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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

MCHCP: Health Savings Account Plan

Coverage Period: 01/01/2022 — 12/31/2022
Coverage for: Individual + Family | Plan Type: High-Deductible

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.mchcp.org or call
1-800-487-0771. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider or other underlined
terms, please refer to the Glossary starting on page 24.

Important Questions

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

$1,650 individual/$3,300 family
(network)
Does not apply to preventive care

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay. If you have other family members on the plan, the overall family deductible

$3,300 individual/$6,600 family
(non-network)

Yes. Preventive care is covered
before you meet your deductible.

Certain expanded preventive
drugs are covered subject to cost-
sharing.

No.

$4,950 individual/$9,900

family (network)

$9,900 individual/$19,800 family
(non-network)

Premium, balance bill charges,

penalties and health care services
this plan doesn'’t cover

Yes. Contact ESI or Anthem
for a list of network providers.

Summary of Benefits & Coverage

must be met before the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible amount. But
a copayment or coinsurance may apply. For example, this plan covers certain preventive services
without cost-sharing and before you meet your deductible. See a list of covered preventive
services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

This plan covers certain drugs prior to meeting the deductible as allowed by the IRS. For
coverage please refer to state regulation.

You don't have to meet other deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have other
family members in this plan, the overall family out-of-pocket limit must be met, unless an

individual exceeds $8,700.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network.
You will pay the most if you use an out-of-network provider, and you might receive a bill from a
provider for the difference between the provider's charge and what your plan pays (balance
billing). Be aware, your network provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get services.




Important Questions Why This Matters:

Do you need a referral to

- No. You can see the specialist you choose without a referral.
see a specialist? Specialist y referral
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u All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common What You Will Pa Limitations, Exceptions & Other Important

! ices You May N i -of- [ .
Medical Event Services You May Need Netvyork Provider Out-of Network Provider Information
You will pay the least. You will pay the most.

Primary care visit to treat an

injury or iliness 20% coinsurance 40% coinsurance None
Specialist visit 20% coinsurance 40% coinsurance None
If you visit a health You may have to pay for services that aren't
care provider's office | _ No charge preventive. Ask your provider if the services
or clinic... Preventive care/screening/ 40% coinsurance you need are preventive. Then, check what
immunization Deductible does not e your plan will pay for. Non-network
apply immunizations have no charge from birth to
72 months.
V[\)Ifrk?ostlc test (x-ray, blood 20% coinsurance 40% coinsurance None
If you have a test... . : :
Imaging (CT/PET scans, MRIs) = 20% coinsurance 40% coinsurance Preauthor|zat|on_ L) tesllises Byeuiellie
get PA, the service may not be covered.
o o .
Preferred generic drugs 10% coinsurance 40% coinsurance Some. prescrlp_tlo_ns are subject to PA,
up to $50 S quantity level limits or step therapy
20% coinsurance _ requirements. If you fail to follow
Preferred brand drugs up to $100 40% coinsurance requirements, the prescription may not be
If you need drugs to W i covered.
treat your illness or Non-preferred brand drugs 38{;?&—8?%% 50% coinsurance
condition... Network: No charge for preventive preferred
prescriptions and flu/shingles vaccinations.
(More information about
prescription drug Specialty drugs must be filled through
coverage is available at T Accredo, except for the first fill of drugs
www.mchcp.org, or by Specialty drugs O EOITEUIEIES No coverage needed immediately. Members who go to a
calling 1-800-487-0771.) up to $100 ’ retail pharmacy will be charged the full
discounted price of the drug.
The amounts shown for what you will pay is
for a 31-day supply.
If you have outpatient Ejfg;tztr{/fgsn(teeg” ambulatory 20% coinsurance 40% coinsurance PA required. If you fail to get PA, the service
Surgery... Physician/surgeon fees 20% coinsurance 40% coinsurance may not be covered.
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Common
Medical Event

Services You May Need

What You Will Pa

Limitations, Exceptions & Other Important
Information

If you need immediate
medical attention...

If you have a hospital
stay...

If you need mental
health, behavioral
health or substance
abuse services...

If you are pregnant...

If you need help
recovering, or have
other special health
needs...

Emergency room care

Emergency medical

transportation

Urgent care

Facility fee (e.g., hospital room)

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional

services

Childbirth/delivery facility

services

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical equipment

Hospice services

Network Provider Out-of-Network Provider
You will pay the least. You will pay the most.

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance
20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance
after network
deductible

20% coinsurance
after network
deductible

20% coinsurance
after network
deductible

40% coinsurance
40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

PA required for non-emergent use of
emergency medical transportation. If you fail
to get PA, the service may not be covered.

PA required, except for an observation stay or
if admitted from the ER.

If you fail to get PA, the service may not be
covered.

None

PA required for services provided at hospital,
except for an observation stay. If you fail to
get PA, the service may not be covered.

No charge for routine prenatal care.

PA required for some services. If you fail to
get PA, the service may not be covered.

PA required. If you fail to get PA, the service
may not be covered.

PA required for some services. If you fail to
get PA, the service may not be covered.
Limited to 120 days per calendar year. PA
required for some services. If you fail to get
PA, the service may not be covered.

PA required for some services. If you fail to
get PA, the service may not be covered.

PA required. If you fail to get PA, the service
may not be covered.
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Common What You Will Pa Limitations, Exceptions & Other Important

Medical Event Services You May Need Netv_vork Provider Out-of-l_\letwork Provider Information
You will pay the least. You will pay the most.

Children’s eye exam 20% coinsurance 40% coinsurance Coverage limited to one exam/calendar year.
Coverage limited to fitting of eye glasses or
contact lenses following cataract surgery.
Children’s dental check-up No covered Not covered None

If your child needs

Children’s glasses 20% coinsurance 40% coinsurance
dental or eye care...

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Acupuncture Infertility treatment o  Strive for Wellness: Health Center
Cosmetic surgery Long-term care

Dental care (adult) Private-duty nursing

Exercise equipment Routine foot care

Other Covered Services (Limitations may apply to these services. This IS NOT a complete list. Please see your plan document.)

e Bariatric surgery e Non-emergency care when traveling outside
e Chiropractic care the U.S. covered as a non-network benefit e Weight-loss programs
e Hearing aids e Routine eye care (adult)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health & Human Services, Center for Consumer Information and Insurance Oversight at 1-877-267-2323, ext. 61565; or
www.cciio.cms.gov. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov, or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal or a grievance for any reason to your plan. For more information about your rights, this notice or assistance,
contact Anthem at 844-516-0248, or Express Scripts at 800-797-5754. Additionally, a consumer assistance program can help you file your appeal. Contact the
Missouri Department of Insurance, 301 W. High St., Room 530, Jefferson City, MO 65101, call 800-726-7390; visit www.insurance.mo.gov; or email
consumeraffairs@insurance.mo.gov.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for a premium tax credit.

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
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Language Access Services:
[Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-487-0771.]
To see examples of how this plan might cover costs for a sample medical situation, see the next section.

The plan would be responsible for the other costs of these EXAMPLE covered services.

State Members
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About These Coverage Examples:

.

i This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge and many other factors. Focus on the cost-sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby.

(9 months of in-network prenatal care and a

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow-up

hospital delivery)

® The plan’s overall deductible $1,650
B Specialist copayment $0
M Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/delivery professional services
Childbirth/delivery facility services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost-Sharing

Deductibles $1,650

Copayments $0

Coinsurance $2,000

What isn't covered?
Limits or exclusions $0
The total Peg would pay is $3,650

controlled condition)

® The plan’s overall deductible $1,650
B Specialist copayment $0
M Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including disease
education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost-Sharing

Deductibles $1,650

Copayments $0

Coinsurance $300

What isn't covered?
Limits or exclusions $60
The total Joe would pay is $2,010

care)
® The plan’s overall deductible $1,650
B Specialist copayment $0
M Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost-Sharing
Deductibles $1,650
Copayments $0
Coinsurance $60
What isn't covered?
Limits or exclusions $0
The total Mia would pay is $1,710
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
MCHCP: PPO 750 Plan Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.mchcp.org or call
1-800-487-0771. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider or other underlined
terms, please refer to Glossary starting on page 22.

Important Questions Why This Matters:

$750 individual/$1,500 family

(network) Generally, you must pay all of the costs from providers up to the deductible amount before this
What is the overall Does not anply o preventive care plan begins to pay. If you have other family members on the plan, each family member must meet
deductible? PPy 10 DrEVENVE CaTE | 4y, oir own individual deductible until the total amount of deductible expenses paid by all family

$1,500 individual/$3,000 family members meets the overall family deductible.
(non-network)

Yes. Preventive care, nutrition

counseling, certified diabetes This plan covers some items and services even if you haven't yet met the deductible amount. But
education, a preferred glucometer | a copayment or coinsurance may apply. For example, this plan covers certain preventive services
and test strips, and prescriptions | without cost-sharing and before you meet your deductible. See a list of covered preventive

are covered before you meet your | services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

deductible.

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific | No. You don't have to meet deductibles for specific services.
services?

$2,250 individual/$4,500

family (network medical)

$4,500 individual/$9,000 family Thel out-of-pocke_t Iim_it is the most you could pay in a year for covered s_er\_/ices. .If you have other
family members in this plan, they have to meet their own out-of-pocket limits until the overall

family out-of-pocket limit has been met. Note: there is no maximum for non-network pharmacies.

What is the out-of-pocket
limit for this plan? (non-network medical)

$4,150 individual/$8,300 family
(network prescription)

Premium, balance bill charges,
penalties and health care this plan | Even though you pay these expenses, they don't count toward the out—of-pocket limit.
doesn’t cover

What is not included in
the out-of-pocket limit?

10 Summary of Benefits & Coverage



Important Questions Why This Matters:

This plan uses a provider network. You will pay less if you use a provider in the plan’s network.
You will pay the most if you use an out-of-network provider, and you might receive a bill from a
provider for the difference between the provider's charge and what your plan pays (balance
billing). Be aware, your network provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get services.

Will you pay less if you Yes. Contact ESI or Anthem
use a network provider? | for a list of network providers.

Do you need a referral to

iali No. You can see the specialist hoose without a referral.
see a specialist? 0 ou can see the specialist you choose without a

u All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common What You Will Pa Limitations, Exceptions & Other Important

Medical Event Services You May Need Netv_vork Provider Out-of-Network Provider Information
You will pay the least. You will pay the most.

Primary care visit to treat an

injury or illness A5 Calis UGS e ronE
Specialist visit 20% coinsurance 40% coinsurance None
If you visit a health You may have to pay for services that aren't
care provider's office No charge. preventive. Ask your provider if the services
or clinic... Preventive care/screening/ 40% coinsurance you need are preventive. Then, check what
immunization Deductible does — your plan will pay for. Non-network
not apply. immunizations have no charge from birth to 72
months.
v[\)/_lo!arliw (x-ay, blood 20% coinsurance 40% coinsurance None
ITyouhave a test... Preauthorization (PA) required. If you fail to get
Imaging (CT/PET scans, MRIs) = 20% coinsurance 40% coinsurance '

PA, the service may not be covered.
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Common : What You Will Pa : Limitations, Exceptions & Other Important
: Services You May Need Network Provider Out-of-Network Provider -
Medical Event . . Information
You will pay the least. You will pay the most.

$10/$20/$30
copayment for up
to 31/60/90 days
Preferred generic drugs (retail)
gﬁ%%ysmem You pay the full price Some_ pr_escriptions are subject to PA, quantity
) - level limits or step therapy requirements. If you
(mail order) of the prescription and fai . -
$40/$80/$120 file a claim. ail to follow requirements, the prescription
copayment for up — may not be covered.
Itfrg;)tuygif?lli?sgssc}? to 31./60/90 SEVE You are reimbursed Network: No charge for preventive preferred
condition... PISIETISH T IS gle(t)f(i)")co avment Lﬁi;%jszztgi the prescripfions and flu/shingles vaccinations.
(More information about ?;;ﬁ%?daeyri 2;“3’3:: ?ésscsiﬁgted If members purcr%sle ahbrand-n:;me drug when
prescription drug N a generic is available, they pay the generic
coverage is available at $100/$200/$300 applicable tnetwork copayment plus the difference in the cost of
www.mchep.org, or by copayment for up copayment. the drugs.
calling 1-800-487-077L.) to 31/60/90 days
" Non-preferred brand drugs (retall)
$250 copayment
61-90 days
(mail order)
Specialty drugs must be filled through
$75 for up to Accredo, except for the first fill of drugs
Specialty drugs 31 days No coverage needed immediately. Members who go to a

retail pharmacy will be charged the full
discounted price.

Facility fee (e.g., ambulatory

20% coinsurance
surgery center) E—

If you have outpatient
surgery...

40% coinsurance PA required. If you fail to get PA, the service

may not be covered.

If you need immediate
medical attention...

Physician/surgeon fees

Emergency room care

Emergency medical
transportation

12 Summary of Benefits & Coverage

20% coinsurance

$250 copayment
plus 20%

coinsurance

20% coinsurance

40% coinsurance

$250 copayment
plus 20%

coinsurance after

network deductible

20% coinsurance
after network
deductible

Copayment applies to the out-of-pocket
maximum, but not the deductible. The
copayment is waived if admitted to the
hospital, or if the service is considered a “true
emergency”.

PA required for non-emergent use of
emergency medical transportation. If you fail to
get PA, the service may not be covered.



Common
Medical Event

Services You May Need

What You Will Pa

Limitations, Exceptions & Other Important
Information

If you have a hospital
stay...

If you need mental
health, behavioral
health or substance
abuse services...

If you are pregnant...

If you need help
recovering, or have
other special health
needs...

Urgent care

Facility fee (e.g., hospital room)

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional
services

Childbirth/delivery facility
services

Home health care

Rehabilitation services
Habilitation services

Skilled nursing care

Network Provider Out-of-Network Provider
You will pay the least. You will pay the most.

20% coinsurance

$200 copayment
plus 20%

coinsurance

20% coinsurance

20% coinsurance

$200 copayment
plus 20%

coinsurance

20% coinsurance

20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance
after network
deductible

$200 copayment
plus 40%

coinsurance

40% coinsurance

40% coinsurance

$200 copayment
plus 40%

coinsurance

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

None

PA required except for an observation stay, or
if admitted from the ER. If you fail to get PA,
the service may not be covered.

None

PA required for services provided at hospital,
except for an observation stay. If you fail to get
PA, the service may not be covered.

No charge for routine prenatal care.

PA required for some services. If you fail to get
PA, the service may not be covered.

PA required. If you fail to get PA, the service
may not be covered.

PA required for some services. If you fail to get
PA, the service may not be covered.

Limited to 120 days per calendar year. PA
required for some services. If you fail to get
PA, the service may not be covered.
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Common What You Will Pa

Medical Event Services You May Need Netv_vork Provider Out-of-l_\letwork Provider
You will pay the least. You will pay the most.
PA required for some services. If you fail to get
Durable medical equipment 20% coinsurance 40% coinsurance PA, the service may not be covered. No

charge for breast pumps.

PA required. If you fail to get PA, the service
may not be covered.

Children’s eye exam 20% coinsurance 40% coinsurance Coverage limited to one exam/calendar year.
Coverage limited to fitting of eye glasses or
contact lenses following cataract surgery.

Children’s dental check-up Not covered Not covered None

Hospice services 20% coinsurance 40% coinsurance

If your child needs

Children’s glasses 20% coinsurance 40% coinsurance
dental or eye care...

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture o Infertility treatment

e Cosmetic surgery e Long-term care e Strive for Wellnesse Health Center
e Dental care (adult) e Private-duty nursing

e Exercise equipment e Routine foot care

Other Covered Services (Limitations may apply to these services. This IS NOT a complete list. Please see your plan document.)

e Bariatric surgery ¢ Non-emergency care when traveling outside
o Chiropractic care the U.S. covered as a non-network benefit e Weight-loss programs
e Hearing aids e Routine eye care (adult)

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health & Human Services, Center for Consumer Information and Insurance Oversight at 1-877-267-2323, ext: 61565; or
www.cciio.cms.gov. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov, or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal or a grievance for any reason to your plan. For more information about your rights, this notice or assistance,
contact Anthem at 844-516-0248, or Express Scripts at 800-797-5754. Additionally, a consumer assistance program can help you file your appeal. Contact the
Missouri Department of Insurance, 301 W. High St., Room 530, Jefferson City, MO 65101; call 800-726-7390; visit www.insurance.mo.gov; or email
consumeraffairs@insurance.mo.gov.
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Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for a premium tax credit.

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn’'t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
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About These Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
ey different depending on the actual care you receive, the prices your providers charge and many other factors. Focus on the cost-sharing

amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby.

(9 months of in-network prenatal care and a
hospital delivery)

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow-up

B The plan’s overall deductible $750
B Specialist copayment $0
® Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/delivery professional services
Childbirth/delivery facility services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost-Sharing

Deductibles $750

Copayments $300

Coinsurance $1,300

What isn't covered?
Limits or exclusions $0
The total Peg would pay is $2,350

16 Coverage Examples

M The plan’s overall deductible $750
B Specialist copayment $0
® Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost-Sharing

Deductibles $750

Copayments $1,000

Coinsurance $90

What isn’t covered?
Limits or exclusions $60
The total Joe would pay is $1,900

care)
M The plan’s overall deductible $750
B Specialist copayment $0
® Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost-Sharing
Deductibles $750
Copayments $0
Coinsurance $200
What isn't covered?
Limits or exclusions $0
The total Mia would pay is $950

The plan would be responsible for the other costs of these EXAMPLE covered services.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 — 12/31/2022
MCHCP: PPO 1250 Plan Coverage for: Individual + Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.mchcp.org or call
1-800-487-0771. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider or other underlined
terms, please refer to the Glossary starting on page 22.

Important Questions Why This Matters:

$1,250 individual/$2,500 family

(network) Generally, you must pay all of the costs from providers up to the deductible amount before this
What is the overall Does not anolv to preventive care plan begins to pay. If you have other family members on the plan, each family member must meet
deductible? , .p.p y p— their own individual deductible until the total amount of deductible expenses paid by all family

$2,500 individual/$5,000 family members meets the overall family deductible.

(non-network)

Yes. Preventive care, office visits,

nutrition counseling, certified This plan covers some items and services even if you haven't yet met the deductible amount. But
diabetes education, a preferred a copayment or coinsurance may apply. For example, this plan covers certain preventive services
glucometer and test strips, and without cost-sharing and before you meet your deductible. See a list of covered preventive

Are there services
covered before you meet

ible?
o e elinleT prescriptions are covered before | services at https://www.healthcare.gov/coverage/preventive-care-benefits/.

you meet your deductible.
Are there other
deductibles for specific | No. You don't have to meet deductibles for specific services.
services?

$3,750 individual/$7,500

family (network medical, which
What is the out-of-bocket '“C|“d9§ cgpayments) _ The out-of-pocket limit is the most you could pay in a year for covered services. If you have other
limit for thiswp_ $7,500 individual/$15,000 family | family members in this plan, they have to meet their own out-of-pocket limits until the overall
— pan: (non-network medical) family out-of-pocket limit has been met. Note: there is no maximum for non-network pharmacies.

$4,150 individual/$8,300 family
(network prescription)
Premium, balance bill charges,

penalties and health care this plan | Even though you pay these expenses, they don't count toward the out—of-pocket limit.
doesn't cover

What is not included in
the out-of-pocket limit?
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Important Questions Why This Matters:

This plan uses a provider network. You will pay less if you use a provider in the plan’s network.
Vi, e B 6 Al You ywll pay the most if you use an out-of-ngtwqu provider, and you might receive a bill from a
provider for the difference between the provider’s charge and what your plan pays (balance
billing). Be aware, your network provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get services.

Will you pay less if you
use a network provider? | for a list of network providers.

Do you need a referral to

o No. You can see the specialist you choose without a referral.
see a specialist? Specialist y referral

n A Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common T T TN ) \_/é/hat You Will Pfa PO Limitations, Exceptions & Other Important
Medical Event y Netv_vor Provider Out-o -l_\letwor Provider T TaiEn
You will pay the least. You will pay the most.
Primary care visit to treat an $25 copayment . Copayment covers officg visit only.
iUy or flness and/or 20% 40% coinsurance Coinsurance will be applied to labs, x-rays or
jury coinsurance other services associated with the visit.
Chiropractor copayment may be less than $20
$40 copayment if it is more than 50% of the total cost of the
e copayment . service.
If you visit a health Specialist visit an_d/ or 20% 40% coinsurance
care provider’s office toinsurance Preauthorization (PA) required for some visits.
or clinic... If you fail to get PA, the service may not be
covered
You may have to pay for services that aren't
No charge. preventive. Ask your provider if the services
Preventive care/screening/ : you need are preventive. Then, check what
. ——r . 40% coinsurance .
immunization Deductible does your plan will pay for. Non-network
not apply. immunizations have no charge from birth to 72
months.
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Limitations, Exceptions & Other Important
Information

(e T What You Will Pa
Services You May Need Network Provider Out-of-Network Provider
Medical Event . .
You will pay the least. You will pay the most.

If you have a test...

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans, MRIS)

20% coinsurance

20% coinsurance

40% coinsurance

40% coinsurance

None

PA required. If you fail to get PA, the service
may not be covered.

$10/$20/$30
copayment for up
to 31/60/90 days - . .
Preferred generic drugs (retail) Some prescriptions are subject to PA, quantity
$25 copayment You pay the ful price level limits or step therapy requirements. If you
61-90 days of the prescription and fail to follow requirements, the prescription
(mail order) file a claim. may not be covered.
$40/$80/$120 _
copayment for up You are reimbursed Network: No charge for preventive preferred
If you need drugs to to 31/60/90 days the cost of the prescriptions and flu/shingles vaccinations
treat your illness or .
2. Preferred brand drugs (retail) drug based on the
condition... $100 copayment network discounted If members purchase a brand-name drug when
' ' 61-90 days amount. less a generic is available, they pay the generic
(More information about (mail order) ihe appiicable copayment plus the difference in the cost of
e $100/$200/$300 copayment the drugs.
coverage is available at '
copayment for up
www.mchcp.org, or by
calling 1-800-487-0771.) to 31/60/90 days
" Non-preferred brand drugs (retalil)
$250 copayment
61-90 days
(mail order)
Specialty drugs must be filled through
$75 for up to Accredo, except for the first fill of drugs
Specialty drugs 31 days P No coverage needed immediately. Members who go to a

retail pharmacy will be charged the full
discounted price.
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What You Will Pay

Services You May Need Network Provider Out-of-Network Provider
You will pay the least. You will pay the most.

Common Limitations, Exceptions & Other Important

Medical Event Information

If you need immediate
medical attention...

If you have a hospital

stay...

If you need mental

health, behavioral

health or substance

abuse services...

If you are pregnant...

Emergency room care

Emergency medical

transportation

Urgent care

Facility fee (e.g., hospital room)
Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional

services

Childbirth/delivery facility

services

20 Summary of Benefits & Coverage

$250 copayment
plus 20%

coinsurance

20% coinsurance

$50 copayment
and/or 20%

coinsurance

$200 copayment
plus 20%

coinsurance
20% coinsurance

$25 copayment
and/or 20%

coinsurance

$200 copayment
plus 20%

coinsurance

$25 copayment
plus 20%

coinsurance

20% coinsurance

20% coinsurance

$250 copayment
plus 20%

coinsurance after

network deductible

20% coinsurance
after network
deductible

$50 copayment
and/or 20%

coinsurance after

network deductible

$200 copayment
plus 40%

coinsurance
40% coinsurance

40% coinsurance

$200 copayment
plus 40%

coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

Copayment applies to the out-of-pocket
maximum, but not the deductible. The
copayment is waived if admitted to the
hospital, or if the service is considered a “true
emergency”.

PA required for non-emergent use of
emergency medical transportation. If you fail to
get PA, the service may not be covered.

Copayment covers office visit only.
Coinsurance will be applied to labs, x-rays or
other services associated with the visit.

PA required except for an observation stay, or
if admitted from the ER. If you fail to get PA,
the service may not be covered.

None

Copayment covers office visit only.
Coinsurance will be applied to labs, x-rays or
other services associated with the visit.

PA required for services provided at hospital,
except for an observation stay. If you fail to get
PA, the service may not be covered.

Copayment covers office visit only. No charge
for routine prenatal care. Coinsurance will be
applied to labs, x-rays or other services
associated with the visit.

PA required for some services. If you fail to get
PA, the service may not be covered.



Common
Medical Event

Services You May Need

What You Will Pay

Limitations, Exceptions & Other Important
Information

If you need help
recovering, or have
other special health
needs...

If your child needs

dental or eye care...

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical equipment

Hospice services

Children’s eye exam

Children’s glasses

Children’s dental check-up

Excluded Services & Other Covered Services:

Network Provider Out-of-Network Provider
You will pay the least. You will pay the most.

20% coinsurance

20% coinsurance
20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

$40 copayment
and/or 20%

coinsurance

20% coinsurance

No covered

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

Not covered

PA required. If you fail to get PA, the service
may not be covered.

PA required for some services. If you fail to get
PA, the service may not be covered.

Limited to 120 days per calendar year. PA
required for some services. If you fail to get
PA, the service may not be covered.

PA required for some services. If you fail to get
PA, the service may not be covered. No
charge for breast pumps.

PA required. If you fail to get PA, the service
may not be covered.

Copayment covers office visit only.
Coinsurance will be applied to labs, x-rays or
other services associated with the visit.

Coverage limited to one exam/calendar year.
Coverage limited to fitting of eye glasses or
contact lenses following cataract surgery
None

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture

e Cosmetic surgery
e Dental care (adult)
e Exercise equipment

Infertility treatment

Long-term care

Private-duty nursing

Routine foot care

Strive for Wellnesse Health Center

Other Covered Services (Limitations may apply to these services. This IS NOT a complete list. Please see your plan document.)

e Bariatric surgery

e Chiropractic care

e Hearing aids

Non-emergency care when traveling outside
the U.S. covered as a non-network benefit

Routine eye care (adult)

Weight-loss programs
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health & Human Services, Center for Consumer Information and Insurance Oversight at 1-877-267-2323, ext: 61565; or
www.cciio.cms.gov. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance Marketplace.
For more information about the Marketplace, visit www.HealthCare.gov, or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal or a grievance for any reason to your plan. For more information about your rights, this notice or assistance,
contact Anthem at 844-516-0248, or Express Scripts at 800-797-5754. Additionally, a consumer assistance program can help you file your appeal. Contact the
Missouri Department of Insurance, 301 W. High St., Room 530, Jefferson City, MO 65101; call 800-726-7390; visit www.insurance.mo.gov; or email
consumeraffairs@insurance.mo.gov.

Does this plan provide Minimum Essential Coverage? Yes.
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for a premium tax credit.

Does this plan meet Minimum Value Standards? Yes.
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
[Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-487-0771.]
To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About These Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

different depending on the actual care you receive, the prices your providers charge and many other factors. Focus on the cost-sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby.

(9 months of in-network prenatal care and a

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow-up

hospital delivery)

M The plan’s overall deductible $1,250
B Specialist copayment $40
B Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/delivery professional services
Childbirth/delivery facility services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,800
In this example, Peg would pay:
Cost-Sharing

Deductibles $1,250

Copayments $300

Coinsurance $2,000

What isn't covered?
Limits or exclusions $0
The total Peg would pay is $3,550

The plan would be responsible for the other costs of these EXAMPLE covered services.

controlled condition)

M The plan’s overall deductible $1,250
B Specialist copayment $40
M Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost-Sharing

Deductibles $500

Copayments $1,200

Coinsurance $0

What isn’t covered?
Limits or exclusions $60
The total Joe would pay is $1,760

care)
M The plan’s overall deductible $1,250
B Specialist copayment $40
® Hospital (facility) copayment $200
B Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:
Cost-Sharing
Deductibles $1,250
Copayments $30
Coinsurance $100
What isn’t covered?
Limits or exclusions $0
The total Mia would pay is $1,380

State Members 23



9101 90ed  9yTT-ge60 PUR ‘LyT0-0TZT '6222-G¥ST SIBQWNN [03U0D GINO

‘uone10d100 10y JUIWAIING SWIR])) JALEN] EYSE[Y

ue Ul 19p[oyaIeys € JUIq SIPN[IUL YIIYM 9qi1 PIZIuB0dI
-A[rea9pay e jo saquidw € 21104 J1 10 uepd yeay

[9A9] J9A[IS & 9S00 NOA pue ‘[9A3] UTEIIID € MO[Iq ST
JwodUT 04 J1 IUNOISIP € 198 Aew no x  I5E[AITIE[A] o
ydnoxy) Anq nod Te[d enprarpur ue Aq paIoa0d sadIATIS
ure119d 10§ Aed nod Junowre oy 2onpax JeYd SIUNOISI(]
suonoNpPaY] SuLreys-1s07)

“Burreys 1502

Pa19pIsU0D 1 taxe AJ[Ensn 19400 1 USI0OP TE[A € 91Ed JO 150D
ay 10 ‘Aed 01 aaey Aewr nod sanpeuad ST oA
Surpnpour ‘5150 1Y) 193p0d umo moAf jo o Aed 1snw
(uwar)ppiyd 10 /puE asnods moA pue noA s1s03 335p0d-J0

-Jno Tﬁm mQMLCUS—U@T .HOc.w RN OR] MO wumﬂm QLH SI Mﬁwhmﬂm Js0d

\AdEmm IJUEINSUIOd pue “moziu:wﬁ% ‘SJUOWATBA 0D 918
Surreys 3503 jo sadwexs swog (| 51503 3193pod-jo-mo
ITED SIWIIIIWIOS ) J9¥D0d UMO JNOA JO INO Aed Isnur no.

pay[e2 saun 3pod 4 30 1m0 Aed i

Je3 19400 cﬂm ® JBY] SIJIAIIS 10 $ISOD JO dIBYS INO X

Surreyg 1507

ERIVSEN
a1ed I[eay paraa0d Jo adA1 oy Aq Area ues yunowre oy |
*9DTAIIS A1 9AT9291 NOA wAYM AJ[ensn “ITAIIS 218D YI[EIY

pa1240> e 10§ Aed nod (g1¢ opduwrexs 10y) yunowre paxiy v
Juaurfedon)

“Aoueudard jo suonesydwod

1 U1 A][eI9Ua3 UONDIS UraTesIed AdUIFIoud

-UOU € PUE SSIUDIS SUILIOJA] 'SNI9J A3 10 IAI0W ) JO
YI[eay A3 01 WiIey SNoLIds JuaAdid 01 ared [edrpawr axmboaz
ey A1oarpap pue ‘roqe ‘“Aoueudard o1 anp suonipuon)
£>ueudai jo suonesduion)

SWIT, MNUJUME ﬁﬁm uwﬂhu\wou Luﬁ.me c.wO %Hmmmoﬁnr.v

(unoure pamorre ayy jo 1sa1 oy sded Tefd
10 dUEINSUT A[EAY Y[ "07$ 29 P[nom o407 Jo uswded

2DUBINSUIOd HSO% d—ﬁﬁu_:uomu .HSONA Jjouwr ®>~SO~A ﬁﬁm OOH%

ST 2ISIA 91JJO UE 10§ JUNOWE PIMO[[e 5 UE[d 10 I5UEINsUI
ey aqd Jr ‘ordurexs 10,]) *omo nod S3[qIINpap Aue

(rodurexa payresap e 103 9 93ed 22g) snyd duemsurod fed

%08 %0¢
sfed uepd 1opg sded sue(
ap jo (9407 ‘ordurexa
. 10§) 98ejuadiad

A[resoual no g 9014198
OLU Hovw junouwre *uu.?wo:ﬂ

— t se _Uvumﬁ.nﬂuﬁmu ,MUM\CMW
Ied Luﬁmoﬂ _UOHM\VOU 19 MO
S$3SOD wﬂu MO owmﬂw Ino X
= dUEBINSUION)

“Pa1940D 2IE UIYI NOA SITATIS

10 swo) 10§ TE[d 10 JInsul YIfeay o4 03 BHpraoid
axed yareay oA 10 nok £q apewr (asuadxa axed Yireay
© JO JUIWRSINqUII SUIPN[OUL) 1Jaudq € 10J 3sanbar
e

'SIDIAIIS muuuu\wOU MO‘.M noA zﬂﬁ jou

Aew (Topr1a0id pariojoid ) T9praocid sgomIat 7 *(Topraoid

Pai1ojaid-ton ) TPIACId SOMIIU-JO-IN0 UE 995 NOA wyMm
uajo 3sow suaddey sty ‘)¢ Sururewar oy 105 nod [iq
Aewr 1opraoad oy ‘0T ¢ ST IUNOWE pasmo[[e AYd PuE )07
st a8xep s 1apraoxd oy j1 9pdwrexs 10,1 TUNOWE PIMO[E
A puE JUNOUIE PIY[Iq [ENIDE A UIIMIA] IDUIILJIP

U ST JUNOWE SIY [ *19A02 3 Usd0p Te[d mnod Jeq [[1q a3
uo Sururewar adueleq A3 10§ nod s[[iq WPIAcId e uay A\

Burppg 2ouereq

‘(ared ur 10
aJoym ur Y112 Juswded 10 11jouaq € SATUSP JEYD UOISIIAP
© M31A21 TE[dl 10 Joamsur yafeay oA yeya asanbar v

Teaddy

2381 patenodau,, 10 ¢, dueaore Juswided,, ¢ osuadxa
AqISI[a,, Pa[[E> 9q OS[E ARl *9D1AIOS IED YL PITIAOD
e 105 Aed [ TE[d o yuswded winwixew oy st sy

junowry ~UU~50=<

.Qoﬂumzu.ﬁw wm:

[es1 e ur bﬁuumou SIOM SITTII] 195000 -J0-IN0 pue I5UEINSUI0D S9[qIonpap Moy dutmoys sfdurexs ue 10§ 9 Bed 2g R

‘%Mmmmomu m.:\T ur T@Emwﬁu wIa] € mupmuﬂuﬂﬂ 1X9] TQC._TQ_UED g

(nuswmdop TE[d 10 4d1jod mof jo Ado>

© 198 01 MO UO UONBWLIOJUT 10] 38L19407) pue syjoudg Jo Arewrwung mod 99g) suraaod teyd 10 Aorjod oy ‘osed Lue
ur pue ‘Te[d 10 £or7od oA ur pasn uaym Surueswr sures a1 APoexs ey Jou IYSIW Os[e SULIN IsAY) Jo dwog *Adrjod
dueINSUT PJ[E3 10 % oA ul SUOIIUIJIp Pue SULI] A3 WOIJ JUIIFJIP 9q Aewr pue [euonEdNpPI 9q 03 pIapudiul

1€ SUOTIUIJOP PUE SULId) ATesSO[S 959y [ *3SI] [[NJ © 3, UsI Inq ‘sw1a) pasn A[uowrod Auewr sourgop Aresso[d siy)] R

SWIa | |edIpa|N pue abelano)d YijeaH Jo A1esso|o

Summary of Benefits & Coverage

24



9 Jo Z abed

SWLId | TEJIPIJA] PUE 98BI9A07) YIS JO Aressoln)

“Ae1s yBruzano
ue oxmbazx 3 ussop A[rensn yey Jendsoy e ur axen)

are) JuanredinQ reardsop ]

*a1e2 Juanedur jo pearsur axed

Juanedino se uonea1asqo 10y Aels JYSTUIIAO UE IPISUOD
fewr sTE[d owog *Aeas ySruzoao ue saxmbax A[pensn pue
Juanedur ue se uorsstwpe saxmbax yeyy feadsoy e ur axen)
uonezeldsop]

.ww.ﬁﬁe.mm HMMJH ﬁUQN mmwﬁﬁﬁ Mmg.ﬁahuu .N.wo wwwmum uw‘mﬁ wﬂu
ur mQOwMU@ Hovw UHOQQSW MUC.N H.HOMEOU UMU.TVOH& (ex] wUU.:wHMm
$901A19G 901dSOL]

“BuraLp

10 ‘Suruea]d ‘Buryood se Yons ‘syysel [edrpaw-uou Ym dpy
apnpour 1 usaop A[[ensn axed YI[eay WO ‘SIOPIA0Id a1ed

YI[e9Y PIsuadI] 1910 10 ‘s193I0oM [e1d0s ‘sisideray ‘sasinu

4q papraoid oq dewr $901419G *s19pI0 5 10100p 04 TOpUN

awoy oA ur 398 nod sarjddns pue sao1azes d1ed YaRIL]

A1) JH—HdUI QUIOH

- merd | 10

3 b2l
Aorod e papres oq ospe Aew 10emU05 SdURINSUT IRy Y
TN € 10§ 9BUBYDX UT $150D 218D YI[eay oA jo Jre

JO owI0S \AN@ 0] Jaansul Luﬂmoﬂ 14 muu.:\;uuu umﬂu Joenuod 'y
uuﬁdwﬁwQH JH—HNUE

*s3umms Juanedino aggpue Juanedur jo

Koraea e ur sanipiqestp yia ojdoad 10§ sad1aTes 1910 puE
‘“A3ojoyred s8en3ue[-ysads ‘Aderoyy reuonedniso pue
rearsAyd apnpur Aew sad1a19s 959y 1 98 pazdadxo o

Je Sury[es 10 Sunjfem 1 ust oym priyd € 105 Aderoyy apnpur
sopdwrexyy “Surary Arep 103 Suruonoung pue s[ryys aaoidu
10 ured] ‘daay vosiad e djay e $931419s 18D YIRIR]
WDU..—>H0m ﬁo.—uduﬂmﬂﬁ—dz

.CﬁTH JO
Joansul Juﬁmuﬂ HDO\A 0] Jedrunutrod nod umﬁu uﬁﬂ‘mﬂ&EOu Y
Uuﬁ.m>uw.ﬂw

‘191 ped 01 A[dde pm syunowre

SUIIE(S 1500 JUIIJJIP PUE 1911 SNIp JWeu pueiq pue Snip
S119u93 opnpur Aew Aremnuriog e 9dwexs 10, *s1o1 10
S[9Ad] SUTIEL[S 1500 Juaayip ur s3nip nd Lewr Tefd mo g
“3np Yoo 10§ 11500 A3 JO axeYys MOA Yonwr Moy apnjour
few Lrepnwzoy v vs10400 TE[d anod s8nap jo 18] v

Arernurzo g

*T9A0D
10 10J Aed 3,usa0p cﬁ& moA JEUI SIDIAIIS ATED YI[EI]
SIDTAIG PIpNPxy

“STOMTPUOD [EITPIll AJU981510 10§ a1eD sapraoxd
e 2oe[d 10110 10 Woo1 A>uddrows s eardsoy pasuadiy
e u1 papraoid aq Lews sao1a19s ISY T "IsIOM Sun3a8

EO“@ EC.E:UECU Mmu:uoﬁc AdU9a519UI1d Ue &UMM (e} 30% jean

MUHH)N :Q«u:UEQU Mﬁuzuoﬂz »wuzobuoﬂzo ue .HOM V#UOLU (ox} mUU.ﬁ\rHMm
$91419G Aouagroury / F1ED) Wooy] Kouazouryg

*sad £ urea1ao 105 ssoy Aed Aewr

10 ‘uonerodsuen Jedrpawr A>udadrows jo sad4y e 1400
jou Aewr Te[d ano X "eds 10 ‘puef ‘are 4q uoneirodsuen
apnpur Aewr uonerodsuen yesrpawr A>usdrows jo sadA |

.EO.:J:UEOU Hﬂu:vqbﬂc ADU9319U1d UE HOW wMUM\VHMw 0UQNM30—E<
uonelzodsuel] TedIpajAl Aouadoury

“Apoq
oA jo uedio 10 1red Aue 01 9Fewep snors aaey prnom
no x (¢ 10 suonduny Appoq mod yam swspqod snoros

aaey pnom no x (7 10 8uep snowas ur ind oq pynom
yareay mo & (] :8urmofoj ay1 jo auo 1dadxs Ajqeuoseas
P[no> nod uonualIe [edIpawr NerpauIw 193 3 upip nod
J1 “Aeme 1ySir vonuale [edIpaw 393 3 UPIp NoA J1 Yafeay
o4 01 198uep SNOLIAS YSLI 01 YSNOUI 919AS UONIPUOD
10 “(ured a1049s Surpnpour) wordwids ‘Amfur ‘ssoupr uy

UONIPUOY) [edIPIN Aouazowyg

*SoUPINID pue ‘sureydpeaym quatudmbo
ua34xo0 :apnpur Aew gIA[(] *9sh PapuaIxa 10 AepA1aas 10§
Tpraoid a1ed yiesy e £q paropio sarpddns pue juswdmbyg

(ANQ) 3uewdmby Tes1pay 3jqeancy

"9UOQ UIYOIq € ALY
noA J1 995 01 1591 d1souBerp € oq ued Ler-x ue ddwexs
10,1 st wpqoxd ayeay anod Jeym o 231y 03 $159 |

153 ] onsouder(]

(*o1qnonpap a3 03 13(qns

SIDIATIS JIED (I[BIY PITIA0D 10] I[qHINPIP )OO 1noA
10wt 24 noA nun Sunpdue ded 1 uom uerd mod ‘01§

st 9[quanpap moA J1 opduwrexs 10,]) *sajquonpap aneredos
AJuo aaey osfe Lew Te[d v *s901419s Jo sdnoid 10 sad1AI9s
oyads 01 A1dde ey sapqnonpap aeredas aaey osye
(ropdurexs fewr 9[quONpPIp [eI40 UE

Lu.ﬁ\s Cerw A\ .wwuﬂ?uow TQN

Pa[1eIdp € 10J 9 a3ed 29g)

%0 %001

sded uerd 1opq sded sue(

Swa1 ﬁwhw>0u ZN quEﬁm

10 e 01 sarpdde apqnonpap

[[er2a0 uy “Aed o1 surdaq
ted mod 910J9q SIIIAIIS
318D YI[EIY PIIIA0D

— 10y (1894 suo Aensn)

porrad 9810405 € Surmp

MO muMSOU SONA junouwre ﬁ<

GNP

25

State Members



9 Jo ¢ abed

SWId ] [edIPIJN pue 38e10407) YIeaf] Jo AIessor)

SE R
SIOAMISU-UT uey) a1ow d1e A[rensn syuswdedod
SI0MIPU-JO-INQ) “TE[d 10 SUEmsUr (i[ea] ok yam
1OLNUOD JOT OPp OYM SIOPIAOIM WOIJ SIIIAIIS 9Ted YIey
pa1aa0 105 Aed nod (¢g ‘opduwrexs 105) Junowre paxy v
juswidedor) yr0M19U-JO-IN0)

“IDUEINSUIOD SHOMIIT
=07 uey 210w nof $1500 A[[ensn duRINSUTOD Y10MIIU
-Jo-m( ‘Te[d J0 SduEINSUI (I[Eay INOA YIIM 1DBNUOD

1,UOp OYM SISPIAOIT 01 SIIAIIS T8I I[BIY PIIIA0D 10]

Junowe pamo[e ayd Jo (940 9pdurexs 10) areys mo x

UUHHNHSW.QmOU MHOEM.QI.WOIHﬁO

‘uonipuod [edrsdyd s yuoned oyn ur a3ueyd e

10 ‘sSO[ “TeaM ‘93eyea1q JO asnedaq parmbar syuswaserdas
pue ‘siredor quounsn(pe pnpour 9314195 95 |
“Awordarsewr e 1935e sasayIsod 1seaiq [eusalxo pue ‘safd
put ‘swie ‘s39] [EIDIJIIE ‘SIDBIQ YIIU PuE Jokq ‘Wire Fo]
WUMUOJUWOHQ .muﬁ.ﬂ mUmHOJHHO

1opraord Sunedonied

10 1op1aoxd parrojord  poyres osyy oMo

o2 ur THPIAOIA & 995 nod J1 ssof Aed im nox -we[d

© JO SIIqUIdW 0] $3D1A13s Ip1a01d 01 paside sey oym Ted
10 ToI0SUT (I[eaY INoA Y1 1DBIIUOD € Sty OyM Tpraoid y

@owf»o“i ._uo.dom&&v I9P1A0IJ JIOMIN]

*SIDTATIS
axed yareay ap1aoid 01 yaiM paidenuod sey e[d 1o
TInsul Ieay mof szorpddns pue SHprAcId ‘SINI[IDE] AY |

MHOQSUZ

.oun? uovtdz uﬂu EO“@ Cd?w @ %3@ (o2} m:O.DUSTQ..,

SUTIEqs 3505 pue SITpaD Xe3 wniaId 10§ Ajirenb

jou Aew noA pue anfes WNWIUIW $19Jj0 TE[d A} ‘s11jouaq
JO 51500 PIMOT[E [€301 3} JO 94)9 Ised] 1€ 10§ shed 1eyy
te[d 1odojdurs ue pazagjo a1 noA Jy *s1940d TE[d A $1500
panruiad jo juadiad oy amseswr 03 prepuels diseq

pFEpUEIS SN[E A WNWIUIA

*38€19A0D I9UIO UTEIIID

pue “PYVONLL ‘dIHD ‘PrEIPIN “21e1pafy ‘sarjod
JONTRW [ENPIAIPUT JIYIO 10 IIT[CIINIEIA] A2 ySnoya
J[qe[reA SUEINSTT (I]Ea(] ‘SUE[d sapnpur AJ[erouad

93819400 ﬂmﬁﬁwwww WINWIUIA .prﬁEw,GSTbL F»u:ﬁﬁﬂmzom—wﬂup
ﬁdz_u,rz,%c,_ wﬂu Joouwa :15 umﬂu wmeM>OU LUHNQI
98839407 TENUISSH WINTWIUIA]

“uUDIpaW Jo spaepuels paidadoe

390w Jey) pue ‘uonelrfiqey Surpnpur ‘swolduwids st

10 ‘3seIsIp ‘uonIpuod ‘Amfur ‘ssauppr ue 18I 10 dsouderp
‘quaaa1d 01 papaau sarpddns 10 3014195 18D YIRIE]

A1essaoaN] \ﬁmu:uoz

“Te[d oA 10§ parels S| 195000

g A3 ueyd bsmﬁ q Aewr yunoure SIY T -ddueInsur
pue ste[d yareay jo saddy 3sowr 01 sorddy rsadrazes
SIOMIIU-UT pataa0d 10§ 1ead Te[d oy Surmp Suriels

7500 ur Aed 01 pazmbax oq ue> Aprurey 10 enprarpur yoes
ISOUI AU SE 195 JUIWIUIIA0S [eIPa A3 Junoure A[1ea X
1wy 39390d-JO-IN() WNWIKEA]

‘uoszod-ur pue “uoyd £Aq ‘Quruo

Aqereay (JIHD) Weido dueInsu] YI[edf] s,udIp[iyD)
Ay pue predrpajA] Surpnpour ‘sweidoid 1o ur Jjorud
s1owmsuod IS sday osye aoe[diasjrepy 9 ‘sarels
JWOS U] “SIAYIO UT JUIWUIIA0S [e1dpaf a1 Aq pue sajels
awos ur aels aya Aq uni st ooepdaojreir oy [, 9Bueyoxyy,
Ue st UMOUY OS]y ‘98EIIA0D Ul [[0IUd pue TE[d & 900D

pUE {OWOdUT UO paseq SULIEYS 1500 pue SWNIHAId YIImM
dpoy renueuly 2101 pue 10 Ajdde fsariesy yuerrodun
TOYI0 puE sIJIudq ‘s150d U0 paseq sueld aredwod fsuondo
Te[d 1192 INOqe UIEd] UED $ISSIUISN [[EWS PUE SII[ILIL]
‘S[enpIATpUT 19YM IJUBINSUT I[ed] 10] ouﬂ&uvﬁma A

ouﬁ&ov_ﬁwz

STUIWABAGS S[TOMIIU-JO-INO UBYD SSI] IE

Aqrensn syuowdedod syromyou-uy Tefd 10 S5TEIDSUT (I[Ea(]
o4 JIrm 1DENUOD OYM STOPTAOII O SIDTAIIS AIED YI[EIY
pa12a0d 10§ Aed nok (g1¢ ‘opdurexs 10§) Junowe paxiy
juawdedon) yromiau-uy

"SIDTATIS PIIIA0D HIOMIIU-UI 10J JIMO]

A[rensn st o1eys 10 X "SIOTATIS IEDYI[EIY PITIA0D 10]
Janote pamofe ayd Jo (9407 “Opdurexs 10y) areys mo x
UUG&HQWEOU VM.HO&HUQIQH

‘uondwaxa 98e19400 YI[eaYy € 10§
Ajrenb noA ssopun wimoax xe1 swoour [eaapay moA oy nod

uaym Ayyeuad e Aed o3 sary Aewr nod S5EI9A00 JEIUISSY
ym Al 4 Je]

wmuwirura w>d£ H«COW SO\A WH *IO0BIIA0D Hm.EEowmu wnurura
wuﬁuM\wOH& umﬂu MWNMU\VOU Luﬂmoﬂ ur muw:O.HCM 0@ (e} 0>N£ \ANE
SO\A \AuﬂJU wﬂu uzuu‘ﬂuc‘ma ‘—mﬂﬁuﬁwﬂmuﬁ.ﬁ: wﬁu muu:‘mu muaﬁuaom

Jusuraambay] Anpiqisuodsay] Tenpratpur

Summary of Benefits & Coverage

26



9 Jo  abed

SWId ] [edTPIN pue a3e10407) I[esH jo %ﬂmmmoﬁw

‘me[ aers Aq paxmbax se payrparooe

10 “PaNgIIRd “pasuady] 9q 01 1opraoxd oy axmbar Aewr TEd
AT "I123udd uoneIIqeyI pue ‘Aroey Sursinu pay[Iys
‘791u9d [ea1dans ‘Teardsoy quersisse uedisdyd ‘Goroerdonyd
“Qsanu 10100p € apnpour 1praoid e jo sojdurexs awog
*$901A195 9782 aTeay sapraoid ey Aioey 10 [enprarpur uy
Hw.mu..—waHAM

"SIDIAIAS 9TD [ JO aJuer

e ssa00e no4 sd[oy 10 ‘sareurpiood ‘sopraoid oym ‘Tefd
Y1 JO SWIIA) Y PUE ME[ 9]LIS IPUL PIMO[[E St ‘IUBISISSE
uenisdyd 10 9sienads asnu [esrurp ‘euonmnoeid

asanu ‘(auipagA d1yredoansQ Jo 10120(7) 'O’

10 (10300(] TeAIPIIA) (TN ue Surpnpur ‘uenisdyd y
19p1a01] axe7) Arewniq

‘NOA 10 $I01AI9S 1ED I[EIY JO IJULI & SIILUIPIOOD 10
sapraoxd oym ‘(uiipajpr drqredoans jo 10120(]) ‘O’
10 (30300( TeAIPIIA) “(J'IA ue Surpnpur ‘uenisdyd y
uersdyd axen) Arewnzg

.mEMEO“& Y3Jeay Iaylo 10
9SBISTIP ‘SSIAUJ[T J9A0DSIP 10 Juasa1d o Rmc:omcsnd ucuﬁm&
pue ﬁmas-vﬂuuﬁu SOUTUIIIIS mczuiuﬁ IeD I[BaY QUIINOY

Aoumaow o>ﬁﬁu>ow&v 9JET) AANJUAT]

‘wondrsaid e axmbax mey £q ey suonesrpow pue s8ni(]
s8n1(J uondrsaig

“S8nIp tondrnssid pataaod jo | 191, Yoed 10§

JUaIIJJIp 9q [ Strie(s 1500 ur Aed qnoA unowe oy |
1502 10 9d£1 Aq 1919801 padnoid axe s3nap uondimsard
‘(spead)) | s1om, sasn Arentio] s uerd oy Jp SSAIP

tondinsaid 10y ded sdpoy ey Te[d e 1opun a8e19407)
a3exa407) Sni(q uondrosaig

*$3500 TWNTId \AEEOE oA 19MO] 01 Aeme
JYB1L1 pasn 9q ued IPaid Xel A jo syudwided aoueapy

“[0A9] UTE1IID € MO[Iq ST dwodUl InoA pue 358[dIISTE]A]

a1 y3noxyy dueinsur (aeay 398 nod g1 djay st

398 ued> no x  ‘dueinsur (aeay areartd o5 ded Arurey mod
pue nod djay 01 saxes mod s1omoy ey dpay feueury
wum.wo.ﬂu NN.H. gwEMHQ

“Ajread 10 “Aprorrenb “Appuow

11 Aed Ajensn 1dojdus mof aqgpue nox  Teld 10
DUEINSUT (PE3 mod 103 .1.:& 9q Isnur Jey) Junouwre a4 I
WNIRIJ

1502 A2
12400 [[1a TE[d J0 S5uemsar (ajeay] oA astwoid e 3 ust
uonezizoyneard *Aouadiown ue ur 1dodxs ‘W) 9419291
noA 910Jaq $01AI9s UTEIIPD 10] uonezIIoyIneard axmboax

Aew Te[d 10 S5UBIASUT (P[Eay INO X "UONEIYNI31d
10 reaoxdde 1oud ‘wonezuoyne so1d payed sowmnswog

*AJBSSIDU »»EmUSuoﬁQ ST ﬂmzap uﬂbﬂﬂﬁﬂ:ﬂUo ﬁmu:.uuﬂi

d[qeInp 1o snip :oﬁ&iuwoi dﬁ& JURUIIEII] ODTAIIS T8I
afeay e 3eyd :jm 10 Jaansur yiyeay oL Nﬁ UOISIIP Y
UoneZLIoyIneald

-+, oueImsul

(I[eat],, 10 :ku:o& douRINSUT YI[EIY, »:\U:o&:

¢ uerd adueInsur Y[Ry, Pa[[ed OS[y ‘SISO ATLI YI[LI
ure119d 10§ a8e1940 sapiaoxd ey (uerd dnois 1odojduwo)
1osuods dnoid 1op0 10 vorun “rafojdws ue ySnoryp 1o

(uerd penpiarpur) Apoaarp nod 03 pansst 9819400 YI[eIL]
Ueld

*$91eUIpI00d 10 sapraoid (uipap sryredoarsQ
J0 1030(]) *O"(J 10 (103207 [eIIPIA]) “(T'A Ue Surpnpdur

aﬁm.au.ﬁm%ﬂﬁ@ meﬁuwa ﬁuwmﬁwum @ mMUM\wHMw IedD Juﬂmwz
SIDTAIIG cﬁ&@f&

I SIY) PIEmo) sasuadxo Y10 10 ‘syuowuded

SEoMIdU-Jo-1n0 ‘syudwded SITCINSUIOD SI[qIINPIp
SImotAedos mod o [[e 3unod 3 uop SUE[d awog 19400
1,usa0p TE[d anoA J1ed Yaeay 10 sa8Ieyd Paf[Iq-ooue[eq
TNITo1d N0 SIPNYOUT 19AIU W] ST 'SISOD IED
yareay 105 uerd nod sdjoy aruy sy IUNOWE pamO[[E

A JO 96001
Aed Appensn ypa tepd

ﬁ.oHﬁ:ﬂme _uoﬁ.—muu_u €t .HOM @ Aded Uump

%001 %0

( . i U3 ITWIT STY3 399w
sded uerd 1opg sded sue| sy

nodk .Huu'w< 'SIDIAISS

21240 JO $150D

a Jo a1eys anof 105

1824 Juo AfTEnsn) porrad
Il por

93e1a405 & unmp Led

pnod nod 3sowr ay |
Jrur| 393pod-Jo-mnQ

* Jopraoid yromidu-jo
-mo, jo peassur  Jundennred-uou 10  porrjord-uou
pafre2 9q osye AejAl *aq Aewr 51500 asoyy yeym urerdxo

[ Ao1pod ano X “Topracid pariojoid e ueys zepraoxd
S10419U-JO-IN0 U 3935 01 10w Aed A[pensn |1 noA ‘sadiaxes
SI0MIIU-JO-INO SI9A0D TE[d o4 JT 'sad1a19s apraoxd

01 TE[d ano4 Y1 10B1UO0D € 9ABY I USIOP OYM I9PIAOId Y
(3ap1aoig

Pa119J21J-UON] ) JOPIAOI] JIOMIAU-JO-IN0)

27

State Members



9 Jo G abed

SULId | TEdIPIJA] PUE 988I9A07) IS JO Aressoln)

“31E5 W01 AdUasiowo aumbar 03 se a1043s os jJou
nq ‘“Aesme 14311 a1ed 3295 pnom uosiad spqeuoseas e 1eyy
ydnous snorrs uonipuod 1o ‘Amfur ‘ssoufyr ue 10§ are7)

aren) Juadin)

‘Junouwe

PoALOT]E A3 QUIULIDIIP OF PIsh SI SIWIIAWOS JUNOWE
DM QYL DTAIIS [EITPIUL IEIUIIS JO JUIES AU 10]
a3reyd AJpensn eare o) U SISPTACIA JEUM UO PIseq edTe

o1ydex3093 e ur 9014195 Jedrpaw e 10§ pred Junowe oy |

Auzmcog%m pue Ayeuroysnn) ‘Tens Dv DN

ATE[OIO] & uo s3np darsuadxd

asowr oy a1e s3nip Afenads ‘Aperousry asuadsip

01 a[no1gIp A[AnE]ax s1 10 ‘Teuotssajoid ared yaeay e Aq
Juawssasse pue Jurroliuow Sutoduo 10 urfpuey [erads
soxmbax ‘erouad wr qey Snip tondinsaid jo oddy

Sna(q Layerdadg

‘suonipuod pue swordwids jo sad4 urersod
1801 10 quaadxd ‘9deuewr ‘9souderp 01 syuaned jo dnoid
© 10 QUIDIpaW Jo eare d1y1dads € uo Suisndoj HPrAoId

Jsirerdadg

*JWOY JUISINU € U 10 JWOY 104 ur ($3s1nu pasuadi|
uey) 1oyl sueniuydal 1o sisideroy Aq pourtogrod
SIDIATIS DIE (DIYM , SIDTAIIS 91D PI[[IS, St IWES ) JOU
ST 918D SUISINU PIIYG *AWOY SUISINU € Ul 10 JWoy] oA
a1 sosanu pasuadi] Aq pasiazadns 10 paurrogiad sadazeg

A1) Mﬁmmwﬁz wuogvﬂm

“UONTPUOD 10 ISEISIP € JO A1035TY

Tesrpaw Surpreasrd 1o ‘suds ‘swordwids ou aaey nod woym
pawzogiad Apensn ‘Sunyowos jo aouasaid oy 1939p

01 SWEX? 10 §1$91 SIPN[IUT JeY I1E1 9ATIU9AIId JO 9d4y v
Buruaamg

*s3umos Juanedino ggpue

uanedur jo £3a1reA € UT S201A19S TONLIIGEYAI d1erydAsd
pue ‘“A3ojoyred oenSuel-yssads ‘Aderoyy euonednaso
pue reorsAyd opnpur Aewr sad1a19s 959y | *pajqesip

10 a0y s seam uosiad € asnedaq pareduwr 10 1s0[ uIIq
aaey Jey) Suiar Aprep 105 Suruonduny pue siys daoidur
10 “peq 193 ‘doay uosiod e djoy 1eyy sad1a19s 218D IR
SI0IATIG UOTIEII[IQEYY

*SIIATIS AU
10y Aed jou Lew TE[d oy 9511y Te119J01 © 393 3 Uop nod Iy

“Topiaoid oxes Arewiid nod 1deoxs suodue woiy sad1aTes

31eD YI[EIY 198 UED NOA 2109 [€119J91 € 398 01 padu
nod {(sQIAH ) SuonezIuesIo adurUAIUIEW I[eay Auew
U] *SIDIATIS JIED ([BIY UTLIID 398 10 ISI[E109ds € 995 O

SONA .HOW .ZT_.»ﬁﬁﬁ. ER ) >.::C.C& MSO% EOW« 'HMMU'HO UM <

Hmhhv.wozm

*SUOTITPUOD [EITPIW 10 ‘SILIN[UT ‘SIudprode

‘$109J9p a11q JO asneddq Apoq o jo 1red e aaordun
10 1291102 03 papasu Judunean) dn-mofjoj pue £1981mg
£12310G 2A13ONTISUODIY

Summary of Benefits & Coverage

28



How You and Your Insurer Share Costs - Example

Jane’s Plan Deductible: $1,500

Coinsurance: 20%

Out-of-Pocket Limit: $5,000

January 1%
Beginning of Coverage Period

}

more
costs

Jane pays Her plan pays
100% 0%

GEE

ﬁane hasn’t reached her \
$1,500 deductible yet
Her plan doesn’t pay any of the costs.
Office visit costs: $125
Jane pays: $125
Her plan pays: $0

o /

ane pays Her plan pays
Pa) plan payj
20% 80%

Jane reaches her $1,500 \
deductible, coinsurance begins
Jane has seen a doctor several times and
paid $1,500 in total, reaching her
deductible. So her plan pays some of the

costs for her next visit.
Oftice visit costs: $125

Jane pays: 20% of $125 = $25

Q—Ier plan pays: 80% of $125 = $10y

°
December 31%

End of Coverage Period

|

more
costs

Jane pays Her plan pays
0% 100%

GEOE

@ne reaches her $5,000 \
out-of-pocket limit

Jane has seen the doctor often and paid

$5,000 in total. Her plan pays the full
cost of her covered health care services
for the rest of the year.

Office visit costs: $125

Jane pays: $0
k Her plan pays: $125

)

Glossary of Health Coverage and Medical Terms

Page 6 of 6
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Women's Health and
Cancer Rights Notice

If you have had or are going to have a
mastectomy, you may be entitled to
certain benefits under the Women'’s
Health and Cancer Rights Act of 1998
(WHCRA).

For individuals receiving mastectomy-
related benefits, coverage will be
provided in a manner determined

in consultation with the attending
physician and the patient, for:

e All stages of reconstruction of the
breast on which the mastectomy
was performed,;

e Surgery and reconstruction of
the other breast to produce a
symmetrical appearance;

e Prostheses; and

e Treatment of physical complications
of the mastectomy, including
lymphedema

30 Member Information

These benefits will be provided
subject to the same deductibles
and coinsurance applicable to
other medical and surgical benefits
provided under this plan.

If you would like more information
on WHCRA benefits, call Anthem at
844-516-0248.



Effective September 1, 2013

Notice of Privacy Practices

This notice describes how medical information about you may be used and disclosed

and how you can get access to this information. Please review it carefully.

If you have any questions about
this notice, please contact Missouri
Consolidated Health Care Plan’s
Privacy Officer at 832 Weathered
Rock Court, PO Box 104355,
Jefferson City, MO 65110, or by
calling 573-751-8881 or toll free
800-701-8881.

This notice describes the information
privacy practices followed by
workforce members of Missouri
Consolidated Health Care Plan. For
purposes of this notice, the pronouns
“"we", "us” and “our” and the
acronym “MCHCP" refer to Missouri
Consolidated Health Care Plan.

This notice applies to the information
and records we have about your
health care and the services you
receive. We are required by law to
maintain the privacy of your protected
health information and to notify you
if there has been a breach of your
protected health information. We
are also required by law to give you
this notice. It will tell you about the
ways in which we may use and
disclose health information about

you and describes your rights and
our obligations regarding the use and
disclosure of that information.

How We May Use and Disclose
Health Information About You

For Treatment

We may use or disclose protected
health information about you to

assist in providing you with medical
treatment or services. For example,
we may use and disclose protected
health information with your providers
(pharmacies, physicians, hospitals,
etc.) to assist in your treatment.

For Payment

We may use and disclose protected
health information about you so

that the treatment and services you
receive will be paid. For example,

we may use or disclose protected
health information in order for your
claims to be processed, coordinate
your benefits, review health care
services provided to you and evaluate
medical necessity or appropriateness
of care or charges. \We may also use
or disclose your protected health

information to determine whether

a treatment is a covered benefit
under the health plan. We may use
and disclose your protected health
information to determine eligibility for
coverage, in order to obtain pretax
payment of your premiums from your
employer or sponsoring entity, and
for determining wellness premium
incentives. We may use and disclose
your protected health information

for underwriting purposes, but, if

we do, we are prohibited from using
your genetic information for such
purposes.

For Health Care Operations

We may use and disclose protected
health information for our health care
operations. For example, we may use
and disclose your protected health
information to address or resolve
complaints or appeals regarding

your medical benefits. We may

use or disclose protected health
information with our wellness or
disease management programs in
which you participate. We may use
your protected health information

to conduct audits, for purposes

of rate-making, as well as for
purposes of risk management. We
may also disclose your protected
health information to our attorneys,
accountants and other consultants
who assist us in performing our
functions. We may disclose your
protected health information to
health care providers or entities

for certain health care operations
activities, such as quality assessment
and improvement activities, case
management and care coordination.
In this case, we will only disclose
your protected health information to
these entities if they have or have
had a relationship with you and your
protected health information pertains
to that relationship, such as with other
health plans or insurance carriers in
order to coordinate benefits, if you or
your family members have coverage
through another health plan.

Disclosures to Employer

We may also use and disclose
protected health information with
your employer as necessary to
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perform administrative functions.
Employers who receive this type
of information are required by law
to have safeguards in place to
protect against inappropriate use or
disclosure of your information.

Disclosures to Family Members
or Others

We may disclose health information
about you to your family members

or friends if we obtain your written
authorization to do so. Also, unless
you object, we may disclose relevant
portions of your protected health
information to a family member,
friend, or other person you indicate
is involved in your health care or in
helping you receive payment for your
health care. For example, we may
assume you agree to our disclosure
of your personal health information
to your spouse when you bring your
spouse with you to a meeting or have
your spouse on the telephone while
such information is discussed. We
may also disclose claim and payment
information of family members to the
subscriber in a family plan.

If you are not capable of agreeing

or objecting to these disclosures
because of, for instance, an
emergency situation, we will disclose
protected health information (as we
determine) in your best interest. After
the emergency, we will give you

Member Information

the opportunity to object to future
disclosures to family and friends.

Disclosures to Business
Associates

We contract with individuals and
entities (business associates) to
perform various functions on our
behalf or provide certain types of
services. To perform these functions
or provide these services, our
business associates will receive,
create, maintain, use or disclose
protected health information. We
require the business associates to
agree in writing to contract terms
to safeguard your information,
consistent with federal and state
law. For example, we may disclose
your protected health information to
a business associate to administer
claims or provide service support,
utilization management, subrogation
or pharmacy benefit management.

Special Situations

We may use or disclose health
information about you without
your permission for the following
purposes, subject to all applicable
legal requirements and limitations:

To Avert a Serious Threat to
Health or Safety

We may use and disclose health
information about you when
necessary to prevent a serious threat

to your health and safety or the health
and safety of the public or another
person.

Required By Law

We will disclose your health
information when required to do so
by federal, state or local law.

Public Health Activities

We may disclose your health
information to a public health
authority that is authorized by law to
collect or receive such information for
the purpose of preventing disease or
injury.

For Research

Under certain circumstances, and
only after a special approval process,
we may use and disclose your health
information to help conduct research.

To a Health Oversight Agency
We may disclose your health
information to a health oversight
agency for oversight activities
authorized by law.

Judicial and Administrative
Proceedings

We may disclose your health
information in the course of any
judicial or administrative proceeding
in response to an order of a court
or administrative tribunal. We may
disclosure your health information

in the course of any judicial or
administrative proceeding in response
to a subpoena, discovery request, or
other lawful process if we receive
satisfactory assurance that you have
been given notice of the request or
that there is a qualified protective
order for the information.

Workers’ Compensation

We may release health information
about you for workers’ compensation
or similar programs. These programs
provide benefits for work-related
injuries or illness.

Law Enforcement

We may release health information if
asked to do so by a law enforcement
official in response to a court order,
subpoena, warrant, summons

or similar process, subject to all
applicable legal requirements.

For Military, National Security,
or Incarceration/Law
Enforcement Custody

If you are involved with the military,
national security or intelligence
activities, or you are in the custody
of law enforcement officials or an
inmate in a correctional institution,
we may release your health
information to the proper authorities
so they may carry out their duties
under the law.



Information Not Personally
Identifiable

We may use or disclose health
information about you in a way that
does not personally identify you or
reveal who you are.

Other Uses & Disclosures of
Health Information

We will not use or disclose your health
information for any purpose other

than those identified in the previous
sections without your specific,

written Authorization. If you give us
Authorization to use or disclose health
information about you, you may revoke
that Authorization, in writing, at any
time. If you revoke your Authorization,
we will no longer use or disclose
information about you for the reasons
covered by your written Authorization,
but we cannot take back any uses or
disclosures already made with your
permission.

If we have HIV or substance abuse
information about you, we cannot
release that information without a
special signed, written authorization
from you. In order to disclose these
types of records for purposes of
treatment, payment or health care
operations, we will have to have a
special written Authorization that
complies with the law governing HIV
or substance abuse records.

If we have psychotherapy notes,
we will not use or disclose that

information without authorization
unless the use or disclosure is used
to defend MCHCP in a legal action or
other proceeding brought by you.

MCHCP will not use or disclose

your protected health information

for marketing purposes without an
authorization, except if the marketing
communication is in the form of a
face-to-face communication made
by MCHCP to you or in the form of

a promotional gift of nominal value
provided by MCHCP. MCHCP will not
sell your protected health information
without your authorization.

Your Rights Regarding Health
Information About You

You have the following rights
regarding health information we
maintain about you:

Right to Inspect and Copy

You have the right to inspect and
copy your health information, such
as enrollment, eligibility and billing
records. You must submit a written
request to MCHCP's Privacy Officer
in order to inspect and/or copy your
health information. If you request

a copy of the information, we may
charge a fee for the costs of copying,
mailing or other associated supplies.
We may deny your request to
inspect and/or copy in certain limited
circumstances. If you are denied
access to your health information, you

may ask that the denial be reviewed.
If such a review is required by law,
we will select a licensed health care
professional to review your request
and our denial. The person conducting
the review will not be the person

who denied your request, and we

will comply with the outcome of the
review.

Right to Amend Incorrect or
Incomplete PHI

If you believe health information

we have about you is incorrect or
incomplete, you may ask us to amend
the information. You have the right to
request an amendment as long as the
information is kept by this office.

To request an amendment, complete
and submit a Member Record
Amendment/Correction Form to
MCHCP's Privacy Officer. We may
deny your request for an amendment
if it is not in writing or does not
include a reason to support the
request. In addition, we may deny
your request if you ask us to amend
information that:

1. We did not create, unless the
person or entity that created the
information is no longer available to
make the amendment;

2. Is not part of the health information
that we keep;

3. You would not be permitted to
inspect and copy; or

4. |s accurate and complete.

Right to an Accounting of Certain
Disclosures

You have the right to request an
"accounting of disclosures.” This

is a list of the disclosures we made
of medical information about you

for purposes other than treatment,
payment and health care operations.
To obtain this list, you must submit
your request in writing to MCHCP's
Privacy Officer. It must state a time
period, which may not go back more
than six years from the date of the
request. Your request should indicate
in what form you want the list (for
example, on paper or electronically).
We may charge you for the costs of
providing the list. We will notify you of
the cost involved and you may choose
to withdraw or modify your request

at that time before any costs are
incurred.

Right to Request Restrictions
You have the right to request a
restriction or limitation on the health
information we use or disclose about
you for treatment, payment or health
care operations. You also have the
right to request a limit on the health
information we disclose about you to
someone who is involved in your care
or the payment for it, like a family
member or friend. For example, you
could ask that we not use or disclose
information about a particular health
care treatment you received.

State Members

33



34

We are Not Required to Agree to
Your Request

We are not required to agree to

your request for restrictions. If we
do agree, we will comply with your
request unless the information is
needed to provide you emergency
treatment. If your request restricts us
from using or disclosing information
for purposes of treatment, payment
or health care operations, we have
the right to discontinue providing
you with health care treatment and
services.

Request Restrictions

To request restrictions, you may
complete and submit the Request
for Restriction on Use/Disclosure of
Health Care Information to MCHCP's
Privacy Officer.

Right to Request Confidential
Communications

You have the right to request that we
communicate with you about medical
matters in a certain way or at a
certain location. For example, you can
ask that we only contact you at work
or by mail.

To request confidential
communications, you may complete
and submit the Request for
Restriction on Use and Disclosure

of Health Care Information and/

or Confidential Communication to
MCHCP's Privacy Officer. We will not

Member Information

ask you the reason for your request.
We will accommodate all reasonable
requests. Your request must specify
how or where you wish to be
contacted.

Right to a Paper Copy of This
Notice

You have the right to a paper copy of
this notice. You may ask us to give
you a copy of this notice at any time.
Even if you have agreed to receive it
electronically, you are still entitled to
a paper copy. To obtain such a copy,
contact MCHCP'’s Privacy Officer.

Changes to This Notice

MCHCP is required to abide by the
terms of the notice currently in effect.
We reserve the right to change this
notice, and to make the revised or
changed notice effective for medical
information we already have about
you, as well as any information we
receive in the future.

We will post the revised notice to our
website prior to the effective date
of the change, and we will distribute
any amended notice or information
about the change and how to obtain
a revised notice in the next annual
communication to members, either
by mail or electronically if you have
agreed to receive communications
in that manner. Please note that

the amended notice may be part

of another mailing from MCHCP. In

addition, we will post the current
notice in our office and on www.
mchcp.org with its effective date
directly under the heading. You
are entitled to a copy of the notice
currently in effect.



Notice Regarding the
Strive for Wellness® Program

Strive for Wellness® is a voluntary
program available to active Missouri
state employees with Missouri
Consolidated Health Care Plan
(MCHCP) medical coverage. The
Strive for Wellness® Program is
administered according to federal
rules permitting employer-sponsored
wellness programs that seek to
improve employee health or prevent
disease, including the Americans with
Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act
of 2008, and the Health Insurance
Portability and Accountability Act,

as applicable, among others. If

you choose to participate in the
wellness program you will be asked
to complete a voluntary health
assessment (HA) that asks a series of
questions about your health-related
activities and behaviors and whether
you have or had certain medical
conditions (e.g., diabetes, or heart
disease). You are not required to
complete the HA.

However, eligible subscribers who
choose to participate in the wellness
program will receive a premium
reduction of $25 monthly for agreeing
to participate in the Partnership
Incentive, completing the HA and a
Health Education Quiz. Although you
are not required to complete the HA
or the Health Education Quiz, only
employees who do so will receive the
Partnership Incentive of $25 a month.

Partnership Incentive participants
can receive a t-shirt for completing
a health-related activity such as an
annual preventive exam or regularly
exercising. If you are unable to
participate in any of the MCHCP-
approved health-related activities
you may be entitled to a reasonable
accommodation or an alternative
standard. You may request a
reasonable accommodation or an
alternative standard by contacting
MCHCP at 800-487-0771.

The information from your HA will be
used to provide you with information
to help you understand your current
health and potential risks. You are
encouraged to share your HA results
or concerns with your health care
provider.

Protections from Disclosure of
Medical Information

MCHCP is required by law to
maintain the privacy and security of
your personally identifiable health
information. Although the Strive for
Wellness® Program and MCHCP
may use aggregate information it
collects to design a program based
on identified health risks in the
workplace, Strive for Wellness® will
never disclose any of your personal
information either publicly or to

the employer, except as necessary
to respond to a request from you

for a reasonable accommodation
needed to participate in the Strive for
Wellness® Program, or as expressly

permitted by law. Medical information
that personally identifies you that

is provided in connection with the
Strive for Wellness® Program will not
be provided to your supervisors or
managers and may never be used

to make decisions regarding your
employment or health benefits.

Your health information will not be
sold, exchanged, transferred, or
otherwise disclosed except to the
extent permitted by law to carry
out specific activities related to the
Strive for Wellness® Program, and
you will not be asked or required
to waive the confidentiality of your
health information as a condition
of participating in the Strive for
Wellness® Program or receiving
the Partnership Incentive. Anyone
who receives your information for
purposes of providing you services
as part of the Strive for Wellness®
Program will abide by the same
confidentiality requirements. The
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only individuals who will have access
to your personally identifiable health
information are MCHCP Information
Technology and Clinical Staff and
only if accessing your personally
identifiable health information is
needed to potentially provide you
with services under the Strive for
Wellness® Program.

In addition, all medical information
obtained through the wellness
program will be maintained separate
from your personnel records,

the identity of information stored
electronically will be encrypted, and
no information you provide as part of
the wellness program will be used

in making any employment decision.
Appropriate precautions will be taken
to avoid any data breach, and in the
event a data breach occurs involving
information you provide in connection
with the wellness program, we will
notify you immediately.

Member Information

You may not be discriminated against
in employment because of the
medical information you provide as
part of participating in the Strive for
Wellness® Program, nor may you be
subjected to retaliation if you choose
not to participate.

If you have questions or concerns
regarding this notice, or about
protections against discrimination and
retaliation, please contact MCHCP
Member Services at 800-487-0771.
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Important Notice from Missouri Consolidated Health
Care Plan About Your Prescription Drug
Coverage and Medicare*

Please read this notice carefully, and
keep it where you can find it. This
notice has information about your
current prescription drug coverage
with Missouri Consolidated Health
Care Plan (MCHCP), and about your
options under Medicare's prescription
drug coverage. This information
can help you decide whether or not
you want to join a Medicare drug
plan. If you are considering joining,
you should compare your current
coverage, including which drugs
are covered at what cost, with the
coverage and costs of the plans
offering Medicare prescription drug
coverage in your area. Information
about where you can get help

to make decisions about your
prescription drug coverage is at the
end of this notice.

There are two important things you
need to know about your current
coverage and Medicare's prescription
drug coverage:

Member Information

1. Medicare prescription drug
coverage became available in 2006 to
everyone with Medicare. You can get
this coverage if you join a Medicare
Prescription Drug Plan or join a
Medicare Advantage Plan (like an
HMO or PPO) that offers prescription
drug coverage. All Medicare drug
plans provide at least a standard level
of coverage set by Medicare. Some
plans may also offer more coverage
for a higher monthly premium.

2. MCHCP has determined that the
prescription drug coverage offered
by MCHCP is, on average for all

plan participants, expected to pay
out as much as standard Medicare
prescription drug coverage pays and
is therefore considered Creditable
Coverage. Because your existing
coverage is Creditable Coverage, you
can keep this coverage and not pay a
higher premium (a penalty) if you later
decide to join a Medicare drug plan.

When Can You Join A Medicare
Drug Plan?

You can join a Medicare drug plan
when you first become eligible
for Medicare, and each year from
October 15 to December 7.

However, if you lose your current
creditable prescription drug coverage
through no fault of your own, you will
also be eligible for a two (2) month
Special Enrollment Period (SEP) to
join a Medicare drug plan.

What Happens To Your Current
Coverage If You Decide to Join A
Medicare Drug Plan?

If you decide to join a Medicare drug
plan, your current MCHCP coverage
will not be affected. Your current
coverage pays for other health
expenses in addition to prescription
drug. If you enroll in a Medicare
prescription drug plan, you and

your eligible dependents will still be
eligible to receive all of your current
health and prescription drug benefits.

*This notice applies to Medicare-eligible
members who are not enrolled in the Express
Scripts Medicare Prescription Drug Plan (PDP)
through MCHCP



If you decide to join a Medicare drug
plan and drop your current MCHCP
coverage, you and your dependents
may be able to get your MCHCP
coverage back.

When Will You Pay A Higher Pre-
mium (Penalty) To Join A Medicare
Drug Plan?

You should also know that if you drop
or lose your current coverage with
MCHCP and don’t join a Medicare
drug plan within 63 continuous days
after your current coverage ends, you
may pay a higher premium (a penalty)
to join a Medicare drug plan later. If

you go 63 continuous days or longer
without creditable prescription drug
coverage, your monthly premium may
go up by at least 1% of the Medicare
base beneficiary premium per month
for every month that you did not

have that coverage. For example, if
you go 19 months without creditable
coverage, your premium may consis-
tently be at least 19% higher than the
Medicare base beneficiary premium.
You may have to pay this higher pre-
mium (a penalty) as long as you have
Medicare prescription drug coverage.
In addition, you may have to wait until
the following October to join.

For More Information About This
Notice Or Your Current Prescrip-
tion Drug Coverage...

Contact MCHCP Member Services
for further information at 800-487-
0771. NOTE: You will get this notice
each year. You will also get it before
the next period you can join a Medi-
care drug plan, and if this coverage
through MCHCP changes. You also
may request a copy of this notice at
any time.

For More Information About Your
Options Under Medicare Prescrip-
tion Drug Coverage...

More detailed information about
Medicare plans that offer prescription
drug coverage is in the “Medicare &
You” handbook. You'll get a copy of
the handbook in the mail every year
from Medicare. You may also be
contacted directly by Medicare drug
plans.

For more information about Medicare
prescription drug coverage:
e Visit www.medicare.gov.
e Call your State Health Insur-
ance Assistance Program
(see the inside back cover
of your copy of the “Medi-
care & You" handbook for
their telephone number) for
personalized help.

e Call 1-800-MEDICARE (1-
800-633-4227). TTY users
should call 1-877-486-2048.

If you have limited income and
resources, extra help paying for
Medicare prescription drug coverage
is available. For information about
this extra help, visit Social Security on
the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY
1-800-325-0778).

Remember:

Keep this Creditable Coverage notice.

If you decide to join one of the Medi-
care drug plans, you may be required
to provide a copy of this notice when
you join to show whether or not you
have maintained creditable coverage
and, therefore, whether or not you
are required to pay a higher premium
(a penalty).
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