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This brochure summarizes the benefit plans that are available to County of Washington eligible employees and their dependents. Official plan documents,
policies and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents govern your
benefits program. If there is any conflict, the official documents prevail. These documents are available upon request through the Human Resources
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A Message From County of Washington

At County of Washington we recognize our ultimate success depends on our talented and dedicated workforce. We
understand the contribution each and every employee makes to our accomplishments and so our goal is to provide a
comprehensive program of competitive benefits to attract and retain the best employees available. Through our benefits
programs we strive to support the needs of our employees and their dependents by providing a benefit package that is easy
to understand, easy to access and affordable for all of our employees. This brochure will help you choose the type of plan
and level of coverage that is right for you.

Highlights
Medical:

Choosing the right health plan is probably one of the most important decisions you can make for you and your family. It is our
objective to provide an employee benefit program with a high level of benefits, making it easy for you and your dependents
to access the medical care you need. Please carefully consider the plan information provided in this document to make
the best medical choices for you and your family. Always remember to eat right and get plenty of exercise to feel your best!

Prescription Drugs:

When you enroll in a medical plan, you and your eligible, enrolled dependents automatically receive prescription drug
coverage. Remember: generic drugs have the same active chemical ingredients and therapeutic effect as their brand-name
equivalents. These drugs are the least expensive.

Dental:
Our dental plan makes dental care more affordable for employees and their families. Remember to choose a dentist
contracted with our plan for the biggest dental benefit. Taking care of your mouth, teeth and gums is a big part of making
sure you feel your best. Healthy habits like brushing, flossing and seeing your dentist for regular cleanings help prevent
problems.

Vision:

Eye doctors detect problems in vision, overall eye health, and detect signs of other health conditions like diabetic eye
disease, high blood pressure and high cholesterol. We know your eyesight is precious to you and so we provide vision
benefits to make sure your trip to the eye doctor is reasonably priced.

Flexible Spending Accounts:
If you elect to participate in the Flexible Spending Accounts, you can set aside tax-free dollars each year to cover your
eligible out-of-pocket expenses and daycare expenses.

Life and AD&D:

Life/Accidental Death & Dismemberment protects employees and their families from financial hardship in the event of death
or dismemberment. It provides the peace of mind you get when you know your loved ones will be protected if anything
happens to you. See your Human Resources Department for your eligibility and for more information about this benefit.

Long-Term Disability:

One of the most important assets to you as an employee is the ability to earn an income. The long-term disability program
is designed to continue providing you with income if you’re unable to work due to sickness or injury. See your Human
Resources department for more information and eligibility about this benefit.

Employee Assistance Program:

The Employee Assistance Plan (EAP) is an employer paid benefit providing resources for everyday living. Employee
assistance professionals provide counseling and referral to continued therapy or treatment services anytime you or a family
member are seeking to maintain mental and emotional well-being. The EAP can assist with a variety of life’s issues.
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Enrollment and Eligibility

Who is eligible for benefits:

All regular County of Washington employees working at least 30 hours per week may be eligible for benefits. If you are
enrolling as a new employee, most benefits have a waiting period of 30 days of employment. You may also choose to enroll
your eligible dependents in many of our benefits. Contact the Human Resources department for specific plan details.

Enrollment and Qualifying Events:

Each year you have the opportunity to make changes to your benefits package during open enroliment. With the exception
of certain qualifying events, open enrollment is the only time benefit changes may be made. A qualifying event is a change
in your personal life that may impact your eligibility or dependent’s eligibility for benefits. Examples of some qualifying events
include: a change in legal marital status, change in number or dependents, death of a child, change in employment status
for you or your spouse, birth or adoption of a child.

If such a change occurs, you must make the changes to your benefits within 30 days of the Qualifying Event date.
Documentation may be required to verify your change of status. Failure to request a change of status within 30 days of the
qualifying event may result in your having to wait until the next open enroliment period to make your change; this includes
the enrollment of a newborn child. Please contact Human Resources to make these changes.

Plan Enroliment:
If you decide to enroll in benefit coverage, whether it is during your initial eligibility as a new hire or during open enroliment,
you must complete the enrollment process.

Questions? Contact:
Regina Osko, Benefits Specialist
(724) 228-6746
oskoregi@co.washington.pa.us

Human Resources
(724) 228-6738
HRMail@co.washington.pa.us

HRA Deductible Responsibility Notice

(Salaried, Elected Official, SEIU, PSSU, PDDA, AFSCME, DPSA)

Your HRA deductible responsibility for plan year 2025 is $750 individual/$1500 family. However, the county is offering an
opportunity to receive a discount on your deductible responsibility. To be eligible for the discount, both you and your
spouse, if applicable, must be tobacco free.

You will be required to sign a self-certification during the open enroliment period in October/November 2024 for the 2025
plan year. If eligible for this discount, your 2025 deductible responsibility will be $500 individual/$1000 family.

“Tobacco Free” for this purpose means the non-use of cigarettes (including e-cigarettes), pipes, cigars or any other
tobacco products (snuff, chewing tobacco, etc.) regardless of the number of times, frequency or method of use.

The W.E.L.L. program continuously provides information on Tobacco Cessation programs available at no cost to you.
Information is included in this guide should you wish to take advantage of this program.
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Medical Insurance

On the chart below, you'll see what your plan pays for specific services. You may be responsible for a facility fee, clinic charge or similar fee or

NGHMARK. 22 & | PPO Blue

Summary of County of Washington PPO Blue Customized Benefits

Groups 015518-00 01 02 06 07 12 13 14 15 16 17 19 22 23 24 25 26 30 32 33 34 35 36 37 39 42 43
44 46 50 51 52 53 55 56 57 59 60 61 62 65 66 67 70 71 72 76 77 80 81 82 86 87 90 91 92 93 95 96 97;
015518- 04 08 18 20 28 29 40 54 58 64 68 69 74 78 79 84 88 89 94 98

charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a

satellite building of a hospital.

Benefit

Effective Date

In Network

General Provisions

Out of Network

January 1. 2025

Benefit Period (1) Contract Year

Deductible (per benefit period)

Individual $1,250 $2,500
Family §2.500 $5.000

Plan Pays — payment based on the plan allowance

100% after deductible

T0% after deductible

Out-of-Pocket Limit (Includes coinsurance. Once met, plan
pays 100% coinsurance for the rest of the benefit period)
Individual

Family

Mone
Mone

$3,500
£10,500

Total Maximum Out-of-Pocket (Includes deductible,
coinsurance, copays, prescription drug cost sharing and
other qualified medical expenses, Metwork only) (2) Once
met, the plan pays 100% of covered services for the rest of
the benefit period.

Individual

Family

Retail Clinic Visits & Virtual Visits

Office/C

$9,200
$18.400

linicfUrgent Care Visits
100% after $30 copay

Mot Applicable
Mot Applicable

T0% after deductible

Primary Care Provider (PCP) Office Visits & Virtual Visits

100% after $20 copay

70% after deductible

Specialist Office Visits & Virtual Visits

100% after $30 copay

T0% after deductible

Virtual Visit Provider Originating Site Fee

100% after deductible

T0% after deductible

Urgent Care Center Visits

100%: after $30 copay

T0% after deductible

Mental Health

Copayment does not apply fo Urgent Care Center visits prescriibed for the treatment of

or Subsfance Abuse

Telemedicine Services (3)

Routine Adult
Physical Exams

100% after $5 copay

Preventive Care (4)

100% (deductible does not apply)

not covered

not covered

Adult Immunizations

100% (deductible does not apply)

70% after deductible

Routine Gynecological Exams, including a Pap Test

100% (deductible does not apply)

T0% (deductible does not apply)

Breast Cancer Screenings (annual routine and
supplemental)

100% (deductible does not apply)

T0% after deductible

BRCA-Related Genetic Counseling and Genetic Testing

100% (deductible does not apply)

T0% after deductible

Mammograms, Medically Necessary

100% (deductible does not apply)

T0% after deductible

Colorectal Cancer Screening

100% (deductible does not apply)

70% after deductible

Diagnostic Services and Procedures

100% (deductible does not apply)

70% after deductible

Routine Pediatric
Physical Exams

100% (deductible does not apply)

not covered

Pediatric Immunizaltions

100% (deductible does not apply)

T0% (deductible does not apply)

Diagnostic Services and Procedures

Emergency Room Services (5)

100% (deductible does not apply)

Emergency Services

70% after deductible

100% after $100 copay (waived if admitted)

Ambulance - Emergency and Non-Emergency (6)

100% after deductible

100% after in-network deductible
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Medical Insurance

Hospital and Medical / Surgical Expenses (including maternity) (5)

. x %100 inpatient copay per admission, | $500 inpatient copay per admission,
Fiaept Inpsiiant then 100% after deduciible then 70% afier deductible
Hospital Outpatient 100% after deductible TO% after deductible
Surgical Services (professional) 100% after deductible 70% after deductible
Maternity (non-preventive professional services) including %100 inpatient copay per admission, $500 inpatient copay per admission,
dependent daughter then 100% after deductible then 70% after deductible
Medical Care (including inpatient visits and consultations) 100% after deductible T0% after deductible

Therapy and Rehabilitation Services
Physical Medicine 100%: after deductible 70% after deductible

Jimit: 30 visits/benefit penod - limit does noat apply when therapy services are
prescribed for the treatment of mental heailth or substance abuse

Speech Therapy 100% after deductible =~ J_ ______ TO0% after deductible
limit: 30 visits/benefit period - limit does not apply when theram.I services are
prescribed for the treatment of mental health or substance abuse

Occupational Therapy 100% after deductible | T0% after deductible
" limit: 30 visits/benefit period - limit does not apply when therapy services are

prescribed for the treatment of mental health or substance abuse

Respiratory Therapy 100% after deductible T0% after deductible
Spinal Manipulaions | 100% after $30copay [ 70% after deductible
limit: $1,000/benefit period
Other Therapy Services (Cardiac Rehab, Infusion Therapy, ) '
Chemuﬂwra?::r. Radiatingl Therapy and Dialysis) o 100% sfine Secucthie 1% aihe Qeducitie
Mental Health /| Substance Abuse
2 3 %100 inpatient copay per admission, 500 inpatient copa: r admission,
Npiations: st Hasilts e inons the;; 100% a?le:: geduclible ’ Ihgn 70% aﬂ[;rydp:duclible
) : . R %100 inpatient copay per admission, | $500 inpatient copa: r admission,
ipetiait etpiication.; Pichabiiabon the‘;am{!% a?le: :educﬁble lhv.I:n 70% aﬂ[;ryd?;:ucﬁme
Outpatient Mental He_alth Services (includes virtual 100% after deductible 70% after deductible
behavicral health visits)
Qutpatient Substance Abuse Services 100% after deductible 70% after deductible
Other Services
Allergy Extracts and Injections 100% after deductible T0% after deductible
Autism Spectrum Disorder Applied Behavior Analysis (7) 100% after deductible T0% after deductible
Assisted Fertilization Procedures not covered not covered
Dental Services Related to Accidental Injury 100% after deductible T0% after deductible
Diabetes Treatment
_EquipmentandSupplies | 100%aflerdeducible = |  70%aflerdeductible =
_ Diabetes Education Program __‘1_!':!?_% after deductible 1 TO% after ded_u-::ﬂble
__100% (t_iequchbl-e dce-s not apply} !
Dia b_etes Care Management Program (DCMP) - Digitally continuous glucose monitor spri nts not coversed
Monitored, includes telehealth consult for the A1C test are limited to three (3) per benefit
period.

DCMP - All Other Telehealth Consults 100% (deductible does not apply) not covered
Diagnostic Services
Advanced Imaging (MRI, CAT, PET scan, etc.) 100% after deductible T0% after deductible
s Eanosic Serices (standand insiog, Sepeostc 100% after deductible 70% after deductible
medical, lab/pathology, allergy testing)
Durable Medical Equipment, Orthotics and Prosthetics 100% after deductible T0% after deductible
Home Health Care 100% after deductible T0% after deductible

limit: 180 visits/benefit period aggregate with visiting nurse
Hospice 100% after deductible T0% after deductible
Inferility Counseling, Testing and Treatment (8) 100% after deductible T0% after deductible
Private Duty Mursing 100% after deductible T0% after deductible
Skilled Nursing Facility Care - 100% after deductible ___T0% after deductible
limit: 150 days.n’b-enef’t penod

Transplant Services 100% after deductible 70% after deductible
Precertification/Authorization Reguirements (2) Yes Yes
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Medical Insurance

Prescription Drug Deductible
Individual none
Family none
Prescription Drug Program (10) Retail Drugs (31-day Supply)
SensibleRx Choice 510 generic_ copay
Defined by the National Pharmacy Network - Not Physician §20 brand formulary copay
mﬁ::ifmphms filled at a non-network pharmacy are $35 brand non-formulary copay
Your plan uses the Comprehensive Formulary with an Maintenance Drugs through Mail Order (30-day Supply)
Incentive Benefit Design $20 generic copay

540 brand formulary copay
Select Specialty Drugs are limited to 31-day Supply $70 brand non-formulary copay

This is not a contract. This benefits summary presentzs plan highlights cnly. Please refer to the policy/ plan documents, as limitations
and exclusions apply. The policy/ plan documents confrol in the event of a conflict with this benefits summary.

{1} Your group's benefit period is based on a Conftract Year. The Confract Year is a consecutive 12-month period beginning on your employer's
effective date. Contact your employer to determine the effective date applicable fo your program.

{2} The Network Total Maximum Out-of-Pocket (TMOOP) iz mandated by the federal government. TMOOP must include deductible,
coinsurance, copays, prescription drug cost share and any qualified medical expense.

(3} Telemedicine Sarvices (acute care for minor illnesses available on-demand 24/7) must be perfiormed by a Highmark Designated
Telemedicine Provider. Additional services provided by a Designated Telemedicine Provider are paid according fo the benefit category that they
fall under (e.g. PCP is eligible under the PCP Office Visit benefit, Behavioral Health is eligible under the Outpatient Mental Health Services
benedfit).

(4} Services are limited to those listed on the Highmark Preventive Schedule (Women's Health Preventive Schedule may apply).

(5} Benefits for Emergency Care Services rendered by an Out-of-Network Provider will be paid at the Network services level. Benefits for
Hospital Services or Medical Care Services rendered by an Out-of-Network Provider to a member reguiring an inpatient ad mission or
observation immediately following receipt of Emergency Care Services will be paid at the Network services level. The member will not be
responsible for any amounts billed by the Out-of-Mebwork Provider thal are in excess of the plan allowance for such services.

(6} Air Ambukance services rendered by out-of-network providers will be covered at the highest network level of benefits.

{7} Diagnostic assessment to diagnose Autism Spectrum Disorders may be performed by a licensed physician, icensed physician assisiant,
licensed peychologist, or certified registered nurse practiticner. Diagnosiic assessments performed by a licensed physician, licensed physician
assisiant, or cerfified registered nurse practitioner will be covered as specified in the Office Visit benefit category. Diagnostic assessments
performed by a licensed psychologist will be covered as specified in the Menlal Health Care Services-Outpatient benefit category. Applied
Behavioral Analysis for the treatment of Autism Spectrum Disorders will be covered as specified above. All other Covered Services for the
treatment of Autism Specirum Disorders will be covered according to the benefit category (e.q., speech therapy, diagnostic semvices). Services
for the treaiment of Autiem Spectrum Disorders do not reduce visit/day limits.

(8} Treatment includes coverage for the comection of a physical or medical problem associated with infertility. Infertility drug therapy may or may
not be covered depending on your group’s prescription drug program.

{9} If you receive services from an out-of-area provider or an out-of-network provider, you must contact Highmark Utilization Management prior
to a planned inpafient admission, prior to receiving ceriain outpatient services or within 48 hours of an emergency or unplanned inpatient
admission to obfain any required precerification. If precerification is not obiained and it is later determined that all or part of the semvices
received were not medically necessary or appropriate, you will be responsible for the payment of any costs not covered by your health plan.
{10} The Highmark formulary is an exiensive list of Food and Drug Administration {(FDA) approved drugs selected for their quality, safety and
effectiveness. The formulary was developed by Highmark Pharmacy Services and approved by the Highmark Phammiacy and Therapeutics
Commitiee made up of clinical pharmacisis and physicians. All plan formutaries include products in every major therapeutic category. Plan
formulanes vary by the number of different drugs they cover and in the cost-shanng requirements. Your program includes coverage for both
formulary and non-formulary drugs at the copayment or coinsurance amounis listed above. Under SensibleRx Choice, when you purchase a
brand drug that has a generic equivalent, you will be responsible for the brand-drnug copayment plus the difference in cost between the brand
and generic drugs, unless your doctor requests that the brand drug be dispensed. Your plan requires that you use a specific specialty
pharmmacy for hemophifia medications. Please contact member services for more details. Your plan offers the Free Market Health program for
select specialty medications. *ou will be confacted by one of the specially network pharmacies who will provide guality service, care, and
coordination of your specialty prescription fill and delivery. No enroliment necessary.

Health benefits or health benefit administration may be provided by or through Highmark Blue Cross Blue Shield or Highmark Choice Company,
which are independent licensess of the Biue Cross Blue Shield Association.
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Medical Insurance
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Discrimination is Agalnst the Law

The Clalms Adminlstratorninsurer complies with applicable Federal chil rights
lavwes and does not discriminate on the basis of race, colon, national origin, age,
disability, or sex, Inclading sex sterectypes and gender identity, The Claims
Administratos/Insurer dois not exclude people or treal them differently
because of race, color, national origin, age, disability, or sex assigned at birth,
gender identity or recorded gender, Furthermore, the Claims Administrator/
Insurer will net deny or imil coverage 1o any health service based on the Gt
thiat an Individual's sex assigned al birth, gender idéntity, or recorded gender
it different from the one to which such health service is ordinarily avallable,
The Claims Administratorinsurer will not deny or limit coverage for a specific
health service related to gender transition if such denial or limitation results
In discriminating against a transgender individual. The Claims Admirdstraton
Insurer:

= Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

- Dualified sign language interpreters

- Written information in other formats (lange print, audio, accessible
dectronic formats, other formats)

= Provides free language services to people whose primary language is not
English, such as:

- Dualified interpreters
- Information wiitten in other languages
If you need these senices, contact the Civil Rights Coordinator,

1 you believe that the Claims AdministratorInsurer hay failed to provide thess
services or discrimimated in another way on the basis of race, color, national
origin, age, disatdlity, or sex, including sex sereatypes and gender identity, you
can file a grievance with: Civll Rights Coordinator, PO, Box 22492, Pittsburgh,
PA 15222, Phone: 1-B66-186-8295, TTY: 711, Fax: 412-544-2475, emall!
CivilRightsCoordinatorihighmarkhealth org. You can file a grievance in person
or by mail, fax, or email, If you need help filing a grievance. the Civil Rights
Coordinator is avallable to help you. You can also file a civil rights complaing
with the LS. Department of Health and Human Services, Office for Clvil Rights
electronically throwgh the Office for Chil Rights Complaint Portal, available at
hitps! facrportal his.govocr portal/lobly. jf, or by mall or phone at:

LS, Department of Health and Huaman Services
200 Independence Avente, SW

Raam S06F, HHH Buidlding

Washington, DU, 20201

1-800-368- 101 9, BO0-537-76597 (TOD)
Carmplalnt forms are available at httpeweea hhegoviocriofflcefilefndeshitml

Insurance or benefit/claims administration may be provided by Highmark,
Highmark Chokce Company, Highmark Coverage Advantage, Highmark
Health Insurance Company, First Priority Life Insurance Companiy, First Prionty
Health, Highmark Benefits Group, Highmark Select Resources, Highmark
Senior Sclutions Company or Highmark Senior Health Company, all of which
are independent Hcensees of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shisld plans,

ATTENTION: If you speak English, language ssistance services, free of change, ane
avadlable to you. Call the numibber on the back of youwr ID-caed [TTY: 7114

ATENCION: 5i usted habla espanol, servicios de asistencia lingiistica, de forma
gratuita, astan disponibles para usted, Llarme &l nomens en la parte posterior de
su tarjeta de identificacidn (TTY: 711,

| anlaLimi

RS T CE

51 e

i R
CTTY 1 711)

5 R %

CHU Y, Néw quy vi nod tidng Vigt, chung 18i cung cap dich vy hé trg ngan ngd
midn phi cho quy v, Xin goi s6 didn thogi & mat sau the
1D il gy i (TTY: 7110,

EE: S#=SHE AELAE PEE TN RE B0 WEELICH
BIO Re HEE SEMEALL (TTY: 711)

o=

ATENSYDN: Kung nagiasalita ka ng Tagalog, may makukuha kang moa libreng
serbisyong tubong sa wika, Tawagan and numero 5a likod ng lyong
1D card [TTY: 7110

BHUMAHME: Ecnw Bt rOBORWTE MO-DyECm, A MOMETE BOCNONEI0AETHCA
GECrMaTHEMA YCNYTEMA RILK0B0G NoAGEpwin, Mo3B0HATE NO HOMERY,
yHaIAHHOMY HA DBOpOTE BAUER MOEHTWHMKALIWOHHDR KIETE (HOMep anA
TERCT-TEnedOMsMx yCTRoRCTE [TTY) 7111

iy it ll fantha Agthpall BB b A0 il S il i AT s 2l 1
(TR il g gl ot pn oy g Sk il 2 )

Kominike ; 5 se Kreydl Ayisyen ou pale, gen sévis entéprit, gratis-ticherd, ki la
pou ede w. Rele nan nimewo ki nan do kat idantite w la (TTY: 711)

ATTEMTHON: 51 vous parlez frangals, kes services d'assistance linguistique,
gratultement, sont & votre disposition. Appelez e numéro au dos de vatre carte
didentité (TTY. 711)

UWAGA: Dia osdb mdwlgcych po palsku dostepna jest bezplatna pomoc
iezykowa. dadrwod pod numer podany na odwiocie karty ubezpieczenia
rdrowoinego [TTY: 711).

ATEMCAD: 56 & sua lingien ¢ o portuguds, termos atendimento gratuito pars
WOCE b S8l idiama, Ugue para o LD MO vErso da iua
Identbdade (TTY: 7111

ATTENZIONE: se parla italiano, per lei sono disponibili serviz di assistenza
limguaistica o titelo gratuito. Contatti i numero riportato sul retro della sua carta
didentith (TTY: 711}

ACHTUMG: Wenn Sie Deutsch sprechen, steht fhnen unsere fremdsprachliche
Unterstiitzung kostenlos zur Verfligung. Rufen Sie dazu die auf der Rockseite
Ihres Versicherungsausweises (TTY; 711) aufgefihrie Nummer an.

-

£ RN RN T T S R e — R e R
P, 1D ot R IR A b T S MR et S
T11}

o el _,_'.._i'_lr_.;.“_-.u.J_d-._i..s.;n'_._...z_r_‘._,..;.,..._.._,_._,J Ol g las _,!I i g
s B L TTY: TI ) 25 dalif s S8y o all i al Uy midat

Us5_BCBS_G_M_2Col_8p1_blk_4c
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Health Reimbursement Account

Prepared for: County of Washington

Health Reimbursement Arrangement (HRA)

How your HRA works

Good news! Your plan comes with an HRA. That means budgeting for
health expenses just got a whole lot easier.

How your HRA works How to Manage Your Account

Be sure to show your Highmark ID card any You can check your account balance and

time you receive care. payments at highmarkbcbs.com.

* Your provider will submit the claims to Highmark and ¢ Click Claims and Spending to see your HRA balance.

they will process under your HRA. ¢ Click Claims History for a list of your claims.

* Your HRA pays for deductible expenses only, not copays.  « Click See More and then EOP (Explanation of Payment)
on a selected claim to find details of claims paid from
your HRA.

Click the blue access button on the Claims and Spending
tab for additional HRA details.

Your Health Plan and Your HRA

In-Network

Benefit Level Individual Family
Medical Plan Deductible
(Plan begins paying when claims $1,250 $2,500
total this amount.)

Order of Payment
Member Pays First
(Before HRA begins paying) 5500 51,000
HRA Pays Remaining $750 $1,500

Notes on Family Coverage:

You or a covered member of your family has an amount ¢ The HRA will pay up to a total of $750 for other family
you must pay first before the HRA begins paying. members until the combined total reaches your plan’s

+ Once you pay $500, the HRA will begin to pay your family deductible of $2,500.

claims.

* Once your payment plus the HRA payments add up to
your plan’s individual deductible of $1,250, your plan
begins paying.

If you have any questions about your HRA plan, please call the Member Service phone number
listed on the back of your medical insurance card.

<IIGHMARK %1 §) highmarkbcbs.com
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Health Reimbursement Account

Putting Health Care in Your Hands

Instant access to powerful mobile and online
account tools — anytime and anywhere

Mobile Convenience

Get 24/7 account access from
your smart phone or tablet

Health Reimbursement Arrangement

Download the free app

As a first-time user, you will need to download the
app from the Apple App Store or Google Play.

« In the search field, enter Highmark Blue Shield
$pending Account.

+ Select the app and complete the download process.

+ Once downloaded, reference the below information
to help you complete the registration process:

Employee ID: This ID is located on the front of your member
ID card. Enter only the number portion of your member ID,

which is 12 digits. Mm Access Accounts = Recelve Notifications

Registration ID: You can enter your Employer ID or Checkbalances + Getimportant messages
your debit card number linked to this account. o Wil e aboltaccountactivityiand

actions you may.need totake
> Employer ID is SPA106473. + Getimportant plan details

< Viewasummaryofallyour

» Card Number is the 16-digit number on your e

debit card linked to this account.

: é;)} Track'/Account Activity,
Onl e ContrOI + Gheckiclaimiand expense

statuses
Your member website provides powerful : AL S
+ View contributionsand

self-service account tools to help make naymente
managing your spending easier than ever.

Getting started
« Login at highmarkbcbs.com.

» First-time users must register before they can log in.
Click Register and follow the simple instructions.

« Click the Claims and Spending tab and then click
the blue Access button. Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross
and Blue Shield Association.

) ) g i 4 i deralcRali
Take advantage of enline adicational videas The Claims Administrator/Insurer complies with applicable Federal civil rights

laws and does not discriminate on the basis of race, color, national origin, age,
% and calculators that help you plan and make disability, or sex.
informed spending and saving decisions. ATENCION: Si usted habla espafiol, servicios de asistencia lingtifstica, de forma

gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de
su tarjeta de identificacion (TTY: 711).

TR ¢ R T RS RE A S RS -
IHHF T B TR REAY S (TTY  711) -

%MARKQ 01/19 HC403230
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Highmark Mobile App

Not feeling
up to leaving
your couch?

Schedule a virtual health
visit with My Highmark.




Highmark PPO
(No HRA)

(Performance Blue)
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Performance Blue PPO
Summary of County of Washington Performance Blue PPO Benefits
Groups 107556-01,-02,-03,-04,-T1,-72,-73,-T4; 107556-02, -04, -05, -06, -07, -08, -08, -10, -11, -12, -13, -14, -
15, -16, -72, -74, -75, -76, -77, -78, -79, -80, -81, -82, -83, -84, -85, -86

On the chart below, you'll see what your plan pays for specific services. You may be responsible for a facility fee, clinic charge or similar fee or
charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a
satellite building of a hospital.

Benefit In Network | Qut of Network
General Provizions

Effective Date January 1, 2025

Benefit Period (1) Contract Year

Deductible {per benefit period)

Individual Mone Mone

Family MNong MNone

Plan Pays — payment based on the plan allowance 100% 70%

Out-of-Pocket Limit (Includes coinsurance. Once met, plan
pays 100% coinsurance for the rest of the benefit period)
Individual Mone MNone
Family None MNone
Total Maximum Out-of-Pocket (Includes deductibie,
coinsurance, copays, prescription drug cost sharing and
other qualified medical expenses, Network oniy) {2) Once
met, the plan pays 100% of covered services for the rest of
the benefit period.

Individual %9,200 Mot Applicable
Family $18,400 Mot Applicable
Retail Clinic Visits & Virual Visits 100% after $30 copay T0%
Primary Care Provider (PCP) Office Visits & Virtual Visits 100% after $20 copay T0%
Specialist Office Visits & Virual Visils 100% after $30 copay T0%
Virtual Visit Provider Originating Sifte Fee 100% T0%
100% after $30 copay T0%
Urgent Care Center Visits *Copayment does not apply to Uingent Care Canter visits prescribed for the freatment
of Merital Health or Substance Abuse
Telemedicine Services (3 100% after §5 copa not covered
Preventive Care (4)
Routine Adult
Physical Exams 100% not covered
Adult Immunizations 100% T0%
Routine Gynecological Exams, including a Pap Test 100% T0%
Breast Cancer Screenings (annual routine and
st ngs: { 100% 70%
BRCA-Related Genetic Counseling and Genetic Testing 100% T0%
Mammograms, Medically Necessary 100% T0%
Colorectal Cancer Screening 100% T0%
Diagnostic Services and Procedures 100% T0%
Routine Pediatric
Physical Exams 100% not covered
Pedialric Immunizations 100% T0%
Diagnostic Services and Procedures 100% T0%

|

n;bergem:y Services

Emergency Room Services (3) 100% after $100 copay (waived if admitted)
Ambulance - Emergency and Mon-Emergency {6} 100% | 100%




15 Open Enroliment Guide

Medical Insurance

Heospital and Medical ! Surgical Expenses (including maternity) (3)

£ ; 5100 inpatient copay per admission, $500 inpatient copay per admission,
HospIul NPt then 100% then 70%
Hospital Outpatient 100% T0%
Surgical Services {professional ) 100% T0%
Maternity (non-preventive professicnal services) incuding 100 inpatient copay per admission, | 5500 inpatient copay per admission,
dependent daughter then 100% then 70%
Medical Care (including inpatient visits and consultations) 100% T0%
_ Therapy and Rehabilitation Services
Physical Medicine 100% 0%

limit: 30 visits/benefit period - limit does not apply when therapy services are
prescribed for the treatment of mental health or substance abuse

Speech Therapy 100% | T0%

limit: 30 visits/benefit period - limit does not apply when therapy services are
prescribed for the treatment of mental health or substance abuse

Occupational Therapy e | %

limit: 30 visits/benefit pericd - limit does not apply when therapy services are

prescribed for the treatment of mental health or substance abuse

Respiratory Therapy 100% T0%

Spinal Manipulations 100% after $30 copay T0%

limit: $1,000/benefit period

100% 70%

Other Therapy Services (Cardiac Rehab, Infusion Therapy,
Chemotherapy, Radiation Therapy and Dialysis)

Mental Health / Substance Abuse

E - %100 inpatient copay per admission, | 5500 inpatient copay per admission,
Inpatient Mental Health Services then 100% then 70%

$100 inpatient copay per admission, $500 inpatient copay per admission,
then 100% then 70%

100% T0%

Inpatient Detoxification / Rehabilitation

Outpatient Mental Health Services (includes virtual
behavioral health visits)

Qutpatient Substance Abuse Services 100% T0%
Other Services
Allergy Extracts and Injections 100% T0%
Autism Spectrum Disorder Applied Behavior Analysis (7) 1009%: T0%
Assisted Fertilization Procedures not covered not covered
Dental Services Related fo Accidental Injury 100% T0%
Diabetes Treatment
 Eguipment and Supplies 100% 70%
_ Diabetes Education Program 0% Lk
IR ;T
Diabetes Care Management Program {DCMP) - Digitally continuous glucose monitor sprinks ot coverad
Monitored, includes telehealth consult for the A1C test are limited to three {3) per benefit
peniod.

DCMP - All Other Telehealth Consuits 100% not covered
Diagnostic Services
Advanced Imaging (MRl CAT, PET scan, etfc.) 100% T0%
Basic Diagnostic Services (standard imaging. diagnostic 100% 70%
medical, lab/pathology, allergy testing) o
Durable Medical Equipment, Orthotics and Prosthetics 100% T0%
Home Health Care | | e [

limit: 180 visits/benefit period aggregate with visiting nurse
Hospice 100% T0%
Infertility Counseling, Testing and Treatment (8) 100% T0%
Private Duty Nursing 100% T0%
Skilled Nursing Facility Care 100% after $1Ul:'|| in patient T0% after $5-DU |n_patle nt
copay/admission | copay/admission
limit: 150 days/benefit period

Transplant Services 100% 70%

Precertification/Authorization Reguirements (9) Yes Yes
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Preacription Drugs

Prescripion Drug Deductible

Individual none
Family nonie
Prescription Drug Program (10) Retail Drugs (31-day Supply)
SensibleRx Choice 510 generc copay
Defined by the National Pharmacy Network - Mot Physician §20 brand formulary copay
Hr;ttgvr:}sfsmphuns filled at a non-network pharmacy are $35 brand non-formulary copay
Your plan uses the Comprehensive Formulary with an Maintenance Drugs through Mail Order (30-day Supply)
Incentive Benefit Design §20 generic copay
$40 brand formulary copay
Select Specialty Drugs are limited to 31-day Supply §70 brand non-formulary copay

This is not a contract. This benefits summary presents plan highlights only. Please refer to the policy/ plan documents, as limitafions
and exclusions apply. The policy/ plan documents conirol in the event of a conflict with this benefils summary.

{1) Your groups benefit pericd & based on a Contract Year. The Confract Year is a consecutive 12-month period beginning on your employer's
effective date. Contact your employer to determine the effective date applicable o your program.

{2) The Network Total Maximum Out-of-Pocket (TMOOP) is mandated by the federal government. TMOOP must include deductible,
coinsurance, copays, prescription drug cost share and any qualified medical expense.

{3) Telemedicine Services (acute care for minor illnesses available on-demand 24/7) must be performed by a Highmark Designated
Telemedicine Provider. Additional services provided by a Designated Telemedicine Provider are paid according to the benefit calegory that they
fall under {e.g. PCP is eligible under the PCP Office Visit benefit, Behavioral Health is efigible under the Outpatient Mental Health Services
benedit).

(4) Services are limited to those listed on the Highmark Preventive Schedule (Women's Healih Preventive Scheduke may apply).

(3) Benefits for Emergency Care Senvices rendered by an Out-of-Network Provider will be paid at the Metwork services level. Benefits for
Hospital Services or Medical Care Senvices rendered by an Out-of-Network Provider to a member requiring an inpatient ad mission or
observation immediately following recsipt of Emergency Care Services will be paid at the Network services level. The member will not be
responsible for any amounts biled by the Out-of-Network Provider that are in excess of the plan allowance for such services.

(6) Air Ambutance services rendered by oul-of-netwark providers will be covered at the highest network level of benefits.

(7} Diagnostic assessment to diagnose Autism Spectrum Disorders may be performed by a licensed physician, licensed physician assistant,
licensed psychodogist, or cerified registered nurse practiticner. Diagnostic assegsments performed by a licensed physician, licensed physician
assistant, or certified registered nurse practitioner will be covered as specified in the Office Visit benefit calegory. Diagnostic assessments
performed by a licensed psychologist will be covered as specified in the Mental Health Care Services-Outpatient benefit category. Applied
Behavioral Analysis for the treatment of Aufism Spectrum Disorders will be covered as specified above. All other Covered Services for the
treatment of Autism Spectrum Disorders will be covered according to the benefit calegory (e.g.. speech therapy, diagnostic semvices). Services
for the treatment of Autism Spectrum Disorders do nof reduce visit'day limits.

(&) Treatment includes coverage for the comection of a physical or medical problem associated with infertility. Infertility drug therapy may or may
not be covered depending on your group's prescription drug program.

{9} If you receive services from an out-of-area provider or an cut-of-network provider, you must contact Highmark Utilization Management prior
to a planned inpatient admission, prior to receiving ceriain outpatient services or within 48 hours of an emergency or unplanned inpatient
admission to obiain any required precertification. if precertification is not obtained and it is later determined that all or part of the services
received were not medically necessary or appropriate, you will be responsibie for the payment of any costs nol covered by your health plan.
(10) The Highmark formulary is an extensive list of Food and Drug Administration (FDA) approved drugs selected for their quality, safety and
effectiveness. The formulary was developed by Highmark Pharmacy Services and approved by the Highmark Pharmacy and Therapeutics
Commitiee made up of clinical pharmacists and physicians. All plan formudaries include preducts in every major therapeutic category. Plan
formularies vary by the number of different drugs they cover and in the cost-sharing requirements. Your program includes coverage for both
formulary and non-formulary drugs at the copayment or coinsurance amounts listed above. Under SensibleRx Choice, when you purchase a
brand drug thal has a generic equivalent, you will be responsibde for the brand-drug copayment plus the difference in cost between the brand
and generic drugs, urdess your doctor requesis that the brand drug be dispensed. Your plan requires that you use a specific s peciatty
phammacy for hemophilia medications. Please contact member services for more details. Your plan offers the Free Market Health program for
select specialty medications. You will be contacted by one of the specially network pharmacies who will provide quality service, care, and
coordination of your specialty prescription fill and delivery. No enrollment necessary.

Health benefitz or health benefit administration may be provided by or through Highmark Blue Cross Biue Shield or Highmark Choice Company,
which are independent licensees of the Blue Cross Blue Shield Associafion.
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Discrimination is Agalnst the Law

The Claims Administrator/Insurer complies with applicable Federad civl rights
lawes and does not discriminate on the basis of race, color, national orlgin, age,
chisability, or sex, including sex sterectypes and gender identity. The Claims
AdministratonInsurer does nol exclude people or treal them differently
because of race, color, national origin, age, disability, or sex assigned at birth,
gender identity o recorded gender. Furthermaore, the Claims Admidnistrator/
Imsurer will not deny or imit coverage 1o any health service based on the fact
that an individual’s sex assigned at birth, gender identity, or recorded gendar
is different from the one to which such health service is ordinarily available,
The Claims Administrator/insurer will not deny or limit coverage for a specific
health service related to gender transition if such dendal or limitation results
in disciminating against a transgender individual. The Clalms Admindstrator
Insures;

= Provides free alds and services 1o people with disabilities to communicate
effectively with us, such as:

- Cualified sign language interpreters

- Whitten information in other formats (large print, audio, accessible
electronic formats, other formats)

= Provides free language services to people whose primary language is not
Emvglish, such as:

- Dualified interpreters
- Infarmation written inother languages
If you need these services, contact the Civil Rights Coordinator,

W you bedliewe that the Clalims Admindstratos/Insurer bas failed 1o provide thess
services or discriminated in another way an the Basis of race, color, national
origin, age, disability, or sex, ncluding sex stereatypes and gender identity, you
cam file a grievance with: Chil Rights Coordinatorn, RO, Box 22492, Pittsburgh,
PA 15222, Phone: 1-866-286-B295, TTY: 711, Fax: 41.2-544-2475, email:
CivilRightsCoordimator@highmarkhealth org. You can file a grievance in person
or by mail, fax, or email. I you need help filing a grievance, the Civil Rights
Coordimator is available to help you. You can also file & civil rights complaint
with the U5, Department of Health and Human Services, Office for Civil Rights
electronically throwgh the Office for Chvl Rights Complaint Portal, available at
hitps/focrportal. s goviocr/portal/loblby. jsf, or by mall or phane at:

U5, Department of Health and Human Services
200 Indeperdenoe Averue, 5W

Room 5049F, HHH Building

Washington, DC. 20201

1-800-364-1019, BOD-537- 7687 (TDD)
Complalnt forms ane avallable at hitpe sl hhsgov/ocrfafficeMledndex.himl.

Insurance or benefit/claims administration may be provided by Highmark.
Highimark Chokce Company, Highmark Coverage Advantage, Highmark
Health Insurance Company, First Pricrity Life Insurance Compary, First Priority
Health. Highmark Benefits Group, Highmark Select Resources, Highmark
Senior Solutions Company or Highmark Senior Health Caormpany, all of which
are independent Hoensees of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield plans.

ATTEMTEON: If you speak Englivh, linguage asistance services, free of charge, ane
avadlable to you. Call the number on the back of your ID cand (TTY: 111

ATEMCIOM: 5i usted halbila espafiol, servicios de asistencia |i1‘|g:1.|lsl||'.u. d forma
gratulta, estan disponibyles para wited, Llarme al ndmers en la parte posterion de
su tarjeta de identificacidn (TTY: 7113

T e SR S TR e R
v CTTY 2 711

CHU Y Néu quy vi nod ting Viét, chung vhi cung cdp dich vy hé tro ngan ngd
migén phi cho quy ¥, Xin gei 56 dign thopl & mét sau the
1D e gy wi (TTY; F1T),

EE:SEHE MELMN e PERE PN FE B0 WEELIO. IDAS
BP0 R O T MOSEIAME (TTY: T11)

ATENSYON: Bung nagsasalita ka ng Tagalog, may makukuha kang mga librenyg
serhisyong tubong sa wika Tawagan ang numero 53 |kad ng lyong
1D card {TTY:-711).

BHMMAHME: ECnn Bul FOBORWTE MO-pyCCkM, B MOEETE BOCNONLI0BATLHCA
Gecnnar b YNy ram RILROE0R noaepsrs, MoSBoHATE No HOMERy,
yRAaHHOMY Ha ohopoTe BaWER MOEHTWHUKALWOHHOR KapTE (HOMER ORA
TERCT-TENeOHHEWE yCTRoACTR (TTY]: 711)

ol st ﬂ%w‘wﬂwdujmiqnd-ﬂ-hﬂﬂlh-ﬁ;ﬁi':' ol
R B L B

Eominike : 5 se Kreyol Aytsyen ou pale, gen sévis entéprét, gratis-tichen, ki la
pou ede w. Reie nan nimewo ki nan do kat idantitew la (TTY: F11).

ATTENTION: 5l vous partez francals, les services d'assistance lingulstique,
gratultemant, sant & vatre disposition. Appelez ke numéno au dos de votre carte
didentiteé (TTY: 711}

UWAGHA: (Ma osdl mdwigcych po palsku dostepna jest bezplatna pomaoc
jeryhown. fadewod pod numers podany na odwrocie karty ubezpieczenia
zdrowoinego [TTY: 711).

ATE N{.ﬂuD.' S b us |Ing|.:.'| & 0 porfucpuis, temos atendimento gratuilo para
WOCE M0 58U idiarma. Ligue para o numsero no $&rso da sua
identidade (TTY: 711).

ATTEMZIONE: se porla italiano, per kei sono disponibili servizi di sssistenza
Ilngui:.l:ir;un titolo gr.:ruil.u. Contatti il numero riportato sul retro defls sus carta
dldentith (TTY: 711)

ACHTUMNG: Wenn Ske Deutsch sprachen, stehit thnen unsere fremdsprachliche
Unterstiitzung kostenlos zur Verflgung. Rufen Sée dazu die auf der Ruckseite
Ihres Versicherungsausweises (TT: 711) aufgefikhrte Mummier an

it AR AL DI P T T 2 2 220 o e 1 o e BT =
LR rE, 1D - ol TV SRR S St &
L

&by Ty 710

PR SCURUPSC | PCARPRY PIRT P S FETIRYT. SEpCI ey | 30 Py P (TR
4 e S (TTY: T ) 26 il 8 oty gl o fatls Sudal

U6S_BCBS_G_M_2Col_Bpi_bik_4c
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Customized Fashion Advantage Option V

County of Washington
Fashion Advantage Option V Summary of Benefits January 1, 2025
In-Network Benefits — Non-Voluntary Fashion Advantage V
| Frequency — Once Every:
Eye Examination (including dilation when professionally indicated) 12 months
Spectacle Lenses 12 months
Frame 12 months
Contact Lenses (in lieu of eyeglass lenses 12 months
| Copayments
Eye Examination $0
Spectacle Lenses $0
Contact Lens Evaluation, Fitting & Follow-Up Care n/a
Non-Collection Frame Allowance (Retail): Up to $130 Up to $130
Davis Vision Frame Collection" (in lieu of Allowance):
- Fashion level Up to $125 Included
- Designer level Up to $175 $20 copayment
- Premier level Up to $225 $40 copayment
| Eyeglass Benefit - Spectacle Lenses Average Retail Value Member Charges
IClear plastic single-vision, lined bifocal, trifocal or lenticular $60-$120 Included
enses (any Rx)
Oversize Lenses $20 Included
Tinting of Plastic Lenses $20 $11
Scratch-Resistant Coating $25-$40 Included
Scratch Protection Plan Single Vision $60-$120 $20
Scratch Protection Plan Multifocal $60-$120 $40
Polycarbonate Lenses’ $60-$75 $0 or $30
Ultraviolet Coating $25-$30 $12
Standard Anti-Reflective (AR) Coating $50-$70 $35
Premium AR Coating $65-$90 $48
Ultra AR Coating $100-$125 $60
Standard Progressive Lenses $150-$195 $50
Premium Progressives (Varilux®, etc.) $195-$225 $90
Ultra Progressive Lenses $225-$300 $140
Intermediate-Vision Lenses $150-$175 $30
High-Index Lenses $90-$150 $55
Polarized Lenses $95-$110 $75
Plastic Photosensitive Lenses $95-$150 $65
| Contact Lens Benefit (in lieu of eyeglasses)
Non-Collection Contact Lenses: Materials Allowance Up to $130
- Evaluation, Fitting & Follow-Up Care — Standard Lens Types Not Covered
- Evaluation, Fitting & Follow-Up Care — Specialty Lens Types Not Covered
Collection Contact Lenses'! (in lieu of Allowance): Materials
- Disposable Covered In Full
- Planned Replacement Covered In Full
- Evaluation, Fitting & Follow-up Care Included
Medically Necessary Contact Lenses (with prior approval)
- Materials, Evaluation, Fitting & Follow-Up Care Included
-of-Network Reimbursement Schedule: up to
Eye Examination: $32 Single Vision Lenses: $25 Trifocal Lenses: $46 Elective Contact Lenses: $85
Frame: $30 Bifocal/Progressive Lenses: $36 | Lenticular Lenses: $72 | Medically Necessary CL: $225
'Collection is available at most participating independent provider offices. Collection is subject to change. Collection is inclusive of select torics and

multifocals.
?Polycarbonate lenses are covered in full for dependent children, monocular patients and patients with prescriptions +/- 6.00 diopters or greater.

One-year eyeglass breakage warranty included
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Network providers—The Davis Vision provider network is
being used through a contractual arrangement between
Davis Vision and Highmark. Davis Vision is an independent
company that manages a network of licensed vision
providers in both private practice and retail locations.
Network providers are reviewed and credentialed to ensure
that standards for quality and service are maintained.

Network retail locations—In order to provide you with the
greatest amount of flexibility and convenience, the network
includes a number of retail establishments. Benefits at the
retail locations may vary slightly from other locations, as
noted in this benefit description. However, your value is
comparable.

Locating a network provider—To find a network provider,
go to www.highmarkbcbs.com and click on “Find a Doctor

or Rx.” Click on “Find an Eyecare Provider”. Enter your zip
code and mile radius then click on “Search” to see the most
current listing of providers that will accept your vision plan.

Receiving services from a network provider:

e Call the network provider of your choice and schedule
an appointment.

o |dentify yourself as a Highmark member, or eligible
dependent, in a vision plan administered by Davis
Vision.

e Provide the office with your identification (ID) number
(located on your Highmark ID card), and the name and
birth date of the covered dependent receiving services.

It's that easy! The provider’s office will verify your eligibility

for services. No claim forms are required!

Frame benefit—You may choose from 'The Collection' in
most independent network provider offices or a program
allowance will be applied toward a network provider's own
frames. Many Collection frames are covered in full or have
a nominal copayment which helps you select high-quality
frames, while minimizing out-of-pocket expenses. Network
retail providers typically do not display the Collection. You
will instead be given a program allowance toward your
frame purchase. If the chosen frame exceeds the
allowance, you will be responsible for any remaining
balance.

Contact lenses benefit—Contact lenses may be selected in
lieu of eyeglass lenses. No copayment applies towards the
initial supply of formulary contact lenses (many of the most
popular standard, soft daily wear; disposable or planned
replacement) including fitting/follow-up charges. A program
allowance will be applied toward contact lenses from the
provider's own supply (which may or may not include
fitting/follow-up charges). At a network retail location, you will
receive an allowance toward the cost of lenses from the
retailer’s supply. With prior approval, medically necessary
contact lenses will be covered in full at all network provider
locations.

Low vision services—You and your covered dependents
are entitled to a comprehensive low vision evaluation once
every five years and low vision aids up to the plan
maximum. Up to four follow-up visits will be covered during
the five-year period.

Exclusions—This vision program excludes coverage for
certain items and services, including: medical treatment of
eye disease or injury; vision therapy; special lens designs
or coatings other than those previously described;
replacement of lost or stolen eyewear; non-prescription
(Plano) lenses; and services not performed by licensed
personnel.

VALUE-ADDED FEATURES

Replacement contact lens program—Highmark offers a
contact lens replacement program to members. This mail
order program exclusively allows you to enjoy the
guaranteed lowest prices on contact lens replacement
materials. Visit www.davisvisioncontacts.com or call
1-855-589-7911with a current prescription. Every order
comes with a complimentary starter kit.

Information about laser vision correction services—You
and your covered dependents can receive substantial
discounts on laser correction procedures. You are entitled
to savings of up to 25% off the provider’s usual and
customary fees, or a 5% discount on any advertised special
through a network of credentialed physicians affiliated with
Eye Centers of Excellence. (Some centers provide a flat fee
equating to these discount levels.)

Call Member Service Monday through Friday, 8:00 am to 5:00 pm, Eastern Standard Time (EST) at
1-800-223-4795 (TTY users call 1-800-523-2847) to find a network provider, ask benefit questions, verify eligibility
or request an out-of-network provider reimbursement form.

For information prior to enrolling, call 1-800-223-4795.
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Dental Benefits Summary

The County of Washington offers a base dental plan through United Concordia® Dental. The chart below is a brief outline of
the plan. Please refer to the summary plan description for complete plan details.

Dental Benefits Summary for County of Washington — Base Plan

Effective Date: January 1, 2025 Network: Advantage Plus
' CONCORDIA FLEX PLAN
Benefit Category’

In-Network? Non-Network?

Class | — Diagnostic/Preventive Services
Exams
Bitewing X-rays
All Other X-rays
Cleanings & Fluoride Treatments
Space Maintainers
Palliative Treatment
Basic Restorative (Fillings)
Simple Extractions
Repairs of Crowns, Inlays, Onlays, Bridges & Dentures
Endodontics
Nonsurgical Periodontics
Surgical Periodontics
Complex Oral Surgery
General Anesthesia
Inlays, Onlays, Crowns
Prosthetics (Bridges, Dentures) 50% 50%
Implants
Orthodontics

Diagnostic, Active, Retention Treatment Not Covered Not Covered

Included Plan Features

100% 100%

50% 50%

Earn Tuition Rewards® points redeemable for tuition discounts
e Receive 2,000 at signup, then 2,000 points/year

o Each child enrolled receives a one-time bonus of 500 Tuition
The College Tuition Benefit® — College Savings Program 3 Rewards points

o One Tuition Rewards point = $1 reduction in full tuition

o Use Tuition Rewards points at participating private colleges
and universities

Maximums & Deductibles (applies to the combination of services received from network and non-network dentists)

Calendar Year Program Deductible (per member/per $25/$75
family) Excludes Class |

Calendar Year Program Maximum (per member $1,000
Reimbursement \ Advantage Plus Advantage

Representative listing of covered services — certificate of coverage provides a detailed description of benefits.

These policies have exclusions and limitations which may affect any benefits payable. See the actual policy or your account representative for specific
provisions and details of availability.

1. Dependent children covered to age 26.

2. Reimbursement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in full
for covered services. Non-network dentists may bill the member for any difference between our allowance and their fee (also known as balance billing).
United Concordia Dental’s standard exclusions and limitations apply.

3.Tuition Rewards® is a Registered Trademark of and administered by SAGE Scholars, Inc. Participation in the program is contingent upon enroliment
with SAGE Scholars, Inc. Tuition Rewards are not an underwritten benefit but a value-added program. Tuition Rewards not available in all jurisdictions
(SAGE). SAGE is not a subsidiary or affiliate of United Concordia Insurance Company (UCIC). Subject to eligibility requirements and terms and
conditions. Tuition Rewards are a value-added program and not an insured benefit. Program participation subject to enroliment with SAGE. “Points” are
credits that may be used to discount the cost of Tuition and have no cash value. UCCI does not provide services related to this program. Tuition
Rewards not available in all jurisdictions. Program subject to change without notice.



Buy-Up Dental
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Dental Benefits Summary

The County of Washington offers a buy-up dental plan through United Concordia® Dental. The chart below is a brief outline
of the plan. Please refer to the summary plan description for complete plan details.

Dental Benefits Summary for County of Washington — Buy Up Plan

Effective Date: January 1, 2025 Network: Advantage Plus
' CONCORDIA FLEX PLAN
Benefit Category’

In-Network? Non-Network?

Class | — Diagnostic/Preventive Services
Exams
Bitewing X-rays
All Other X-rays
Cleanings & Fluoride Treatments
Space Maintainers
Palliative Treatment
Basic Restorative (Fillings)
Simple Extractions
Repairs of Crowns, Inlays, Onlays, Bridges & Dentures
Endodontics
Nonsurgical Periodontics
Surgical Periodontics
Complex Oral Surgery
General Anesthesia
Inlays, Onlays, Crowns
Prosthetics (Bridges, Dentures) 50% 50%
Implants
Orthodontics for dependent children to age 19

Diagnostic, Active, Retention Treatment

Included Plan Features

100% 100%

80% 80%

Earn Tuition Rewards® points redeemable for tuition discounts

¢ Receive 2,000 at signup, then 2,000 points/year

o Each child enrolled receives a one-time bonus of 500 Tuition

The College Tuition Benefit® — College Savings Program 3 Rewards points

o One Tuition Rewards point = $1 reduction in full tuition

o Use Tuition Rewards points at participating private colleges
and universities

Class | services do not count toward your calendar year program

maximum

Preventive Incentive®

Maximums & Deductibles (applies to the combination of services received from network and non-network dentists)
Calendar Year Program Deductible (per member/per $25/$75
family) Excludes Class | & Orthodontics
$1,500

Calendar Year Program Maximum (per member) Excludes Class | & Orthodontics

Lifetime Orthodontic Maximum (per child dependent $1,500
Reimbursement \ Advantage Plus Advantage

Representative listing of covered services — certificate of coverage provides a detailed description of benefits.

These policies have exclusions and limitations which may affect any benefits payable. See the actual policy or your account representative for specific
provisions and details of availability.

1. Dependent children covered to age 26.

2. Reimbursement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in full
for covered services. Non-network dentists may bill the member for any difference between our allowance and their fee (also known as balance billing).
United Concordia Dental’s standard exclusions and limitations apply.

3.Tuition Rewards® is a Registered Trademark of and administered by SAGE Scholars, Inc. Participation in the program is contingent upon enroliment
with SAGE Scholars, Inc. Tuition Rewards are not an underwritten benefit but a value-added program. Tuition Rewards not available in all jurisdictions
(SAGE). SAGE is not a subsidiary or affiliate of United Concordia Insurance Company (UCIC). Subject to eligibility requirements and terms and
conditions. Tuition Rewards are a value-added program and not an insured benefit. Program participation subject to enroliment with SAGE. “Points” are
credits that may be used to discount the cost of Tuition and have no cash value. UCCI does not provide services related to this program. Tuition
Rewards not available in all jurisdictions. Program subject to change without notice.
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Making the Most of Your Benefits

Making the Most of Your Benefits is as Easy as 1-2-3!

Beyond providing great dental insurance coverage, United Concordia Dental
strives to provide the best-possible customer experience with easy-to-use

tnnlc Hara aro thrao wwavic tn not ctartad:

1. Get MyDentalBenefits

MyDentalBenefits gives you personalized details about your United
Concordia claims, coverage and available in-network dentists. Knowing this
information before you see a dentist can help you prepare for any out-of-
pocket costs, or even help you save money.

Create your account: Simply visit UnitedConcordia.com/GetMDB and click
Create an Account. If you don't have access to the member ID number that's
listed on your United Concordia card, contact Customer Service by visiting
UnitedConcordia.com/Contact.

2. Stay Connected with Member Emails

United Concordia’s member emails can help you better understand your dental
coverage and improve your oral health. Each month, you'll get tools and tips to
maximize your benefits, as well as oral wellness education for you and your

family.

Sign up now:

+ Login to MyDentalBenefits

Seeing an in-network dentist can save you money, but how much you'll save

Easy-to-use tools help
e Click the Mare tah. then Mv Profile you get more out of

3. Find a Network Dentist your dental benefits

can depend on your plan.

» With a PPO plan, you can visit any dentist and still have coverage, but you will
save more money if you stay in-network.

» With a DHMO plan,

you must visit your assigned dentist in your plan’s network

to receive coverage. This type of plan does not cover out-of-network dentists,
which means you would be responsible for paying everything out-of-pocket.

Find your dentist: Visit UnitedConcordia.com/find-a-dentist to search for nearby

in-netwnrk denticte If varr dan’t know varir nlan’s network name vori can loa intn

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age. disability, or sex.

English

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-332-0366 (TTY: 711).

Espanal {Spanish)

ATENCION: §i habla espafiol, le ofrecemos de ayuda linglistica gratuita. Llame al 1-800-332-0366 [TTY: 711).

%ﬁ%qﬂﬁ {Chinese}

MEM-0442-1118

AR IREEARET, FOLIREESESERRE. 55T 1-800-332-:0366 (TTY: 711).

f RV Rin|
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My Dental Benefits

Create a MyDentalBenefits

With MyDentalBenefits, you can find all your coverage info in
one place online. You'll see a quick overview right when you
log in.

Then inct click ta aet detailc an evervthina fram cavered

You can create your own account after your plan’s effective

MyDentalBenefits makes it easy

v" See what your plan covers and how much we'll pay
Check the status of dental claims
Find in-network dentists near you
Chat live or upgrade to a phone call with customer

service Print extra ID cards

AN N N NN

Rate your oral health with the My Dental Assessment

A~

How to create an account:

1. Go to UnitedConcordia.com/GetMDB
2. Enter your Member ID number and your Birthdate

(You can also use the policyholder’s SSN instead of the
ID)

MEM-0411-

Chat live with
customer service

Connect directly to

areal person. Chat

live while using your
MyDentalBenefits account.

Get the United
Concordia Dental app
Sign in with your
MyDentalBenefits

lanin infa

W
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