Summary of Benefits and Coveraybat this Pl&@overs & What You PayCovered Services Coverage Period: 01/01/20622/31/2@
BCBSMNConcordia Plan HealthyMeCopay B Coverage foindividual/Spouse/Child(ren)/Ré&ttaly TypePPO

The Summary of Benefits and Coverage (SBC) document will help you choosglanh€aétSBC shows you how you angliwewould share
the cost for covered health care services. NOTE: Information about the cqsbof thited theoremiun) will be provided separately.
This is only a summaitiyor more information about your coverage, or to get a copy of the complete termslof €8verage,cchtbr general definitior
of common terms, suchlesved amounbalance billingcoinsurancecopaymentdeductibleprovider or othennderliedterms see the Glossafgu can
view the Glossahttps://www.healthcare.gov/gijossarylr call-88892 775260 request a copy.

Generally, you must payfdhe costs frggmoviderap to theleductible
amount before thianbegins to payhisplanhas an embedded
deductibléf you have other family neesntn thplan each family

In-network $350individual o7@dfamily

What ighe overall Outof-network $700individual of. #0&amily

deductibl® (medical and mental health combined) member must meet their own indoeduatiblentil the total amount
deductiblexpenses paid by all family membessreemterall family
deductible

Are there services covered | Yes. Wetthild care, prenatal care and Network Thisplanc over s some i tems and se|

beforeyou meet your Preventive caservices am@vered before you m deductiblamount. Buta@paymermrcoinsuranamay apply=or

deductibl® yourdeductible example, thigancovers certapgreventive serviceshoutostsharing
and before you meet ylegluctibléSee a list of covedventive
servicesthttps://www.healthcare.gov/coverage/preasahgacfits/

Are there othatteductibles | Na Youd o n 6t h dedustibifar specifiservices.

for specific services?

Theoutofpocket limig the most you could pay in a year for cove
services. If you have other family membean thesy have to mee
their owpnutofpocket limitstil the overall farmilyofpocket limitgas
been met.

In-network:$2,10¢ndividual o#R00family
Outof-network:$4,200ndividual oBg0family
(medical, me&i health and pharmacy)

What is th@utof-pocket limit
for thisplarf?

Premiumdalancilingchargegyenaltieand
health care tlpgand 0 e s n &Certaispeciadyr
pharmacy drugs are consideredssential healtf
benefits and fall outsidetliefi pocket linsitThe
cost of these drugsdimbursed by the manufac
at no cost to youoQF wi
pocket maximums.

What ishot included ithe
out-of-pocket limi?

Even though you pay t hes @ui@ix
pocket limit

Thisplanuses arovidenetworkYou will pay less if you ysewader
Will you pay les$ you use a | Yes. Seewww.bluecrossmnonlinemocall-866 | in theplad setworkYou will pay the most if you usatainetwork
network providér 873594 3or a list afetworlproviders providerand you might receive &dmt gorovidefor the difference

between tharovidér charge and what yplanpays alance biilg.
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Be aware yooetwork providardit use aputofnetwork provider
some services (such as lab work). Check \pitbvjaebefore you ge
services.

Do you need @eferralto see
aspecialis?
u Allcopaymet andcoinsuranceosts shown in this chart are afteteguatiblenas been met, ileductibleapplies.

Na You can see thpecialistou choose withouegerral

Common Services You May \ P (;/\,hat You Will Pa Limitations Exceptions& Other
Medical Event Need SWOrK Provider Outof-NetworkProvider Important Information
You WI|| pay the least

If you visit a health | Primary care visit to | $35 office visibpay $70 office visibpay None
carep r_o v ioffice treat an injury or iline Deductibldoes not apply Deductibldoes not apply
or clinic Specialistisit $60 office visibpay $120 office visitpay None
Deductibldoes not apply Deductibldoes not apply
Preventive No chege Not covered You may have to pay for services
caréscreening Deductibldoes not apply. a r g@mertivessk youprovideif
Immunization the services needed are preventi
Then check what yplanwill pay
for.
Diagnostic tetray, 20%coinsurance 4Q%coinsurance
blood work)
If you have a & . None
Imaging (CT/PET . .
20%coinsurance 4% coinstance
scans, MRIS)

$10copayRetail (30ay)
$25copay31-90 days
Deductibldoes not apply

$10copayplus charges above
allowed amount
Deductibldoes not apply

Covers up to a-8ay supply (retalil
prescription);-80 day supply
(through Express Scripts mail orc
pharmacy or Walgreens only). Sc
medications requireauthorization
or step therapy program adheren
Specialty Drubave to be purchas
through Accredo, a spkg mail
order pharmacy available througl|
Express Scripts, however, first fil
allowed at a retail pharmacy.
Exceptions may apply.

Generic drugs

If you need drugs to
treat your illness or
condition.
More information ab
prescription drug
coveragas available
by calling-888927%
7526 For insulin drugs only:
30day supply: $26pay
60daysupply: $5€opay
90daysupply: $7&pay

30%coinsurand®25 minimum,
$75 marium): Retail (8ay)
30%coinsurang@62.50 minimur
$187.50 maximumidBildays
Deductibldoes not appl

Applicable retadpayplus
charges abowedlowed amount
Deductibldoes not apply

Preferred Brand

For more information aboitations and excepti@l1-888927752¢6or visit us atww.ConcordiaPlans.org 2of 7
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Common Services You May
Medical Event Need

Nonpreferred Brand | 40%coinsurand@&125 minimum,

Specialty Drugs

Facility fee (e.g.,

What You Will Pa

Netvv_ork Provider Outof-NetworkProvider
You will pay the least

40%coinsurand@®50 minimum,
$100maximum): Retail-(ZQ)

$250 maximum)-3ad days
Deductibldoes not apply

40%coinsurand@50 minimun
$100 maximupius charges
abovallowed amount
Deductibldoes not apply

Applicable Genenags, Preferred brand drugs epmééerred bran

drug berfé shown above.

If you have outpatier @mbulatory surgery | 20%coinsurance

Physician/surgeon fe 20%coinsurance

surgery Center)

If you need

imnediate medical Emeraency medical
attention gency

transportatn
Urgent care

If you have a hospite Facility fee (e.g.,
hospital room)

stay

Emergency room car $200copayhen deductible

20 coinsurance

$60 office visibpay
Deductibldoes not apply

20%coinsurance

4% coinsurance
4% coinsurance
$200copayhen deductible

20 coirsuance

$60 office visibpay
Deductibldoes naapply

40%coinsuramc

For more information aboitations and excepti@l1-888927752¢6or visit us atww.ConcordiaPlans.org

LimitationsExceptions& Other
Important Information

If a prescription is presented with
Adi spense as wr
branehamed drug but an equivale
generic drug available, the memk
will pay theopayor the brard
named drug plus the difference ir
between the generic drug and the
branehamed drug. The cost
difference (penalty) mot apply to
thedeductibler oubfpocket
maximum

ForSpecialty Drugs s ee il
Questiegms @ i nogtoft

pocket limit

None

None

ER copayaived if admittadthin 24
hourdrom Emergency roasit.

Ifmedically necessary

None

Preauthorizatioequired for all
hospital admissiof@utofNetwork:
$500 penaltypifeauthizatioris not
obtainedl
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Services You May What You Will Pa Limitations Exceptions& Other

Netvv_ork Provider Outof-NetworkProvider
You will pay the least

Physician/surgeon fe, 20%coinsurance 40%coinsurance None

$35 Primary office asiisy $70 Primary office agjtay
Deductibldoes not apply; Deductibldoes not apply;
20%coinsurancather outpatient | 40%coinsiranceother outpatie
services services

Common

Medical Event Need Important Information

Includes 6 annual Employee
Assistance ProgrédaAP) visits per
iIssue at no charge

If you need meal Outpatient services

health, behavioral
health, or substance
abuse services

Preauthorizatioequired for all
hospital admissiof@utofNetwork:
$500 penaltypifeauthorizati@not
obtained

Cost baingdoes not apply to cert:
preventive servicEepending on tl
type of services, otbest faing
may apply. Maternity care may in
tests and services described
elsavhere in the SBC (i.e. ultra3o
Preauthorizaticequired for all
hospital admissio(@utofNetvork:
$500 penaltypifeauthorizatisnot
obtainel

Inpatient services 20%coinsurance 40%coinsurance

Prenatal Cardot covered
Postnatal CareZ@Primary
office vistopayor 420
Specialist office visibay
whichever is applicable

Prenatal Cardlo charge
Postnatal Ca®35Primaryffice
visitcopayor $60 Specialist office
visitcopaywhichever is applicak

Office visits

If you are pregnant - jqpirth/delivery
professional services

Childbirth/delivery
facility services

20 coinsurance 4 coinsurance

20%coinsurance 4% coinsurance

Preauthorizatirequired after-20

Home health care q
ays.

20 coinsurance 40 coinsurance

For all therapies except cognitiy
If you need help

recovering or have

other special health
needs Rehabilitation service

For more information aboitations and excepti@l1-888927752¢6or visit us atww.ConcordiaPlans.org

$35copayvkitfor primarnyare or
$60copayvisit fospecialist
Deductibldoes not apply.

40%coinsurance

20%coinsurander cognitive
therapy

Preathorizatiorequired after 20
visis for occupational therapy,
physical therapy and speech thel
26visit maximum for chiropractic.
36visit maximum for cardiac ther
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Common Services You May What You Will Pa Limitations Exceptions& Other |

Network Provider

(You will pay the least) Outof-NetworkProvider Important Information

Medical Event Need

For all therapies except cognitiy
. . Preauthorizaticequired after 23it
$35copaywvisit for primary care © . .
icit f il for occupational therapy, physica
Habilitation services $60cop_a sit fospecialist 40%coinsurance therapy and speech thera
Deductibldces not apply. e py anhd sp py-
Must benedically necessary
20%coinsurander cognitive
therapy
Skilled nursing care | 20%coinsurance 40%coinsurance InnenNorIandoutof-nenNonkl_OO .
days per person per benefit peric
Rental or purchase available
Durgble medical 20%coinsurance 40%coinsurance dependntgpon cost and duration.
equipment - - preauthorizatiomay apply for certa
equipment.
Hospice services 20%coinsurance 40%coinsurance None
Chil dr en 6 < Notcosraed Not covered
If your childneeds Chi | dr e n 6 < Notcovered Not covered
dentaloreyecare Chi | dmtad n 0 s Not covered Not covered
checkup

For more information abmitalions and excepti@w|1-8889277526or visit us atww.ConcordiaPlans.org 5 of 7
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Excluded Services & Other Covered Services:

Services YouPlanGererdly Does NOT Covetlieck your policy gandocument for more information and a list of any eududedservices)

1 Abortion (u_nlesuedically _necess)ary Experimental & Investigational Procedure: | Privqte Duty Nursing .

T Contraceptives (unlgesdically nessrny) { Habilitatiofunlessnedically necessary T Routine eye eafAdulChilg

T Cosmetic Surgéexcept as specified in Pla ¢ |nfertility Treatment T Routine Foot Care
benefits) 1 LongTerm Care 1 Weight Loss Programs

1 Dental Car@dult/Child)

Other Covered Servicasniitations may apply to these servidet.i s i s n 6 t Pleasecseeryqumaredbcement.) s t .

1 Acypuncture 1 Hearing Aids (up to age 19)
1 Bariatric Surgery 1 Nonremergency camhen traveling outside tl
9 Chiropractic Cdr@6 visits U.S.

Your Rights to Continue Coverahj®reare agencies that can help if you want to continue your coveratge Bfiembee information on your rights to
continue coverage, contact CR83892 #7526 omfo@ ConcordiaPlans Other carage options may be available to you too, including buying individu
insurane coverage throughlealth Insuranbkarketplac&or more information aboutithveetplaceisiwww.HealthCare.go\call B0G3182596.

Your Grievance drifppeals RightsThere are agencies that can help if you have a conmabyaupdifor a denial ofcaim Thé mmplaint is called a
grievancerappealFor more information about your rights, look at the explarisopoof Wwéhreceive for that methaal Y ouplandocuments also

provide complete information to subbanihappeglor agrievancéor any reason to yplan For mormformation about your rights, this notice, or assistanc
contact CPS aBB88927%7526 omfo@ ConcordiaPlans.#&dditionalla consumer assistance program can help yowfileegbBor information regarding
your own stateds c on sitpvenv.crasgicviCEIIOARasouecesfCohstgtena@rants/e f er t o

Does this plan provide Minimum Essential Coverdge?
MinimumdsSential Coveraggenerally includgars, health insuranagailable through Marketplaaar other individmadrket policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for celi@muyp&sséntial Coverame may not bigéle for thmemium tax credit

Does this plan meet Minimum Value Standards?
If youplandoesd t m &ieilmumt Valge Standayds may be eligible foresnium tax credithdp you pay fopéanthrougltheMakeplace

Language Access Services:
Spanish (Espafiol): Para obtener asigertspanol, llame-86%7936931
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog t86&583g 201
Chinese ( ): , @” 1-8553154017.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijRsbRO0RZS33.

T 7717777 71771 71 Tdseeexamplef how thiglanmight caer costor a sample medical situadeathenextsection 7 7 7 7 7 7 7 71 7 7 7 1 17
For more information aboitations and excepti@l1-888927752¢6or visit us atww.ConcordiaPlans.org
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About these Coverage Examples:

".:' A "

This is not a cosstimatorTreatments shown are just examples of p&aarthght cover medical care. Your actual costs w
different depending on the actual care you receive, the pricedeyeharge, and many other factors. Fathesost sharing
amountgeductiblesopaymentndcoinsurang@ndexcluded serviaasder thplan Use this information to compare the po

costs you might pay under differentheadtiRlease note these coverage examples are baedhlgrcegerage.

Peg is Having a Baby

(9 months of network prenatal care and a |
delivery)

Managing Joeds
(a year of routine network care ofcomtedlled

Mi ads Simpl e
(network emergency room visit and follc
care)

A Thep | aavedasideductible $350

é Specialistopayment $60
A Hospital (facilitygoinsurance 20%
A Othercoinsurance 2%

This EXAMPLE event includes services like:
Specialigiffice visitpfenatal care)
Childbirth/Delivery Professional Services
Childbirth/De¢ry Facility Services

Diagnostic tegtdtrasounds antbbdd work)
Specialistisit(anesthesia)

condition)
é Thepla_n @veralldeductible $350
@ Specialistopayment $60
A Hospital (facilitygoinsurance 20%
A Othercoinsurance 200

This EXAMPLE eventludes services like:
Primary care physiméficevisitsifcluding
disease education)

Diaapostic tesi®lood work)

Prescription drugs

Durable medical equipr(giutos meter)

A Thep | aavedatideductible $350

é Specialistopayment $60
A Hospital (facilitygoinsuance 20%
A Othercoinsurance 200

This EXMPLE event includes services like:
Emergency room céreluding medical
supplies)

Diagnostic testray)

Durable medicajigpmen(crutches)
Rehabilitatioservicegphysical therapy)

Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800

In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay
Cost Sharing Cost Sharing Cost Sharing

Deductibles $350 Deductibles $350 Deductibles $350

Copayments $60 Copaymeés $00 Copayments $600

Coinsurance $1,300 Coinsurance $100 Coinsurance $200

What i1 sndét co" What i sndét co" What eredh6t <co

Limits or exclusions $100 Limits or exslions $200 Limits or exclusions $0

The total Peg would pay is $1,810 The total Joe would pay is $1,550 The total Mia would pay is $1,150

Theplanwould be responsible for the other costs of these EXAMPLEva®&red se 7of7
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