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You're ready to enroll.
Let's take a look at your options.

In this guide, you'll find:
o Plan comparison information
o Frequently Asked Questions (FAQ)
o Plan details
o Your privacy and rights




Most members choose to stay with doctors in their plan, so that's
what we're showing here.

J

Your costs if you need care

You'll get the most out of your benefits when you understand how your
plan pays for your care.'

KeyCare 25/650 PPO
PPO

Deductible $650
Single
Deductible $1,300
Family
Office visits $25 PCP/$37.50 Specialist

Doctor/specialist
Out-of-pocket limit  $2,600

Single
Out-of-pocket limit  $5,200
Family
Pharmacy Please refer the Prescription Drug Benefit
Summary within this guide (National 4 Tier e ~
Drug formulary)
Helpful o Access to 96% of hospitals and 92% of
information doctors nationwide.
o Site of Service helps you save money on lab
services and surgery

Estimate your share of costs
before you get care - look up
common procedures on
anthem.com when you become
a member.

1 This information is a general description of your benefits; it is not a contract and does not replace your Summary of Benefits.
For a full disclosure of all benefits, exclusions and limitations, refer to your Summary of Benefits.

2 Blue Cross and Blue Shield Association: bchs.com/about-the-association.




You can register at anthem.com or on the Anthem Anywhere mobile app —
your simple and convenient solution to managing your health. J

Frequently asked questions (FAQ)

Can | keep my current doctor?

Yes, you can. But keep in mind that you get the most out of your
benefits if you choose a doctor in your plan. Some plans cover
only services from doctors in your plan, which means you pay
for the full cost if you see a doctor outside of the plan. Other
plans cover services from doctors outside the plan — but your
plan pays more of the cost when you see a doctor in your plan.
Be sure to check the details of your plan.

To find out if your doctor is in the plan, or to find a new doctor
in the plan, go to our Find a Doctor tool on anthem.com. You
can search by specialty and check a doctor’s training,
certifications and member reviews. Be ready to enter your plan
name to view the doctors that serve your plan. You can also use
Find a Doctor on your smartphone.

What prescription drugs are covered?

View the drugs we cover at
www.anthem.com/VA/Nationaltier4.

And here's a tip: you'll often pay less for generic versions of
higher-cost name brand drugs.

If you are sick or have a condition, you may need “specialty”
drugs. Your benefits includes these types of drugs and the
support you may need when you take them.

How do | use my health plan when | need care?

After you enroll, your member ID card will come in the mail. Be
sure to bring it with you to the doctor. You can also show a
copy of your ID card from the Anthem mobile app.

Is preventive care covered?

Yes, preventive care from a doctor in the plan is covered at
100%. It's very important to take care of your health with
regular checkups even when you feel fine. So talk to your
doctor about screenings and immunizations that you may need
to protect your health.

Can | manage my plan and health care on
anthem.com?

Yes. As soon as you become a member, you'll be able to
register at anthem.com or on the Anthem mobile app.

It's designed to help you manage your health care and your
benefits simply and conveniently. Many of our members find
these self-service tools helpful:

o Check on your claims.

o Find a doctor.

o Check the price of a drug and refill a presciption.

o Track your health care spending.

o Compare quality and costs at hospitals and other facilities.
o Select to receive communications by email.

o Take your Health Assessment to learn about your health

risks so you can address them.

Visit anthem.com/guidedtour to watch a video explaining how
our website can help you.

Can | use my plan when | am traveling?

When you travel, you have access to care anywhere in the
country. Plus, if you are going out of the country, you have
access to care abroad through the BlueCard Worldwide®
program.

Do | have health and wellness benefits with my plan?

Yes. In fact, we have a set of tools and resources that can help
you reach your health goals. They can also save you money on
products and services for your health.

Check out these health and wellness programs your employer
is providing in addition to your health benefits:

24/7 NurseLine — Our registered nurses can answer your
health questions wherever you are — any time, day or night.

Future Moms — Moms-to-be get personalized support and
guidance from registered nurses to help them have a healthy
pregnancy, a safe delivery and a healthy baby.




Frequently asked questions (FAQ)

ConditionCare — Get the added support you may need if you
have asthma, diabetes, heart disease, chronic obstructive
pulmonary disease or heart failure. A nurse coach can answer
questions about your health and help you reach your health
goals based on your doctor’s care plan. You can work with
dietitians, health educators, pharmacists and social workers to
reach those goals and feel your best.

How can Anthem help me save money?

You'll save money every time you go to a doctor in your plan —
they've agreed to charge lower rates for Anthem members. But
we'll also help save you money before you go to the doctor.

At anthem.com, you can compare how much a medical
procedure will cost at different locations. Plus, all members get
discounts on health-related products. You can even print your
own coupons for healthier groceries. Check out these cost
saving programs your employer is also offering.

Home Delivery Pharmacy — You can save money and time by
having your prescriptions delivered to your home.

Site of Service — If your plan includes Site of Service, you can
get quality care for less money when you choose a
freestanding, independent X-ray provider, ambulatory surgery
center or lab from our network.

Anthem Imaging Shopper - If your doctor prescribes a CT or
MRI for you, we may work with you and your doctor to help
identify a lower cost facility in your area. And we can even help
with scheduling your appointment.

LiveHealth Online — Using LiveHealth Online, you can have a
video visit with a board-certified doctor or therapist on your
smartphone, tablet or computer with a webcam. It's easy to
use and there when you need it. All you have to do is sign up to
use it at livehealthonline.com or download the app.

Enhanced Personal Health Care — We're helping doctors focus
on the quality of care they give. They'll know your history, your
specialists and your medications, and they'll coordinate your
treatment with other doctors and health care providers. And,
they'll get you the care you need when you need it, even after

hours. That way, they can take more time to listen to you so you
don't feel as rushed.




—

B Your plan details

)

In this next section, you'll find
more information about your plan. .




OLjo L

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE

\m\.—dmmoﬂw 91 MITA TUED NO L .\mudmmoﬂw 9yl 998 .EHOM SIY} U1 pasn swijol paulFopun 943 JO Aue jnoqge Jeoard 3 uaie noA JT

WO WRIUL MMM 18 SN IISTA JO /7ST-1SH-008-T [[¢D :suonsand)

“SIISTA 9J[JJO SB YONS ‘SIOTAFIS PIFIAOD
af12ads 303 Ked [ ued oy ey vo siTwr] AUt $9qIIdSIP 7 28ed UO SumIels 13eYd AT,

“JTOI] 395[00d-J0-1M0 97} PFeMO0) JUN0d 1 VOp A ‘sosuadxo 9soy) Aed nok ysnoyy uoay]

Ay 000°6$/TenPIAIPTT 006 4$ JO wnwixew 39390d 30 300

722 Jepuoed Tenuue 91esedos B sey 98er0A00 Snip uondosard Juonedin( sosuadxo o3ed
yreay 303 ueld nok sday Iy ST T, 'S99TAIIS PIFIA0D JO 3SOD I} JO dFey[s JNOA JOF (Feak
ouo AJensn) porrod o8e10400 € Sunmp Aed pnod nok 3sowr o) ST ITCH 395[00d-J0-IN0 9T,

*s39A00 Te[d ST SIDTATIS FOF SISOD FOIO J0J 7 95ed
U0 3UnIeIs 13eYD I 998 INq ‘sITATIS dJ109ds F0J SI[AUONPIP 199W 01 IAEY I, UOP NO X

J[DONPIP Y2 109W NOK FOIJT $IITATIS PIFIAOD

303 Aed nok yonwr moy 303 7 95ed uo Suniels 1reyd 9y 999 18| Ayenue( o A[[enuue J9A0
s17e3s Jqmonpap £orod nox "Aedod e I $997A39s F0J 100X OSn NOA SIITAFIS PIFIAOD
303 Led 031 surdoq uerd s 93030q JUNOWE S[GEONPIP 23 03 dn 3502 o [re Aed Isnwr no x

‘L7ST-1SH-008-T Sured 4q 30~ 058 /SAPI03 /TOD W TE 209 1 JUIWNIOP
ue[d 30 Lorjod oy ur swrel Mo[dwos o 393 ued nok ‘51505 puE 25eIA0d INOA INOqE [reIop 230w JuEM Nok IT *AJewwnSs e >_:O S1 SIyL

0Odd :9dA] ueld | sedA] abeiano) ||y 10} abetano)
LLOZ/LEIZL — L10Z/10/10 :poliad abesano)

“ON

*19A0 3 usa0p ue[d

STU3 97D YI[€IY PUE ‘SWNIWIIJ]
‘Are$5900U A[[EdIPoW PaWIIP J0U
$901A39s ‘sopeuad uonezIoOYINY
-93J “98¥eyd PI[[Iq 2dukeq ‘SSNIpP
vondosard M pareosse s1s07)
Afrare 00b“0T$ TENPIAIPUT/ 00T S$
:s3op1aoxd yr0m19U-JO-INQ)
A1 /002°s$

‘[enpIAIPUT (09°C$ FOMIDU-UT
;TESTPITA] "SI X

“ON

*2[qRANPIP Y2 SPFEMO] JUNOD
1ou op syuowkedor) "oxed 2o1dsoy
PUE ‘SIISTA WOOF AOUIFFOUWND ‘SITSTA

J0120P YFOMIQU-UT 938D 9ANUIAIId
yromiou-ut :03 A[dde 10U sao(]

Apweg/08t°1$

‘enpIAIPU /Q8L$ BIFOAIAU-FOINO
Apweg/00€T$

‘[enpIAIPU /(S§9$ SFOMIDU-UT

¢shed uerd o
YeyM UO J[W][ [enuue
[[BI9A0 UE I3} ST

ST 755p0d
—JO—INO [eoIpowW 9}
Ul PIpN[OUl 10U ST 1By X\

¢sasuadxo
Awr uo JTay| 395004

—JO—1Nno Ue I3y} ST

¢SIDIAIIS
ogroads 103 S3[qNONPIp
IJY10 1Y) ATy

$3[APNPap
[TeI2A0 32 ST 1BYA\

suonsanp jueuoduwy

L=
k-

S1S0D 11 1BUA\ % SI8A0D ueld SIYl 1ey\ :8bedano) pue sjiyauag jo Alewwng

059/5¢ 9@1e9Aa)| sjooyss @ BinqyouA jo A)9


https://eoc.anthem.com/eocdps/aso

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE
oLjoz A78SSOT0) 911 MITA UBD NO K "AFLSSO[L) 913 99$ “WIFOJ SIYI UT Pasn SUWiId) PIUTFOPUN 9y Jo AUt INOqe Jea]d 3, udFe nok J|
WOD WU MMM 1B SN IISIA JO /7ST-TSH-(008-T [[8D suonsand)

UONEZIUNWW] /SUTUIIIIS

‘P2IF2A0D 10U 2JE SUONBZIUNTWIWIIT [9ABT 20UBINSUIO) O 2JeYs 1SOD O
P RYZIUNUWWE [PATL, 10D %%0f q N .

"JFOMIDU-JO-INO PUE UT JOJ PIUIqUIOD
STIMWT “FedA Jepued 3ad SIISIA ()7 03 PaIw] 20UBINSUIOY) 0/ ()t asia /Kedod (0G' ¢4
st (axe2 onoesdoryod) Aderoyy sanemdruepy

JSTA

201330 H@GOﬁﬁUdHQ PPO OTUI[O JO 9210 maHOUTVOHQ

3ryed YI1edy © IISIA NnoA JT
20ULINSTION) 0/, () s1A /£ed0d ()G* /€% I1ST1A 387[e102dg

ssouq[r 30 Asnfur Ue
18971 03 IISTA 978D AFewWII |

JISTA 901370 “I(J ® JO 17ed se powrojzod
SOJTAFOS (B[ DNSOUSEI(T JOJ IS 1S0d ON 22UBINSUIOT) 0/, s1a /Aedod ¢z ¢
JOpIAOId YIOMIBN | JBPIAOId YJOM)BN e JUSAS|[22)pe
KAe\ NoA s@2IAISg uowwo?)

suondeoxg g suonepwi] | -J0-INQ SN NOA -uj @S NOA
$13509 INoA $13509 INOA

"SIUNOWE IDUEINSUTO0D PUE STUSWAEBA0D ‘SI[HONPIP JoMO[ NOA Fursieyd Aq STIOPTAOIA ) 2sh 03 nok a8emooud Aewr ue[d sTYT, e
(‘SUTIq 90ueTeq PI[Ed ST STYT,) “90UuaXgIp 00S¢ o2 Aed 031 oaey Aewr noA ‘()())‘1¢ ST FUNOUIE PIMO][E 93
pue Ae1s 1YSTUIOAO UL J0J ()OGS 1§ SOSFeyd [vardsoy YFoMI9U-JO-INO UE J1 O[dwexa J0,] *00uaio1p o Aed 01 2ArY Aew noA ‘TUNOWE pIMO[[e
o) UL} 2JOW $ISTEYD FOPTAOIA YFOMIDU-JO-INO UL J TUNOUWTE PIMO[[E OU) UO PISE] ST SIIIATIS Pa3or0d JoJ shed ued oyp 1unowe oy ], e
JABONpap ok 10w 3 uoaey nok
Jro8ueyd Aew SIYT, "00Z$ 29 Pom 0,0z Jo 1uowded 3dueINsUroo Jnok ‘()00‘1$ ST Aels eardsoy 1ySruzoro ue J0J JUNOWE pamojfe s, ue[d oyd
71 ‘O[dwexa J0,] *931AF9S 91} FOJ TUNOUWIE PIMO[[E 91} JO 1U2232d © SE PAILNI[EI DITATIS PIFIAOD B JO $1S0D O} JO 7S .20( S| IDULINSUIO) o
"9D7ATOS ) 2A929F NOK TAYM Affensn 9Fed [a[eay pPasoa0d 307 Aed nod (G1¢ Odurexo J03) syunowe Je[[Op PoxXy dJe STUDWAEd0) e ﬂ -

“S3JTATSS PIPHOXA INOQE UONEWIOJUT [EUONIPPE JOJ JUIWNIOP . ¢33A00 3 ,usdop uerd

ue[d J0 £o170d 104 299G "9 98ed O PAISI 93¢ 79400 1, USI0P Ue[d SIY} SIITATIS O} JO JWOG A SIU) SIDTAIIS I} XY
‘uerd o ¢ISTeoads € 99s

ST} WOTJ TOTSSTIFOd INOYIIM SIITATIS PIFIA0D JOJ 9S00UD NOA JSTBIDIAS € 998 UED NO X N o [e3I3J21 € PIduU | o(q

‘SYOPTA0Xd JO spury 1ua31p shed uerd srp

Mot 303 7 28ed wo Suniels 17eyd 93 29 SFOMIIU FO1) UT SIopraoad roy Sunedonred jo

‘POIISFOId YFOMIOU-UT WID) Y ISN SUL[] "SIITAIIS dWOS JOJ FOPTAOID JFOMIQU-JO-INO UE
asn Aew [e31dsOY JO JO100P YFOMIOU-UT FNOK OFLME O] "SIITAIIS PIFIAOD JO $ISOD I JO [[B
30 owos Aed [m ved sty TOPTAOId 078D ALY JOYIO FO JOID0P JFOMIOU-UT U 9sn noL JT

LCST-1SP-008-1

[[e2 3O WO WP U MMM ¢SIIPIAOIC JO JI0MIdU

99s ‘s3op1aoid [edrpow e asn uefd sy svo(q
Sunednred Jo s e 10,] SO X

0Odd :9dA] ueld | sedA] abeiano) ||y 104 dbBeIdA0D) SISO U JBYAA R SIBA0D ue|d SIUl 1eyAA :8belano) pue sjiyauag jo Aiewwng
LL0Z/LEZ) — LLOZ/LO/L0 POLIad 96e1an0) 059/GZ 91e9Aa)] sjooyas R BinqyouA jo A9



oLjo¢

QUOU:
“FOMION JO IN(O) pue UT ‘sonpadord
owos uo pasmboz uopezIoyINe-93

‘opa3doy ‘“Aovwreyd Leads s 19 £q pasuadsip
oq 1snw suonedpaw LA[eadg *paroA0d oq 10U
Kews 3nzp o ‘paurelqo 10U ST uonezIroyIneard

Ayessodou o J1 'sauowarmbox Jwy Anuenb
pue Adesop dais 01 109(qns a7e snIp FOYPO
spya ‘vopeziroypneasd oxmbox Aewr s8nip swog
*S3NIP PITIAOD JO SIS I} SIYNUIPT YOTYM
(£remuzoy) st Snp pazxoyord v sosn ued snox

“foewreyd

Sunedionyed e 1e poqy uoaq uondrsard oy

Py 2410391 ppnoa Aoewreyd Sunedonied e yeym
UO Paseq 9q [[IA JUSWISINGUIIY IUIWISINUIF
303 wrepd Snip e o[y uayp Aoewreyd

ot Je vondrosaxd oA Jo 3500 g o Aed

14 nof “Aoewreyd y§r0mI10U-30-IN0 UE IISIA NOA T

*s3nzp suondmosard so5 sosuadxo
1393p0d JO N0 TO JwWI[ JEIL JEpUed A[Itue,]
000°6$/TeNPIAIPUT 00S P veredos v st sy,

‘A[ddns Lep-()g & 031 porrwu] oxe SSIP S0UETITTEW
Loewrreyd girewrg 29 sopro ey “Afddns

Kep-(¢ © 01 pasrw] ore sgnip Aoewreyd [reroy
werdord AoewreyJ 0grews

pormboz wonezmoyinea

“ISTA 90170 “I(J ® JO 17ed se pawzojzod
SOJTAFOS (B[ ONSOUSEI(T JOJ IS 1S0d ON

suondaosxg ® suoneywi

20UEINSUIOY) 0/, ()
2UBINSUIOY) 0/, ()

‘Po39A0D
10U :J9PIO [IE]Al

1d10s /()01 § P9
01 10U 2DUEBINSUTOD
%0V T3y
“PaI9A0D

10U :JOPIO [TEJA]

1d1os /()0 1§ P9I
0} JOU 2DULINSUIOD
%0t Y
“PaI2A0D

JOU :JOPIO [T

1d1as /(01§ poodxo
01 JOU 20ULINSUIOD

%0Y ‘e
‘PaF2A0D
10U :J9PI0 [IBN

1d13os /(G§ paodxo

0] 10U 20UBINSuIOd

%0¥ ‘1Y
20UEINSUIOY) 0/ ()
2UBINSUIOY) 0/, ()

JapINOId YIOM)ON

-JO-}NQO 9S) NOA
313500 INOA

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE

\mu,mmmoﬂw 91 MITA TUED NO L .\m\.—dmmoﬂw 9yl 998 .EHO.« SIY} U1 pasn swijol paulFopun 943 JO Aue jnoqge Jeoard 3 uaie noA JT

WO WRIUL MMM 18 SN IISTA JO /7ST-1SH-008-T [[¢D :suonsand)

9DUBINSUIOY) 0/,()C

2D2UBINSUIOY) 0/,()T

1d1os /()0g§ paooxo
01 JOU 2DULINSUIOD
%0t +PFO IR\
9dos /)0 1$ paooxo
0} JOU 2DULINSUIOD
%01 ey

1d0s /()0g§ paooxo
01 JOU 2DULINSUIOD
%0Y PO TIe]N
9dos /)0 1$ poooxo
0} JOU 2DULINSUIOD
%0p eIy

1d10s /()0g§ paooxo
0} JOU 2DULINSUIOD
%0t +PFO IR\
9das /00 1¢ paeaxa
01 JOU 2OULINSUIOD
%01 Treayd

1d10s /Gz 1§ paooxo
0} JOU 2DULINSUIOD
%0Y PO TIE]N
9dwos /)Gg¢ paedxa
0} JOU 2OULINSUIOD

% 0¥ ‘1reYd

9DURINSUIOY) 0/,()C

2DOUBINSUIOY) 0/,()T

JapInold YIOM)BN

-uj s NoA
J1 1S0D JNOA

$99] TO3INS /UBIDISAY]

(32u90 A398INs Ay01B[NqUUE

“39) 293 Loe,]

pueiq Leradg
Aqreord£y — ¢ a1,

pueiq paxxyaxd

-uou Afreord£) — ¢ o1 ],

pueiq paxxayaxd
Aqreord£y — g a1,

SOIOUIS
Aqreord&y — 1 o1y,

(ST ‘sueds 1dd/.1.D)
Surdewy

(F0om poorq ‘Ae3-x)
189} onsoudeI(]

Pa9N
Ae| no) sad1nI9g

A3981Ns

1wuonedino daey noA J1

WOD WAL MMM
18 O[qE[IEAL S| IBEIDA0D
3nip vondposard

INOQE TOPBWIOJUT dJOIA

uonNIPUOd
J0 SSQU[I In0A 1891
01 s3nJp pasau noA Jy

1591 & 9AeY noA JI

JUAT [edIpajN
uowwo?

0Odd :9dA] ueld | sedA] abeiano) ||y 10} abetano)

L10Z/LE€/ZL — L102/10/10 :poliad abeiano)

S1S0D 11 1BUA\ % SI8A0D ueld SIYl 1ey\ :8bedano) pue sjiyauag jo Alewwng

059/5¢ 9@1e9Aa)| sjooyss @ BinqyouA jo A)9



oLjov

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE

AF3esso[0) o) MI1A UBD NO X “AFLSSO[D) OY) 998 “WIFOF ST} UT PIs SWIA) PAUIFOPUN o) JO AU InOQe JeI[d 1,UdFe noA JT

WOD WU MMM 1B SN IISIA JO /7ST-TSH-(008-T [[8D suonsand)

“UIP[IYD 1uopuadop

JOJ POPN[IXd 938 SIITAIIS AITUTIILIN

“JISTA 90130 “I(J ® JO 3red se powroyrod
SOJIAFIS (e[ JPSOUSEI( FOF AFBYS 1SOD ON]

2DUBINSUIOY) 0/,()f

2DUBINSUIOY) 9/,()7
:$937eYD TeqOD) "I
#22dg 06°2€$/dDd
SC$ MSIA [eRIU]

278D ﬁNuNSmOQ pue [eieuaird

Koueudard oye nok y1

‘paxmboz st vonEoyNIAdAI]

2DUBINSUIOY) 0/, ()

9DUBINSUIOY) 0/,()C

$901A39s Juonedur
FOPIOSIP oSN 2DUEISqNG

JISTA 901330 “I(J ® JO 1red se powroyrod
SOJTAJOS (B[ ONSOUSEI(T FOJ IS 1S0d ON

2DUBINSUIOY) 0/,()f

181 12d 2oUBINSUTOD
0,02 Aarmoe, ‘Aedoo
GT§ SIA 2O

$901A39s Juonedino
JOPIOSIP SN 2DULISANG

.WOHM.DTOH ST UONeINII3 ]

2UBINSUIOY) 0/, ()

2DOUBINSUIOY) 0/,()T

$921439s Juonedur
U39y [eForARyo( /TeIUIA

JISTA 901370 “I(J ® JO 17ed se powrojiod
SOJIAJOS (B[ JNSOUSEI(] FOJ 9IS 150D ON

2DUBINSUIOY) 0/,()f

114 32d 20UBINSUTOD
0,02 Lamoe,] ‘dedoo
GT$ SIA 2O

$901A39s Juonedino
3[eaY [eFOTABYI /[EIUIN

Spasu asnqe
doueISqns J0 ‘YIfedy
[e01ABYdq ‘Yieay
[erudwr oA€Yy noA JI

QUOW

DUBINSUIOY) 0/, ()

2DOUBINSUIOY) 0/,()T

99 TO23INS /UBIDISAY ]

‘pammbor voneoynIod23 ]

2DUBINSUIOY) 0/,()f

9DUBINSUIOY) 0/,()C

(woosz reardsoy “59)
997 Ao,

Keys
reardsoy e aaey noA Jy

*2JBYS 150D JFOMIOU JO INO Fe[N3aF 0 1d2lqns
SOJTAJOS 9FED JUISIN-UOU YFOMIIU JO IN() 4
-od £y Jopraoid

PU® 231395 JO 23¢[d UO Paseq 93eys 1S0d
937 JU9SI() J0J 1Jouaq anbrun ou ST 9FIY T,

s1a/£edod

RUISLE I E DR
‘Aedod /1rs1A IsT1EID2dg

06°L€$/dDd S$

1s1a /Kedod
Loeg g4 9%

{fedod /a1s1A I8ITRIO2dg

06°L€$/dDd <8

oJBD U931

"9JBYS 150D JFOMIOU JO INO Fe[N39F 03 192[qns
$901AJ9S ADUISIOWD-UOU YIOMIIU JO Ny
“185900U

[edTpaW 03 399(qNS SIDTATIS DUENQUIY

49DUBINSUIOD) 0/,()7

2DUBINSUIOY) 0/,()C

uvopeizodsuen
[ed1pows AouaSIowH

"2FYS 150D JJOMIDU JO INO FB[NSF 01 192[qns
$OTAIOS ADUIGIOWI-UOU JFOMIIU JO IN()y
‘panTwipe J1 parem Aedon)

suondaoxg B suoewi

ssta/£edod 6og

Japinold YIOM)aN
-JO-}NQ 89S NOA
}] 3S09 JnoA

s1a /£edod Go¢

Japinoid YIom}aN

-uj s NoA
J1 1S0D JNOA

SOJIAFIS WOOF AOUITIOWE]

P99N
Ae| no) sad1nI9g

Uonud1Ie [edIPIW
d1eIpauWIWT PIdu NoA JT

JUAT [edIpajN
uowwo?

10

0Odd :9dA] ueld | sedA] abeiano) ||y 10} abetano)

L10Z/LE€/ZL — L102/10/10 :poliad abeiano)

S1S0D 11 1BUA\ % SI8A0D ueld SIYl 1ey\ :8bedano) pue sjiyauag jo Alewwng

059/GZ @1edAa)y sjooyos B BinqyouAiT jo Ao



oLjog

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE

AF3esso[0) o) MI1A UBD NO X “AFLSSO[D) OY) 998 “WIFOF ST} UT PIs SWIA) PAUIFOPUN o) JO AU InOQe JeI[d 1,UdFe noA JT

WOD WU MMM 1B SN IISIA JO /7ST-TSH-(008-T [[8D suonsand)

QUOW: Po32A03 J0N Pa32A03 J0N Q—\TMUOQU e
QUOU PaFoA03 JON PaFoA0d JON] SI9SSE[O)
QUOW: Po32A03 J0N Pa32A03 J0N wexo O%M

3red 949 JO TeIUdP
Spa2u pIYd InoA JI

.ﬁ@ﬁﬂ@@u ST UONeINII3 ]

2DUBINSUIOY) 0/,()f

9Jeys 1802 ON]

9214398 221dso

SOJTAJOS QWOS JOJ paFmbax sT UONEIPNINDIJ

2DUBINSUIOY) 0/,()f

9DUBINSUIOY) 0/,()C

juowdmbo
[ed1paW S[qeIn(y

“POUIqUIOD JFOMIDU JO INO PUE UL
¢34 yepuored yod Jrny vorsstwpe 3od shep ()¢

2DUBINSUIOY) 0/,()f

2D2UBINSUIOY) 0/,()T

930 JUISINU PIIS

"JFOMIIU-JO-INO PUE JFOMIIU-UT

P2UIqUIOD 93 SITWI] IISTA O], “FedA Jepuo[ed
3od Jrwunp A1S1A ()¢ B 2ABY Yoo Aderoy T, yooadg
pue Ldesoy [, reuonednao() ‘Adesoy g, reorsAyg

2DUBINSUIOY) 0/,()f

2DUBINSUIOY) 0/,()C

SI2TAIDS UORTBIIqeH

2DUBINSUIOY) 0/,()f

2DOUBINSUIOY) 0/,()T

SOJTAIOS TORBI[IqEYY

“PAUIqUIOD JFOMIQU
J0 1o pue U ‘Feak Jepuared Jod Iruw IISTA ()T

2DUBINSUIOY) 0/, ()

9DUBINSUIOY) 0/,()C

9Fed [I[eoy SWOoH

Spaau ey [eroads
II10 A€y J0 SULIIA0DIX
dioy pasu nof j1

"AJOAT[OP UBIIESID JOJ SINOY G PUE AJOATOP
[EWIOU JOF SINOY Q4 SPa2dxa Aeis Juonedur

J1 PIIQP[IYD FOJ PIPI2U UONEBINIIII]

suondaoxg B suoewi

2DUBINSUIOY) 0/, ()

Japinold YIOM)aN
-JO-}NQ 89S NOA
}] 3S09 JnoA

9DUBINSUIOY) 0/,()C

Japinoid YIom}aN
-uj @sn NoA
J] S0 INOA

SOJIAFOS
yuonedur e pue AFoATP(

P99N
Ae| no) sad1nI9g

1reusdard oye noA J1

JuaAg [edIpaN
uowwo?

11

0Odd :9dA] ueld | sedA] abeiano) ||y 10} abetano)
L10Z/1E/ZL — L102/10/10 :poliad abeiano)

S1S0D 11 1BUA\ % SI8A0D ueld SIYl 1ey\ :8bedano) pue sjiyauag jo Alewwng

059/GZ @1edAa)y sjooyos B BinqyouAiT jo Ao



‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE
oLJ09 A78SSOT0) 911 MITA UBD NO K "AFLSSO[L) 913 99$ “WIFOJ SIYI UT Pasn SUWiId) PIUTFOPUN 9y Jo AUt INOqe Jea]d 3, udFe nok J|
WO WIYIUE MMM ¥ SN IISTA 10 /7GT-[SH-(08-T [[8D) :suonsand)

“ROS SWI OND MMM JO GOGT9X €7CT-L97-LL]-T B SIITATIG UbWN]]
pue yeaH Jo 1wounredo( ‘S Yl JO BSAI /A0S [OP BAM JO 7/ 7C-HHH-998-1 ¢ TONENSIUIupy Amndag sigouag 2aLordwy Foqe] Jo 1wownredaq 'S0
o 9uounsedop 2duLINSUT eI INOK 10LITOD OS[e AW NOX “/ZGT-1SH-008-T 38 Ue[d 91 1981002 9FeI0A0D dNUNTOD 01 SIYSH INOL UO UONBWIOJUT 9I0W JO,]

‘A[dde osfe Lew 2850400 anunUOd 03 $IYSI INOL VO sTONEIWI FYP(O) “Ue[d o) JOPUN PaFIA0D I[IYM
Aed nod winrwoazd oy veyd 3oySiy Apuedgruds oq Aewr yorgm ‘wnyurdxd € Aed 01 nok oxmboz [im pue vonemp ur parwi] oq Aew $IYSI Yons AUy 98eIOA0D
ey dooy 01 nok mofre yetp suondaoid opraoxd Aews sme[ 91v1G PUE [EFIPI,] ‘sodurlswindIp oyl uodn Surpuadop ‘vop ‘ueld o Fopun 931000 950] NOK IT

:9be1daA0) dnUUOY) 0} SIYBIY JNOA
‘7edA Jepuored Jod

SITSTA ()7 O3 PAAITWI] (SIJTAFS UORUIAFIIUT [EITPIW
pue vonemdruew [eurds) ored opoerdory) .

*$91¥1G PITU() O3 JO IPISINO IFEIIA0D

97¥2 JU3IN /£5U8IOWD TO UONBWIOUT

J0J SPIMPPOMPITIaN[q /WO S ) AAMA 999
(£idde suoneirwury) Sursinu AANP-21BAIIJ  »  "SOITIS PAITU[) Y3 OPISINO papraoid o5eron07)

(*soo1A198
959U} JOJ $1502 INOA puE SIDTAIIS PITFIA0D JIY30 J0J 1dwnoop ueld o Lorjod oA sppay) “1s1y Mvdwod e 1 ust SIYI) S82IAIS PAJSA0) JI9YI0

Amlur reruoprooe
oFEd WIN-FUOT 303 3doox0 ‘(UdIP[IYD) 29 INPY) 27D [RIUI(] o

juounean ARIAJUL . £3981ms onowiso) .
swerdord sso[ IYSPA\ e Spre SUIFEd ] o £393Ims otnereg .
SWEXF] 947 oUNNOY SOSSE[D) e oympoundnoy .

(‘9014395 papnoxd 19Y30 30J 3uswnoop ue[d 3o Lorjod oL 3jo3y) ‘11| 319[dwod € 1 USI SIYT) JIOA0D | ON S20(Q Ue|d INOA SOIIAIDS

:S9DIAI9G PAISA0D B0 R SODIAISG papn|oxX]

0Odd :9dA] ueld | sedA] abeiano) ||y 104 dbBeIdA0D) SISO U JBYAA R SIBA0D ue|d SIUl 1eyAA :8belano) pue sjiyauag jo Aiewwng
LLOZ/LEZ) — LLOZ/LO/L0 :POLRd 36e1anod 059/GZ 91e9Aa)] sjooyas R BinqyouA jo A9

12


http://www.bcbs.com/bluecardworldwide
http://www.dol.gov/ebsa
http://www.cciio.cms.gov/

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE
oLJo0 L A78SSOT0) 911 MITA UBD NO K "AFLSSO[L) 913 99$ “WIFOJ SIYI UT Pasn SUWiId) PIUTFOPUN 9y Jo AUt INOqe Jea]d 3, udFe nok J|
WO WIYIUE MMM ¥ SN IISTA 10 /7GT-[SH-(08-T [[8D) :suonsand)

-93e10A00 prepuels anjea wnwrurw dpraoxd saop Aorjod yo uerd
STy T, “(on[ea [erFen1de) 0/, ()9 ST PFLPULIS dN[EA WNWIUTW oY ], Ue[d (P[EY € JO SIFOUIQ JO PFLPULIS IN[EA WNWIUTW B SIYSI[EISI 10 9FB7) 9[ePIOIFY U],
ép¥epuelg dnfeA WNWIUIIA 9PIAOIJ 98eId9A07) SIY) SI0(T

*23e39A00 TeNUISSd wnwrurw dpraoxd
soop Aorjod 30 uepd spyy | 98eF0A0D [ERUISSO WNWIUTW,, st soTenb Jey) 98er0A00 038D Py 248y 01 o[doad 3sowr soxmbox 10y 9387) 9[qepIOIFY YT,
¢93BIOA0)) [ENUISSH WNWIUIIA 9PIAOIJ d5LIDA07)) S} SI0(T

0959-01¢ (LL8)
817€T VA ‘Puowyoryg

LSTT X0d "O'd
20UBINSUT JO NBIING VOISTAI(] YPTBIH 29 21T
UOISSTo,) uonesodior) 211G BIUISITA

:20v3u07) Teadde oL oy nod djoy ued werSord oourlsISsE FOWNSUOD € A[eUOnIPpY

“TI0JOFI[BaY] /85D /JOP BAM JO (7/2¢) VSAH-1H-998-1 18 vonensunupy A1ndag sigouag 224ordwy s soqeT Jo 1wounieda( 941 1081U0d osTe Aewr no x
"6£7SS NN ‘U0oISUIuoo[q 199m8 8/ IS9A\ §799 06£071d 2oy e ‘speaddy Lovwrey  :uonuany :ouf ‘s1duog ssaxdxy
"6L2€2 VA ‘PUOWYITY ‘10¥.LC XOg "O’d S991AT0S FoqUOA uonuany ‘sfeaddy :p[oryg anfg pue ssox)) ang Wopuy

:10¥1U0D UED NOA “9DULISISSE JO QONOU ST} ‘S1YSF Ino4 Inoqe suopsanb
30,] "3DUBAIWS € o[y JO [eadde 01 9[qe oq Aew noA ‘ued INOA JOPUN SWITE[D FOJ 9FEIIA0D JO [ETUIP © YA PIYSHESSIP 93¢ 3O 1uTe[dWwod € 9AEY NOK JT

:s)yby sjeaddy pue asueAsLIS) JNOA

0Odd :9dA] ueld | sedA] abeiano) ||y 104 dbBeIdA0D) SISO U JBYAA R SIBA0D ue|d SIUl 1eyAA :8belano) pue sjiyauag jo Aiewwng
LLOZ/LEZ) — LLOZ/LO/L0 :POLRd 36e1anod 059/GZ 91e9Aa)] sjooyas R BinqyouA jo A9

13


http://www.dol/ebsa/healthreform
http://www.scc.virginia.gov/boi
mailto:bureauofinsurance@scc.virginia.gov

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE
oLjog A¥esSSO[D) o) MITA UED NO X "AFESSOD) Y 995 ‘WIFOJ SIY} U PIsn SWId) PIUIFOPUN I JO AU INOQE FLI[D I ,UdFE NOA JT
WO WIYIUE MMM ¥ SN IISTA 10 /7GT-[SH-(08-T [[8D) :suonsand)

900 150U 21 235 “U0IVNIIS [VIPIU YvS D A0) §1509 420 1GF10 UD)d Siq7 woq Jo sapduuvxa 25 0

TU[IPOY 1Y91q 03493 Iq HIIIUIS BLIG BIOM [ 2ULY 93¢ s3] U 31 ouTey yae v oulp jpooys ved ‘edp oSt fun bep ey Tu[poy Lydiq gdejer.oy o3 eliueq

T

10 0Zvep vySnq 0op I PIIPIqEry LYdIq JyEpIs vA Fyiufe pu tq pooys vea 03y JuIp ve OSIUIZIUY [OM[OOPE LIS L EPOOP 15 00T IU YELE 93¢ 00(]

Y - Y

"pIEd (J[ Su0AT BS OFdWNU Sue Jrues JPwolsnd s ered odsiqros vs uedeusn-Sedpjews SumeiSuewy ‘vu ey [[oFul-eyeu Juny| Jeydued
BuoAr Su rojensmurwpe o 2apeIuasaIdar safes Suodr vs uedeudn-Sednjewr SumredFuewr ‘FoeSey Sueyim es Suona Su ueSueyrey 1 oxquiaiTy vd ey puTy Sunyy

o BY ¥ S EREMBIECIT F Al GHFEEE « SRl - ERSEH[/E2EY) SRECHDBIIEE - FU X hEETE ST HHEI

"UOIEdNUIPT 2p eI2(1e) ns ud 2391ede 9nb UL [ UOUIE Op OPIATAS Op oFdWNU [¢ dure[| anb sowreSor a1 ‘oiTdsur vIso vh 1§ 'odnid
NS 9P JOPELNSIUTWPE [2 TOD O SEIUIA 9P 21UIFe s WO 030¥Iu0d ud eSuod as anb soweordns of ‘Tourdss vworpr ua epnie ¥115229U £ LIALPOI OIQUIANW S OU IS

:S92IAIDS SS999Yy abenbue

14

0Odd :9dA] ueld | sedA] abeiano) ||y 104 dbBeIdA0D) SISO U JBYAA R SIBA0D ue|d SIUl 1eyAA :8belano) pue sjiyauag jo Aiewwng
LL0Z/LEZ) — LLOZ/LO/L0 POLIad 96e1an0) 059/GZ 91e9Aa)] sjooyas R BinqyouA jo A9



‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE
0L 106 AF3esso[0) o) MI1A UBD NO X “AFLSSO[D) OY) 998 “WIFOF ST} UT PIs SWIA) PAUIFOPUN o) JO AU InOQe JeI[d 1,UdFe noA JT
WO WIYIUE MMM ¥ SN IISTA 10 /7GT-[SH-(08-T [[8D) :suonsand)

15

‘sordurexa 9soy
noqe uonewrojul Jueizoduwr
0SL1$ e101. 303 93ed 1xou o1} 929G
0528 oL 0$ SUOISN[IXD JO S| T
0$ SUOISO[IX9 JO STy 000°1$ 9IULINSTION 9q OSTE [[IA 9F€D 1%t
00S$ 20UBINSUION) 001§ sfedo) J0 1502 o pue ‘so[dwrexo
08S°1$ sfedon) 059¢ SI[qRonpa(I SESIGL RAORD] MOREREEAD
0598 $a[qnAnpPa(] :sAed juaned 9 [[I 9AT929F NOA 278D
:sked juoned renaoe oy T, “ue[d sryy Fopun
c.vm&hw ﬁwaO.H. S31S0OD ﬂmaum HDO% Ou&Eﬁwu
00t°S$ [e10L, 0r$ 9ANU2A3d JOYIO ‘SOUTIIE A\ 03 sadwexd asay asn 3 U0
001% 9ARUIAId JOYIO ‘SIUTIIE A 00T$ £3ororpey - 10}eWI}Sd
001$ 1591 A301830qR] 00¢$ suondmosarg : 1
}S09 e jou
005$ voneonpy 00S$ $1891 AJ03030qR| A
00L$ $9INPD0IJ PUE SISTA DTFO 006$ vISIIsIuy stsiL o
00€°1$ sofiddng pue yuowdmbr Ted1poIy 006$ (Aqeq) saSreys [eadsopy
006°2$ suondosarg 001°2$ 97D D17121SQO JUNNOY
:8)s09 aJed ajdwesg | 00.7$ (3opow) sagreyd [eadsop *sue[d JUDIOIJIP FOPUN PITFIAOD
:§)S09 aled a|dwesg oxe ALotp J1 398 1ydrw Juoned ojdwes v uonsoloid
0¢/'2$ sAed juaned m 0G/‘1$ sAed juaned m [EIOURUY YoNW MOY ‘[eIoud3 ur ‘99s 03 so[dwexo
0/9'¢$ sAed ue|d m 06/'G$ sAed ue|d m 989U} 9S[) 'SUONIEMIS UIAIS UT 93D [EdIpoW
001'G$ :si19pinoad 03 pamo Junowy m 0PS‘,$ :s1opinoad 0) pamo Junowy m | 7240 1ySiw ueld siyp Moy moys so[duwrexa 2say T,
(WONIPUOD PI[OTNTOI-[[OM E
JO 9OUBUIUTEW dUNNOT) (£32AT1[0p TPUWIIO) HWQ_Q wex3
sajaqelp g adA) buibeuep Ageq e BuineH mmm._m;oo 9S9ay]} jnoqy
Odd :8dA} ueld | sedA] abeiano) ||y :10} abelrano) so|dwex3 abeianod

LL0Z/LE/ZL = LL0Z/L0/L0 POLad abeIano) 069/sZ @21e9Aa)| sjooyoss ® BunqyouAh jo A31H



oL3jo0l

‘sosuadxo

19yp0d-jo-1no Led nof djpy 1eyp (syyH)
SIUNOJE JUIWISINQUIAF P[EIY JO (SYS,])
syuowagueIFe Sutpuads o[qIxofy ‘(SYSH)
$IUNODJE SSUIALS (I[EIY SE ONS SIUNOIDE
01 SUONNQIIUOD JIPISUOD OS[e P[NOYS

no & "33UBINSUIOD PUE ‘SI[qNONpIp
‘STOOWABdO0D St yons ‘s1sod 1oyd0d
-Jo-1no ur Aed [ ,nof oxow oy ‘ToATORIA
ok yomor o “Arerouan) Aed nok
wnrwoaId 2yp st 3500 Jueirodwr uy *SIX

ésueid
BurLiedwod uaym Japisuod
PINOYS | S}S09 13Y30 aidy) aly

‘sopraoxd uerd op

98BIOA0D 2FOW I} ‘FOqUINT 1B} JO[[EWS
oy T, -opdwexo yoea ur xoq  sAeJ 1Uone,,
o 2o ‘sueld oredwod nok vy
‘sordurexy] 298e10A07) owes oy puy [[,nOA
‘sued FoU10 J0J 9FEIOA0T) PUE SIJOUI(
3o Arewrwung 2y3 3¢ JOO[ NOA VYA “SIX

ésue|d asedwod 0}
s9|dwex3 abelanod asn | ue)

‘Adod ® 359nb03 01 /ZGT-1SH-008-T (62 FO WO WIYIUL MMM JE

%.H&mmOva 91 MITA TUED NO L .%H,mmmOTMv 9yl 998 .EHOM SIY} U1 pasn swijol paulFopun 943 JO Aue mnoqe Jedd 3, uaie noA JT

WO WRIUL MMM 18 SN IISTA JO /7ST-1SH-008-T [[¢D :suonsand)

‘saofe uefd yreay nok

JUOWISINQUIDT 9T} PUE 957eyd SIOpPIAGId
oA soomrd oy 9A10293 ok 938d o)

uo Surpuadop 1U2IJFIP 9q [[IA $ISOD UMO
mox “Aquo sasodind aaperedwod 303 ore
Aoy T, "UONTPUOD [EMIOE UL JOJ SISO JLWNSD
03 so[dwrexa oY) 98N 3, ULI NO X _*STOILWNSI
3502 30U 238 so[dwexy 9FeI2A00) “ON]

¢, sosuadxa ainyny Aw 3o1paid
9|dwex3 abelanos ayj saoQq

"$1010%} JOU0 AULW PUE ‘ST UONIPUOD

In04 snomas Moy 9Fe FNOA OITAPE $ J0ID0P
IN0A UO Paseq 1ULIJIIP 9q P[NOD UONTPUOD
STU3 OJ 9AT929F P[nom NoA 93ed YT,
'so[dwexa 3snf o3¢ UMOYS SJUAUILILT, "ON]

¢, Spoau aleds umo Aw 3o1paud
9|dwex3 abeianon ayj sao(

“parrwur] st 3uowiAed JO POFOAOD 1 UST JUDUNEIN
30 901A39s 3 9snedaq Aed 01 nok 01 dn

1397 2q 1YSrwr sasuadxo Jeym 29s noA sdjoy osye
1] "dn ppe ued 35UBINMSUTIOD PUE ‘STTOWAEd0D
‘S3[qEonpap Moy 29s noAk sdppy ojdwexyy
98.19A07) 9} “‘VONELNIIS JUIWIELII) OB JO,]

iMoys
a|dwexg abeiano) e saop Jeym

Hwﬂmﬁﬂ U99q 2AEY p[noMm s1sod ﬁwHOHvTrOHNm

JFOMIOU-JO-INO WOFJ 2FLD PIAIIIF
pey 1uoned oyl JT “STOPTAOIA YFOMIOU
-UT WO3JJ 9Fed [[& PoAI2oF Juaned oy, e

‘ordurexo o) ur TORIPUOD o) SUNEIT UO

A[uo paseq o3¢ sosuadxo 1oxyd0d-Jo-In0) e
‘ue[d sy Fopun ParoA0d FoquoW AUt

703 $9suadXo [EDTPOW JOUYIO OU JJB IO, e
‘porrod 05e10A00 dwrEs O UT PIPUD

PUE PO1JEIS SIUDWNEIT) PUE SIITATIS [[Y @
"UONIPU0d 3unsixaard J0 papnPxd

UE 10U SeM UORIPUOD sjuoned oy, e

‘ueld yaeay 30 eare o1ydersoas yemonsed

© 01 2J199ds 1,UdTe PUE ‘SII1ATOG
ULWN{ put PRI Jo Juounieda
‘'S'N oy £q parpddns soSeroae

[BUONEU UO Paseq 3¢ $1S0d 976 o[dweg e

‘Stmriwrexd opn[OUT 1, UOP $IS0)) e

.. so|dwexg abeianon
ay} puiyaq suondwnsse
3y} Jo awos aJe Jeyp

:so|dwexg abelanos ayj} Jnoge sioamsue pue suoljsanp

0Odd :9dA] ueld | sedA] abeiano) ||y 10} abetano)

L10Z/LE€/ZL — L102/L0/10 :poliad abesano)

sa|dwex3g abesanon

059/5¢ 9@1e9Aa)| sjooyss @ BinqyouA jo A)9

16



Gijo|

Wy |9 (0 e (90 oM eo sryT s |9 sTrgf M Fy < e e ) o Ce LTST-T1SY (008) e o0 g+ -
IsJe g _T.Fl_n.ﬁl_r”—"w.n. e g o & |0 |FO v o FETry |70 o8 O o |07 5o g0 § sgwe O &0 @

"LTST-1S% (008) ™39
‘Uoyo3ds I[IA [03 U N S[Y "UISOY dPUIWOI(Iq FOPUOZ [ee) AN Ul anewFoJur ud dny do 1yd93 N 1qaY JUWNIOP P F2A0 UIFeIA (I :(SpueIdPIN]) yoIng

LTS T-161 (008) 1e2 Ut a3 “onl1a3 you 24 ver guam 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

“Lesi-1e (009) BUEHE « PUFEALER0Y - VB (AT &R 2 B0 BB BT « RS Bp L FETRE TS © Q) osourD)

ogejeo & LesT-1s (008) :$6 Sbggchlorccon §Higaco $hliccoangdeciply glodee §8oFtob hliccooccccacyee

oguadsa:ns Seo:tojoces {ocdesloes §dbcoaveagolbes coplidbedocdutblos glodae Beocegon Hé:0cocacwBaalls ((acagh]) osommg
LTST-1SY (008) ledid Lot flolgy Blbob Ihed kalls BlGW) folgeb [y

[ale Blisklle Bldklle BIESIL (e & Bl fklali olliol] lirl@ Ellsklie 19316 ‘@i BE Lol Elloklio Bick| EldR]L (@ 56 ke :(3lk) Tedusg

'L2ST1-16+ (008) EP ‘23 nbnm oqs ob ¢cAu-unz-npnm 93 w 3¢, 14pid og
unnpnm-1pig w 9p cd cq 93 edy-edy-0q3 93 w 39 3p-uzbzg-14p 1w cw ¢ ‘Tu 1Ap 3y e1u 3b-992 vg 9pag ag 3p-a1p-14p 14p W :(UbnMm ceseq) esseg

:£2S1-1S% (008) hudmpmuymnun]muny ImMmwnny dqdmymbnmb dmpmy 1wulgnun] inqy {<nmpbdm.gy :huhbyl dny nruldhuhinmhqlmwmn
n nuulehiunbo Imnmuin dmyhnm dqniu dyiuhmdy diul ‘dqniu dnbdmy gmhhmh iy Jelielmmnnmth nim qelq *(nqunimy) vergowry

ANMAEIY (I ). o ST 1 r 1m AT w T 0 et 0 o e S e e o i e i oF S = o L2S 115 (008)
203 LTST-151 (008) ILbhoV hokD QY b @VY Llan Lidlokod BLU %7a0 L0F HY F5IY L5 SU2U LBV d5d ab-@blho FLY CHVY -:(5D80Y) dHrEqUIY

LTs1-16¥ (008) Twouozaps ‘safypyiad olu
oW FemayeIuoy 1 1 ‘fery uayn(S ou VOPBWIOIUT OYP JWYIPU SE[EJ TUIFOW 92 23[0IP 21 TUSY QuowN{op 2193 owr o[ypr 9U of104d 1uoy osoN] :(dibyg) uerueqry

(1L :aa.r/ALL)

:01e) A3 /SI0dISYI[EIH] /SIDTAIDG SSQ00Y d5endue]

17



gjog

LZST-1St (008) oFowmu [t Tweryd 9303d101uT Un Uod dre[Fed 19 "0ARUNISSE
01S0D UND[E BZUDS BNSUN BNS B[[9U [UOTZLWIOJUT O BZUISISSE dFIAIDLI [P ONHIP [I BY ‘0IU2WNI0P 2u2saxd [ns opurwiop [enjuaAd Ip osed U :(ouerel]) uerel]

"L2ST1-1S+ (008) Tsungny ‘Turey 30303d301uT ULSUSP ILdIqIq ymu “ederq edue) epUy BSEYRQ WEEP
ISEWIOJUT UEP Uknjueq Uesiedepusatu Yniun ey B{[Iuaw epuy Tul UdWnop reuaduow ueeiueirod nyrwow epuy exi[ :(eIssuopu] eseyeg) UeISaUoOpu]

"12S1-16+ (008) P ueSeme ‘snyeredide) vSu esdew n Suoisuniesew oude ], “eu pedeq N UeME €SU WIYBNSUI]
N uokqeq voAsewzodwr Uy SuoT) 1) B[EEYEW B WeSuaqIey eppe ‘oyuowmnyop € Aoifep N1 doS3ued pospnyes v urwerue Nf ey Ueeppe nN] :(Oues[o[]) Ooueo[]

'£251-16¥ (008) 00y ‘Mo onay nasjo
M0N0 U I3 B "eq 0 OM3N fySnmye eu i3 ASASL,U 120 BU eYeWILUD BIOMUL OYIYT 03oMU | ‘6 OMnmye vreseqd enq O ffife o3omu i vu 11 1q () :(0q31) 0q3

"LZST-1St (008) nex (001 A0X Ny ‘sn[ STEYX) 399U SN S0JU Wey) NeJ WMBYX ], TOU sn) wex wis)
wed snf woy (oY en srey eryb sny qengy qed Ay stexy ned red [enw (03 ‘ou AmelIu wirep $0x3 S151U 1s) qep Snu sn| [enw (oY sen SoX :(Suowrp] 211y x\) SUOWE]

| 2zs1-16t (008) deo Rltb ARt 122 PIP R lphlited
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

"L2S1-15F (008) 2123 H21du9
uoA ye oTed no *sneid no Jue[ ULU TOASLWOJUD e P9 Tuam( nod emp Ud3 no ‘e ©s ULWIOP NOS TOAsaY 10duou UaS no 1g :(UIASIAY [04213]) 9[0917) UEnIER]

"L2ST-15% (008) 125 B15 21k ks
Plb B kR0 ‘6 215K)te PR 1b1kbbk [PR)TH Pre 22k Thik [Phite 21ck kha BhE1S TP KD sk MhR1s Phile ok 29610232 Tle 120 :(P1egele) Deselnn

~ ~

"17S1-1S¥ (008) 010 s1olamdayliy “wsalrlo=g aciounxn a1l s1soliyir
04 01 T *a0300Q 500 000mYA k1o S2100h00lyr 10% M3gliog 313¢0Y PA YIMI0NIQ 01 328X3 ‘OhIAAS AQDXL 01 37 Pr13X0 5310010 AoXaL 323X3 Ay (RXIAUYYH) 293D

"L2S1-1S% (008) 21S UogEM 911q ‘TIY293ds NZ FOUISI9W[O(] WIUTD
Jrwr win) oyde3dg JOIYT UT UONEWIOJUT PUN JJ[TH 2103JUIs0y Jne yonidsuy 9IG UaqeY ‘Uaqel Judwnyo(] WISATP Nz UdFes,] 9IS UUA\ :(YoSINd(]) uewson

"L2ST1-1St (008) o zopodde 9193dyo1ur Un ¢ Jop3ed INOJ *oNnSue]
9JJOA SUEBP 9PIE UN ¥ 19 SUONEBWIOJUT $3 & JUIWIINILIS JOPIIIE P IQIssod e[ ZoAk SNOA GUIWNIOP 30 NS suonsanb sop zoAe snoa 1§ : (sredues,]) youas
P 2P! ¢ . JUl ¢ ! P239¢p ]! [ P . p IS = (st 44 d

:01e) A3 /SI0dISYI[EIH] /SIDTAIDG SSQ00Y d5endue]

18



Gjog

"/2S1-1S+ (008) ered ondy| “9103dI91uT WN WOD Fe[e] BILJ "0ISND
Fonbenb wos ‘@worpr nos ou $905BWIOFUT 2 epnle FLIDI[OS P OIPIP O W) ‘OIVIWNIOP ISP ©IFIdE sepranp Fonbsrenb joan og :(sgndnizog) asonsnizog

"L2ST1-1St (008) Fownu pod vomzpez ‘wozoewnp z eimewzorod AQy Az wroms
m toewrogur zezo Loowod erueysAzn oSomedzoq op omerd zsew worwowNOp wWAzsoruTy Z Yokuezemz ueldd yomoyyonyel nypedizid A\ :(pysjod) ysrog

BB /7GT-1SH (008) JINT 9ZI9MYDS NZ 9ZIISIIMM] TD ITW W) IYISO] SNeIw
y2003dyog 1op UT 989118 NZ UONLWIOJUT UN 99 WN 1YY 1P YISO NP YISO IUWNIO(T [ FOMM] 295003, np e A\ (YOSID(]) YoINn( eIUeAJASUUdJ

e[Iqrq LS T-16F (008) ‘yanydeeqnp euvewnbmy, eepqeb vediwu
JNNUOESIE BJ[E eIy UTNOY UBLJe OOUEBJJIIPO IJ NNYIESIIE esieesren) ‘ueeue) nnpqeb oo nnirwey 1j3es o1eeqebrem unlem eeuey peueg :(eejruror) oworQ

L2ST-16% (008) BI2EE b 12k ‘Ll 1kl Db kb
%2 pElh bl BIK [plEblle 1P kE2E %olsib] Itlkik bhile ‘bl b8 328K 126 bREIWE 2Pkt Ik 21k H(gRlhe) TedaN

L2S1-16¥ (008) ymmpey fox oSuzium yizpsaapey 14o1q (B N512UEY BY
"00STUNI YEEQ 0OPEE ] YIUOOPOY fIU 22q T2 3 PEEZIU [ BE] [J0OUE 22q Q0P EZpeauoyoq ¥u 0SPIHIpLEUIq o Sye} NELENIq soosifeen (] :(pui(y) oleaeN

'L2s1-157 (008) L) “LECMNITLEAUTCEIED

LEREINEOIALNLEBLELMANIATE 2¢» elirchrecengLioga Ll ‘ruestadntclulojmbitaruncl (eweusum) ovT

SlyRiglod = Lesi-isy 008) mkaielcdolo {Biv e & 12 £
3amﬁmriﬁmm_saﬁ_fwmmaﬂm_m?_mwmgsiu_azwmxam@q@eé

_I\L
i
ga
ojnu
3u
i
i
K0
i
ol
LH
MH

|_
I

'L2S1-16% (008) van3ye ‘fznwosnuun
OUSINAN BISNY] "OFDIS ¥IL dIMEMT [WHNI NW BYSLJNN BYUOINY 0Mq LIZULITINAN 9N ‘OYIPUeLAU JAT 1IN 950D OJ[FE 0T OZBqIT 9Z13() :(IPUNITY) IPUNITY
b Lzs1oisy (008) WAl riliwnuamaAargmibEm

inyuummuinniuinsruuremsindsSusiaud istwerusgEinfhuibusnuio (e8)) Pwyy

WVIRDOPEER YD) Lesi-1sy (008) P17 E EDNIE (6
PODNLE OB ZIEL) SRR D D 222 0YSWEYOY " HIUBYES SaL G290 ICIRR (02 (g2 §) ssouedef
:01e) A3 /SI0dISYI[EIH] /SIDTAIDG SSQ00Y d5endue]

19



Gioy

"12ST1-1S+ (008) 103 Aey ‘TarA Yoip U0y 10w 104 10p ovn 9(F Tyd ugru ueoy
ueoy ia 4nb end> nsu uosu mcmﬁ un Suoy ea dnid om nis ugyu Qowsw 02 ia Anb ‘Aeu ndr rea 9A ORU DBW JBYY Ay 18q 99 A £nb naN 92 A wcg LL) 3SIWBUIDNA

=  LTS1-16+ (008) ® s s(#-
npan) (o) 50 e E .VI\ HZ o B F P~ d s v 0 R (R e s e i s 1 =0 s - 5 v R e A S 5

"L2ST-15¥ (008) -wodarwon e a1mimodavares ‘eheveviadan mitvoor mrermdio o] -ofogon ozorvid oromes ommerdodar

H AIOWOLIOY HLENHJLO OHEOLIIONEI0 0gBdII JLIEN HE “BLHEINNOY 01090 Avoaudil £ PHHELANES CLOTEMHHEN 08d A ok :(exaoHredy §) verurenin

rELeYRBMEMT LTSI-16h 008)
SULBOY BLER) LB, BOLMLACERLALENLRERATEE MIBLRNLLYMEOALUTARIINLA [ITTLESLEURITYLRYI rswnrcrcz:c\_vcrs ((BKy,) reYL

h ~
~

"12ST-1St (008) Sue ueSemel ‘Seuemiedsedese) Suest es desn-Sedey "pedeq Suepem Sueu eI SUOAT
es vodsewrodwy 1e Suommn Su 1Sutwuny Suey uelederey Aew ‘011 SUOIUAWNYOP BS [OY3UN] ULSUNUEILY Jurwnue Juey vooifew Suny :(SoreSey) Sorede],

"LTST-1S¥ (008) T8 dwey] 9323d13ur
UN UO0d Fe[qey eI "SOISOD UTS ‘BWOIPT NS TS VOIDLWIOJUT 9 TPNAE JIQID93 ¥ OYDIIIP JUN ‘0IUIWNI0OP 2159 9P BIFdE seyundord ouon 1§ :(Jouyedsy) ystuedg

"12S1-1St (008) 23140z0d ‘wad01poAdsd BS JOAOSZET BYZ "BAONSON
Yrayesr zoq ny1zof woseA eu affprwroyur 1 powod 919[1qop ep 0ArId 91BWI “WOITIWNI{OP WIAO ©s 1ZoA n elueard yrayey ofiq aewr ooy :(ysdig) uerqrog

'L251-16¥ (008) T ‘nippevy wavdea o5 [ voueel
©T BUT "[3010) 9S BW BOUNE J BULSES BAR[ NOJ T LSE[EILWEL] LW TULOSLOSIJ IS BNBW 9 T, NOJ Tel 9 ‘TSn) [9U9] T B3I 9 [[IS9J NO Tu Te1 2 1eJy :(eowreg) ueoweg

"L2ST-1SH (008) VAL O JLMHOESON ‘WOMHRVOZIdaI WNMEHIOL O BDLLESEE) MOOLE, JMMEE WaImed BH mumendodEn

H HIIONON SHEIRAVOL J0HLEVIINI0 BH 0gedIl JL30MH M9 ‘BLHINIOY OJOHHEY HHHIIIOHLO € MO0dIod OQMV-3IEN 4102 B4 4 mvod :(HIDDIAJ) uerssny

12ST-1St (008) 2rroIa21 E12EIU0D “121dI210T MUN ESAIPE BA € NIIU2J 1MIEIS

PO UI BI}SEOABIUUNP BQUA UT mewroyur 1§ 1oinle drurrd gs [nadarp foas Justomoop 1520F B[ 276012121 TEQINIUT 248 E28(] :(eugwioy) ueruewoy

lge R E  Lesioisy (008) RR LB RIp 2.0 363 oY 12
BB piohii i 9eo fhub B2 H Sk BRK B3] S |2huly B3] £5H wo 2IF £ 9P BB RS R Bk B3 EHA HR] @6F B (Rpn) Tqelung

:01e) A3 /SI0dISYI[EIH] /SIDTAIDG SSQ00Y d5endue]

20



Gjog

'LTS1-151 (008) 2d “010s UEs 030qB0 T B 33707 3T IP3 FU UNILAI TIE QAMIEN BGE TE] 039 T 0 T dsoyw edw 21241 MWL T vq 0 11 :(gqnIox) eqniox

Nl N TAUARAL  LIGO LTST-16+ (008)
(gsTPPIA) (MuLA). MLT ML UNG AN nel Loo Lediummn’ uno ®L Louico &1 Tl Lag ®0ENUUNRT Nl 8t Al wul dal glal &1Ll xi

:01e) A3 /SIS IO /SIDTAIIG §S900Y d8enFue]

21



Anthem @

Anthem KeyCare 25/650 City of Lynchburg & Lynchburg City Schools 1/1/17-12/31/17

In-Network Services

Preventive Care Services
Preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations
and physician visits.
*During the course of a routine screening procedure, abnormalities or problems may be identified that require immediate No cost share*
intervention or additional diagnosis. If this occurs, and your provider performs additional necessary procedures, the service
will be considered diagnostic and/or surgical, rather than screening, depending on the claim for the services submitted by
your provider, which will result in a member cost share.
Doctor Visits
o office visits O pre- and postnatal office visits*
O urgent care visits o home visits
Office Visit Lab services and pathology performed by the same provider on the same day will be covered at 100% gg; ?or ;)arc: a\éﬁl\tlit ;tatopg P
after the office visit copay. specialist
*If your physician submits one bill for prenatal, delivery, and postnatal care, services are covered as maternity
delivery services. (See Inpatient stay section.)
O allergy injections O allergy serum $5 for each visit
O mental health and substance abuse visits $25 for each visit
o physical therapy visits in an office ooccupational therapy visits in an office setting (30 visit limit)* $37.50 for each visit
setting (30 visit limit)* ospeech therapy visits in an office setting (30 visit limit)*
*Limit does not apply to Autism Spectrum Disorder.
O spinal manipulations and other manual medical intervention visit (20 visit limit) $37.50 for each visit
O emergency room $65 for each visit

All Other In-Network Services You Pay

You will pay all the costs associated with care until you have paid $650 in one calendar or plan year. This is known as your deductible.

o If two people are covered under your plan, each of you will pay the first $650 of the cost of your care ($1,300 total).
o If three or more people are covered under your plan, together you will pay the first $1,300 of the cost of your care. However, the most one family member will
pay is $650.
Once you reach your deductible you pay:
Autism Spectrum Disorder (ASD) - For children from age 2 through 10
o diagnosis and treatment of autism spectrum disorder including:
o behavioral health treatment* o pharmacy care
o psychiatric care o psychological care
o therapeutic care*

* Mental Health Services
**Unlimited physical, occupational and speech therapy.

Member cost shares will be
dependent on the services
rendered.

20% of the amount the health
care professionals in our
network have agreed to accept

o applied behavioral analysis
o unlimited per member annual maximum

for their services

Early Intervention — For children from birth up to age 3

o unlimited per member per calendar year up to age 3 Member cost shares will be
dependent on the services
rendered.

Other Outpatient Services

o shots and therapeutic injections o medical appliances, supplies and medications, 20% of the amount the health

including infusion medications o durable medical equipment care professionals in our

o dialysis o in—office surgery network have agreed to accept

o diagnostic lab services* o diagnostic x-rays for their services

o chemotherapy (not given orally), IV, radiation, o ambulance travel

cardiac and respiratory therapy
* Office Visit Lab services and pathology performed by the same provider on the same day will be covered at 100% after the
office visit copay.
Your benefit period runs on a calendar year basis. A calendar year means your benefit period runs from January through December.
For benefits listed with specific limits all services received in the calendar year for that benefit are applied to that limit (whether received in or out-of- network).

01/16 ASO In most of Virginia: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. (serving Virginia excluding
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.
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In-Network Services | You Pay
Other Outpatient Services - Continued

Member cost shares will be
o diabetic supplies, equipment and education dependent on the services
rendered.

Outpatient Visits in a Hospital or Facility
o physical therapy (30 visit limit)*

o occupational therapy (30 visit limit)* 20% of the amount the health
o speech therapy (30 visit limit)* care professionals in our

o partial day mental health and substance use services network have agreed to accept
O surgery for their services

*Limit does not apply to Autism Spectrum Disorder.
Care at Home

o home health care (100 visit limit) 20% of the amount the health

o private duty nursing limited to 16 hours per member per calendar year* care professionals in our
*Since there is no network for this service, you may be billed for the difference between what we pay for this network have agreed to accept

service and the amount the private duty nursing service charged. for their services

o hospice care No cost share

Inpatient Stays in a Network Hospital or Facility

o semi-private room, intensive care or similar unit 20% of the amount the health

o physician, nursing and other medically necessary professional services in the hospital including anesthesia, surgical and care professionals in our
maternity delivery services. network have agreed to accept

o skilled nursing facility care (30 day limit per admission for their services

Out-of-Network Services

Using Doctors, Hospitals and Other Health Care Professionals not Contracted to Provide Benefits

It's important to remember that health care professionals not in our network can charge whatever they want for their services. If what they charge is more
than the fee our network health care professionals have agreed to accept for the same service, they may bill you for the difference between the two amounts.
You will pay all the costs associated with the covered services outlined in this insert until you have paid $780 in one calendar or plan year. This is called your
out-of-network deductible.

o If two people are covered under your plan, each of you will pay the first $780 of the cost of your care ($1,480 total).
o If three or more people are covered under your plan, together you will pay the first $1,480 of the cost of your care. However, the most one family member will
pay is $780.

Once you have reached this amount, when you receive covered services we will pay 60% of the fee our network health care professionals have agreed to
accept for the same service. You will pay the rest, including any difference between the fee our network health care professionals have agreed to accept for
the same service and the amount the health care professional not in our network charges.

Out-of-Pocket Maximums

What You Will Pay for Covered Services in One Calendar Year

When using network professionals

If you are the only one covered by your plan, you will pay $2,600 for covered services outlined in this insert. Once you have reached this amount, your payment
for covered services is $0, except for those services listed below that do not count toward the annual out-of-pocket maximum.*

o If two people are covered under your plan, each of you will pay $2,600 ($5,200 total).
o If three or more people are covered under your plan, together you will pay $5,200. However, no family member will pay more than $2,600 toward the limit.

When not using network professionals
If you are the only one covered by your plan, you will pay $5,200 for covered services outlined in this insert. Once you have reached this amount, your payment
for covered services is $0, except for those services listed below that do not count toward the annual out-of-pocket maximum.*

o If two people are covered under your plan, each of you will pay $5,200 ($10,400 total).
o If three or more people are covered under your plan, together you will pay $10,400. However, no family member will pay more than $5,200 toward the limit.

*The following do not count toward the calendar year out-of-pocket maximum:

o your share of the cost of outpatient prescription drugs

o the cost of care received when the benefit limits have been reached

o the cost of services and supplies not covered under your benefits

o the additional amount health care professionals not in our network may bill you when their charge is more than what we pay
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has exclusions and limitations to benefits and terms under which the
policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between this
summary and the contract of coverage, the contract of coverage will prevail.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform laws. As we
receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and Internal Revenue
Service, we may be required to make additional changes to this summary of benefits.
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Your prescription drug plan

Anthem National 4 Tier drug formulary

Your Smart 90
Prescription Drug Plan

Up to a 30-day medication
supply at participating retail
pharmacies

Tier 1
Copay

40% coinsurance
not to exceed
$50/script

Tier 2
Copay
40% coinsurance

not to exceed
$100/script

Tier 3
Copay
40% coinsurance

not to exceed
$100/script

Tier 4
Copay
(Specialty Drugs)
40% coinsurance not
to exceed $100/script

Up to a 90-day medication
supply delivered to your home
through Anthem (ESI) Home
Delivery Pharmacy

40% coinsurance
not to exceed
$125/script

40% coinsurance
not to exceed
$300/script

40% coinsurance
not to exceed
$300/script

*40% coinsurance
not to exceed
$300/script.

90 day mail order
benefit only allowed
for Transplant &
HIV/AIDS drugs.

Up to a 90-day maintenance
medication supply purchased at
a Smart90 participating™ retail
pharmacy

40% coinsurance
not to exceed
$125/script

40% coinsurance
not to exceed
$300/script

40% coinsurance
not to exceed
$300/script

Not Applicable

*Most specialty medications are limited to up a 30 day supply regardless of whether they are retail or mail.

If you get the brand name drug when a generic drug is available, you will pay the applicable coinsurance based on the
brand drug cost plus the difference in cost between the brand and the generic.

Prescription Drug Out of Pocket Maximum: $4,500 Individual/$9,000 Family (separate from the Medical out of

pocket maximum)

30-Day Retail Pharmacy Network

Our network includes more than 69,000 pharmacies across the country. That means you have easy access to your
prescriptions wherever you are — at work, home or even on vacation. Using pharmacies in the network will help you get
the most from your drug plan. When picking up your prescription at the pharmacy, be sure to show your plan ID card.

Smart 90 Pharmacies

Smart 90** is a unique network that offers more ways for you to get the maintenance medications you need.

Maintenance medications are drugs taken on an ongoing basis for conditions such as asthma, diabetes or high
cholesterol. Through Smart 90, you can choose to get a 90-day supply of medications from a participating retail
pharmacy or the mail order pharmacy.

**Only certain pharmacies in our network participate in the Smart 90 program. Be sure to check with your local

pharmacy to verify their participation status prior to placing your 90 day retail prescription order.

To make sure your pharmacy’s in our network, visit anthem.com and select Find a Doctor which will take you to the list
of providers, pharmacies and hospitals who participate in our network.

Rev.01/16
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Your prescription drug plan (continued)

Home Delivery Pharmacy

Members needing maintenance medications also have the option to use our Home Delivery Pharmacy service. Our
preferred Home Delivery Pharmacy, managed by Express Scripts, sends you the medicine you need, right to your
door. As a home delivery customer, you'll also enjoy:

90-day maintenance medications for less cost than if you purchased them at a retail location
Free standard shipping

Access to pharmacists for drug questions

Safe, accurate prescriptions

Ordering refills
With home delivery, you don't have to worry about running out of medication. That's because the pharmacy will let you
know when it's time to order refills. You can easily order by phone, mail or online.

Specialty Pharmacy
Accredo, the Express Scripts specialty pharmacy, provides support and medicine for people with complex, long-term

conditions. Most specialty medications are limited up to a 30 day supply regardless of whether they are retail or mail
(Transplant and HIV/AIDS medications are covered up to a 90 day supply). They include (but are not limited to):

e Asthma e Hepatitis e Pulmonary arterial

o  Bleeding Disorders o HIV/AIDS hypertension

e  Cancer e Iron Overload e  Rheumatoid arthritis
o  Cystic Fibrosis e  Multiple sclerosis e  Respiratory syncytial
e  Crohn’s Disease e Psoriasis virus (RSV)

e  Growth Hormone e Transplant

Accredo CareLogic© programs help people with the conditions listed on this page. These programs teach you about
treatment for your condition and help you understand and cope with medication and side effects. CareLogic nurses
and pharmacists will schedule time with you to find out how you are doing. Nurses, pharmacists and patient care
advocates work together to help improve your care. Their goal is to help you get the best results from your
treatments. Call 800-870-6419 to learn about how CareLogic can help you better manage your health condition.

Drug list

Our drug list (sometimes called a formulary) is a list of prescription drugs covered by your plan. It's made up of
hundreds of brand and generic drugs. We research drugs and select ones that are safe, work well and offer the best
value. That's because we think it's important to cover drugs that help people stay healthy so they can work, go to
school, and continue the activities of a busy life.

Sometimes we update the Drug List if new drugs come to market, or if new research becomes available. To view the
current list, visit anthem.com. Click on “Customer Care” in the top-right corner. Select your state, and then click
“Download Forms. “You'll find the Drug List on this page. If you don't have access to a computer, you can check the
status of a drug by calling Customer Service at the phone number on your plan ID card.

Preferred Generics
If you're taking a brand name drug, you could save money by switching to an effective, lower cost generic drug. Your

plan covers both brand and generic (or non-brand) drugs. When you choose a generic, you'll get the effectiveness of a
brand drug — but usually at a lower cost.

Rev. 01/16
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Your prescription drug plan (continued)

Prescription drugs will always be dispensed as ordered by your physician. If you or your doctor requests a brand name
drug when a generic is available, you will pay your usual copayment for the generic drug plus the difference in the
allowable charge between the generic and brand name drug.

Prior authorization

Most prescriptions are filled right away when you take them to the pharmacy. But, some drugs need our review and
approval before they're covered. This process is called prior authorization. It focuses on drugs that may have:

o Risk of serious side effects
e High potential for incorrect use or abuse
o  Better options that may cost you less

If your drug needs approval, your pharmacist will let you know. To check in advance, call the Customer Service phone
number on your ID plan card.

Step Therapy

Step Therapy may be required for certain drugs. Step Therapy refers to the process in which you may be required to
use one type of medication before benefits are available for another. Step Therapy helps you and your doctor chose
drugs that are safe, affordable and right for you. When your doctor prescribes a drug that requires step therapy, a
message is sent to your pharmacy. This lets the pharmacist know you must first try a different, similar drug that's
covered by your plan. The pharmacist will call your doctor to get a prescription for the new drug.

Quantity Limit

Taking too much medicine or using it too often isn’t safe. And it may even drive up your health care costs. That's why
your plan may limit the amount of medicine that’s covered for a certain length of time. For example, a drug may

have a limit of 30 pills per 30 days. If you refill a prescription too soon or your doctor prescribes an amount that’s higher
than usual, your pharmacist will tell you.

The Drug List also includes this information. To view it, visit anthem.com. Click on “Customer Care” in the top-right
corner. Select your state, and then click on “Download Forms.” You'll find the Drug List on this page.

Anthem Blue Cross and its affiliate, HealthKeepers, Inc., receives financial credits from drug manufacturers based on total volume of the claims
processed for their product utilized by Anthem Blue Cross and Blue Shield and Anthem HealthKeepers members. These credits are retained by
Anthem Blue Cross and Blue Shield and HealthKeepers, Inc. as a part of its fee for administering the program for self-funded groups and used fo
help stabilize rates for fully-insured groups. Reimbursements to pharmacies are not affected by these credlits.

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 affiliates, HealthKeepers, Inc.,
are independent licensees of the Blue Cross and Blue Shield Association. S 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.

This benefits overview insert is only one piece of your entire enroliment package. See the enrollment brochure for a list of your plan’s exclusions and
limitations and applicable policy form numbers.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted
federal health care reform laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of
Health and Human Services, Department of Labor and Internal Revenue Service, we may be required to make additional changes to this summary
of benefits.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has exclusions and limitations to

benefits and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your
insurance agent or contact us. |f there is a difference between this summary and the contract of coverage, the contract of coverage will prevail.

Rev. 01/16
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This list of maintenance drugs can be filled through the Home Delivery Pharmacy. Some pharmacy benefit plans may require
you to fill your maintenance medication through the Home Delivery Pharmacy, managed by Express Scripts, Inc. To learn

more about your drug, go to anthem.com, choose Prescription Benefits and select Price a Medication. Inclusion of a drug
on this list does not guarantee coverage.

What is the Home Delivery Pharmacy?

Home delivery is a safe, easy way to get the prescription drugs you take on a regular basis (also known as maintenance
drugs) sent to your home. These types of drugs are used for conditions like asthma, heartburn, high blood pressure, allergies

and high cholesterol.

ANTI-INFECTIVE

Infection Drugs
amantadine
dapsone

Malaria
primaquine

AUTONOMIC AND
CENTRAL NERVOUS
SYSTEM DRUGS

Alzheimer's Disease
Aricept

donepezil hcl
ergoloid mesylates
Exelon
galantamine
memantine hcl
Namenda
Namenda XR
Razadyne
Razadyne ER
rivastigmine

Anxiety
buspirone hcl

Depression
Aplenzin
Brisdelle
bupropion hcl
bupropion hcl sr
bupropion x|
Celexa
citalopram hbr
Cymbalta
desvenlafaxine er
duloxetine hcl
Effexor XR
Emsam
escitalopram oxalate
Fetzima
fluoxetine dr
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fluoxetine hcl
fluvoxamine maleate
Forfivo XL

Irenka

Khedezla

Lexapro

Marplan

Nardil

nefazodone hcl
Parnate
paroxetine er
paroxetine hcl
Paxil

Paxil CR

Pexeva
phenelzine sulfate
Pristiq ER

Prozac

Prozac Weekly
Sarafem
sertraline hcl
tranylcypromine sulfate
venlafaxine hcl
venlafaxine hcl er
Viibryd

Wellbutrin SR
Wellbutrin XL
Zoloft

Fibromyalgia
Savella

Muscle Relaxers
Dantrium
dantrolene sodium

Myasthenia Gravis

Mestinon

pyridostigmine bromide

pyridostigmine bromide
er

Parkinson's Disease
Azilect

carbidopa
carbidopa-levodopa
carbidopa-levodopa er
carbidopa-levodopa-
entacapone
Comtan

Duopa

Eldepryl

entacapone
Lodosyn

Mirapex

Mirapex ER

Neupro
pramipexole
dihydrochloride
pramipexole er
Requip

Requip XL
ropinirole hcl
Rytary

selegiline hcl

Sinemet

Sinemet CR

Stalevo

Tasmar

tolcapone

Zelapar

Smoking Deterrent
Zyban

CANCER, TRANSPLANT
AND OTHER
IMMUNOSUPPRESSANT
DRUGS

Rheumatoid Arthritis

hydroxychloroquine
sulfate

Plaquenil

Ridaura
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CARDIOVASCULAR
DRUGS

Heart Rhythm
amiodarone hcl
Betapace
Betapace AF
Cordarone
Corlanor
disopyramide
phosphate
flecainide acetate
mexiletine hcl
Multag
Norpace
Norpace CR
Pacerone
propafenone hcl
quinidine gluconate
quinidine sulfate
Rythmol
Rythmol SR
Sorine
sotalol
sotalol af
Sotylize

Heart/Angina
Dilatrate-SR

Isochron

Isordil

isosorbide dinitrate
isosorbide mononitrate
isosorbide mononitrate
er

Minitran

Nitro-Bid

Nitro-Dur

nitroglycerin

nitroglycerin patch

Nitro-Time

Heart/Blood Pressure

Accupril

Accuretic

acebutolol hcl

Aceon

Adalat CC

Adempas

Afeditab CR

Altace

amiloride hcl

amlodipine besylate

amlodipine besylate/
benazepril

amlodipine/valsartan

amlodipine/valsartan/
hctz

Atacand

Atacand HCT

atenolol

atenolol/chlorthalidone

Avalide

Avapro

Azor

benazepril hcl

benazepril/hctz

Benicar

Benicar HCT

betaxolol hcl

bisoprolol fumarate

bisoprolol/hctz

Bystolic

Calan

Calan SR

candesartan cilexetil

candesartan/hctz

captopril

captopril/hctz

Cardene SR

Cardizem

Cardizem CD

Cardizem LA

Cardura
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Cardura XL
Cartia XT
carvedilol
Catapres
Catapres-TTS
clonidine hcl
Clorpres

Coreg

Coreg CR
Corgard
Corzide

Cozaar
diltiazem cd
diltiazem er
diltiazem hcl
Dilt-XR

Diovan

Diovan HCT
doxazosin mesylate
Dutoprol

Edarbi
Edarbyclor
enalapril maleate
enalapril/hctz
Entresto
Epaned
eprosartan mesylate
Exforge

Exforge HCT
felodipine er
fosinopril sodium
fosinopril/hctz
guanfacine hcl
hydralazine hcl
Hyzaar

Inderal LA/XL
Innopran XL
irbesartan
irbesartan/hctz
isradipine
labetalol hcl
Letairis

Levatol
lisinopril
lisinopril/hctz
Lopressor
Lopressor HCT
losartan potassium
losartan/hctz
Lotensin
Lotensin HCT
Lotrel
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Matzim LA

Mavik
methyldopa
methyldopa/hctz
metoprolol succinate
metoprolol tartrate
metoprolol/hctz
Micardis

Micardis HCT
Minipress
minoxidil
moexipril hcl
moexipril/hctz
nadolol

nadolol/
bendroflumethiazide
nicardipine hcl
Nifedical XL
nifedipine
nifedipine er
nisoldipine
Norvasc

Opsumit

Orenitram ER
perindopril erbumine
pindolol

prazosin hcl
Prestalia

Prinivil

Procardia
Procardia XL
propranolol hcl
propranolol hcl er
propranolol/hctz

quinapril

quinapril/hctz
ramipril
reserpine

Sectral

Sular

Tarka

Taztia XT

Tekamlo

Tekturna

Tekturna HCT

telmisartan

telmisartan/amlodipine

telmisartan/hctz

Tenex

Tenoretic

Tenormin

terazosin hcl

Tiazac

timolol maleate
Toprol XL
Tracleer
trandolapril
trandolapril/verapamil
Tribenzor
Twynsta

Uptravi
valsartan
valsartan/hctz
Vaseretic
Vasostrict
Vasotec
verapamil er
verapamil er pm
verapamil hcl
Verelan

Verelan PM
Zebeta
Zestoretic
Zestril

Ziac
Heart/Blood Pressure/
Water Pills
Aldactazide
Aldactone
amiloride/hctz
bumetanide
chlorothiazide
chlorthalidone
Demadex

Diuril

Dyazide
Dyrenium
Edecrin
eplerenone
ethacrynic acid
furosemide

hctz
indapamide
Inspra

Lasix

Maxzide
methyclothiazide
metolazone
Microzide
spironolactone
spironolactone/hctz
torsemide
triamterene/hctz
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Heart/Congestive Heart

Failure

Digitek

Digox

digoxin

Lanoxin

High Cholesterol

Altoprev

amlodipine/atorvastatin

Antara

atorvastatin calcium

Caduet

cholestyramine

cholestyramine light

Colestid

colestipol hcl

Crestor

fenofibrate

fenofibric acid

Fenoglide

Fibricor

fluvastatin er

fluvastatin sodium

gemfibrozil

Lescol

Lescol XL

Lipitor

Lipofen

Livalo

Lofibra

Lopid

lovastatin

Lovaza

niacin er

Niacor

Niaspan

omega-3 acid ethyl
esters

Pravachol

pravastatin sodium

Prevalite

Questran

Questran Light

rosuvastatin calcium

simvastatin

Tricor

Triglide

Trilipix

Vascepa

Vytorin

Welchol

Zetia

Zocor

Peripheral Artery
Disease
pentoxifylline
Ranexa

Peripheral Vascular
Disease

Bidil

isoxsuprine hcl

DENTAL/ORAL CARE
DRUGS

Dental Products

Clinpro 5000

Denta 5000 Plus

Dentagel

Fluorabon

Fluor-A-Day

Fluoride

Fluoridex Daily Defense

Fluoridex Sensitivity
Relief

Fluoritab

Flura-Drops

Lozi-Flur

Ludent Fluoride

Perio Med

Prevident

Prevident 5000

Prevident 5000 Plus

SF

SF 5000 Plus

sodium fluoride

Dry Mouth
cevimeline hcl
Evoxac

ENDOCRINE DRUGS

Addison's Disease
fludrocortisone acetate

Anti-inflammatory
Cortef
hydrocortisone

Bed Wetting
DDAVP
desmopressin acetate

Blood Disorder
Stimate

Diabetes
acarbose
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Actoplus Met
Actoplus Met XR
Actos

Afrezza

alogliptin
alogliptin-metformin
alogliptin-pioglitazone
Amaryl

Apidra

Apidra Solostar
Avandamet
Avandia

Bydureon

Byetta
chlorpropamide
Cycloset

Duetact

Farxiga

Fortamet
glimepiride
glipizide

glipizide er
glipizide xI
glipizide-metformin
Glucophage
Glucophage XR
Glucotrol

Glucotrol XL
Glucovance
Glumetza

glyburide

glyburide micronized
glyburide-metformin hcl
Glynase

Glyset

Glyxambi

Humalog

Humalog Mix 50-50
Humalog Mix 75-25
Humulin 70-30
Humulin N
Humulin R

Insulin Needles
(Brand and generic)
Insulin Pen Needles
(Brand and generic)
Insulin Syringes
(Brand and generic)
Invokamet
Invokana

Janumet

Janumet XR
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Januvia
Jardiance
Jentadueto
Jentadueto XR
Kazano
Kombiglyze XR
Lantus
Lantus Solostar
Levemir
metformin hcl
metformin hcl er
Miglitol
nateglinide
Nesina
Novolin 70-30
Novolin N
Novolin R
Novolog
Novolog Mix 70-30
Onglyza
Oseni
pioglitazone hcl
pioglitazone-glimepiride
pioglitazone-metformin
hcl
Prandin
Precose
Proglycem
repaglinide
repaglinide-metformin
hcl
Riomet
Starlix
Symlinpen 120
Symlinpen 60
Synjardy
Tanzeum
tolazamide
tolbutamide
Toujeo Solostar
Tresiba Flextouch
Trulicity
Victoza
Xigduo XR

Gout
allopurinol
probenecid
Uloric
Zyloprim

High Prolactin Levels
cabergoline

Osteoporosis
Actonel
alendronate sodium
Atelvia

Binosto

Boniva
calcitonin-salmon
Fortical

Fosamax

Fosamax Plus D
ibandronate sodium
Miacalcin
risedronate sodium
risedronate sodium dr

Paget Disease
etidronate disodium

Thyroid

Armour Thyroid
Cytomel
levothyroxine sodium
Levo-T

Levoxyl

liothyronine sodium
methimazole
Nature-Throid

Np Thyroid
propylthiouracil
Synthroid

Tapazole

Thyrolar

Tirosint

Unithroid
Westhroid

Wp Thyroid

EYE DRUGS
Antibiotic
neomycin/bacitracin/
polymyxin
Neo-Polycin

Dry Eye
Restasis
Xiidra

Glaucoma Drugs
acetazolamide
Alphagan P
apraclonidine hcl
Azopt

Betagan
betaxolol hcl
Betimol
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Betoptic S
bimatoprost
brimonidine tartrate
carteolol hcl
Combigan
Cosopt

Cosopt PF
Diamox Sequels
dorzolamide hcl
dorzolamide-timolol
lopidine

Isopto Carpine
Istalol
latanoprost
levobunolol hcl
Lumigan
methazolamide
metipranolol
Neptazane
Phospholine lodide
pilocarpine hcl
Rescula
Simbrinza
timolol maleate
Timoptic
Timoptic-XE
Travatan Z
travoprost
Trusopt

Xalatan

Zioptan

Other Eye Drugs
atropine sulfate
Cyclogyl
Cyclomydril
cyclopentolate hcl
Homatropaire
homatropine
Isopto Atropine
Mydral
Mydriacyl
tropicamide

GASTROINTESTINAL
DRUGS

Gallstones
Actigall
urso

Urso Forte
ursodiol

Irritable Bowel/
Constipation/Diarrhea
alosetron hcl

Lotronex

Laxatives
Kristalose

Proton Pump Inhibitors

Aciphex

Aciphex Sprinkle

Dexilant

esomeprazole
magnesium

esomeprazole strontium

lansoprazole

Nexium

omeprazole

omeprazole-sodium
bicarbonate

pantoprazole sodium

Prevacid

Prilosec

Protonix

rabeprazole sodium

Zegerid

Ulcer
Carafate
cimetidine
Cytotec
famotidine
misoprostol
nizatidine
Pepcid
ranitidine hcl
sucralfate
Zantac

Ulcerative Colitis
Apriso

Asacol HD
Azulfidine
Canasa

Delzicol
Dipentum
Lialda

Pentasa
sulfasalazine
sulfasalazine dr
Sulfazine

MUSCULOSKELETAL
DRUGS

Muscle Relaxers
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baclofen
tizanidine hcl
Zanaflex

Pain/Inflammation

Anaprox DS

Arthrotec

Celebrex

celecoxib

Daypro

Dermacinrx Cinlone-l
CPI

Dermacinrx Lexitral

diclofenac sodium

diclofenac sodium-
misoprostol

Diclotral

diflunisal

DS Prep Pak

Duexis

EC-Naprosyn

etodolac

etodolac er

Feldene

fenoprofen calcium

Fenortho

flurbiprofen

ibuprofen

Inflamma-K

ketoprofen

Klofensaid Il

meclofenamate sodium

meloxicam

Mobic

nabumetone

Nalfon

Naprelan

Naprosyn

naproxen

naproxen sodium /er

oxaprozin

Pennsaid

piroxicam

sulindac

Sure Result DSS
Premium Pack

Tivorbex

tolmetin sodium

Vimovo

Vivlodex

Voltaren

Voltaren-XR

Vopac MDS
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Xelitral
Xrylix
Zorvolex

NUTRITION, BLOOD
MODIFIERS,
ELECTROLYTES

Chronic Kidney Disease
calcitriol
doxercalciferol
Hectorol

paricalcitol

Rocaltrol

Zemplar

Potassium Supplements
Effer-K

K Effervescent
Klor-Con

Klor-Con M
Klor-Con-EF

Klor-Con Sprinkle

K-Sol

K-Tab

Micro-K

potassium bicarbonate
potassium chloride
potassium citrate er
SSKI

Urocit-K

Stroke/Peripheral
Artery Disease
Aggrenox

Agrylin

anagrelide hcl
aspirin-dipyridamole er
Brilinta

cilostazol
clopidogrel
dipyridamole
Durlaza

Effient

Persantine

Plavix

Pradaxa
ticlopidine hcl
Zontivity

Therapeutic Vitamins/
Minerals and Dietary
Supplements

Carnitor

Carnitor SF

Ciferex
Dermacinrx Purefolix
Durachol
Enlyte
Escavite D
Escavite LQ
Floriva
Floriva Plus
folic acid
Folixapure
levocarnitine
Macuvex
Macuzin
Mebolic
Methaver
multivitamins
Nascobal
Nicomide
Noxifol-D3
Ortho D
Potaba
Puralor CI
Quflora
Revesta
Virt-Vite Plus
Xyzbac
Zavara

OBSTETRICAL AND
GYNECOLOGICAL
DRUGS

Birth Control
Altavera
Alyacen
Amethia
Amethia LO
Amethyst
Apri
Aranelle
Ashlyna
Aubra
Aviane
Azurette
Balziva
Bekyree
Beyaz
Blisovi 24 FE
Blisovi FE
Brevicon
Briellyn
Camrese
Camrese LO
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Caziant
Chateal
Cryselle
Cyclafem
Cyclessa
Cyred
Dasetta
Daysee
Delyla
Desogen
desogestrel-ethinyl
estradiol
desogestr-eth estrad eth
estra
drospirenone-ethinyl
estradiol
Elinest
Emoquette
Enpresse
Enskyce
Estarylla
Estrostep FE
Falmina
Femcon FE
Gianvi
Gildagia
Gildess
Gildess 24 FE
Gildess FE
Introvale
Jolessa
Juleber
Junel
Junel FE
Kariva
Kelnor 1-35
Kimidess
Kurvelo
Larin
Larin FE
Leena
Lessina
Levonest
levonorgestrel-eth
estradiol
levonorg-eth estrad eth
estrad
Levora
Lo Loestrin FE
Loestrin
Loestrin FE
Lomedia 24 FE

Loryna
Loseasonique
Low-Ogestrel
Lutera

Marlissa
Microgestin
Microgestin 24 FE
Microgestin FE
Minastrin 24 FE
Mircette

Modicon
Mono-Linyah
Mononessa
Myzilra

Natazia

Necon

NikKi
norethindrone-ethin
estradiol
norethin-eth estra
ferrous fum
norgestimate-ethinyl
estradiol
norgestrel-ethiny estra
Norinyl

Nortrel

Nuvaring

Ocella

Ogestrel

Orsythia

Ortho Tri-Cyclen
Ortho Tri-Cyclen LO
Ortho-Cyclen
Ortho-Novum
Ovcon

Philith

Pimtrea

Pirmella

Portia

Previfem
Quartette
Quasense
Reclipsen

Safyral

Seasonique

Setlakin

Sprintec

Sronyx

Syeda

Tarina FE

Tilia FE

Tri-Estarylla
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Tri-Legest FE
Tri-Linyah
Tri-Lo-Estarylla
Tri-Lo-Marzia
Tri-Lo-Sprintec
Trinessa
Trinessa LO
Tri-Norinyl
Tri-Previfem
Tri-Sprintec
Trivora
Velivet
Vestura
Vienva
Viorele
Vyfemla
Wera
Wymzya FE
Xulane
Yasmin

Yaz

Zarah
Zenchent
Zenchent FE
Zovia

Birth Control/Progestin
Only

Camila
Deblitane

Errin

Heather
Jencycla
Jolivette

Lyza

Nora-Be
Nor-Q-D
Norlyroc

Ortho Micronor
Sharobel

Breast Cancer/
Osteoporosis
Evista
raloxifene hcl

Estrogen Drugs
Alora

Climara

Divigel

Elestrin
Estrace
estradiol
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estradiol transdermal
patch
Estring
Estrogel
estropipate
Femring
Menest
Menostar
Minivelle
Premarin
Vagifem
Vivelle-Dot

Estrogen/Progestin

Combinations

Activella

Angeliq

Climara Pro

Combipatch

estradiol-norethindrone
acetate

Femhrt

Fyavolv

Jevantique LO

Jinteli

Lopreeza

Mimvey

Mimvey LO

Prefest

Premphase

Prempro

Progestin Drugs

Aygestin

medroxyprogesterone
acetate

norethindrone acetate

progesterone

Provera

Prometrium

RESPIRATORY DRUGS

Asthma -
Bronchodilator/Steroid
Combo

Advair Diskus

Advair HFA

Dulera

Symbicort

Asthma - Inhaled
Corticosteroids
Aerospan
Alvesco

Arnuity Ellipta
Asmanex

Asmanex HFA
budesonide
Flovent Diskus
Flovent HFA
Pulmicort
Pulmicort Flexhaler
Qvar

Asthma/Allergies
Accolate

cromolyn sodium
montelukast sodium
Singulair

zafirlukast

Zyflo

Zyflo CR

Bronchodilators
albuterol sulfate
Atrovent HFA

Brovana

Elixophyllin
ipratropium bromide
metaproterenol sulfate
Perforomist

Serevent Diskus
Spiriva

Spiriva Respimat
terbutaline sulfate
Theo-24

Theochron
theophylline anhydrous
Tudorza Pressair
Vospire ER

COoPD

Anoro Ellipta
Arcapta Neohaler
Bevespi Aerosphere
Breo Ellipta

Incruse Ellipta
Seebri Neohaler
Stiolto Respimat
Striverdi Respimat
Utibron Neohaler

UROLOGICAL DRUGS

Erectile Dysfunction
papaverine-

phentolamine
Stendra

Kidney Function
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Cuprimine
Depen

Overactive Bladder
darifenacin er

Detrol

Detrol LA

Ditropan XL

Enablex

flavoxate hcl

Gelnique

Myrbetriq

oxybutynin chloride
oxybutynin chloride er
Oxytrol

tolterodine tartrate
tolterodine tartrate er
Toviaz

trospium chloride
Vesicare

Prostate
alfuzosin hcl er
Avodart
dutasteride
dutasteride-tamsulosin
finasteride
Flomax

Jalyn

Proscar
Rapaflo
tamsulosin hcl
Uroxatral
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Generic drugs are lower case and trade/brand name drugs are capitalized.

This list does not include all maintenance drugs.

Inclusion of a drug on this drug list is not a guarantee of coverage.

Some medications, like Insulin Needles, are listed as a category and not with a specific brand or generic name.

Over-the-counter drugs (OTCs) are not included on this list.

This list may change without notice, which may affect your benefit coverage.

For mare information about your drug plan, you can go to anthem.com or call Customer Service at the phone number on your D card.

Speech and hearing impaired users (TDD/TTY) should call 800-221-6915, Monday - Friday, 8:30 a.m. - 5 p.m., Eastern 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. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield
Association.

Express Scripts, Inc. is a separate company that manages the pharmacy benefit services for members of our health plans.
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Getting started with
home delivery pharmacy

If you take prescribed medicine on a regular basis, you can get can get the 30-day supply filled at your local pharmacy while your
up to a 90-day supply mailed right to your door. first order is being processed.

o Your doctor can give you a prescription to mail in with your
order form.

Here’s how to start:

Step one
Create your account and print your order form
There are two ways to do this:

o Or, the doctor can fill out the physician fax form and fax it to
the phone number on the form.

If your doctor prescribes a brand-name drug, your plan design
may require the home delivery pharmacy to substitute the generic
version instead.

o Log on to your health plan’s website.

— Register at your health plan website if you haven't
done so.
Step three

— Click Prescription Benefits in the Useful Tools box.
Paying for your prescription

— Click Start a New Prescription.

You can pay by e-check, check, money order or credit card.
You can enroll in e-check payments, have credit cards on file
through the website or call the number on your member

— Print an order form to mail in with your prescription. ID card.

This takes you to the Express Scripts™ website. You can find out
how to:

— Print a fax form to take to your doctor to fax in
your prescription.

— See how much your medicine will cost.

Step two
See your doctor for a prescription for a 90-day supply of

your medicine h
, . | Anthem.
You'll need a 90-day supply prescription for your first home BlueCross BlueShicld /a\ . /

delivery pharmacy order. But you should also ask your doctor to
write you another prescription for a 30-day supply. This is so you And Its Affiliate HealthKeepers, Inc.
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Step four
Send us your prescription
You can send us your prescription in two ways:

o Mail: Fill out the order form and mail it with the prescription and payment (if you're using a check/money order) to the
address listed on the form. Please fill out payment information on the form if you're not using a check/money order.

o Fax: Your doctor can complete the physician fax form and fax it to the phone number on the form.

All prescriptions and refills, including those sent in by your doctor, are processed as soon as they are received. Please
don't send in your prescription unless you are ready to have it filled.

Important to know

In most cases, your medicine will be sent to your home within two weeks from the time the home delivery pharmacy gets
your order. If you need your medicine sooner, call the number on your ID card to ask for your order to be sent overnight.

Please allow three to five days for processing plus the shipping time. You will be charged an additional fee. Your order will
be sent through the post office, UPS or FedEx. Please note, with some medicines, you may have to sign to accept delivery.

Need help getting started?

Call the phone number on your ID card. You will be transferred to the home delivery pharmacy. They can help you
get started.

*Based on drug benefit plan design.
~Express Scripts is a separate company that manages pharmacy services and benefits on behalf of health plan members.

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area s 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. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.




Prior Authorization

Drug List

Most prescriptions are filled right away when you take them to the pharmacy. But some drugs need to be reviewed by your
health plan before they're covered. This process is called prior authorization. Prior authorization focuses on drugs that
may have a risk of side effects, a risk of harmful effects when taken with other drugs, potential for incorrect use or abuse,
better options that may cost you less and work better, and rules for use with certain health conditions. The drugs listed
below need to be reviewed and approved by your health plan before they're covered.*

CATEGORY DRUG NAME CATEGORY DRUG NAME

Antineoplastics Abraxane Endocrine Axiron
Analgesic, Anti-inflammatory or | Abstral Antineoplastics azacitidine
Antipyretic Actemra Antidotes and other Reversal Bal in Oil
Endocrine Acthar H.P. Agents
Anti-Infective Agents Actimmune Hematological Agents Bebulin
Analgesic, Anti-inflammatory or | Actiq Antineoplastics Beleodaq
Antipyretic Hematological Agents Benefix
Antineoplastics Adcetris Analgesic, Anti-inflammatory or Benlysta
Cardiovascular Therapy Agents | Adcirca Antipyretic
Central Nervous System Agents | Addyi Hematological Agents Berinert
Cardiovascular Therapy Agents | Adempas Multiple Sclerosis Agents Betaseron
Hematological Agents Advate Antineoplastics bexarotene
Advate H Biologicals Bivigam
Advate L Antineoplastics Blincyto
Advate M Bosulif
Advate Sh Locomotor System Botox
Advate Uh Botox Cosmetic
Antineoplastics Afinitor Dermatological bp
Afinitor Disperz Chemical Dependency, Agents to | Bunavail
Endocrine Afrezza Treat
Hematological Agents Afstyla Metabolic Modifiers Buphenyl
Dermatological Aldara %t:;:nical Dependency, Agents to | buprenorphine-naloxone

Metabolic Disease Enzyme Re- Aldurazyme

placement Agents Antineoplastics Cabometyx
Antineoplastics Alecensa ﬁg’ggtostes and other Reversal Calcium Disodium Versenate
Alimta . . o
Gastrointestinal Therapy Agents | Aloxi Antineoplastics ;F::g:;:bme
Hematological Agents Alphanate
g g D ; Biologicals Carimune Nf Nanofiltered
Alphanine Sd . .
Alprolix Antineoplastics Ceenu
- : b Metabolic Modifiers Cerdelga
Multiple Sclerosis Agents Ampyra S
B Metabolic Disease Enzyme Re- Cerezyme
Endocrine Androderm placement Agents
Androgel Antidotes and other Reversal Chemet
Central Nervous System Agents | Apokyn Agents
Respiratory Therapy Agents Aralast Np Gastrointestinal Therapy Agents | Cholbam
Hematological Agents Aranesp Drugs to treat Erectile Dysfunction | Cialis
Analgesic, Anti-inflammatory or | Arcalyst Analgesic, Anti-inflammatory or | Cimzia
Antipyretic Antipyretic
Central Nervous System Agents | armodafinil Respiratory Therapy Agents Cinqgair
Multiple Sclerosis Agents Aubagio Coagadex
Cardiovascular Therapy Agents | Auvi-Q Gout and Hyperuricemia Therapy | Colchicine
Antineoplastics Avastin Colcrys
Avonex Pen Hematological Agents Corifact
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CATEGORY DRUG NAME

CATEGORY DRUG NAME

Antipyretic

36

Cardiovascular Therapy Agents Corlanor Antidotes and other Reversal Ferriprox
Dermatological Cosentyx 150Mg Agents
Cosentyx 300Mg Genitourinary Therapy finasteride
Antineoplastics Cotellic Cardiovascular Therapy Agents Firazyr
Anti-Infective Agents Cresemba Biologicals Flebogamma Dif
Central Nervous System Agents Cymbalta Central Nervous System Agents flibanserin
Antineoplastics Cyramza Cardiovascular Therapy Agents Flolan
Central Nervous System Agents | D.H.E45 Endocrine Forteo
Anti-Infective Agents Daklinza Fortesta
Daraprim Gastrointestinal Therapy Agents | Fulyzaq
Antineoplastics Darzalex Biologicals Gamastan S-D
Dermatological Denavir Gammagard Liquid
Antidotes and other Reversal Desferal Gammagard S-D
Agents Gammaked
Gastrointestinal Therapy Agents | Diclegis Gammaplex
Dermatological diclofenac sodium Gamunex
Central Nervous System Agents | dihydroergotamine mesylate Gamunex-C
Antineoplastics Docetaxel Gastrointestinal Therapy Agents | Gattex
Doxil Antineoplastics Gazyva
doxorubicin hcl liposomal Endocrine Genotropin
Central Nervous System Agents | Duopa Locomotor System Genvisc 850
Analgesic, Anti-inflammatory or Durlaza Multiple Sclerosis Agents Gilenya
Antipyretic Antineoplastics Gilotrif
Genitourinary Therapy dutasteride Respiratory Therapy Agents Glassia
dutasteride-tamsulosin Multiple Sclerosis Agents Glatopa
Locomotor System Dysport Antineoplastics Gleevec
Endocrine Egrifta Gleostine
Metabolic Disease Enzyme Re- Elaprase Hematological Agents Granix
placement Agents Elelyso Biologicals Grastek
Antineoplastics Eligard Antineoplastics Halaven
Hematological Agents Eloctate Anti-Infective Agents Harvoni
Analgesic, Anti-inflammatory or | Embeda Hematological Agents Helixate Fs
Antipyretic Hemofil-M
Antineoplastics Emeyt Antineoplastics Herceptin
Gastrointestinal Therapy Agents | Emend Central Nervous System Agents | Hetlioz
Antineoplastics Empliciti Antineoplastics Hexalen
Analgesic, Anti-inflammatory or Enbrel Biologicals Hizentra
Antlp.yretlc Central Nervous System Agents | Horizant
Cardiovascular Therapy Agents Entresto .
5 ] ; Hematological Agents Humate-P
Gastrointestinal Therapy Agents | Entyvio .
Anti-Infective Agents Epclusa Endocrine Humatrope
; g P Gastrointestinal Therapy Agents | Humira
Hematological Agents Epogen Humira Pediatric
Cardiovascular Therapy Agents epoprostenol sodium
- - . Locomotor System Hyalgan
Antineoplastics Erbitux - : -
Erivedge Antineoplastics Hycamtin
Erwinagze Endocrine hydroxyprogesterone caproate
Respiratory Therapy Agents Esbriet Biologicals Hyqvia
& oy Py As - Analgesic, Anti-inflammatory or Hysingla Er
Central Nervous System Agents | eszopiclone Antipyretic
Locomotor System Euflexxa Antineoplastics Ibrance
Antidotes and other Reversal Exjade Iclusig
Agents ) Hematological Agents Idelvion
Ophthalmic Agents Eylea B - -
- - Analgesic, Anti-inflammatory or llaris
Antineoplastics Farydak Antipyretic
Hematological Agents Feiba Nf Ophthalmic Agents lluvien
Chgmlcals-PharmaceutlcaI fentanyl citrate Antineoplastics imatinib mesylate
Adjuvants -
Analgesic, Anti-inflammatory or Fentora Imbruvica
gesic, " Dermatological imiquimod




CATEGORY DRUG NAME

CATEGORY DRUG NAME

Endocrine

Lupaneta Pack

Antipyretic

Anti-Infective Agents Incivek Gout and Hyperuricemia Therapy | Mitigare
Endocrine Increlex Central Nervous System Agents | modafinil
Antineoplastics Inlyta Hematological Agents Monoclate-P
Intron A Mononine
Central Nervous System Agents | Irenka Locomotor System Monovisc
Antineoplastics Iressa Hematological Agents Mozobil
Istodax Locomotor System Myobloc
Anti-Infective Agents itraconazole Metabolic Disease Enzyme Re- Myozyme
Antineoplastics Ixempra placement Agents Naglazyme
Hematological Agents IXinity Endocrine Natesto
Antidotes and other Reversal Jadenu Natpara
Agents Hematological Agents Neulasta
Antineoplastics Jakafi Neumega
Genitourinary Therapy Jalyn Neupogen
Ophthalmic Agents Jetrea Antineoplastics Nexavar
Cardiovascular Therapy Agents Juxtapid Ninlaro
Kalbitor Endocrine Norditropin Flexpro
Respiratory Therapy Agents Kalydeco Norditropin Nordiflex
Metabolic Disease Enzyme Re- Kanuma Hematological Agents Novoeight
placement Agents Novoseven Rt
Locomotor System Keveyis Anti-Infective Agents Noxafil
Antineoplastics Keytruda Hematological Agents Nplate
Analgesic, Anti-inflammatory or Kineret Respiratory Therapy Agents Nucala
Antlpyretlc. - Immunosuppressive Agents Nulojix
Hematological Agents Koate-Dvi -
Central Nervous System Agents | Nuplazid
Kogenate Fs - :

: Endocrine Nutropin
Endocrine Korlym Nutropin Aq
Hematological Agents Kovaltry Nutroin Ad Nuspin
Gout and Hyperuricemia Therapy | Krystexxa - p d b

. o Central Nervous System Agents | Nuvigil
Metabolic Modifiers Kuvan . -

- Hematological Agents Nuwiq
Cardiovascular Therapy Agents Kynamro Obizur
Antmeo;l)lastlc.s. Kyprolis Hepatobiliary System Treatment | Ocaliva
Analgesic, Anti-inflammatory or Lazanda Agents
Antipyretic - Biologicals Octagam
Multiple Sclerosis Agents Lemtrada ] .

B B ; Endocrine octreotide acetate
Antineoplastics Lenvima . .

- — Antineoplastics 0Odomzo
Cardiovascular Therapy Agents Letairis Ofev
Hematological Agents Leukine - - -

. - ; Anti-Infective Agents Olysio
Antineoplastics leuprolide acetate . .
; S Endocrine Omnitrope
Dermatological Lidovir - -
- - - - Antineoplastics Oncaspar
Anti-Infective Agents linezolid . .
- - : Anti-Infective Agents Onmel
Antineoplastics Lipodox - - -
- Analgesic, Anti-inflammatory or Onsolis
lomustine Antipyretic
: Lonsurt Antineoplastics Opdivo
Ophthalmic Agents Lucentis Cardiovascular Therapy Agents | Opsumit
Metabolic Disease Enzyme Re- Lumizyme Biologicals Oralair
placement Agents Analgesic, Anti-inflammatory or Orencia
Central Nervous System Agents | Lunesta gesIn:

Orencia Clickject

Lupron Depot

Cardiovascular Therapy Agents

Orenitram Er

Lupron Depot-Ped

Antineoplastics

Lynparza

Central Nervous System Agents | Lyrica
Ophthalmic Agents Macugen
Endocrine Makena
Antineoplastics Mekinist
Hematological Agents Mircera

Respiratory Therapy Agents Orkambi
Locomotor System Orthovisc
Endocrine Osphena
Analgesic, Anti-inflammatory or Otezla
Antipyretic Otrexup
Ophthalmic Agents Ozurdex
Dermatological Pacnex MX
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CATEGORY DRUG NAME

CATEGORY DRUG NAME

Anti-Infective Agents Pegasys Antineoplastics Sprycel

Pegasys Proclick Biologicals Standardized Timothy Grass

Peg-Intron Dermatological Stelara

Peg-Intron Redipen Antineoplastics Stivarga
Antineoplastics Perjeta Metabolic Disease Enzyme Re- Strensiq
Dermatological Picato placement Agents
Multiple Sclerosis Agents Plegridy Endocrine Striant
Antineoplastics Pomalyst Chemical Dependency, Agents to | Suboxone
Cardiovascular Therapy Agents | Praluent Pen Treat

Praluent Syringe Analgesic, Anti-inflammatory or | Subsys

. - . Antipyretic

Analgesic, Anti-inflammatory or Prialt ] -
Antipyretic Dermatological Sumaxin
Biologicals Privigen Locomotor System Supartz
Hematological Agents Procrit Supartz Fx

Profilnine Sd Endocrine Supprelin La
Respiratory Therapy Agents Prolastin C Antineoplastics Sutent
Endocrine Prolia — Sylvant
Hematological Agents Promacta Blologl?als Synagis
Genitourinary Therapy Proscar Endocrine Synalrel
Central Nervous System Agents | Provigil Locomotor System SY”V!SC
Antineoplastics Purixan Synvisc-One
Anti-Infective Agents Qualaquin Antidotes and other Reversal Syprine

quinine sulfate Age.nts ; -
Biologicals Ragwitek Antineoplastics Tafinlar
Analgesic, Anti-inflammatory or | Rasuvo . Tagrisso —
Antipyretic Dermatological Taltz Autoinjector
Metabolic Modifiers Ravicti Taltz Auto!njlector (2 Pack)
Hematological Agents Recombinate Taltz Autoinjector (3 Pack)
Gastrointestinal Therapy Agents | Remicade Taltz Syr!nge
Cardiovascular Therapy Agents | Remodulin Taltz Syringe (2 Pack)

Repatha Sureclick Taltz Syringe (3 Pack)

Repatha Syringe Antineoplastics Tarceva

Revatio Targretin
Antineoplastics Revlimid Tasigna
Hematological Agents Riastap Central Nervous System Agents | Tasmar
Antineoplastics Rituxan Antineoplastics Taxotere
Hematological Agents Rixubis Multiple Sclerosis Agents Tecfidera

Ruconest Anti-Infective Agents Technivie
Endocrine Saizen Antineoplastics Temodar

Sandostatin temozolomide

Sandostatin Lar Depot Endocrine Testim

Serostim Testopel

Signifor testosterone

Signifor LAR Central Nervous System Agents | tetrabenazine
Cardiovascular Therapy Agents | sildenafil citrate End.ocrine. Tev—Trop.)in
Analgesic, Anti-inflammatory or | Simponi A”t'flnfe(ft"’e Agents Th:alomld
Antipyretic Simponi Aria Genitourinary Therapy Thiola
Cardiovascular Therapy Agents | simvastatin Dermatological t14.25% bpo MX
Antineoplastics Sipuleucel-T Provenge Central Nervous System Agents | tolcapone
Anti-Infective Agents Sitavig Antineoplastics Torisel

Sivextro Cardiovascular Therapy Agents Tracleer
Dermatological sodium sulfacetamide/sulfur Antineoplastics Treanda

Solaraze Trelstar La
Hematological Agents Soliris Hematological Agents Tretten
Endocrine Somatuline Depot Antineoplastics Tykerb

Somavert Multiple Sclerosis Agents Tysabri
Anti-Infective Agents Sovaldi Cardiovascular Therapy Agents | Tyvaso

Sporanox 38 Uptravi




CATEGORY DRUG NAME

CATEGORY DRUG NAME
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Dermatological Valchlor Anti-Infective Agents Xifaxan
Anti-Infective Agents Vancocin Hcl Antineoplastics Xofigo
vancomycin hcl Respiratory Therapy Agents Xolair
Antineoplastics Vantas Antineoplastics Xtandi
Vectibix Metabolic Modifiers Xuriden
Velcade Hematological Agents Xyntha
Cardiovascular Therapy Agents Veletri Hematological Agents Xyntha Solofuse
Antineoplastics Venclexta Central Nervous System Agents | Xyrem
Cardiovascular Therapy Agents Ventavis Antineoplastics Yervoy
Anti-Infective Agents Vfend Zaltrap
Gastrointestinal Therapy Agents | Viberzi Hematological Agents Zarxio
Anti-Infective Agents Victrelis Metabolic Modifiers Zavesca
Antineoplastics Vidaza Antineoplastics Zelboraf
Anti-Infective Agents Viekira Pak Respiratory Therapy Agents Zemaira
Metabolic Disease Enzyme Re- Vimizim Dermatological Zencia
placement Agents Anti-Infective Agents Zepatier
Antineoplastics Vistogard Cardiovascular Therapy Agents | Zocor
Chemical Dependency, Agents to | Vivitrol Analgesic, Anti-inflammatory or | Zohydro Er
Treat Antipyretic
Endocrine Vogelxo Antineoplastics Zoladex
Anti-Infective Agents voriconazole Endocrine zoledronic acid
Antineoplastics Votrient Antineoplastics Zolinza
Metabolic Disease Enzyme Re- Vpriv Endocrine Zomacton
placement Agents Zometa
Hematological Agents Wilate Zorbtive
Antineoplastics Xalkori Dermatological Zovirax
Analgesic, Anti-inflammatory or | Xeljanz Chemical Dependency, Agentsto | Zubsolv
Antipyretic Xeljanz XR Treat
Antineoplastics Xeloda Dermatological Zyclara
Central Nervous System Agents | Xenazine Antineoplastics Zydelig
Locomotor System Xeomin Zykadia
Dermatological Xerese Zytiga
Endocrine Xgeva Anti-Infective Agents Zyvox
Locomotor System Xiaflex










This drug list only applies to the National Drug List.

*Due to varying health benefit plans, inclusion of a drug and related items on the drug list is not a guarantee of coverage. Please refer to the prescription
drug benefit description of coverage, limitations and exclusions.

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. The Blue Cross and Blue Shield names and symbols are registered marks of
the Blue Cross and Blue Shield Association.
Rev. 7/16
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Anthem.
BlueCross BlueShield @ g@

And lts Affiliate HealthKeepers, Inc.

Get the right care
with specialty pharmacy

A specialty pharmacy can work with

you to help you get the best health
results from the drug you take. Be

sure to use a network specialty
pharmacy because the drug you

take may not be covered if youusea~- -
Treat long-term health issues with the medicines you need pharmacy that’s not in the network.

What is a specialty pharmacy?

If you have a long-term health condition that needs to be treated with complex drugs, our specialty pharmacy program is just
what you need. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers for people with
long-term health problems. These drugs often need special storage and handling, and may be given to you by a doctor or nurse.
A specialty pharmacy is for people with health problems such as:”

o Asthma o Growth hormone deficiency o Multiple sclerosis

o Bleeding disorders o Hepatitis o Psoriasis

o Cancer o HIV/AIDS o Pulmonary arterial hypertension
o Crohn's disease o |ron overload o Rheumatoid arthritis

o Cystic fibrosis o Living with a transplant o Respiratory syncytial virus (RSV)

We’re here to help

You don't have to manage your health condition by yourself. Specialty pharmacy experts can help you get the best
results from your treatments.

o Pharmacists can tell you more about your condition, how your drugs work and any side effects. They can also answer
urgent drug questions after hours.

o Nurses are available 24/7 to help you stay on track with your medicine. They'll make sure you take it just how the
doctor wants. They will also help you with any side effects.

o Care coordinators can help answer questions about insurance, paying for your drugs, getting refills and
much more.

Sometimes, a specialty drug is covered through the prescription benefit of a health care plan, while in other cases,
a specialty drug will be covered through the medical benefit of a plan.

*This is not a complete list of conditions treated by specialty drugs.

32307VAMENBVA 04/15
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Getting started with a specialty drug covered under your
pharmacy benefit

Accredo Specialty Pharmacy is the network pharmacy for your
specialty drug prescription benefit. Be sure to use Accredo
because the drug you take may not be covered if you use a
different pharmacy that's not in the network. To see a list of
specialty drugs that need to be filled by Accredo, log on at
anthem.com and go to your personalized pharmacy page.

You can easily switch to Accredo by calling the member phone
number below, or your doctor can fax a copy of your
prescription to Accredo. A care representative will work with
you and your doctor to start the steps to fill your specialty
drug prescription.

Accredo Specialty Pharmacy

Member phone number: 1-800-870-6419
Physician fax: 1-800-824-2642

Monday through Friday, 8 a.m. to 11 p.m., ET, and
Saturday, 8 am.to 5 p.m., ET

After Accredo gets your prescription from the doctor, a care
coordinator will call you to set up delivery of your medicine on
a day that is good for you. A care coordinator must speak with
you to get your approval before sending your drug.

When you sign up with Accredo, you can call the member
phone number above if you have questions like how to
administer the drug or ways to manage side effects. Nurses
and pharmacists are available 24/7 to take your call.

Getting started with a specialty drug covered under your
medical benefit

If you take a specialty drug as an injection or infusion in a
doctor’s office or hospital outpatient clinic, we may review it
for coverage under your medical benefit. Specialty drugs
covered through your medical plan can be filled by CVS
Specialty Pharmacy.

Your doctor should work with CVS Specialty Pharmacy to start
the steps to get you the drug you need. CVS Specialty
Pharmacy will call you to talk about your medicine and your
cost share. The pharmacy must get your approval before the
drug can be sent to you or your doctor’s office.

Questions?

To see personalized pharmacy benefit information, log in at
anthem.com. If you haven'’t signed up on the site yet, you'll
have to do that first. After you log in, choose the Chat with Us
icon to ask questions. You can also call us at the Member
Services number on your ID card.

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. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.




Prescription management Anthem. gy

BlueCross BlueShield

Whel‘ cver YOll are And lts Affiliate HealthKeepers, Inc.

Access Anthem'’s online pharmacy tools
at home or on the go

Manage everything you want and need to know about your prescription benefits
in one place. It's easy. It's convenient. From getting your prescriptions filled to
receiving health alert notifications and more, you can find it all by using our
prescription benefit tools on anthem.com.

Get started
—_— e ]E]' —— < On anthem.com, choose Prescription Benefits and log in. On the Pharmacy
- e - homepage, choose an option to access our easy-to-use prescription tools. For
—— — e some tools, you will be redirected to Express Scripts, the company that helps

support your prescription drug benefits.

G Search your drug lists

it aff F st
We've added a drug search tool that automatically m L
takes you to the drug list that applies to your benefit R nman
plan. You can search your drug lists for up-to-date Py Caasrm e i
information, such as: bt S B0 L A BT P e = e
T B BN O S S AL W 1 :I-'I'-‘ e
o Tier status e e 18 Bt R | TR e
o Clinical programs including quantity T e e s e
limits, dose optimization, prior authorization ] R T ==
and step therapy carr o ol B mwm
— i =z w=T= L
o Therapeutic class and category - SRS e R -

e Find a pharmacy in your network

Pharmacy homepage

With the Locate a Pharmacy tool, enter your ZIP Code
and let us know if you want to see pharmacies that
are open 24-hours a day or not, then choose Search.
You'll see a list of nearby pharmacies in your network,
including pharmacies where you can fill a 90-day
supply (depending on your benefit), or you can view
them on a map.

e Find out how much a drug will cost

With the Price a Medication tool, you can search for a T, é = s :: : % - :
brand or generic drug by name. Just enter the name B —— R — :
of the drug and choose Search. You'll see lower-cost e N —
options for the generic version of a brand drug, how W— I B e
much your plan pays and any out-of-pocket costs. REw f,o":; ) > . /
Plus, the tool allows you to see costs for retail versus I L. 78 = /S
home delivery. "R~ ==a/
Lyt 4
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0 Check your prescription order status

Receive more accurate expected order ship date(s)
as well as more concise and consistent messaging
when an order has a delay.

6 Refill and renew prescriptions

e Transfer to home delivery

Get home delivery for the whole family on eligible - - i S .
prescriptions. ——
i T S — e
——— e
=l = 3
[ —- — |
EEIT S e
P R -t T

Ready to check out your pharmacy benefits online?

Log in or create an account on anthem.com and choose
Prescription Benefits to get started.

Express Scripts is a separate company that manages pharmacy services and benefits on behalf of health plan members.
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. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.
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Take care of yourself.

Use your preventive
care benefits.

Anthe;m
BlueCross BlueShield ® o

And Its Affiliate HealthKeepers, Inc.

Getting regular checkups and exams can help you stay well and catch problems early. It may even save your life.

Our health plans offer the services listed in this preventive care flier at no cost to you.! When you get these services from doctors in
your plan’s network, you don't have to pay anything out of your own pocket. You may have to pay part of the costs if you use a doctor

outside the network.

Preventive versus diagnostic care

What's the difference? Preventive care helps protect you from getting sick. Diagnostic care is used to find the cause of existing
ilinesses. For example, say your doctor suggests you have a colonoscopy because of your age when you have no symptoms. That's
preventive care. On the other hand, say you have symptoms and your doctor suggests a colonoscopy to see what's causing them.

That's diagnostic care.

Child preventive care

Preventive physical exams
Screening tests:
o Behavioral counseling to promote a healthy diet
o Blood pressure
o Cervical dysplasia screening
o Cholesterol and lipid level
o Depression screening
o Development and behavior screening
o Type 2 diabetes screening
o Hearing screening
o Height, weight and body mass index (BMI)
o Hemoglobin or hematocrit (blood count)
o HPV screening (female)

Immunizations:

Diphtheria, tetanus and pertussis (whooping cough)
Haemophilus influenza type b (Hib)

Hepatitis A and Hepatitis B

Human papillomavirus (HPV)

Influenza (flu)

Measles, mumps and rubella (MMR)

0O 0 0 0 0 ©

Women'’s preventive care:

o Well-woman visits

o Breast cancer, including exam, mammogram, and, including
genetic testing for BRCA 1 and BRCA 2 when certain criteria
are met®

o Breast-feeding: primary care intervention to promote
breast-feeding support, supplies and counseling (female)*

o Contraceptive (birth control) counseling

o FDA-approved contraceptive medical services provided by a
doctor, including sterilization

o Counseling related to chemoprevention for women with a
high risk of breast cancer

o Lead testing

o Newborn screening

o Screening and counseling for obesity

o Counseling for those ages 10-24, with fair skin, about ways to
lower their risk for skin cancer

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

o Meningococcal (meningitis)
o Pneumococcal (pneumonia)
o Polio

o Rotavirus

o Varicella (chickenpox)

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

o HPV screening®

o Screening and counseling for interpersonal and
domestic violence

o Pregnancy screenings: includes, but is not limited to,
gestational diabetes, hepatitis, asymptomatic bacteriuria,
Rh incompatibility, syphilis, iron deficiency anemia,
gonorrhea, chlamydia and HIV®

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

The preventive care services listed are recommendations as a result of the Affordable Care Act (ACA, or health care reform law). The services listed may not be right
for every person. Ask your doctor what'’s right for you, based on your age and health condition(s).

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

and Limitations.
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Adult preventive care
Preventive physical exams
Screening tests:

o Alcohol misuse: related screening and behavioral counseling

o Aortic aneurysm screening (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) level

o Colorectal cancer, including fecal occult blood test, barium
enema, flexible sigmoidoscopy, screening colonoscopy and
related prep kit and 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

Immunizations:

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

HPV

Influenza (flu)

o Eye chart test for vision?

o Hearing screening

o Height, weight and BMI

o HIV screening and counseling

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

o QObesity: related screening and counseling

o Prostate cancer, including digital rectal exam and PSA test

o Sexually transmitted infections: related screening
and counseling

o Tobacco use: related screening and behavioral counseling

o Violence, interpersonal and domestic: related screening
and counseling

o Measles, mumps and rubella (MMR)

o Pneumococcal (pneumonia)

o Varicella (chickenpox)

o 7Zoster (shingles) for those 60 years and older

0O 0 0 0 O

Meningococcal (meningitis)

A word about pharmacy items

For 100% coverage of over-the-counter (OTC) drugs and other pharmacy items listed below, the person receiving the item(s)
must meet the age and other specified criteria. You need to work with your in-network doctor or other health care provider
to get a prescription for the item(s) and take the prescription to an in-network pharmacy. Even if the item(s) do not “need” a
prescription to purchase them, if you want the item(s) covered at 100%, you have to have the prescription.
Child preventive drugs and other pharmacy items — age appropriate:

o Dental fluoride varnish to prevent tooth decay of primary teeth for children from birth to 5 years old

o Fluoride supplements for children from birth through 6 years old

o |ron supplements for children 6-12 months

Adult preventive drugs and other pharmacy items — age appropriate:
o Aspirin use for the prevention of cardiovascular disease including aspirin for men ages 45-79 and
women ages 55-79
o Colonoscopy prep kit (generic or OTC only) when prescribed for preventive colon screening
o Tobacco cessation products including select generic prescription drugs, select brand-name drugs
with no generic alternative, and FDA-approved over-the-counter products, for those 18 and older

o Vitamin D for men and women over 65
Women's preventive drugs and other pharmacy items — age appropriate:

o Contraceptives including generic prescription drugs, brand-name drugs with no generic alternative,
and over-the-counter items like female condoms or spermicides®”

o Low dose aspirin (81 mg) for pregnant women who are at increased risk of preeclampsia
o Folic acid for women 55 years old or younger

o Breast cancer risk-reducing medications following the U.S. Preventive Services Task Force criteria
(such as tamoxifen and raloxifene)

1 The range of preventive care services covered at no cost share when provided in-network are designed to meet the requirements of federal and state law. The Department of Health and Human Services has defined the preventive services to be covered under federal law with no cost
share as those services described in the 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 the 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 Customer Service number on your ID card.

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

3 Check your medical policy for details.

4 Breast pumps and supplies must be purchased from an in-network medical provider for 100% coverage; we recommend using an in-network durable medical equipment (DME) supplier.

5 This benefit also applies to those younger than 19

6 You may be required to get prior authorization for these services.

7 A cost share may apply for other prescription contraceptives, based on your drug 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. Anthem Blue Cross and Blue Shield and its affiliate HealthKeepers, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Iacéhe Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Assaciation.



LiveHealth Online

Easy, fast doctor visits. All from the comfort of
your own computer or mobile device.

Talk to a doctor today, tonight, anytime — 365 days a year.
Just sign up at livehealthonline.com or on the free
mobile app.

Anthem ' : o
BlueCross BlueShield Vév L|veHeaIth
N E

O NL I
And Ilts Affiliate HealthKeepers, Inc.
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Now you can get the health care you
need without all the hassle

Have a health question? Feeling under the weather? With LiveHealth Online,
you don’t have to deal with scheduling an appointment or long wait times
at the urgent care center. In fact, you don’t even have to leave your home
or office. Using LiveHealth Online, you can see a doctor who can answer
questions, make a diagnosis, and even prescribe basic medications,

S MEREEEL” Sign up for LiveHealth Online
With LiveHealth Online, you get: today!

: " o It's quick and easy to sign up
o Immediate doctor visits through live video. . el
o Your choice of board-certified doctors. just go to livehealthonline.com

o Private, secure and convenient online visits. or download the mobile app.

What are the qualifications of the doctors you see using
LiveHealth Online?

o Board-certified.

o Average 15 years practicing medicine.

o Mostly primary care physicians.

o Specially trained for online visits. apple.com

When can you use LiveHealth Online?
As always, you should call 911 with any emergency. Otherwise, you can
use LiveHealth Online whenever you have a health concern and your
own doctor isn’t available. Doctors are available 24 hours a day, seven
days aweek, 365 days a year. Some of the most common uses include:
o Cold and flu symptoms such as a cough, fever and headaches
o Allergies
o Sinus infections and more!

Start a conversation now
Just enroll for free at livehealthonline.com or on the app, and you're
ready to see a doctor.

* As legally permitted in certain states.
LiveHealth Online is the trade name of Health Management Corporation, a separate company providing telehealth services on behalf of Anthem Blue Cross Blue Shield HealthKeepers.
HealthKeepers, Inc. is an 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.
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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. o Your spouse

But part of your decision in choosing a plan also requires © Your children age 26 or younger, which includes:

understanding: — A newborn, natural child or a child placed with you for
adoption

o Who can be enrolled.
— A stepchild, or

o How coverage changes are handled.
& & — Any other child for whom you have legal guardianship

o What's not covered by your plan.
yyourp Coverage will end on the last day of the month in which they

o How your plan works with other coverage. turn 26.

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

You can choose coverage for you alone or family coverage that
includes you and any of the following family members:

1. On the employer level — which impacts you, as well as all employees under your employer’s plan — your plan can be . ..

| renewed | canceled | changed when..

Your employer maintains its status as an employer, remains located in our service area, meets our guidelines for employee
® participation and premium contribution, pays the required health care premiums and does not commit fraud or
misrepresent itself.

Your employer makes a bad payment, voluntarily cancels coverage (30-day advance written natice required),
® is unable (after being given at least a 30-day natice) to meet eligibility requirements to maintain a group plan, or still does
not pay the required health care premium (after being given a 31-day grace period and at least a 15-day notice).

We decide to no longer offer the specific plan chosen by your employer (you'll get a 90-day advance notice) or if we decide
to no longer offer any coverage in Virginia (you'll get a 180-day advance notice).

Your employer and you received a 30-day advance written notice that the coverage was being changed (services added to
® your plan or the copayment amounts decreased). Copayments can be increased or services can be decreased only when it
is time for your group to renew its Lumenas coverage.

2. On an individual level — factors that apply to you and covered family members — your plan can be . . .

renewed | _canceled when.._____

You maintain your eligibility for coverage with your employer, pay your required portion of the health care premium and do not commit

)
fraud or misrepresent yourself.
® You purposely give wrong information about yourself or your dependents when you enroll. Cancellation is effective immediately.

You lose your eligibility for coverage, don't make required payments or make bad payments, commit fraud, are guilty of gross
® misbehavior, don't cooperate with coordination of benefits recoveries, let others use your ID card, use another member's ID card or file
false claims with us. Your coverage will be canceled after you receive a written notice from us.

49161VAMENABS Effective 1/1/2017
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The ins and outs of coverage

(continued)

Special enroliment periods

Typically, you are only allowed to enroll in your employer’s health
plan during certain eligibility periods, such as when it is 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 may be instances other
than these situations in which you may be eligible to enroll. For
example, if the first time you are offered coverage and you state
in writing that you don't want to enroll yourself, your spouse or
your covered dependents because you have coverage through
another carrier or group health plan, you may be able to enroll
your family later if you or your dependents lose eligibility for that
other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage. But, you must ask to
be enrolled within 30 days after you or your dependents’ other
coverage ends (or after the employer stops contributing toward
the other coverage). In addition, if you have a new dependent as
a result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents.
However, you must request enroliment within 30 days after the
marriage, birth, adoption, or placement for adoption. Finally, if
you 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, or if you or your dependents become
eligible for premium assistance under a state Medicaid or SCHIP
plan, a special enroliment period of 60 days will be allowed. To
request special enroliment or obtain more information, contact
your employer.
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When you're covered by
multiple plans

If you're fortunate enough to be covered by more than one
health plan, you may not be so thrilled about the paperwork
hassles that can come with it when you're trying to figure out
which plan should pay for what. Our Coordination of Benefits
(COB) program helps ensure that you receive the benefits due
and avoid overpayment by either carrier. Because up-to-date,
accurate information is the key to our Coordination of Benefits
program, you can expect to receive a COB questionnaire on an
annual basis. Timely response to these questionnaires will help
avoid delays in claims payment.

If you are covered by two different group health plans, one is
considered primary and the other is considered secondary. The
primary carrier is the first to pay a claim and provide
reimbursement according to plan allowances; the secondary
carrier then provides reimbursement, typically covering the
remaining allowable expenses.




The ins and outs of coverage

(continued)

Determining the primary versus secondary carrier

See the chart below for how determination gets made over which health plan is the primary carrier. The term “participant”
is used and means the person who is signing up for coverage:

When a person is covered Primar Seconda
by two group plans, and y "y

One plan does not have The plan without COB s
a COB provision The plan with COB is °
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 a dependent is o
The person is the participant  The plan that has been in effect longer is ®
) 57 A T I The plan that has been in effect the shorter amount of time is °
The person is an active The planin which the participant is an active employee is ®
employee on one plan and
enrolled as a COBRA ; o
participant for another plan The COBRA plan s
The person is covered The plan of the parent whose birthday occurs earlier in the calendar year (known as °
as a dependent child the birthday rule) is
under both plans The plan of the parent whose hirthday is later in the calendar year is °
Note: When the parents have the same birthday, the plan that has been in effect °
longer is
The person is covered as a The plan of the parent primarily responsible for health coverage under the court °
dependent child and coverage decree is
is stipulated in a court decree The plan of the other parent s °
The person s cove.red The custodial parent’s plan is o
as a dependent child and
coverage is not stipulated The noncustodial parent's plan is o

in a court decree

The person is covered as a The plan of the parent whose birthday occurs earlier in the calendar year is °
dependent child and the

: : : . °
varents share joint custody The plan of the parent whose birthday is later in the calendar year is

Note: When the parents have the same birthday, the plan that has been in effect
longer is
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The ins and outs of coverage

(continued)

How benefits apply when Medicare-eligible

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 Medlcare

Is a person who is qualified for Medicare  During the 30-month Medicare entitlement period

coverage due solely to end-stage renal
g y g Upon completion of the 30-month Medicare entitlement

disease (ESRD-kidney failure) , °
period

Is a disabled member who is allowed If the group plan has mare than 100 participants L

to maintain group enrollment as an »

active employee If the group plan has fewer than 100 participants °

Is the disabled spouse or dependent child  If the group plan has more than 100 participants ®

of an active full-time employee If the group plan has fewer than 100 participants °

Is a person who becomes qualified for If Medicare had been secondary to the group plan before °

Medicare coverage due to ESRD after ESRD entitlement

already being enrolled in Medicare due |f Medicare had been primary to the group plan before o

to disability ESRD entitlement

Recovery of overpayments
If health care benefits are inadvertently overpaid, reimbursement for the overpayment will be requested. Your help in the
recovery process would be appreciated. We reserve the right to recover any overpayment from:

o Any person to or for whom the overpayments were made.

o Any health care company.

o Any other organization.
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The following services and supplies will not be covered under your plan.

The ins and outs of coverage

(continued)

What's not covered (exclusions)

When it comes to your health, you're the final decision maker
about what services you need to get and where you should get
them. But, in order for us to keep the cost of health care as low
as possible for both you and your employer, we have to exclude
certain services. The following list of services and supplies are
excluded from coverage by your health plan and will not be
covered in any case.

Applied behavioral therapy treatment

Your coverage does not include benefits for applied behavioral
treatment (including but not limited to applied behavior analysis
and intensive behavior interventions) unless otherwise covered
by law.

Biofeedback therapy

Over-the-counter convenience and hygienic items including,
but not limited to, adhesive removers, cleansers, underpads,
and ice bags

Certain prescription drugs if you could use a clinically
equivalent drug, unless required by law. If you have questions
about whether a certain drug is covered and which drugs fall
into this group, visit our website at anthem.com. If you or your
doctor believes you need to use a different prescription drug,
please have your doctor 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.

Cosmetic surgery or procedures, including complications that
result from such surgeries and/or procedures. Cosmetic
surgeries and procedures are performed mainly to improve or
alter a person’s appearance, including body piercing and
tattooing. However, a cosmetic surgery or procedure does not
include a surgery or procedure to correct deformity caused by
disease, trauma, or a previous therapeutic process. Cosmetic
surgeries and/or procedures also do not include surgeries or
procedures to correct congenital abnormalities that cause

functional impairment. We will not consider the patient’s mental
state in deciding if the surgery is cosmetic.

Delivery charges for the delivery of prescription drugs.

Your coverage does not include benefits for the following dental
or oral surgery services:

o Shortening or lengthening of the mandible or maxillae for

cosmetic purposes.

Surgical correction of malocclusion or mandibular
retrognathia unless such condition creates significant
functional impairment that cannot be corrected with
orthodontic services.

Dental appliances required to treat TMJ pain dysfunction
syndrome or correct malocclusion or mandibular
retrognathia.

Medications to treat periodontal disease.
Treatment of natural teeth due to diseases.

Treatment of natural teeth due to accidental injury unless
you submitted a treatment plan to us for prior approval. No
approval of a plan of treatment by us is required for
emergency treatment of a dental injury.

Biting and chewing related injuries unless the chewing or
biting results from a medical or mental condition.

Restorative services and supplies necessary to promptly
repair, remove, or replace sound natural teeth.

Extraction of either erupted or impacted wisdom teeth.

Anesthesia and hospitalization for dental procedures and
services except as specified as otherwise being covered.

Oral surgeries or periodontal work on the hard and/or soft
tissue that supports the teeth meant to help the teeth or
their supporting structures.

Periodontal care, prosthodontal care or orthodontic care.
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The ins and outs of coverage

(continued)

Donor searches for organ and tissue transplants, including
compatibility testing of potential donors who are not
immediate, blood-related family members (parent, child,
sibling)

Educational, vocational or self management training purposes,
except as otherwise specified as being covered or when
received as part of covered preventive care.

Experimental/investigative procedures, as well as services
related to or complications from such procedures except for
clinical trial costs for cancer as described by the National
Cancer Institute. This will not prevent a member from being able
to appeal Anthem’s decision that a service is not
experimental/investigative.

Family planning

o Artificial insemination services, in vitro fertilization or any
other types of artificial or surgical means of conception,
including drugs administered in connection with these
procedures

Drugs used to treat infertility

Any services or supplies provided to a person not covered
thatis in connection with a surrogate pregnancy, including,
but not limited to, the bearing of a child by another woman
for an infertile couple

o Services to reverse voluntarily induced sterility

Services for palliative or cosmetic foot care
o Flat foot conditions

o Support devices, arch supports, foot inserts, orthopedic
and corrective shoes that are not part of a leg brace and
fittings, castings and other services related to devices of the

feet
Foot orthotics
Subluxations of the foot

Corns, calluses and care of toenails (except in treatment for
patients with diabetes or vascular disease)

Bunions (except capsular or bone surgery)

o Fallen arches, weak feet, chronic foot strain

o Symptomatic complaints of the feet
Gene therapy as well as any drugs, procedures, health care
services related to it that introduce or is related to the

introduction of genetic material into a person intended to
replace or correct faulty or missing genetic material.

Services for surgical treatments of gynecomastia for cosmetic
purposes

Health club memberships, exercise equipment, charges from
a physical fitness instructor or personal trainer, or any other
charges for activities, equipment, or facilities used for
developing or maintaining physical fitness, even if ordered by a
physician. This exclusion also applies to health spas.

Hearing aids or for examinations to prescribe or fit hearing aids,
except for cochlear implants, are not covered.
Home care services

o Homemaker services (except as rendered as part of
Hospice care)

o Maintenance therapy
o Food and home-delivered meals

o (ustodial care and services

Hospital services

o Guest meals, telephones, televisions, and any other
convenience items received as part of your inpatient stay

o Care by interns, residents, house physicians, or other
facility employees that are billed separately from the
facility

o A private room, unless it is medically necessary

Immunizations required for travel or work, unless such services
are received as part of the covered preventive care services

Refills of lost or stolen drugs.

Maternity services for dependent children
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The ins and outs of coverage

(continued)

Medical equipment (durable), appliances, devices and
supplies as outlined below:

o items that have both a non-therapeutic and therapeutic
use, including but not limited to exercise equipment; air
conditioners, humidifiers, and purifiers; hypoallergenic bed
linens, bed boards; whirlpool baths; handrails, ramps,
elevators and stair glides; telephones; adjustments made
to a vehicle; foot orthotics; and changes made to a home or
place of business;

replacement or repair of purchased or rental equipment
because of misuse, abuse or loss/theft;

surgical supports, corsets or articles of clothing unless
needed to recover from surgery or injury;

non-medically necessary enhancements to standard
equipment and devices; and

supplies, equipment and appliances that include comfort,
luxury, or convenience items or features that exceed what
is medically necessary. Reimbursement will be based on
the maximum allowed amount for the standard item which
is a covered service, serves the same purpose, and is
medically necessary. Any expense that exceeds the
maximum allowed amount for the standard item will be the
member's responsibility.

Medical equipment (durable) that is not appropriate for use in
the home.

Services or supplies deemed not medically necessary as
determined by us at our sole discretion. Notwithstanding this
exclusion, all preventive care services and hospice care services
described in the benefits summary that is included in this
booklet are covered. This exclusion shall not apply to services
you receive on any day of inpatient care that is determined by us
to be not medically necessary if such services are received from
a professional provider who does not control whether you are
treated on an inpatient basis or as an outpatient, such as a
pathologist, radiologist, anesthesiologist or consulting physician.
Additionally this exclusion shall not apply to inpatient services
rendered by your admitting or attending physician other than
inpatient evaluation and management services provided to you
notwithstanding this exclusion. Inpatient evaluation and
management services include routine visits by your admitting or
attending physician for purposes of reviewing patient status, test
results, and patient medical records. Inpatient evaluation and

management visits do not include surgical, diagnostic, or
therapeutic services provided by your admitting or attending
physician. Also, this exclusion shall not apply to the services
rendered by pathologists, radiologists, or anesthesiologists in an
(i) outpatient hospital setting (ii) emergency room or (iii)
ambulatory surgery setting. However, this exception does not
apply if and when any such pathologist, radiologist or
anesthesiologist assumes the role of attending physician. This
will not prevent a member from being able to appeal our decision
that a service is not medically necessary.

4

~N

\

Experimental ... or not?

Many of our medical directors and staff actively
participate in a number of national health care
committees that review and recommend new
experimental or investigative treatments for coverage.
To be approved for coverage, the service or product
must have:

o Regulatory approval from the Food and

Drug Administration.

Been put through extensive research study
to find all the benefits and possible harms
of the technology.

Benefits that are far better than any potential risks.

At least the same or better effectiveness as any
similar service or procedure already available.

Been tested enough so that we can be certain it
will result in positive results when used in real
cases.
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The ins and outs of coverage

(continued)

Mental health and substance use

o |Inpatient stays for environmental changes

o (ognitive rehabilitation therapy

o Educational therapy

o Vocational and recreational activities

Coma stimulation therapy
Services for sexual deviation and dysfunction

Treatment of social maladjustment without signs of a
psychiatric disorder

o Remedial or special education services

Nutrition counseling and related services, except when
provided as part of diabetes education, mental health treatment
of an eating disorder or when received as part of a covered
preventive care services visit or screening.

Nutritional and/or dietary supplements, except as specifically
listed in this enrollment brochure or as required by law. This
exclusion includes, but is not limited to, those nutritional
formulas and dietary supplements that can be purchased over
the counter, which by law do not require either a written
prescription or dispensing by a licensed pharmacist.

Obesity services and supplies related to weight loss or dietary
control, including complications that directly result from such
surgeries and/or procedures. This includes weight reduction
therapies/activities, even if there is a related medical problem.
Notwithstanding provisions of other exclusions involving
cosmetic surgery to the contrary, services rendered to improve
appearance (such as abdominoplasties, panniculectomies, and
lipectomies), are not covered services even though the services
may be required to correct deformity after a previous
therapeutic process involving gastric bypass surgery.

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

Organ or tissue transplants, including complications caused by
them, except when they are considered medically necessary,
have received pre-authorization, and are not considered
experimental/investigative. Autologous bone marrow
transplants for breast cancer are covered only when the
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procedure is performed in accordance with protocols approved
by the institutional review board of any United States medical
teaching college. These include, but are not limited to, National
Cancer Institute protocols that have been favorably reviewed
and used by hematologists or oncologists who are experienced
in high-dose chemotherapy and autologous bone marrow
transplants or stem cell transplants. This procedure is covered
despite the exclusion in the plan of experimental/investigative
services.

Paternity testing

Prescription drug benefits

o Administrative charges: Charges for the administration of
any drug except for covered immunizations as approved by
us or the Pharmacy Benefits Manager.

Clinically-equivalent alternatives - certain prescription
drugs may not be covered ifa member could use a clinically
equivalent drug, unless required by law. "Clinically
equivalent" means drugs that for most members will give
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, visit our website at
anthem.com.

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

Compound drugs: Compound drugs unless all of the
ingredients are FDA-approved and 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 ins and outs of coverage

(continued)

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

Delivery charges: Charges for delivery of prescription drugs.

Drugs given at the provider's office/facility: Drugs you take
at the time and place where you are given them or where
the prescription order is issued. This includes samples
given by the doctor. This exclusion does not apply to drugs
used with diagnostic services, drugs used during
chemotherapy in the office, or drugs covered under the
medical supplied benefit; those would be covered services.

Drugs not on the Anthem prescription drug list (a
formulary): You can get a copy of this list by calling us or
visiting us at anthem.com. If you or your doctor believes you
need a certain prescription drug not on the list, please refer
to the "prescription drug benefits at a retail or home
delivery (mail order) pharmacy" section in your post
enroliment Evidence of Coverage for details on requesting
an exception.

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.

Drugs over the quantity or age limits: Drugs in quantities
which are over the limits set by the Plan, or which are over
any age limits set by us.

Drugs over the quantity prescribed or refills after one year:
Drugs in amounts over the quantity prescribed, or for a refill
given more than one year after the date of the original
prescription order.

Drugs prescribed by providers lacking
qualifications/certifications. Prescription drugs prescribed
by a provider who does not have the necessary
qualifications, including certifications, as determined by us.

Gene therapy as well as any drugs, procedures, health care
services related to it that introduce or relate to the
introduction of genetic material into a person intended to
replace or correct faulty or missing genetic material.
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Infertility treatments: Drugs used in assisted reproductive
technology procedures to achieve conception (e.g., IVF,
ZIFT, GIFT).

[tems 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 drugs at a retail pharmacy
or home delivery (mail service) pharmacy benefit may be
covered under the medical equipment (durable) or medical
supplies benefit.

Items covered the medical supplies and medications
benefit: Allergy desensitization products or allergy serum.
While not covered under the “prescription drugs at a retail
pharmacy or home delivery (mail service) pharmacy”
benefit, these items may be covered under the medical
supplies and medications benefit.

Mail-order providers other than our home delivery mail-
order provider: Prescription drugs dispensed by any mail
order provider other than our mail order provider unless we
must cover them by law.

Non-approved drugs: Drugs not approved by the FDA.

Off label use: Off label use, unless we must cover the use
by law or if we, or the Pharmacy Benefits Manager, approve
it.

Onychomycosis drugs: Drugs for Onchomycosis (tonail
fungus), except when we allow it to treat members who are
immuno-compromised or diabetic.

Over-the-counter items: Drugs, devices and products, or
prescription legend drugs with over the counter equivalents
and any drugs, devices or products that are therapeutically
comparable to an over the counter drug, device or product.
This includes prescription legend drugs when any version
or strength becomes available over the counter. This
exclusion does not apply to over the counter products that
we must cover under federal law with a prescription.




The ins and outs of coverage

(continued)

Syringes: Hypodemic syringes except when given for use
with insulin and other covered self-injectable drugs and
medicine.

Weight loss drugs: Any drug mainly used for weight loss.
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.

Your coverage does not include benefits for private duty nurses
in an inpatient setting.

Residential accommodations to treat medical or behavioral
health conditions, except when provided in a hospital, hospice,
skilled nursing facility, or residential treatment center.

Rest cures, custodial, residential or domiciliary care and
services. Whether care is considered residential will be
determined based on factors such as whether you receive active
24-hour skilled professional nursing care, daily physician visits,
daily assessments, and structured therapeutic service.

Services or supplies or devices:

o Not listed as covered under your health plan

o Not prescribed, performed, or directed by a provider

licensed to do so.

Received before the effective date or after a covered
person's coverage ends.

Services prescribed, ordered, referred by or received from
a member of your immediate family, including your spouse,
child, brother, sister, parent, in-law, or self.

Benefits for charges from stand-by physicians in the
absence of covered services being rendered.

Telephone consultations, charges for not keeping
appointments, or charges for completing claim forms.

Services or supplies if provided or available to a member:

o Under the Medicare program or under any similar program
authorized by state or local laws or regulations or any future
amendments to them. This exclusion does not apply to
those laws or regulations which make the government

60

program the secondary payor after benefits under this plan
have been paid.

Provided under a U.S. government program or a program
for which the federal or state government pays all or part of
the cost. This exclusion does not apply to health benefits
plans for civilian employees or retired civilian employees of
the federal or state government.

Services for which a charge is not usually made including those
services for which you would not have been charged if you did
not have health care coverage services or benefits for:

o Amounts above the allowable charge for a service

o Neurofeedback, and related diagnostic tests

o Penile implants
Services or supplies if they are received from providers not
licensed by law to provide services. Examples include masseurs

(massage therapists), physical therapist technicians and athletic
trainers.

Benefits for services or supplies to treat sexual dysfunction
(male and female sexual problems). This includes medical and
mental health services.

Skilled nursing facility stays

o Treatment of psychiatric conditions and senile
deterioration

o Facility services during a temporary leave of absence from
the facility

o A private room unless it is medically necessary
Smoking cessation programs not affiliated with us

Spinal manipulation and manual medical interventions for an
illness or injury other than musculoskeletal conditions.

Telemedicine

Non-interactive telemedicine services, including audio-only
telephone, electronic mail message, facsimile transmissions or
online questionnaire.




The ins and outs of coverage

(continued)

Therapies

o Physical therapy, occupational therapy, or speech therapy
to maintain or preserve current functions if there is no
chance of improvement or reversal except for children
under age 3 who qualify for early intervention services

Group speech therapy

Group or individual exercise classes or personal training
sessions

Recreation therapy including, but not limited to, sleep,
dance, arts, crafts, aquatic, gambling, and nature therapy

Services for treatment of varicose veins or telangiectatic dermal
veins (spider veins) by any method (including sclerotherapy or
other surgeries) when services are rendered for cosmetic
purposes

Vision services
o For members through age 18, there is no benefit for frames

or contact lenses purchased outside of our formulary.

Vision services or supplies, unless needed due to eye
surgery and accidental injury

Routine vision care and materials

Services for radial keratotomy and other surgical
procedures to correct refractive defects such as
nearsightedness, farsightedness and/or astigmatism. This
type of surgery includes keratoplasty and Lasik procedure

Services for vision training and orthoptics

Tests associated with the fitting of contact lenses, unless
the contact lenses are needed due to eye surgery or to treat
accidental injury

Sunglasses or safety glasses and accompanying frames of
any type
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Any non-prescription lenses, eyeglasses or contacts, or
Plano lenses or lenses that have no refractive power

Any lost or broken lenses or frames

Cosmetic lens options that are not otherwise specifically
listed as covered.

Services needed for employment or given by a medical
department, clinic, or similar service provided or
maintained by the employer or any government entity

o Any other vision services not specifically listed as covered

Waived cost shares

Your coverage does not include waived cost shares out-of-plan.
For any service in 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.

Weight loss programs whether or not they are pursued under
medical or physician supervision, unless specifically listed as
covered. This exclusion includes, but is not limited to,
commercial weight loss programs (Weight Watchers®, Jenny
Craig®, LA Weight Loss®) and fasting programs.

Services or supplies if they are for work-related injuries or
diseases when the employer must provide benefits by federal,
state, or local law or when that person has been paid by the
employer. This exclusion applies even if you waive your right to
payment under these laws and regulations or fail to comply with
your employer's procedures to receive the benéefits. It also
applies whether or not the covered person reaches a settlement
with his or her employer or the employer’s insurer or self
insurance association because of the injury or disease.
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Let's talk about your privacy and rights

As a member, you have the right to expect the privacy of your
personal health information to be protected, consistent with
state and federal laws and our policies. And you also have
certain rights and responsibilities when receiving your health
care.

To learn more about how we protect your privacy, your rights
and responsibilities when receiving health care and your rights
under the Women'’s Health and Cancer Rights Act, go to
www.anthem.com/memberrights. To request a printed copy,
please contact your Benefits Administrator or Human
Resources representative.

How we help manage your care

To decide if we'll cover a treatment, procedure or hospital stay,
we use a process called Utilization Management (UM). UM is a
program that lets us make sure you're getting the right care at
the right time. Licensed health care professionals review
information your doctor has sent us to see if the requested care
is medically needed. These reviews can be done before, during
or after a member’s treatment. UM also helps us decide if the
services will be covered by your health plan.

We also use case managers. They're licensed health care
professionals who work with you and your doctor to help you
learn about and manage your health conditions. They also help
you better understand your health benéefits.

To learn more about how we help manage your care, visit
www.anthem.com/memberrights. To request a printed copy,
please contact your Benefits Administrator or Human
Resources representative.

Special Enroliment Rights

There are certain situations when you can enroll in a plan
outside the open enrollment period. Open enrollment usually
happens only once a year. That's the time you can enroll in a
plan or make changes to it. If you choose not to enroll during
open enrollment, there are special cases when you're allowed
to enroll yourself and your dependents. Special enrollment is
allowed:

o Ifyou had another health plan that was canceled. If you,
your dependents or your spouse are no longer eligible for
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other coverage (or if the employer stops contributing to
your health plan), you may be able to enroll with us. You
must enroll within 31 days after the other coverage ends (or
after the employer stops paying for it).

For example: You and your family are enrolled through your
spouse’s coverage at work. Your spouse’s employer stops
paying for health coverage. In this case, you and your
spouse, as well as other dependents, may be able to enroll
inaplan.

If you have a new dependent. This could mean a life event
like marriage, birth, adoption or if you have custody of a
minor and an adoption is pending. You must enroll within
31 days after the event. For example: If you got married,
your new spouse and any new children may be able to
enroll in a plan.

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

— You (or your eligible dependents) lose Medicaid or CHIP
coverage because you're no longer eligible.

— You (or eligible dependents) become eligible to get help
from Medicaid or SCHIP for paying part of the cost.







You've got health goals.
We've got your back.

If you need more information

KeyCare PPO Member Services 1-800-451-1527

Anthem.
BlueCross BlueShield VAV g@

And Its Affiliate HealthKeepers, Inc.

These policies have exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For costs and complete details of
the coverage, please contact your insurance agent or contact us. The most detailed description of benefits, exclusions and restrictions can be found in the following
publications which are issued upon initial enroliment or at renewal for KeyCare or Lumenos plans. If you have questions, please contact your agent, Group Administrator, or
member services at 800-451-1527 or 804-358-1551 if calling from the Richmond area: Group Policy GP-1 (7/02), GP-TOC, GP-ELIG (1/14) and GP-GEN (1/17), PP-INTRO (1/17),
P-TOC (1/15), P-SB6 (1/17), P-SB7 (1/17), P-WORKS (1/17), P-COVERED (1/17), P-EXCL (1/17), P-CLAIMS (1/17), P-COB (1/16), P-ENR (1/15), P-ENDS (1/17),P-INFO (1/17), P-
RIGHTS (1/17), P-DEF (1/17), P-EXH-A (1/17), P-INDEX (1/14). Enroliment application used for these plans: 490773 (7/15). This is not a contract or policy. This brochure is not a
contract with Anthem Blue Cross and Blue Shield. It is a summary of benefits available through Anthem KeyCare offered by Anthem Blue Cross and Blue Shield. If there is any
difference between this brochure and the group policy, the provisions of the group policy will govern. Anthem Blue Cross and Blue Shield's service area for the sale of its
policies is the Commonwealth of Virginia excluding the city of Fairfax, the town of Vienna and the area east of State Route 123. However, Anthem Blue Cross and Blue
Shield’s provider networks include doctors, hospitals and other heal,th care professionals located in those areas and in other contiguous regions outside of the Anthem Blue
Cross and Blue Shield service area. Life and Disability products underwritten by Anthem Life Insurance Company. For more information, please call Member Services at 800-
451-1527 or 804-358-1551 from the Richmond calling area. Member Services may also be contacted at P.O. Box 27401 Richmond, VA 23279-7401.

Express Scripts, Inc. is a separate company that provides pharmacy services and pharmacy benefit management services on behalf of health plan members.

The Healthy Lifestyles programs are administered by Healthways, Inc., an independent company.
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