Covered Medical Benefits

Doctor and Other Services:

Hospital

Cost if you use an
In-Network
Provider

20% coinsurance
after medical
deductible is met

Cost if you use a
Non-Network
Provider

30% coinsurance
after medical
deductible is met

Hospital Stay (all Inpatient stays including Maternity, Mental
and Substance Use Disorder):

Facility fees (for example, room & board)

Coverage for Inpatient Rebhabilitation and Skilled Nursing services is
limited to 100 days combined per admission. Limit is combined In-
Network and Non-Network.

Doctor and other services

20% coinsurance
after medical
deductible is met

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Recovery & Rehabilitation

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Network. Limit
25 combined across professional visits and ontpatient facilities. Coverage
for rebabilitative and habilitative speech therapy is limited to 30 visits
per benefit period. Limit is combined for In-Network and Non-
Network. Limit is combined across professional visits and ontpatient
Jacilities.

Outpatient Hospital

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Networfk. Limit
zs combined across professional visits and ontpatient facilities. Coverage
for rebabilitative and habilitative speech therapy is limited to 30 visits

copay / visit
ST- $20 PCP/$40
Specialist copay

PT/OT -$30
copay / visit

ST- $20 PCP/$40
Specialist copay

Home Health Care No charge 30% coinsurance
Coverage is limited to 90 visits per benefit period. Limit is combined In- after medical
Network and Non-Network. Limits are combined for home health care deductible is met
and private duty nursing.
Rehabilitation services (for example,
physical/speech/occupational therapy):

Office PT/OT -$30 30% coinsurance

after medical
deductible is met

30% coinsurance
after medical
deductible is met
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Your summary of henefits

Covered Medical Benefits

per benefit period. Limit is combined for In-Network and Non-
Network. Limit is combined across professional visits and outpatient
facilities.

Cost if you use an

In-Network
Provider

Cost if you use a
Non-Network
Provider

Habilitation services (for example,
physical/speech/occupational therapy):

Office

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Network. Limit
zs combined across professional visits and ontpatient facilities. Coverage
Sfor rebabilitative and habilitative speech therapy is limited to 30 visits
per benefit period. Limit is combined across professional visits and
outpatient facilities. Limit is combined for In-Network and Non-
Network. Vst limit does not apply when performed as part of
Hospice, Home Health, Early Intervention or Autism service.

Outpatient Hospital

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits combined per
benefit period. Limit is combined for In-Network and Non-Network.
Limit is combined across professional visits and ontpatient facilities.
Coverage for rehabilitative and habilitative speech therapy is linited to
30 visits per benefit period. Limit is combined across professional
visits and outpatient facilities. Limit is combined for In-Network and
Non-Network. Visit linit does not apply when performed as part of
Hospice, Home Health, Early Intervention or Autism service.

PT/OT -$30
copay / visit

ST- $20 PCP/$40
Specialist copay

PT/OT -$30
copay / visit

ST- $20 PCP/$40
Specialist copay

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Cardiac rehabilitation

Office Visit

Coverage for cardiac rebabilitation is unlimited visits per benefit
period. Limit is combined In-Network and Non-Network across all
outpatient settings.

Outpatient Hospital

Coverage for cardiac rebabilitation is unlimited visits per benefit
period. Limit is combined In-Network and Non-INetwork across all
outpatient settings.

20% coinsurance
after medical
deductible is met

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Skilled Nursing Care (in a facility)

Coverage for Inpatient rebabilitation and skilled nursing services is limited to
100 days combined per admission. Limit is combined In-Network and
Non-Network.
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Your summary of benefits

Covered Medical Benefits

Cost if you use an

In-Network
Provider

Cost if you use a
Non-Network
Provider

Hospice

No charge

30% coinsurance
after medical
deductible is met

Durable Medical Equipment

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Prosthetic Devices
Coverage for wigs needed after cancer treatment is limited to 1 item per benefit
period. Limit is combined In-Network and Non-Network.

Covered Medical Benefits

20% coinsurance
after medical
deductible is met

30% coinsurance
after medical
deductible is met

Cost if you use an In- Cost if you use a
Network Provider

Non-Network
Provider

Autism Spectrum Disorder (ASD)

Therapeutic Care: unlimited physical, occupational and
speech therapy.

Office Visit: $20
for each visit to a
family or general
practitionetr,
internist or
pediatrician; $40
for each visit to a
specialist
(deductible does
not apply)
Outpatient
Facility: $40 for
each visit to a

30% coinsurance after
medical deductible is

met

specialist
(deductible does
not apply)
Autism Spectrum Disorder (ASD) No charge 30% coinsurance after
Applied Behavioral Analysis (deductible does medical deductible is
not apply) met
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Your summary of benefits

Cost if you use an

Cost if you use a

Covered Prescription Drug Benefits In-Network Non-Network
Provider Provider

Pharmacy Deductible $150 Individual Not applicable
$300 Family

Pharmacy Out of Pocket $3,350 Individual Not applicable

There is a separate out-of-pocket maximum for outpatient prescription | $6,700 Family

drug cost shares.

Prescription Drug Coverage

National Direct Drug List

This product has a 90-day Retail Pharmacy Network available. A 90-day supply is
available at most retail pharmacies.

Medications on the
'VPCBC Preventive Rx
List are free of charge

and are not subject to
the deductible.

Tier 1 - Typically Generic

Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply
(home delivery program). Covers up to 90-day supply (retail maintenance
pharmacy). No coverage for non-formulary drugs. Coverage is also provided for
up to a 12-month supply of FDA-approved, self-administered hormonal
contraceptives, when dispensed or furnished at one time.

Retail (per 30-day
supply): $10 copay/
prescription

Mail Order: $10 copay/
prescription

Not covered

Tier 2 — Typically Preferred Brand

Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply
(home delivery program). Covers up to 90-day supply (retail maintenance
pharmacy). No coverage for non-formulary drugs. Coverage is also provided for
up to a 12-month supply of FD.A-approved, self-administered hormonal
contraceptives, when dispensed or furnished at one time.

Retail (per 30-day
supply): 30%
coinsurance with a
minimum of $40 (unless
cost of drug is < $40)
and a maximum of $80;
Mail Order: 30%
coinsurance with a
minimum of $80 (unless
cost of drug is < $80)
and a maximum of
$160

Not Covered
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Your summary of benefits

Retail(per 30-day

Tier 3 - Typically Non-Preferred Brand o Not Covered
- supply): 40%
Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply | . ' with a
(home delivery program). Covers up to 90-day supply (retail maintenance minimum of $60 (unless
pharmagy). No coverage for non-formulary drugs. Coverage is also provided for — \cost of drug is < $60)
up to a 12-month supply of FDA-approved, self-administered hormonal and 2 maximum of $120
contraceptives, when dispensed or furnished at one time. Mail Order: 40%
coinsurance with a
minimum of $120
(unless cost of drug is
<$120) and a maximum
of $240
Tier 4 - Typically Specialty (brand and generic)
Covers up to a 30-day supply (retail pharmacy). No coverage for non-formulary 50% to $200
drugs. Coverage is also provided for up to a 12-month supply of FDA- Not Covered

approved, self-administered hormonal contraceptives, when dispensed or
Sfurnished at one time.

per script maximum

Covered Vision Benefits

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

This is a brief ontline of your vision coverage. Not all cost shares for covered services
are shown below. For a full list, including benefits, exclusions and limitations, see the
combined Evidence of Coverage/ Disclosure form/ Certificate. If there is a difference
between this summary and either Evidence of Coverage/ Disclosure form/ Certificate,
the Evidence of Coverage/ Disclosure form/ Certificate will prevail.

Child Vision exam

Coverage for In-Network Providers and Non-Network Providers is limited to 1 $15 copay ;;36 6rnbursed Up to
exanm per benefit period. Deductible does not

apply.
Adult Vision exam
Coverage for Iﬂ-Ne@oré Providers and Non-Network Providers is limited to 1 $15 copay Refatbmised Up o
exanm per benefit period. Deductible does not $30

apply.
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Your summary of benefits

Notes:

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

All medical services subject to a coinsurance are also subject to the annual medical deductible, if deductible is
applicable to plan.

If your plan includes a hospital stay copay and you are readmitted within 72 hours of a prior admission for the
same diagnosis, your hospital stay copay for your readmission is waived.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual non-participating provider’s charge.

In-network preventive care is not subject to deductible, if your plan has a deductible.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual non-participating provider’s charge. When receiving
care from providers out of network, members may be subject to balance billing in addition to any applicable
copayments, coinsurance and/or deductible. This amount does not apply to the out of network out of pocket
limit.

For additional information on this plan, please visit www.sbc.anthem.com to obtain a “Summary of Benefits
and Coverage”.

If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in
and out of network.
Your copays, coinsurance and deductible count toward your out of pocket amount.

Any amount you pay toward your medical deductible during the 4* quarter of each calendar year (Oct-Dec)
will apply not only to your deductible for that year but will also apply to your deductible for the following year.

Out of pocket prescription drug cost do not count towards the Medical out of pocket maximum.

Human Organ and Tissues Transplants require precertification and are covered as any other service in your
summary of benefits.

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

Questions: (833) 592-9956 or visit us at www.anthem.com
VA/LG/Anthem KeyCare 4J1.8/01-01-2020
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 592-9956

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(T'TY/TDD: 711)

Gl aadll Bk o gadtialy sl el g Baelaadl o gpaall ol Gagd il 138 ol & il gl b IS 13 (45 1) Arabic
. (833) 592-9956 (e il cax fe

Armenian (hujtpkt). Gpk wju hwunwpnph htn juyyws hupgkp niubkp, nnip hpuwyniup niukp
widdwp unwbw] ogunipinit b mbnkjuwnynipnit dbp (Eqyny: Fupquuish htwn junubint hwdwp
quiquhwptp htnljw hkpwnuwhwdwpny (833) 592-9956:

Chinese(FX) : MREHANHBEOEER  CEEEHACHNESREESHINEN - NFEEZER
56 - A ENEE(833) 592-9956,

b Oad 1) SaS 5 oledbl 4S8 4yl 1) G gl cdly L gl gl g Jlde S S )0 ¢ () W) Farsi
(833) 592-9956 sjlas Ly ¢ odlis prpia So Lo o3505 ol o L duiS adla)s glosyoba glo) 4o ¢l e
el plas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
informations et a une aide dans votre langue. Pour parler a un interprete, appelez le (833) 592-9956.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 592-9956.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592-
9956.

Japanese (HZZ5): CO BN TRICHTTEEG 2. HEELCEHBED SHETEYTEFZTER
FRSEFDBNET. BERCFETICE. (833)592-9956  [CHBEEHEL,

Korean (BH=0{): & ZA{0f CHSH Ot ot ZoAteO|2t: RS E2, HBHOA= FI0H7F Ar8dte 2102

FEEZ U EEE ES A7t JYSLICH SHALRL O|0F7| 52 ™ (833) 592-9956 2 = 2| SHUA| 2.
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MNavajo (Dine): Dii naaltsoos bika’igii {ahgo bina‘iditkidgo na bohonéedza doo bee ahoot'i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'3adoo bagh ilinigé. Ata’ halne’igii 1’ bich’i’ hadeesdzih ninizingo koji® hediilnih (833) 592-9956.

Polish (polski): W przypadku jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezptatnego
uzyskania pomocy oraz informaciji w swoim jezyku. Aby porozmawia¢ z tlumaczem, zadzwon pod numer: (833) 592-
9956.

Punjabi (UATHh: 7 3773 fon TAz=w 99 39! 7e'® J€ I8 3T 3073 I8 W3 €5 niust s €9 wee w3 Trearet
Y3 F96 € wiftarg der 31 g vt &% 31s F96 B, (833) 592-9956 I T3 Fal

Russian (Pycckmii): ecal 7 Bac eCTh KaKHE-AHOO BOINPOCH B OTHOIIEHHH AAHHOTO AOKVMEHT4, BH HMEETEe IPaBo Ha
OECTIAATHOE HOAVIEHHE TOMOINH H HH(OPMAIIHH Ha BAIIEM A3HKe. UTOODH CBA3ATHCA C TCTHRIM IIEPEBOATHKOM,

mossoruTe 1o Tea. (833) 592-99506.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacion en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (833) 592-9956.

Vietnamese (Tiéng Viét): Néu quy vi cé bat ky thac mac nao veé tai li€u nay, quy vi c6 quyen nhan su trg gitp va
thong tin bing ngdn ngit clia quy vi hoan toan mién phi. PE trao ddi véi mdt thong dich vién, hiy goi (833) 592-9956.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal /lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Your summary of benefits

nem g

Anthem® BlueCross and BlueShield
Your Plan: Plan 7 PPO HSA (Embedded Deductible)
Your Network: KeyCare

This Schedule provides just a summary of the Covered Expenses, Limitations and Exclusions under the Plan. All benefits below
are subject to the Plan’s terms and conditions, including Deductibles, Coinsurance, In Network discounts and Allowable Charges,
as set forth in the Plan Document to which this Schedule is attached. Please read this Schedule only in conjunction with the Plan

Document.

Benefits payable by the Plan may change depending upon whether Covered Services are obtained from a Participating
Provider. The list of Participating Providers may change from time to time. A list of Participating Providers is located at
http://www.anthem.com. Therefore, it is important to verify that the Provider who is treating you is currently a Participating

Provider.

Covered Medical Benefits

Cost if you use an

In-Network
Provider

Cost if you use a
Non-Network
Provider

Overall Deductible $3,000 person / $3,000 person /
See notes section to understand how your deductible works. See Prescription Drug | $6,000 family $6,000 family
Coverage section. Deductible is based on calendar year and will reset Jan. 1.

Out-of-Pocket Limit $3,000 petson / $6,000 person /
When you meet your out-of-pocket limit, you will no longer have to pay cost- $6,000 family $12,000 family
shares during the remainder of your benefit period. See notes section for

additional information regarding your ont of pocket maxinuni.

Preventive care/screening/immunization No charge 40% coinsurance

In-network preventive care is not subject to deductible, if your plan bas a
deductible. Preventive Chronic Conditions Per IRS Guidelines.

after deductible is
met

Doctor Home and Office Services

Primary Care Visit to treat an injury or illness

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

Specialist Care Visit

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

o
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Your summary of henefits

Covered Medical Benefits

Prenatal and Post-natal Care
In-Network preventive prenatal services are covered at 100%.

Cost if you use an
In-Network
Provider

0% coinsurance after
deductible is met

Cost if you use a
Non-Network
Provider

40% coinsurance
after deductible is
met

Other Practitioner Visits:
Retail Health Clinic

On-line Visit

Includes Mental Health and Substance Use Disorder
Live Health Online is the preferred telehealth solution.
(www.livebealthonline.com).

Live Health On-line Dermatology- Specialty care

Chiropractic Services

Coverage for Rebabilitation and Habilitation is limited to 30 visits
combined per benefit period. Limit is combined In-Network and Non-
Network. Limit is combined across professional visits and outpatient
facilities.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Other Services in an Office:

Allergy Testing

Chemo/Radiation Therapy

Hemodialysis

Prescription Drugs
For the drugs itself dispensed in the office through infusion/ injection.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met
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Your summary of benefits

Covered Medical Benefits

Diagnostic Services

Lab:

Office

Preferred Reference Lab

Cost if you use an
In-Network
Provider

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Cost if you use a
Non-Network
Provider

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Outpatient Hospital 0% coinsurance after | 40% coinsurance
deductible is met after deductible is

met

X-Ray:

Office 0% coinsurance after | 40% coinsurance
deductible is met after deductible is

met
Outpatient Hospital 0% coinsurance after | 40% coinsurance

deductible is met

after deductible is
met

Advanced Diagnostic Imaging (for example,
MRI/PET/CAT scans):

Office

Outpatient Hospital

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met
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Your summary of henefits

Covered Medical Benefits

Emergency and Urgent Care

Urgent Care Center Office Visit

Cost if you use an
In-Network
Provider

0% coinsurance after
deductible is met

Cost if you use a
Non-Network
Provider

40% coinsurance
after deductible is
met

Emergency Room Facility Services

Emergency Room Doctor and Other Services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

Covered as In-
Network

Covered as In-
Network

Ambulance Transportation

0% coinsurance after
deductible is met

Covered as In-
Network

Outpatient Mental Health and Substance Use Disorder
Doctor Office Visit

Facility visit:

Facility Fees

Doctor Services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Outpatient Surgery
Facility Fees:
Hospital

Freestanding Surgical Center

Doctor and Other Services:

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met
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Your summary of henefits

Covered Medical Benefits

Hospital

Cost if you use an
In-Network
Provider

0% coinsurance after
deductible is met

Cost if you use a
Non-Network
Provider

40% coinsurance
after deductible is
met

Hospital Stay (all Inpatient stays including Maternity, Mental
and Substance Use Disorder):

Facility fees (for example, room & board)

Coverage for Inpatient Rebhabilitation and Skilled Nursing services is
limited to 100 days combined per admission. Limit is combined In-
Network and Non-Network.

Doctor and other services

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Recovery & Rehabilitation

Home Health Care
Coverage is limited to 90 visits per benefit period. Limit is combined In-
Network and Non-Network. Limits are combined for home health care
and private duty nursing.

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

Rehabilitation services (for example,
physical/speech/occupational therapy):

Office

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Network. Linit
25 combined across professional visits and ontpatient facilities. Coverage
for rebabilitative and habilitative speech therapy is limited to 30 visits
per benefit period. Limit is combined for In-Network and Non-
Network. Limit is combined across professional visits and outpatient
facilities.

Outpatient Hospital

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Network. Limit
25 combined across professional visits and outpatient facilities. Coverage
Jfor rebabilitative and habilitative speech therapy is limited to 30 visits
per benefit period. Limit is combined for In-Network and Non-

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met
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Your summary of henefits

Covered Medical Benefits

Networtk. Limit is combined across professional visits and outpatient
facilities.

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Habilitation services (for example,
physical/speech/occupational therapy):

Office

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits per benefit
period. Limit is combined for In-Network and Non-Network. Linit
25 combined across professional visits and ontpatient facilities. Coverage
for rebabilitative and habilitative speech therapy is limited to 30 visits
per benefit period. Limit is combined across professional visits and
outpatient facilities. Limit is combined for In-Network and Non-
Network. Visit limit does not apply when performed as part of
Hospice, Home Health, Early Intervention or Autism service.

Outpatient Hospital

Coverage for rehabilitative and habilitative physical therapy and
occupational therapy combined is limited to 30 visits combined per
benefit period. Limit is combined for In-Network and Non-INetwork.
Lipnit is combined across professional visits and ontpatient facilities.
Coverage for rehabilitative and habilitative speech therapy is linited to
30 visits per benefit period. Limit is combined across professional
visits and outpatient facilities. Limit is combined for In-Network and
Non-Network. Visit linit does not apply when performed as part of
Hospice, Home Health, Early Intervention or Autism service.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Cardiac rehabilitation

Office Visit

Coverage for cardiac rebabilitation is unlimited visits per benefit
period. Limit is combined In-Network and Non-Network across all
outpatient settings.

Outpatient Hospital

Coverage for cardiac rebabilitation is unlimited visits per benefit
period. Limit is combined In-Network and Non-Network across all
outpatient settings.

0% coinsurance after
deductible is met

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

40% coinsurance
after deductible is
met

Skilled Nursing Care (in a facility) 0% coinsurance after | 40% coinsurance
Coverage for Inpatient rebabilitation and skilled nursing services is limited to deductible is met after deductible is
100 days combined per admission. Limit is combined In-Network and met

Non-Network.
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Your summary of benefits

Covered Medical Benefits

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Hospice

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

Durable Medical Equipment

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

Prosthetic Devices
Coverage for wigs needed after cancer treatment is limited to 1 item per benefit
period. Limit is combined In-Network and Non-Network.

0% coinsurance after
deductible is met

40% coinsurance
after deductible is
met

Autism Spectrum Disorder (ASD)
Therapeutic Care: unlimited physical, occupational and speech
therapy

Applied Behavioral Analysis

0% of the amount the
health care
professionals in our
network have agreed to
accept for their services

0% of the amount the
health care
professionals in our
network have agreed to

accept for their services

40% coinsurance after
medical deductible is
met

40% coinsurance after
medical deductible is
met
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Your summary of henefits

Costifyouusean  Costif you use a

Covered Prescription Drug Benefits In-Network Non-Network
Provider Provider
Pharmacy Deductible Combined with Not applicable
medical deductible.
Pharmacy Out of Pocket Combined with Not applicable

Coinsurance applies AFTER the
deductible. Pharmacy member cost shares
count towards the Medical out-of-pocket
maximum.

Medical out of
pocket.

Prescription Drug Coverage

National Direct Drug List

This product has a 90-day Retail Pharmacy Network available. A 90-day supply is
available at most retail pharmacies.

Medications on the
VPCBC Preventive Rx
List are free of charge

and are not subject to
the deductible

Tier 1 - Typically Generic

Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply
(home delivery program). Covers up to 90 day supply (retail maintenance
pharmacy). No coverage for non-formulary drugs. Coverage is also provided for up
to a 12-month supply of FDA-approved, self-administered hormonal
contraceptives, when dispensed or furnished at one time.

0% coinsurance
IAfter deductible is

met.

Not covered

Tier 2 — Typically Preferred Brand

Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply
(home delivery program). Covers up to 90-day supply (retail maintenance
pharmacy). No coverage for non-formulary drugs. Coverage is also provided for up
to a 12-month supply of FDA-approved, self-administered hormonal
contraceptives, when dispensed or furnished at one time.

0% coinsurance
IAfter deductible is

met.

Not Covered
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Your summary of benefits

Tier 3 - Typically Non-Preferred Brand

Covers up to a 30-day supply (retail pharmacy). Covers up to a 90-day supply
(home delivery program). Covers up to 90-day supply (retail maintenance
pharmacy). No coverage for non-formulary drugs. Coverage is also provided for up
to a 12-month supply of FDA-approved, self-administered hormonal
contraceptives, when dispensed or furnished at one time.

0% coinsurance
IAfter deductible is
met.

Not Covered

Tier 4 - Typically Specialty (brand and generic)

Covers up to a 30-day supply (retail pharmacy). No coverage for non-formulary
drugs. Coverage is also provided for up to a 12-month supply of FD A-approved,
self-administered hormonal contraceptives, when dispensed or furnished at one time.

0% coinsurance
IAfter deductible is

met.

Not Covered
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Your summary of benefits

Covered Vision Benefits

This is a brief outline of your vision coverage. Not all cost shares for covered services
are shown below. For a full list, including benefits, exclusions and limitations, see the
combined Evidence of Coverage/ Disclosure form/ Certificate. If there is a difference
between this summary and either Evidence of Coverage/ Disclosure form/ Certificate,
the Evidence of Coverage/ Disclosure form/ Certificate will prevail.

Cost if you use an
In-Network
Provider

Cost if you use a
Non-Network
Provider

Child Vision exam Reimbursed Up to
Coverage for In-Network Providers and Non-Network Providers is limited to 1 $15 copay $30 p
exanm per benefit period. Deductible does not

apply
Adult Vision exam Reimbursed Up to
Coverage for In-Network Providers and Non-Network Providers is limited to 1 $15 copay $30 p

exam per benefit period.

Deductible does not
apply
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Your summary of benefits

All medical services subject to a coinsurance are also subject to the annual medical deductible, if deductible is
applicable to plan.

If your plan includes a hospital stay copay and you are readmitted within 72 hours of a prior admission for the
same diagnosis, your hospital stay copay for your readmission is waived.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual non-participating provider’s charge.

In-network preventive care is not subject to deductible, if your plan has a deductible.

If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual non-participating provider’s charge. When receiving
care from providers out of network, members may be subject to balance billing in addition to any applicable
copayments, coinsurance and/or deductible. This amount does not apply to the out of network out of pocket
limit.

For additional information on this plan, please visit www.sbc.anthem.com to obtain a “Summary of Benefits
and Coverage”.

If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in
and out of network.

Your copays, coinsurance and deductible count toward your out of pocket amount.

Human Organ and Tissues Transplants require precertification and are covered as any other service in your
summary of benefits.

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

Questions: (833) 592-9956 or visit us at www.anthem.com
VA/LG/Anthem HSA 4JNB/01-01-2020
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (833) 592-9956

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

S Lol (Lo oo lialy e el g baeluall Jo (Jgeanll ol Gad coriiall 138 oLy ol ludiol gl ol SIS 13 Z(;-J-.'J’j)ﬂ_tabic
. (833) 592-9956 o esl can fi
Armenian (hujtpkl). Gpk wju hwuwnwpnpeph htn juyyws hupgkp niubkp, nnip hpwyniup nitbp

widwp unnwbiu) ogunipnit b mbintjuwnynipnit dkp (kqyny: Lwupguuish hkwn junubjnt hwdwp
quiiquhwptp htnljw hkpwnuwhwdwpny (833) 592-9956:

Chinese(FX) : MRBEAXHAEMEHERE - MEEEHTNESREEGSHINEN - IREZEER
&6 0 78 2 (833) 592-9956,

2 el 1) SaS y oledbl S w1yl 1) g gl cd)ly L gl geal g Hlde S SHee 0 () LS) Farsi
(833)592_9956. ._.a_ul_aeri_i_.n prodia So Lo o5588 ¢l o S adloyy ggsaba gl L ogl LUiaja
el plas

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement a ces
informations et a une aide dans votre langue. Pour patler a un interprete, appelez le (833) 592-9956.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ¢d ak
enfomasyon nan lang ou gratis. Pou pale ak yon entepret, rele (833) 592-9956.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (833) 592-

9956.

Japanese (H#AEE): CO B DLW TREN T 20 BNE. HEECEHBLO SHETCEN TEFZTIER
HRSTEFOBOFET. MBERCFETICE. (833) 5929956 (LR BEETELY,

Korean(ﬂ:-'%oi):%—Er'HOﬂ CH3H Of ook 224 f% |2tz U= B2, Hoto A= k7t ALEdtE 2ol=

FEEZ U TEEE S M7t JYSLICH SHALRL O|0F7| 52 ™ (833) 592-9956 2 = 2| SHA| L.
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MNavajo (Dine): Dii naaltsoos bika’igii {ahgo bina‘iditkidgo na bohonéedza doo bee ahoot'i’ t'aa ni nizaad k'ehj bee nil
hodoonih t'3adoo bagh ilinigdé. Ata’ halne’igii 1a’ bich’i’ hadeesdzih ninizingo koji® hodiilnih (833) 592-9956.

Polish (polski): W przypadku jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezptatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawia¢ z tlumaczem, zadzwon pod numer: (833) 592-
9956.

Punjabi (UATHh: 7 3773 fon TAz=w 99 39! 7e'® J€ I8 3T 3073 I8 W3 €5 niust s €9 wee w3 Trearet
Y3 F96 € wiftarg der 31 g et &% 31s F96 B, (833) 592-9956 I T3 Fal

Russian (Pycckmii): ecal 7 Bac eCTh KaKHE-AHOO BOINPOCH B OTHOIIEHHH AAHHOTO AOKVMEHT4, BH HMEETEe IPaBo Ha
OECTIAATHOE HOAVIEHHE TOMOINH H HH(OPMAIIHH Ha BAIIEM A3HKe. UTOODH CBA3ATHCA C TCTHRIM IIEPEBOATHKOM,

mossoruTe 1o Tea. (833) 592-99506.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacion en su
idioma, sin costos. Para hablar con un intérprete, llame al (833) 592-9956.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (833) 592-9956.

Vietnamese (Tiéng Viét): Néu quy vi cé bat ky thac mac nao veé tai li€u nay, quy vi c6 quyen nhén su trg gitp va
thong tin bing ngdn ngit clia quy vi hoan toan mién phi. PE trao ddi véi mdt thong dich vién, hiy goi (833) 592-9956.

I’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at
https://ocrportal.hhs.gov/ocr/portal /lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Stay on top of your health

Use your preventive care benefits

Anthem.

And Its Affiliate HealthKeepers, Inc.

Regular checkups and exams can help you stay healthy and catch problems early, when

they are easier to treat. Our health plans offer all the preventive care services and immunizations
below at no cost to you.! As long as you use a plan doctor, pharmacy, or lab, you will not have to
pay anything. If you use providers that are not in your plan, you may have out-of-pocket costs.

If you are not sure which services make sense for you, talk to your doctor.

Preventive versus diagnostic care

Preventive care helps protect you from becoming sick. If your doctor recommends services even though you have no symptoms,
that is preventive care. Diagnostic care is when you have symptoms and your doctor recommends services to find out what is

causing your symptoms.

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

o Alcohol misuse: related screening and behavioral counseling

o Aortic aneurysm screening (for men who have smoked)

o Behavioral counseling to promote a healthy diet

o Blood pressure

o Bone density test to screen for osteoporosis

o Cholesterol and lipid (fat) levels

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

o Depression screening

o Hepatitis C virus (HCV) for people at high risk for infection, and
a one-time screening for adults born between 1945 and 1965

o Type 2 diabetes screening?

o Eye chart test for vision*

Women'’s preventive care:

o Well-woman visits

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

o Breastfeeding: primary care intervention to promote
breastfeeding support, supplies, and counseling>6"#

o Contraceptive (birth control) counseling

o Food and Drug Administration (FDA)-approved contraceptive
medical services, including sterilization, provided by a doctor

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

Immunizations:

Coronavirus disease (COVID-19)

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

Human papillomavirus (HPV)

Influenza (flu)

0O 0 0 0 O

o Hearing screening

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

o Human immunodeficiency virus (HIV) screening
and counseling

o Lung cancer screening for those ages 55 to 80 who have a
history of smoking 30 packs per year and still smoke, or quit
within the past 15 years?

o Obesity: related screening and counseling?

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

o Sexually transmitted infections screening and counseling

o Tobacco use: related screening and behavioral counseling

o Tuberculosis screening

o Violence, interpersonal, and domestic: related screening
and counseling

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

o Human papillomavirus (HPV) screening

o Screening and counseling for interpersonal and
domestic violence

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

o Pelvic exam and Pap test, including screening for
cervical cancer

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

o Pneumococcal (pneumonia)

o Varicella (chickenpox)

o Zoster (shingles)

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

what's right for you.

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

43199VAMENBVA VPOD Rev. 09/20



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

o Behavioral counseling to promote a healthy diet
o Blood pressure

o Cervical dysplasia screening

o Cholesterol and lipid levels

o Depression screening

o Development and behavior screening

o Type 2 diabetes screening

o Hearing screening

o Height, weight, and BMI

o Hemoglobin or hematocrit (blood count)

Immunizations:

Chickenpox

Flu

Haemophilus influenza type b (Hib)
Hepatitis A and hepatitis B

Human papillomavirus (HPV)
Meningitis

0O 0 0 0 0 ©

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

o Meet certain age requirements and other rules.

o Get prescriptions from plan providers and fill them at
plan pharmacies.

o Have prescriptions, even for OTC items.

Adult preventive drugs and other pharmacy items
(age appropriate)

o Aspirin use (81 mg and 325 mg) for the prevention of
cardiovascular disease (CVD), preeclampsia, and colorectal
cancer in adults younger than 70 years of age

o Colonoscopy prep kit (generic or OTC only) when prescribed
for preventive colon screening

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

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

o Preexposure prophylaxis (PrEP) for the prevention of HIV

o |ead testing

o Newborn screening

o Screening and counseling for obesity

o Skin cancer counseling for those ages 10 to 24 with fair skin

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

o Screening and counseling for sexually transmitted infections

o Tobacco use: related screening and behavioral counseling

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

Measles, mumps, and rubella (MMR)
Pneumonia

Polio

Rotavirus

Whooping cough

0O 0 0 0 ©

Child preventive drugs and other pharmacy items
(age appropriate)
o Dental fluoride varnish to prevent the tooth decay
of primary teeth for children ages 0 to 5

o Fluoride supplements for children ages 0 to 6

Women'’s preventive drugs and other pharmacy items
(age appropriate)

o Contraceptives, including generic prescription drugs, brand-
name drugs with no generic equivalent, and OTC items like
female condoms and spermicides’

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

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

o Breast cancer risk-reducing medications, such as tamoxifen,
raloxifene, and aromatase inhibitors, that follow the U.S.
Preventive Services Task Force criteria®

We hope this information helps you understand your preventive care benefits. For a complete list of covered preventive drugs
under the Affordable Care Act, view the Preventive ACA Drug List flyer, available at anthem.com/pharmacyinformation.

f

The range of preventive care services covered at no cost share when provided by plan doctors is designed to meet state and federal requirements. The Department of Health and Human Services decided which services to include for full coverage based on U.S. Preventive Services Task

Force A and B recommendations, the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC), and certain guidelines for infants, children, adolescents and women supported by Health Resources and Services Administration (HRSA)
guidelines. You may have additional coverage under your insurance policy. To learn more about what your plan covers, see your Certificate of Coverage or call the Member Services number on your ID card.

You may be required to receive preapproval for these services.

Some plans cover additional vision services. Please see your contract or Certificate of Coverage for details.
Check your medical policy for details.

(SRR T R N e}

such services are available.

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

Breast pumps and supplies must be purchased from plan providers for 100% coverage. We recommend using plan durable medical equipment (DME) suppliers.
This benefit also applies to those younger than age 19. A cost share may apply for other prescription contraceptives, based on your drug benefits. Your cost share may be waived if your doctor decides that using the multisource brand or brand name is medically necessary.

Counseling services for breastfeeding (lactation) can be provided or supported by a plan doctor or hospital provider, such as a pediatrician, ﬁi@YN, or family medicine doctor, and hospitals with no member cost share (deductible, copay, or coinsurance). Contact the provider to see if

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent

licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Welcome to your
pharmacy plan

Here's a quick guide to your January 2021 benefits
and how to get the most out of them

104061VAMENBVA_BR VPOD 11/17
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Here are your pharmacy benefits in a nutshell

We know you're busy, so we created a quick and easy guide to your benefits. It includes tips on
how to make the most of your coverage and save money while you're at it.

First things first. Have you registered at
anthem.com yet?

It's the fastest and easiest way to get all of your personalized
pharmacy benefits information. At anthem.com, you can do
things like:

o Find a pharmacy.

o Check your drug list.

o Compare drug costs.

o Switch to home delivery or refill a prescription.

o Check your claims status and history.

o Check your copay, deductible or coinsurance amounts.
There's an app for all of that, too. Sydney makes it easy to
manage your pharmacy benefits from wherever you are. You

can find it at the Apple Store® (i0S) or on
Google Play (Android).

Here's what your plan covers

o Brand-name and generic drugs on your drug list
o Some preventive drugs at little or no cost to you

o Most specialty drugs if you have an ongoing health issue
or serious illness

Your drug list

Your plan uses the National Direct Tier 4. It includes
hundreds of generic and brand-name prescription drugs.

You can get a sneak peek of your drug list at
www.anthem.com/nationaldirect4tierva to see if a drug you
take is covered. For more details, log in at anthem.com. If
your drug isn't on the list, you'll see other options. Keep in
mind, changes can be made to your drug list. So you may
want to check it when you get a new prescription.

Drugs are grouped in tiers. Your share of the cost will depend
on which tier your drug is on. The lower the tier, the lower
your cost.

Your plan uses the Preferred Generics program. This means
when there’s a generic option available and you choose to go
with the brand-name drug instead, you'll pay more. Check
with your doctor to see if there's a generic option that's right
for you — it'll save you money!

Your cost

Your share of drug costs — including any copay or
coinsurance amounts — depends on your plan and which
pharmacy you use. You'll find this information when you log
in at anthem.com. Or ask your employer for a copy of your
Summary of Benefits.
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Need to fill a prescription? Here we go.

You have plenty of choices about how and where to get your
prescription medicine, including local pharmacies in your
plan or convenient home delivery.

Retail pharmacies

Your plan includes nearly 70,000 pharmacies nationwide.
You'll save the most money when you use one of these
pharmacies. It's easy to find one near you. Just log in at
anthem.com, find Locate a Pharmacy and type in your ZIP
code.

Home delivery

If you take medicines regularly or need them on a long-term
basis, you can save time with home delivery. You may also
save money. You can get up to a 90-day supply delivered to
your door, with free standard shipping. Sign up at
anthem.com.

If you need any prescriptions refilled, you'll have to get a new
90-day prescription from your doctor. You can call
1-866-281-4279 to get started.

Specialty pharmacy

If you have a complex health condition that requires
specialty drugs for your treatment — drugs that may need
special handling or that you may get by injection or infusion
—you'll need to get them through IngenioRx Specialty
Pharmacy.*

To view a list of specialty drugs that will require you to go to
a network specialty pharmacy to fill your prescription when
covered by your plan, visit
anthem.com/pharmacyinformation and select the Exclusive
Specialty Drug List.

*IngenioRyx, Inc. is an independent company providing pharmacy benefit
management services on behalf of Anthem Blue Cross and Blue Shield.
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Want to save on drug costs? Here's how!

o Take medicines on your plan's drug list.
o Choose drugs on Tier 1 for your lowest cost share.

o Find out if there are generic or over-the-counter
options that may work for you.

o See how much your cost could be with our
Price a Medication tool at anthem.com.

o Use a pharmacy in your plan.

o Get 90-day supplies of the medicines you take
regularly.

Remember to always talk to your doctor before making
any change in your medicine.

Here are a few more things to know about
your drug coverage

(Don’t worry, we'll keep it short.)

Some medications require taking certain steps before
they're covered by your plan. Here are a few you need to
know about:

o Prior authorization (PA). You may need to get our
approval before a pharmacy can fill your prescription. The
expiration date on your PA won't change, but it'll transfer
with your new prescription drug plan.

o Step therapy (ST). You may need to try one or more
other drugs before we'll cover the one your doctor wants
you to take.

o Quantity limits (QL). Your plan may limit how much
of a medicine you can get each month to help protect
your health.

o Dose optimization (DO). You may be able to switch from
taking a drug twice a day to taking it once a day
at a higher strength.
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https://file.anthem.com/44150MUMENABS.pdf
http://anthem.com

Need help with any of this?

It's important for you to understand your pharmacy benefits and how they work. That's why we put this quick guide together for
you. If you still have questions, we're here to answer them. Just give us a call at the Member Services number on your ID card or
visit anthem.com/fags/virginia/pharmacy.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its afﬁ\iatel&gth}(aeper& Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent
licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Its your call

You choose how you want to reach us —
we’ll make sure you get answers

All you want is for someone to answer your questions, right? To make it
easy to understand your plan. Or help you figure out the next steps in
dealing with a health issue. We hear you. And we're here for you, too.

Anthem Health Guide: supporting you with answers and guidance

You can reach us by phone, mobile app, email or even chat with us online
via your computer or mobile device. Whatever you choose, you'll get a
health guide who's ready to answer your questions and help you make
the most of your health plan benefits.

It takes a team

Our health guides work closely with health care professionals, like
nurses, health coaches and social workers, to provide personalized and
consultative support.

They can help you:

o Connect with the right benefits and programs for your health care
needs, including:
—Musculoskeletal support to help manage bone, joint and
muscle pain

—Pregnancy support to keep you healthy while you're expecting

—Nurse care manager support for managing chronic conditions
such as asthma, diabetes, chronic obstructive pulmonary disease
(COPD), coronary artery disease and heart failure

—Cancer support for you, family members and caregivers before,
during and after treatment

—Behavioral health support if you or a family member are experiencing

stress, depression and anxiety, or are dealing with drug and alcohol It starts with making sure you can reach us any
abuse or other personal issues way you want
o Stay on top of your follow-up and preventive care with reminders and o Call the number on your ID Card
appointment-scheduling support. oChat with us online, email us or set up a return
o Compare costs for health care services, find in-network doctors and call by:
much more.

1. Logging in at anthem.com

2. Choosing Customer Support

3. Selecting Contact Us

4. Picking your preferred communication option
o Use our free Anthem Blue Cross and Blue Shield

mobile app

Anthem &

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem. workaccess. In icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and
Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies.
Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 74
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Meet your new health champion

Enhanced Personal Health Care doctors go above and beyond for you

_/

Whether you go to the doctor rarely or often, you should find a primary care physician (PCP) you like and trust. Checking
out Enhanced Personal Health Care (EPHC) doctors is a great way to start your search. Enhanced Personal Health Care
professionals (including primary care doctors and other medical staff) have agreed to provide high-quality care and focus
on your whole health — not just your symptoms. In fact, Anthem Blue Cross and Blue Shield members who choose an EPHC
doctor are happier with their doctors and their overall health.*

%o Your Enhanced Personal Health Care doctor has agreed to go above and beyond and:
© Focus on preventing illnesses and helping you get healthy faster and stay healthy longer.

© Coordinate your overall health care to avoid any gaps in care. This entails things like setting up appointments
with specialists to ensuring you're following your prescription plan and getting the right tests and screenings regularly.

© Help you avoid unnecessary medical services and tests, saving you money and reducing stress.

o Use specialized health information to help them better coordinate and manage your care.

© Be available to you 24/7 through extended office hours, after-hours call coverage and sometimes even online.
© Spend extra time with you to get to know you and your health goals.

o Contact you when you're due for a preventive exam or screening.

Anthem. &9

108075MUMENABS VPOD 08/18
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./
%{) Choose the kind of professional who's right for you

o Family practice/general practice — These doctors offer a
wide range of care, from check-ups to pregnancy care. This
type of doctor might be a good choice if you want to keep
all of your family members under the same doctor's care.
A doctor who treats everyone in a family can sometimes
get a better view of each person’s health.

© Internal medicine — Internal medicine doctors mainly
treat adults and offer a range of care, including
preventive care. But they may have special knowledge
about certain health problems. So if you have a long-term
health problem, an internist who also focuses
on that particular problem may be a good fit for you.

o Pediatricians care for infants, children, and adolescents.

© Nurse practitioners and physician assistants aren't
doctors, but they've had lots of training. They can do
many of the same things that doctors do.

* AEPHC Patient Experience Survey Results. In 2015, 2,751 EPHC patient interviews were conducted across four distinct EPHC patient populations. 746 interviews for non-EPHC Group. Analyses conducted across patient experience domains to identify performance of EPHC providers
over time, and, comparative performance to non-EPHC providers.

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


http://anthem.com

Choose an easier way to

better health

Health and wellness programs
designed for your unique needs

Whether you're suffering from asthma, expecting a baby or just
fighting a cold, our health and wellness programs can help.

@ ConditionCare @ 24/7 NurseLine

If you have asthma, diabetes, chronic obstructive pulmonary Whether it's 3 a.m. or a lazy Sunday afternoon, you can talk
disease (COPD), heart disease or heart failure, ConditionCare to a registered nurse any time of the day or night.

can give you the tools and resources you need to take charge
of your health. You'll get:

These nurses can:

o .
o 24/7, toll-free phone access to nurses who can answer Answer questions about health concerns.

health questions. o Help you decide where to go for care when your doctor,

o Support from nurse care managers, dietitians and dentist, or eye doctor isn't available.

other health care professionals to help you reach your o Help you find providers and specialists in your area.

health goals. o Enroll you and your dependents in health

o Educational guides, electronic newsletters and tools management programs.

to help you learn more about your condition(s). o Remind you about scheduling important screenings and

exams, including dental and vision check ups.
9 Future Moms
Having a baby is an exciting time! Future Moms can help
you have a healthy pregnancy and a healthy baby. Sign up Get the SUppOI’t y0U need

as soon as you know you're pregnant. You'll get:

o A nurse specializing in obstetrics who can answer your Call us to sign up and use these programs at no extra cost:

questions, 24/7, and will call to check on your progress. o ConditionCare: 866-960-0812

o The Mayo Clinic Guide to a Healthy Pregnancy, o Future Moms: 800-828-5891
which explains the changes your body and baby are
going through.

o 24/7 Nurseline: 800-337-4770

o A screening to check your health risks.

o Resources to help you make healthier decisions
during pregnancy.

o Free phone access to pharmacists, nutritionists and .
other specialists, if needed. lAIl‘l:}leIIl®

o QOther helpful information on labor and delivery, And Its Affiliate HealthKeepers, Inc.
including options and how to prepare. '

Health and wellness pru%rams are not covered services under the health plan, but are additions; these prog%r]s‘ features are not guaranteed under your health plan certificate and could be discontinued at any time.
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123.
Anthem Blue Cross and Blue Shield and its affiliate HealthKeepers, Inc. are independent licensees of the Blue Cross Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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LiveHealth Online

How to register in minutes
before you feel sick

Using LiveHealth Online, you can have a private and secure When your own doctor isn't available, use LiveHealth Online if
video visit with a board-certified doctor 24/7 on your you have pinkeye, a cold, the flu, a fever, allergies, a sinus
smartphone, tablet or computer with a webcam. It's a quick infection or other common health condition. A doctor can

and easy way to get the care you need with no appointments or assess your condition, provide a treatment plan and even send
long wait times. a prescription to your pharmacy, if it's needed.’

Anthem %@ LiveHealth
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How to get started

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

1. Choose Sign Up to create your LiveHealth Online account. 6. For Health Plan, in the drop-down box, select Anthem.
Then enter information like your name, email address, date 7. For Subscriber ID, enter your identification number, which
of birth and create a secure password. is found on your Anthem member ID card. Select Yes if you

2. Read the Terms of Use and check the box to agree. are the primary subscriber or No if you are not the primary

3. Choose your location in the drop-down box of states. subscriber.

4. Enter your birth date and choose your gender. 8. Inserta service key if you have one. If you don’t have a

5. For the question “Do you have insurance?”, select Yes. Be service key that's OK, this is optional and not required to

sure to have your Anthem member ID card handy to register.

complete your insurance information. If you choose No, 9. Select the green Finish button.
you can still enter your insurance information later.

Your account securely stores your personal and health information

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

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

1 2 3 4 ) 6 7

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

doctor profiles.

e-lCLlol B
8 9 10 11

12 13

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

pharmacy.! account.

Questions about how to use LiveHealth Online?

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

1 Prescription availability is defined by physician judgment and state regulations. Visit the home page of livehealthonline.com to view the service map by state.
2 Select a doctor licensed to practice in the state where you're physically located. I that doctor is seeing another patient, you can choose to go to an online waiting room or you can select another doctor who is available at that moment.

LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem.

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

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to
anthem. workaccess. In ( icut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Geargia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In
Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem
ﬁntnn Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and

Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew
In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of
0

Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 1
network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or POS policies.

Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc.
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LiveHealth Online Psychology

Have a video visit with a psychologist or licensed

therapist in just a few days
LiveHealth Online Psychology — quick, easy and private

If you're feeling stressed or anxious or you're just having a
tough time, it's okay to ask for help. And with LiveHealth
Online Psychology, talking to someone is easier and more
convenient than ever. You can have a video visit with a
psychologist or licensed therapist from your home, or
wherever you have internet access. Curl up on the couch
or find a quiet spot on the porch. Just download the free
LiveHealth Online mobile app or visit
livehealthonline.com on a computer with a webcam, to
get started. It's free to sign up, and video visits are
completely private and confidential. Most of the time, you
can have a video visit with a psychologist or therapist in
seven days or less.* This may be faster than waiting for an
office visit.

Make an appointment that’s convenient for you

1. Visit livehealthonline.com or use the mobile app
to create an account or log in.

2. Select LiveHealth Online Psychology for a video
visit.

3. Choose from a list of available psychologists and
licensed therapists.

4. Setup a day and time for your visit.

Or you can schedule an appointment by calling
1-844-784-8409 from 7 a.m.to 11 p.m. ET or PT.

Anthem ©® LiveHealth
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Your first visit

After you schedule your appointment, LiveHealth Online
will send you an appointment confirmation. Visits usually
last about 45 minutes and you'll see your cost for the
session before it even starts.

LiveHealth Online Psychology can help with
conditions like:

o Stress

o Anxiety

o Depression

o Relationship or family issues

o Grief

o Panic attacks

o Stress from coping with an iliness
o Substance abuse

Keep in mind that psychologists and therapists using
LiveHealth Online do not prescribe medications.
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Answering your questions about

LiveHealth Online Psychology

Q. How much does a video visit with Q. Do children under 18 need to have their own account
LiveHealth Online cost? to use LiveHealth Online Psychology?

A: Depending on your benefits, the cost may be similar to A: Parents and guardians can include children on their
what you'd pay for an office visit. You can pay your share of LiveHealth Online account. To schedule a video visit for a
the visit by using a Visa, MasterCard, Discover or American child, just log in to your account and choose LiveHealth
Express credit or debit card. You'll see what you owe before Online Psychology for Teens. Then select who the visit is
you start a visit. Any cost is automatically charged to your for before scheduling an appointment.

card. Your cost will be the same whether your appointment
is on a weekday, weekend, evening or holiday.

Q. How do | know if a LiveHealth Online Psychology
therapist or psychologist is in my health plan?

A: When you log in to your LiveHealth Online account, the
doctors you see are all part of the Anthem Blue Cross and
Blue Shield network. Select your state to see the most up-
to-date list.

Don’t see your question here?

That’s okay! We're ready to get you the

. How do | set up a follow-up appointment?
Q P Papp answers you need.

A: At the end of your first visit you can schedule a follow-up
with your therapist or psychologist, if both of you feel it's N Send an email to

needed. To see a different therapist or psychologist, just go /" \ customersupport@|ivehea|thon|ine_com_
back to the provider list and set up an appointment. p

° Call us at 1-888-548-3432.

Online counseling is not appropriate for all kinds of problems. If you are in crisis or have suicidal thoughts, it's important that you seek help immediately. Please call 1-800-273-8255 (National Suicide Prevention Lifeline) or 911 and ask for help. If your issue is an
emergency, call 911 or go to your nearest emergency room. LiveHealth Online does not offer emergency services.

* Appointments subject to availability of a therapist.
LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on behalf of Anthem Blue Cross and Blue Shield.

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



A program focused on helping you improve your health
Introducing digital diabetes prevention coaching

Roughly 88 million Americans are living with prediabetes but 84% aren’t even aware they have it.' Prediabetes often doesn’t
cause symptoms, but it does increase the risk of developing type 2 diabetes, heart disease, and stroke. That's why Anthem
has partnered with Lark to offer a diabetes prevention program that can help you determine if you're at risk for prediabetes
and if needed, take steps to address it.

This program can help you:

© O 6 6 O

Lose Increase Sleep Manage
weight healthler activity better stress
Better health is within your reach

You can participate in this program at no extra cost as part of your health plan. Track your progress, check in with your coach,
and learn more about prediabetes right in Lark’s free mobile app. This program is flexible, convenient, and follows guidelines
from the Centers for Disease Control and Prevention (CDC) to help you make small changes that can improve your health and
decrease your risk over time.

Anthem®® lark
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Weight loss with Lark

Losing weight can make a big difference in lowering your risk for type

2 diabetes. Lark members lose an average of 4.2% of their body weight in
12 months on the diabetes prevention program.” As part of the program,
you receive a wireless scale at no extra cost to help you track your weight
loss progress. Your scale also syncs with the Lark app so you can share
updates with your coach.

24/7 coaching support

Losing weight and making lifestyle changes can feel intimidating even

if you know it can lead to better health. Your coach can help you stay
motivated. Send your coach a message anytime from anywhere and
receive an immediate response and extra support when you need it most.
During the course of the program, your coach will:

o Be available 24/7 through the Lark mobile app to provide
personalized coaching.

o Customize your program based on your food preferences and lifestyle.

o Provide educational information on prediabetes and preventing
type 2 diabetes.

o Help you learn about how stress affects your health and how to cope
with it.

You are in control of your health. Prevent diabetes and start
improving your overall health and well-being today.

Learn if you are at risk for prediabetes

Go to lark.com/anthem and take a quick
one-minute survey to see if you could benefit
from Lark’s diabetes prevention program.

1 Centers for Disease Control and Prevention website: Prediabetes - Your Chance to Prevent Type 2 Diabetes (accessed October 2020): cdc.gov.
2 Lark internal data
Diabetes Prevention Program is provided by Lark, an independent company.

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

As an Anthem member, you qualify for discounts on products and services that help promote better health and
well-being.* These discounts are available through SpecialOffers to help you save money while taking care

of your health.

Vision, hearing and dental

Glasses.com™ and 1-800-CONTACTS® — Shop for the
latest brand-name frames at a fraction of the cost for
similar frames at other retailers. You are also entitled to
an additional $20 off orders of $100 or more, free
shipping and free returns.

EyeMed — Take 30% off a new pair of glasses, 20% off
non-prescription sunglasses and 20% off all eyewear
accessories.

Premier LASIK — Save $800 on LASIK when you choose
any “featured” Premier LASIK Network provider. Save 15%
with all other in-network providers.

TruVision — Save up to 40% on LASIK eye surgery at more
than 1,000 locations.

Anthem &9
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Nations Hearing — Receive hearing screenings and
in-home service at no additional cost. All hearing aids
start at $599 each.

Hearing Care Solutions — Digital instruments start at
$500, and a hearing exam is free. Hearing Care Solutions
has 3,100 locations and eight manufacturers, and offers a
three-year warranty, batteries for two years and unlimited
visits for one year.

Amplifon — Take 25% off, plus an extra $50 off one
hearing aid; $125 off two.

ProClear™ Aligners — Take $1,200 off a set of custom
aligners. You can improve your smile without metal braces
and time-consuming dental visits. Your order is 50% off
and comes with a free whitening kit.
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Fitness and health

Active&Fit Direct™ — Active&Fit Direct allows you to
choose from more than 11,000 participating fitness
centers nationwide for $25 a month (plus a $25
enroliment fee and applicable taxes). Offered through
American Specialty Health Fitness, Inc.

FitBit — Work toward your fitness goals with Fitbit trackers
and smartwatches that go with your lifestyle and budget.
Save up to 22% on select Fitbit devices.

Garmin — Take 20% off select Garmin wellness devices.

Family and home

Jenny Craig® — Join this weight loss program for free.
Jenny Craig provides you with everything you need, making
it easier to reach your goals. You can save $200 in food, in
addition to free coaching, with minimum purchase. Save
an extra 5% off your full menu purchase. Details apply.

ChooseHealthy® — Discounts are available on
acupuncture, chiropractic, massage, podiatry, physical
therapy and nutritional services. You also have discounts
on fitness equipment, wearable trackers and health
products, such as vitamins and nutrition bars.

GlobalFit — Discounts apply on gym memberships, fitness
equipment, coaching and other services.

23andMe — Take $40 off each Health + Ancestry kit. Save
20% on a 23andMe kit and learn about your wellness,
ancestry and more.

Safe Beginnings® — Babyproof your home while saving
15% on everything from safety gates to outlet covers.

Nationwide Pet Insurance — Receive an automatic 5%
discount when you enroll through your company or
organization. Save up to 15% when you enroll

multiple pets.

Medicine and treatment

ASPCA Pet Insurance — Take 5% off pet insurance. You
can choose from three levels of care, including flexible
deductibles and custom reimbursements.

WINFertility® — Save up to 40% on infertility treatment.
WINFertility helps make quality treatment affordable.

LifeMart® — Take advantage of great deals on beauty and
skin care, diet plans, fitness club memberships and plans,
personal care, spa services and yoga classes, sports gear
and vision care.

SelfHelpWorks — Choose one of the online Living
programs and save 15% on coaching to help you lose
weight, stop smoking, manage stress or diabetes, restore
sound sleep or face an alcohol problem.

Brevena — Enjoy a 41% discount on BREVENA® skin care
creams and balms for smooth, rejuvenated skin from face
to foot.

Puritan’s Pride® — Choose from a large selection of
discounted vitamins, minerals and supplements from
Puritan’s Pride.

Allergy Control Products and National Allergy Supply —
Save up to 25% on select doctor-recommended products
such as allergy-friendly bedding, air purifiers and filters,
asthma products and more. Orders over $59 ship for free
by ground within the contiguous U.S.

To find the discounts available to you, log in

to anthem.com, choose Care and select
Discounts.

Your SpecialOffers discounts are part of our effort to support your personal health journey. Taking care of your health can

be easier with the savings offered through your health plan.

* All discounts are subject to change without notice.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request
from member services or can be obtained by §0ing to anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies,

Inc. In KentuckE: Anthem Health Plans of Ken
Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten bY
for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
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30 counties In the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance
HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services
nc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New

Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield i Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin
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And Its Affiliate HealthKeepers, Inc.

Notice of
privacy practices

Important information about
your rights and our responsibilities

THIS NOTICE DESCRIBES HOW MEDICAL, VISION AND DENTAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION
WITH REGARD TO YOUR HEALTH BENEFITS. PLEASE READ CAREFULLY.

86
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Protecting your personal health information is important. Each year, we're required to send you specific
information about your rights and some of our duties to help keep your information safe. This notice
combines three of these required yearly communications:

o State notice of privacy practices
o Health Insurance Portability and Accountability Act (HIPAA) notice of privacy practices
o Breast reconstruction surgery benefits

Would you like to go paperless and read this online next time? Go to anthem.com and sign up to get
these notices by email.

State notice of privacy practices
When it comes to handling your health information, we follow state laws, which are sometimes stricter
than the federal HIPAA privacy law. This notice:

o Explains your rights and our duties under state law.

o Applies to health, dental, vision and life insurance benefits you may have.

Your state may give you additional rights to limit sharing your health information. Please call the Member
Services phone number on your ID card for more details.

)
Your personal } Your nonpublic (private) personal information (PI) identifies you and it's often gathered
information in an insurance matter. You have the right to see and correct your Pl. We may collect, use
and share your Pl as described in this notice. Our goal is to protect your Pl because your
information can be used to make judgments about your health, finances, character,
habits, hobbies, reputation, career and credit.

We may get your PI from others, such as doctors, hospitals or other insurance
companies. We may also share your Pl with others outside our company — without your
approval, in some cases. But we take reasonable measures to protect your information.
If an activity requires us to give you a chance to opt out, we'll let you know. We'll also tell
you how you can let us know you don’t want your Pl used or shared for an activity you
can opt out of.
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We keep the health and financial information of our current and former members private as required by law,
accreditation standards and our own rules. We're also required by federal law to give you this notice to explain
your rights and our legal duties and privacy practices.

Your protected
health
information

} There are times we may collect, use and share your Protected Health Information (PHI)

as allowed or required by law, including the HIPAA Privacy rule. Here are some of
those times:

Payment: We collect, use and share PHI to take care of your account and benefits,
or to pay claims for health care you get through your plan.

Health care operations: We collect, use and share PHI for your health care operations.

Treatment activities: We don't provide treatment, but we collect, use and share
information about your treatment to offer services that may help you, including sharing
information with others providing you treatment.

Examples of ways we use your information:
o We keep information on file about your premium and deductible payments.

o We may give information to a doctor's office to confirm your benefits.

o We may share explanation of benefits (EOB) with the subscriber of your plan
for payment purposes.

o We may share PHI with your doctor or hospital so that they may treat you.
o We may use PHI to review the quality of care and services you get.

o We may use PHI to help you with services for conditions like asthma, diabetes
or traumatic injury.

o We may use publicly and/or commercially available data about you so you can
get available health plan benefits and services.

o We may use your PHI to create, use or share de-identified data as allowed by HIPAA.

o We may also use and share PHI directly or indirectly with health information exchanges

for payment, health care operations and treatment. If you don't want your PHI to be
shared in these situations, visit anthem.com/privacy for more information.

Sharing your PHI with you: We must give you access to your own PHI. We may also
contact you about treatment options or other health-related benefits and services.
When you or your dependents reach a certain age, we may tell you about other plans
or programs for which you may be eligible, including individual coverage. We may
also send you reminders about routine medical checkups and tests.

You may get emails that have limited PHI, such as welcome materials. We'll ask your
permission before we email you.

Sharing your PHI with others: In most cases, if we use or share your PHI outside
of treatment, payment, operations or research activities, we have to get your
okay in writing first. We must also get your written permission before:

o Using your PHI for certain marketing activities.
o Selling your PHI.
o Sharing any psychotherapy%tes from your doctor or therapist.



Your protected
health
information
(continued)

} We may also need your written permission for other situations not mentioned above.

You always have the right to cancel any written permission you have given at any time.

You have the right and choice to tell us to:

o Share information with your family, close friends or others involved with your
current treatment or payment for your care.

o Share information in an emergency or disaster relief situation.
If you can't tell us your preference, for example in an emergency or if you're unconscious,
we may share your PHI if we believe it's in your best interest. We may also share your
information when needed to lessen a serious and likely threat to your health or safety.
Other reasons we may use or share your information:

We are allowed, and in some cases required, to share your information in other ways —
usually for the good of the public, such as public health and research. We can share
your information for these specific purposes:

o Helping with public health and safety issues, such as:
— Preventing disease
— Helping with product recalls
— Reporting adverse reactions to medicines
— Reporting suspected abuse neglect, or domestic violence
— Preventing or reducing a serious threat to anyone’s health or safety
o Doing health research.
o Obeying the law, if it requires sharing your information.
o Responding to organ donation groups for research and certain reasons.

o Addressing workers' compensation, law enforcement and other government
requests, and to alert proper authorities if we believe you may be a victim of abuse
or other crimes.

o Responding to lawsuits and legal actions.

If you're enrolled with us through an employer, we may share your PHI with your group
health plan. If the employer pays your premium or part of it, but doesn’t pay your health
insurance claims, your employer can only have your PHI for permitted reasons and is
required by law to protect it.

Authorization: We'll get your written permission before we use or share your PHI for any
purpose not stated in this notice. You may cancel your permission at any time, in writing.
We will then stop using your PHI for that purpose. But if we've already used or shared your
PHI with your permission, we cannot undo any actions we took before you told us to stop.

Genetic information: We cannot use your genetic information to decide whether we'll
give you coverage or decide the price of that coverage.

Race, ethnicity and language: We may receive race, ethnicity and language information
about you and protect this information as described in this notice. We may use this
information to help you, including identifying your specific needs, developing programs
and educational materials and offering interpretation services. We don't use race,
ethnicity and language information to decide whether we'll give you coverage, what
kind of coverage and the price of that coverage. We don't share this information with
unauthorized persons. 89



Your rights

} Under federal law, you have the right to:

o Send us a written request to see or get a copy of your PHI, including a request for a copy
of your PHI through email. Remember, there's a risk your PHI could be read by a third
party when it's sent unencrypted, meaning regular email. So we will first confirm that
you want to get your PHI by unencrypted email before sending it to you.

o Ask that we correct your PHI that you believe is wrong or incomplete. If someone else,
such as your doctor, gave us the PHI, we'll let you know so you can ask him or her to
correct it.

o Send us a written request not to use your PHI for treatment, payment or health care
operations activities. We may say “no” to your request, but we'll tell you why in writing.

o Request confidential communications. You can ask us to send your PHI or contact you
using other ways that are reasonable. Also, let us know if you want us to send your mail
to a different address if sending it to your home could put you in danger.

o Send us a written request to ask us for a list of those with whom we've shared your PHI.

o Ask for a restriction for services you pay for out of your own pocket: If you pay in full for
any medical services out of your own pocket, you have the right to ask for a restriction.
The restriction would prevent the use or sharing of that PHI for treatment, payment or
operations reasons. If you or your provider submits a claim to us, we may not agree to a
restriction (see “Your rights” above). If a law requires sharing your information, we don't
have to agree to your restriction.

o Call Member Services at the phone number on your ID card to use any of these rights.
A representative can give you the address to send the request. They can also give you
any forms we have that may help you with this process.

How we protect } We're dedicated to protecting your PHI, and we've set up a number of policies and

information

Potential
impact of other
applicable laws

practices to help keep your PHI secure and private. If we believe your PHI has been
breached, we must let you know.

We keep your oral, written and electronic PHI safe using the right procedures, and through
physical and electronic ways. These safety measures follow federal and state laws. Some of
the ways we keep your PHI safe include securing offices that hold PHI, password-protecting
computers, and locking storage areas and filing cabinets. We require our employees to
protect PHI through written policies and procedures. These policies limit access to PHI to
only those employees who need the data to do their jobs. Employees are also required to
wear ID badges to help keep unauthorized people out of areas where your PHI is kept. Also,
where required by law, our business partners must protect the privacy of data we share
with them as they work with us. They're not allowed to give your PHI to others without your
written permission, unless the law allows it and it's stated in this notice.

} HIPAA, the federal privacy law, generally doesn’t cancel other laws that give people greater

privacy protections. As a result, if any state or federal privacy law requires us to give you
more privacy protections, then we must follow that law in addition to HIPAA.
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Calling or
texting you

Complaints

Contact

information

Copies and
changes

Effective date
of this notice

} We, including our affiliates and/or vendors, may call or text you by using an automatic

telephone dialing system and/or an artificial voice. But we only do this in accordance with
the Telephone Consumer Protection Act (TCPA). The calls may be about treatment options
or other health-related benefits and services for you. If you don’t want to be contacted by
phone, just let the caller know or call 1-844-203-3796 to add your phone number to our Do
Not Call list. We will then no longer call or text you.

If you think we haven't protected your privacy, you can file a complaint with us at the
Member Services phone number on your ID Card. You may also file a complaint with
the U.S. Department of Health and Human Services Office for Civil Rights by visiting
hhs.gov/ocr/privacy/hipaa/complaints/. We will not take action against you for filing
a complaint.

You may call us at the Member Services phone number on your ID card.
Our representatives can help you apply your rights, file a complaint or talk with
you about privacy issues.

} You have the right to get a new copy of this notice at any time. Even if you have agreed to

get this notice by electronic means, you still have the right to ask for a paper copy. We
reserve the right to change this notice. A revised notice will apply to PHI we already have
about you, as well as any PHI we may get in the future. We're required by law to follow the
privacy notice that’s in effect at this time. We may tell you about any changes to our notice
through a newsletter, our website or a letter.

} The original effective date of this Notice was April 14, 2003. The most recent revision is

noted in the footer at the end of this document.

Breast reconstruction surgery benefits

A mastectomy that's covered by your health plan includes benefits that comply with the Women'’s Health
and Cancer Rights Act of 1998, which provides for:

o Reconstruction of the breast(s) that underwent a covered mastectomy.

o Surgery and reconstruction of the other breast to restore a symmetrical appearance.

o Prostheses and coverage for physical complications related to all stages of a covered mastectomy,
including lymphedema.

You'll pay your usual deductible, copay and/or coinsurance. For details, contact your plan administrator.

For more information about the Women'’s Health and Cancer Rights Act, go to the United States Department
of Labor website at www.dol.gov/agencies/ebsa/laws-and-regulations/laws/whcra.
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It's important we treat you fairly

We follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people,
or treat them differently based on race, color, national origin, sex, age or disability. If you have disabilities, we

offer free aids and services. If your main language isn't English, we offer help for free through interpreters and
other written languages. Call the Member Services number on your ID card for help (TTY/TDD:711).

If you think we failed to offer these services or discriminated based on race, color, national origin, age, disability,
or sex, you can file a complaint, also known as a grievance. You can file a complaint through one of these ways:

o Write to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160 Richmond, VA 23279.

o File a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 200
Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201.

o Call 1-800-368-1019 (TDD: 1-800-537-7697).

o Go online at ocrportal.hhs.gov/ocr/portal/lobby.jsf and fill out a complaint form at
hhs.gov/ocr/office/file/index.html.

One more right that you have the right to get this information in your language for free. If you'd like extra help
to understand this in another language, call the Member Services number on your ID card (TTY/TDD: 711).

Aside from helping you understand your privacy rights in another language, we also offer this notice in
a different format for members with visual impairments. If you need a different format, please call the
Member Services number on your ID card.

Language } Spanish

Assistance Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita.
Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacién
para obtener ayuda. (TTY/TDD: 711)

} Chinese
AR HIREE S R E S ZE AR o SERHTAN ID R _EMIRE AR TE
=R B © (TTY/TDD: 711)

} Vietnamese
Quy vi c6 quyén nhan mién phi thong tin nay va su tro gitip bing ngdn ngit ciia quy vi.
Hay goi cho s6 Dich Vu Thanh Vién trén thé ID cua quy vi dé dugc gitip d5. (TTY/TDD: 711)

} Korean
HetoA= RFeE o EE 1 ?I6+°I 0101E E%% TS Hel7t ASLICEL =22
oz A5t ID FLEN A= 2 AA|Q. (TTY/TDD: 711)

} Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika
nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong ID card para sa
tulong. (TTY/TDD: 711)
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} Russian
Bbl nMeeTe npaBo MOMYyYHUTh TAHHYI0 WH(QOPMAIHIO U TOMOIIb Ha BallleM SI3bIKe OeCIIIaTHO.
JUJ1st oy YeHH st TOMOILM 3BOHHUTE B OTAEN O0CITY)KUBAHUS YYaCTHUKOB 110 HOMEDY,
yKa3zaHHOMY Ha Bameit uneHrudukammonHoi kapre. (TTY/TDD: 711)

} Arabic
L;Cé d;ﬂ ‘dcuA}d tdcﬁ 06 “J?&d)?‘u—‘ }\dew\&ﬂﬁ A_Id&t"_kﬂ ?C‘UT ‘k_luad ‘-’JLB? qulu_: ‘di&uﬁ‘;
1 sz 52 £ dis hal3s 1dg et g Iums d Jdaualg 35, (TTY/TDD: 711)

} Armenian
“nip hpwyntup niubp Qbp (Eqyng wddup vnwbw] wju nknkjunynpniup b
guiljugud ogum pinii: Ogunipinit unwbiwnt hwdwp quuquhwpbp Uungudutph
uyywuwpluwh YEnpnt’ Qtp ID pupnh Ypu tpdws hwdwpnd: (TTY/TDD: 711)

} Farsi

el 6o €@ ) 8yed Se sy 1bJIgls 9 SeSol jl o pg e )Ty wo joly Faowly 8,6l Sy, w96l
SpS oo d«';,ﬁbn P)‘Sj téfalﬁ: |e°é|= So 0y 96 Sho u::")k,:l‘s‘_gﬁﬂg 3T o0 IQ«:Q‘ "—"P‘u“ ‘7"56}6‘5' (TTY/TDD 71 1)

} French
Vous avez le droit d'accéder gratuitement a ces informations et a une aide dans votre langue. Pour
cela, veuillez appeler le numéro des Services destinés aux membres qui figure sur votre carte
d’identification. (TTY/TDD: 711)

} Japanese
CHEREFZBEEFLETIEETCEHNTRIDZENTEET, XEEZZTDICIE.
DA—FIZEBFEEINTWEIAUN—HY—ERBEEIZEFEL TS, (TTY/TDD: 711)

} Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm
Sevis la ki sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

} Italian

Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo
aggiuntivo. Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto.
(TTY/TDD: 711)

D Polish
Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim
jezyku. W tym celu skontaktuj si¢ z Dziatlem Obstugi Klienta pod numerem telefonu podanym na
karcie identyfikacyjnej. (TTY/TDD: 711)

} Punjabi
3078 it Iy 29 fog Freardt 3 HeE He3 =f9 Yanu3 996 ©F mufdig J1 Hee Bt »iye »iretst
938 §3 Heg Aa=ffd 589 3 & 4| (TTY/TDD: 711)

} Navajo
Bee na ahoot’i’ t"aa ni nizaad k’ehji nika a’doowot t’aa jiik’e. Naaltsoos bee atah nilinigii bee
néého’dolzingo nanitinigii béésh bee hane’i bikaa’ aaji’ hodiilnih. Naaltsoos bee atah nilinigii bee
néého’dolzingo nanitinigii béésh bee hane’i bikda’ daji’ hodiilnih.
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The ins and outs of coverage

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

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

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

94

Who can be enrolled

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

Coveragewill end onthe lastday of the month in which they
turn 26.

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



The ins and outs of coverage

(continued)

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

Renewed Canceled Changed When

Your employer:
“Keeps its status asanemployer.
«Stays in our service area.
“Meets our quidelines for employee participation and premium contribution.
« Pays the required hedth are premiums.
«Doesn't commit fraud or misrepresent itself.

Your employer:
“Makes abad payment.
o “\bluntarily @ncels cverage (30-days alance written nofice reguired).
“Is unable (dter bang ghen & lest a 30day notice) to meet digihility requirements to nentain agroup plan.
“Sill does not pay the required health cre premium (dfter beng given a3lday grace paiod and & least
a 15day notice).
“We decide tonolonger offer the specific plan chosen byyour employer (you'll get a90-day advance notice).
“We decide tono longer offer any coverage in Virginia (you'll geta180-day advance notice).

You and your employer recived a 30day abance witen notice thet the coverage wes being changed (services were
o alded to your pln or the pays were lowered). Copays @ he inareased or savices @ be dereased only when it is
time for your group to renew its coverage.

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

Renewed  Canceled Whenyou

« Say digible for your employer’s cwerage.
° “Pay your share of the monthly payment (premium) for coverage.

“Don’t commit fraud or misrepresent yourself,

o Gve wrong information on purpose aout yourself or your dependents when you eoll. Gneellation is effective inmediately.
“lose your digibility for coverage.
“Don't meke required payments or mke bad payments,
« ommit fraud.
“Mre quilty of gross misbehavior.

° “Don't cooperate if we &k you to pay us back for benefits that were overpaid (wordination of benefits recoveries).
“Let others use your ID card.

« ke aother member’s ID ard.
“File false claims with us.

Your coverage will be anceled dter you recive awitten notice from us.
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The ins and outs of coverage

(continued)

Special enrollment periods

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

But there can be other times when you may be eligibleto enroll.
For example, let’s say the firsttime you were offered coverage,
you stated in writingthatyou didn’t want to enroll yourself, your
spouse or your covered dependents because you had coverage
through another carrier or group health plan.Ifyou or your
dependents loseeligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’
other coverage) you may be ableto enroll your family later. But
you must askto be enrolled within 30 days after your or your
dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage).

Also,ifyou have a new dependent as a resultof marriage, birth,
adoption or placement for adoption, you may be ableto enroll
yourselfand your dependents. However, you must request
enrollment within 30 days after the marriageand 60 days for
birth, adoption or placement for adoption.

Finally,a special enroliment period of 60 days will be
allowedif:
o Your or your dependents’ coverage under Medicaid or the
State Children’s Health Insurance Program (SCHIP) is
terminated as a result of a loss of eligibility.

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

To request special enrolimentor get more information, contact
your employer.

96

Factors used to set the price of
health care coverage for
employers with 51-99 employees:

o

-}

o

The plan selected by your employer
Your employer's location
The age and gender of each employee

The number of enrolled employees

o The number of dependents enrolled by each enrollee

The health status of the enrolled employees and their
dependents

Your employer's industry

When you’re covered by more
than one plan

If you’re covered by two different group health plans,oneis
considered primary and the other is considered secondary.
The primary planis thefirstto paya claimandreimburse
according to plan allowances. The secondary plan then
reimburses, usually covering the remaining allowable costs.



The ins and outs of coverage

(continued)

Determining the primary and secondary plans

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

When a person is covered by ]

One plan does not have The plan without COB is .
2 C0B provision The plan with COB is J
The person is the participant The plan covering the person as the participant is °
under one plan and a dependent _ .
under the other The plan covering the person as adependent is o
The person is the participant  The plan that has been in effect longer is °
I two actiie group pians The plan that has been in effect the shorter amount of time is °
The person is an active The plan in which the participant is an active employee is °
employee on one plan and
enrolled as a COBRA ,
participant for another plan The COBRA plan is *
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year (known as %
a dependent child under the birthday rule) is
both plans The plan of the parent whose birthday is later in the calendar year is o
Note: When the parents have the same birthday, the plan that has been in effect o
longer is

The person is covered as a The plan of the parent primarily responsible for health coverage under the court

dependent child and coverage  decree is ¢
s required by a court decree The plan of the other parent is °
The person is covered as ; ) : .
a dependent chid and The custodial parent’s plan is
coverage isnot stipulated : , :
inacourt decree The noncustodial parent’s plan is °
The person is covered as The plan of the parent whose birthday occurs earlier in the calendar year is .
::zgf:d:ﬁatrec?ggt a:ﬂstt:;y The plan of the parent whose birthday is later in the calendar year is °
Note: When the parents have the same birthday, the plan that has heen in effect R
longer is
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The ins and outs of coverage

(continued)

How benefits apply if you're eligible for Medicare

Some people under age 65 are eligible for Medicare in addition to any other coverage they may have. The following chart

shows how payment is coordinated under various scenarios:

When a person is covered by Medicare

and a group plan, and

Is qualified for Medicare coverage
due solely to end-stage renal disease
(ESRD-kidney failure)

ls a disabled member who is allowed
to maintain group enrollment as an
active employee

Is the disabled spouse or dependent
child of an active fulltime employee

Is a person who becomes qualified for
Medicare coverage due to ESRD after
already being enrolled in Medicare due

to a disability

During the 30-month Medicare entitlement period

Upon completion of the 30-month Medicare entitlement period
If the group plan has more than 100 participants
If the group plan has fewer than 100 participants
If the group plan has more than 100 participants

If the group plan has fewer than 100 participants

If Medicare had been secondary to the group plan before
ESRD entitlement
If Medicare had been primary to the group plan before

ESRD entitlement

Recovering overpayments

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

overpayment from:

“Any person to or for whom the overpayments were made

“Any health care company
“Any other organization
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The ins and outs of coverage

What’s Not Covered

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

excluded by your Plan.

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

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

failure to give senices due tolack of available Facilities or staff.

Benefits will not be given for any illness or injury that is a result of war, senice in the armed forces, a nuclear explosion,

nuclear accident, release of nuclear energy, a riot, or civil disobedience.

2) Administrative Charges

a)
b)

c)

Charges to complete claim forms,

Charges to get medical records or reports,

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

3) Aids for Non-verbal Communication Devices and computers to assistin communication and speech except for speech

aid devices and tracheo-esophageal wice devices approved by us.]

4) Alternative / Complementary Medicine Senvices or supplies for alternative or complementary medicine. This includes,
but is not limited to:

a)

O

® O O
—_—= = =

Q o

Acupressure, or massage to help alleviate pain, treat iliness or promote

areas of the body.
Holistic medicine,
Homeopathic medicine,
Hypnosis,
Aroma therapy,
Massage and massage therapy,
Reiki therapy,
Herbal, vitamin or dietary products or therapies,
Naturopathy,
Thermography,
Orthomolecular therapy,
Contact reflex analysis,
Bioenergial synchronization technique (BEST),
Iridology-study of the iris,
Auditory integration therapy (AIT),
Colonic irrigation,
Magnetic innervation therapy,
Electromagnetic therapy,
Neurofeedback / Biofeedback.
99

health by putting pressure to one or more



The ins and outs of coverage

5) Applied Behavioral Treatment (including, but not limited to, Applied Behavior Analysis and Intensive Behavior
Interventions) for all indications except as described under Autism Senvices in the “What’s Covered” section unless
otherwise required by law.

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

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

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

9) Charges Over the Maximum Allowed Amount Charges over the Maximum Allowed Amount for Covered Senices.
10) Charges Not Supported by Medical Records Charges for senices not described in your medical records.

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

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

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

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

14) Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated in the FDA’s Orange
Book: Approved Drug Products with Therapeutic Equivalence Evaluations, require a prescription to dispense, and the
compound medication is not essentially the same as an FDA-approved product from a drug manufacturer. Exceptions to
non-FDA approved compound ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical
adjuvants.

The following exclusion pertains to those groups that qualify to opt out:
15) Contraceptives Contraceptive devices including diaphragms, intra uterine devices (lUDs), and implants.

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

This Exclusion does not apply to:
a) Surgery or procedures to correct deformity caused by disease, trauma, or previous therapeutic process.
b) Surgery or procedures to correct congenital abnormalities that cause Functional Impairment.
c) Surgery or procedures on newborn children to correct congenital abnormalities
17) Court Ordered Testing Court ordered testing or care unless Medically Necessary.

18) Cryopreservation Charges associated with the cryopreservation of eggs, embryos, or sperm, including collection,
storage, and thawing.
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The ins and outs of coverage

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

)

) Delivery Charges Charges for delivery of Prescription Drugs.
21) Dental Devices for Snoring Oral appliances for snoring.

)

22) Dental Treatment Dental treatment, except as listed below.

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

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

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

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

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

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

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

27) Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law (including Drugs that
need a prescription by state law, but not by federal law), except for injectable insulin.

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

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

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

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

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

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

32) Eye Exercises Orthoptics and vision therapy.

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

34) Family Members Senvices prescribed, ordered, referred by or given by a member of your immediate family, including
your spouse, child, brother, sister, parent, in-law, or self. 101
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35) Foot Care Routine foot care unless Medically Necessary. This Exclusion applies to cutting or removing corns and
calluses; trimming nails; cleaning and preventive foot care, including but not limited to:

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

This Exclusion does not apply to the treatment of corns, calluses, and care of toenails for patients with diabetes or
vascular disease.

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

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

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

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

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

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

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

42) Home Care

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

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

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

44) Hyperhidrosis Treatment Medical and surgical treatment of excessive sweating (hyperhidrosis).
45) Infertility Treatment Testing or treatment related to infertility.

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

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

48) Medical Equipment, Devices, and Supplies
a) Replacement or repair of purchased or rental equipment because of misuse, abuse, or loss/theft.
b) Surgical supports, corsets, or articles of clothing unless needed to recover from surgery or injury.

c) Non-Medically Necessary enhancements to standardlgguipment and devices.
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Supplies, equipment and appliances that include comfort, luxury, or convenience items or features that exceed what
is Medically Necessary in your situation. Reimbursement will be based on the Maximum Allowable Amount for a
standard item thatis a Covered Senvice, serves the same purpose, and is Medically Necessary. Any expense that
exceeds the Maximum Allowable Amount for the standard item which is a Covered Senice is your responsibility.

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

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

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

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

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

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

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

55) Personal Care, Convenience and Mobile/Wearable Devices

56

57

)

~

9)

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

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

Home workout or therapy equipment, including treadmills and home gyms,
Pools, whirlpools, spas, or hydrotherapy equipment,
Hypo-allergenic pillows, mattresses, or waterbeds,

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

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

Prosthetics Prosthetics for sports or cosmetic purposes. This includes wigs and scalp hair prosthetics. This exclusion
does not apply to wigs needed after cancer treatment.

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

a)

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

Care provided or billed by a hotel, health resort, convalescent home, rest home, nursing home or other extended
care facility home for the aged, infirmary, school infirmary, institution providing education in special environments,
supenvised living or halfway house, or any similar facility or institution.
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c) Senices or care provided or billed by a school, Custodial Care center for the developmentally disabled, or outward
bound programs, even if psychotherapy is included. Licensed professional counseling, as described in the “What’s
Cowered” section of this Booklet, and provided as part of these programs, is considered a Covered Senvice.

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

59) Sexual Dysfunction Senices or supplies for male or female sexual problems.
60) Stand-By Charges Stand-by charges of a Doctor or other Provider.

The following exclusion pertains except for those groups that qualify to opt out:
61) Sterilization Senices to reverse elective sterilization.

The following exclusion pertains for those groups that qualify to opt out:

62) Sterilization For female sterilization or reversal of sterilization.

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

64) Telemedicine Non-interactive Telemedicine Services, such as audio-only telephone conwersations, electronic mail
message, fax transmissions or online questionnaire.

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

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

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

68) Vision Services

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

b) Safety glasses and accompanying frames.

c) For two pairs of glasses in lieu of bifocals.

d) Plano lenses (lenses that have no refractive power).

e) Lost or broken lenses or frames, unless the Member has reached their normal interval for service when seeking

replacements.
f) Vision senices not listed as covered in this Booklet.

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

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

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

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

m) Senices and materials not meeting accepted standards of optometric practice or senices that are not performed by
a licensed provider.
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69) Waived Cost-Shares Out-of-Network For any senice for which you are responsible under the terms of this Plan to pay
a Copayment, Coinsurance or Deductible, and the Copayment, Coinsurance or Deductible is waived by an Out-of-
Network Provider.

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

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

71) Weight Loss Surgery Bariatric surgery. This includes but is not limited to Roux-en-Y (RNY), Laparoscopic gastric
bypass surgery or other gastric bypass surgery (surgeries to lower stomach capacity and divert partly digested food from
the duodenum to the jejunum, the section of the small intestine extending from the duodenum), or Gastroplasty,
(surgeries that reduce stomach size), or gastric banding procedures. (Cowered under all VPCC plans except for the
HDHP plans.)

72) Wilderness or other outdoor camps and/or programs. Licensed professional counseling, as described in the “What’s
Covered” section of this Booklet, and provided as part of these programs, is considered a Covered Senvice.

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

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

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

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

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

4. Compound Drugs Compound Drugs unless all of the ingredients are FDA-approved as designated in the FDA’s Orange
Book: Approved Drug Products with Therapeutic Equivalence Evaluations, require a prescription to dispense, and the
compound medication is not essentially the same as an FDA-approved product from a drug manufacturer. Exceptions to
non-FDA approved compound ingredients may include multi-source, non-proprietary vehicles and/or pharmaceutical
adjuvants.

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

6. Delivery Charges Charges for delivery of Prescription Drugs.

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

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

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

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

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

Drugs That Do Not Need a Prescription Drugs that do not need a prescription by federal law (including Drugs that
need a prescription by state law, but not by federal law), except for injectable insulin.

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

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

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

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

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

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

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

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

Lost or Stolen Drugs Refills of lost or stolen Drugs.

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

Non-approved Drugs Drugs not approved by the FDA.

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

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

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

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

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

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

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

federal law with a Prescription.
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28. Sexual Dysfunction Drugs Drugs to treat sexual or erectile problems.

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

30. WeightLoss Drugs Any Drug mainly used for weight loss.
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The most detailed description of benefits, exclusions and restrictions can be found in the following publications which are
issued upon initial enrollment and upon renewal. If you have questions, please ask your group administrator or broker.

ABCBS-VA-LG-PPO-COC (1/20)
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Protecting your privacy

How we keep your information safe and secure

As a member, you have the right to expect us to protect your personal health information. We take this responsibility very
seriously, following all state and federal laws, as well as our own policies.

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

How we he|p manage your care spouse, as well as other dependents, may be able to
enroll in one of our plans.

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

better understand your health benefits.. have a special period of 60 days
to enroll after:

o If you have a new dependent. You gain new
dependents from a life event, such as marriage, birth,
adoption, or if you have custody of a minor and an
adoption is pending. You must enroll within 60 days for
birth and adoption and 30 days for marriage.

For example: If you marry, your new spouse and any
new children may be able to enroll in a plan.

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

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

— You (or eligible dependents) become eligible to receive

Specia| enrollment rights help from Medicaid or SCHIP for paying part of the cost of

. a health plan with us.
Open enrollment usually happens once a year. That's the time

you can choose a plan, enroll in it, or make changes to it. If you
choose not to enroll, there are special cases when you're
allowed to enroll during other times of the year.

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

For full details, read your plan documents, which contain everything you need to know about your plan. You can find them
on anthem.com.

It's important we treat you fairly

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

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

If you would like extra help

Anthem Health Guides are here to help you make the most out of your medical plan. These highly trained
Anthem associates will help you with all your health care needs.

Reach a health guide by calling the number on your member ID card. You also can go to anthem.com to
send a secure email or chat with them online.

Anthem.

And Its Affiliate HealthKeepers, Inc.

Sydney Health is offered through an arrangement with CareMarket, Inc. Sydney and Sydney Health are trademarks of CareMarket, Inc.

Amazon, Alexa and all related logos are trademarks of Amazon.com, Inc. or its affiliates.
Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries and regions. App Store is a service mark of Apple Inc.
Google Play and the Google Play logo are trademarks of Google LLC.

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