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BENEFIT [ IN-NETWORK [ OUT-OF-NETWORK

Benefit payments are based on the amount of the provider’s charge that Blue Cross and/or Blue Shield plans recognize for payment of
benefits. The allowed amount may vary depending upon the type provider and where services arereceived.

SUMMARY OF COST SHARING PROVISIONS

(Includes Mental Health Disorders and Substance Abuse)
Calendar year deductibles and out-of-pocket maximums will be calculated in accordance with applicable Federal law.

Calendar Year Medical Deductible $150 per individual per calendar year

Calendar Year Pharmacy Deductible $150 per individual per calendar year

Calendar Year Out-of-Pocket Maximum | $2,500 individual; $7,150 family

In-network: All copays, deductiblesand coinsuranceincluding copay for out-of-network
mental health and substance abuse ERand ER physicianserviceswill apply to the in-network
out-of-pocket maximum excluding prescriptiondrugs. Paymentsmade by drug manufacturer
assistance programsmay not apply towardsthe deductible or out-of-pocket maximum.

There isa separate $2,500 individual; $7,150family prescriptiondrug out-of-pocket maximum

Afteryou reach yourindividual CalendarYear Out-of-Pocket Maximum, applicable expenses
foryou will be covered at 100% of the allowance forthe remainder of the calendaryear

Out-of-network: All copaysand coinsuranceforout-of-networkothercovered servicesapply
to the annual out-of-pocket maximum. Applicable expenses are listed under the “BENEFITS FOR
OTHER COVERED SERVICES” heading starting on page 7. Only services under this heading apply
to the out of network out of pocket maximum. In-network and out-of-network out-of-pocket amounts
apply to each other

INPATIENT HOSPITAL AND PHYSICIAN BENEFITS
(Includes Mental Health Disorders and Substance Abuse)

Precertification is required for inpatient admissions (except medical emergency services, maternity and as required by Federal law);
notification within 48 hours for medical emergencies. Generally, if precertification is not obtained, no benefits are available. Call 1-800-
248-2342 (toll-free) for precertification.

Inpatient Hospital and Residential Covered at 100% of the allow ed amount Covered at 80% of the allow ed amount for

Treatment Facilities for semi-private room and board, intensive | semi-private room and board, intensive
care units, general nursing services and care units, general nursing services and
usual hospital ancillaries, subject to usual hospital ancillaries, subject to

$400.00 per admission copay and subject | $400.00 per admission copay and subject
to calendar year deductible; 365 days per | to calendar year deductible; 365 days per
confinement. confinement.

Note: In Alabama, available only for medical
emergency and accidental injury

Inpatient Physician Visits and Covered at 100% of the allow ed amount, In Alabama, covered at 50% of the
Consultations subject to calendar year deductible allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

OUTPATIENT HOSPITAL BENEFITS
(Includes Mental Health Disorders and Substance Abuse)
Precertification is required for some outpatient hospital benefits and provider-administered drugs; visit

AlabamaBlue.com/ProviderAdministeredPrecertificationDrugList. Please see your benefitbooklet.
If precertification is not obtained, no benefits are available.

Outpatient Surgery (Including Covered at 100% of the allow ed amount, | Covered at 80% of the allow ed amount,
Ambulatory Surgical Centers) subject to $150.00 hospital copay and subject to calendar year deductible
subject to calendar year deductible
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BENEFIT

IN-NETWORK

OUT-OF-NETWORK

Emergency Room (Medical Emergency)

Covered at 100% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Covered at 100% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Mental Health Disorders and Substance
Abuse Services apply to the in-netw ork
out-of-pocket maximum

Emergency Room Non-Emergency

Covered at 80% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Covered at 80% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Emergency Room (Accident)

Covered at 100% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Covered at 100% of the allow ed amount,
subject to $150.00 hospital copay and
subject to calendar year deductible

Emergency Room (Physician)

Covered at 100% of the allow ed amount,
subject to $55.00 physician copay and
subject to calendar year deductible

Covered at 100% of the allow ed amount,
subject to $55.00 physician copay and
subject to calendar year deductible

Mental Health Disorders and Substance
Abuse Services apply to the in-netw ork
out-of-pocket maximum

Chemotherapy, Hemodialysis, IV
Therapy & Radiation Therapy

Covered at 100% of the allow ed amount,
subject to calendar year deductible

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Diagnostic Lab & X-ray

Covered at 100% of the allow ed amount,
subject to calendar year deductible

MRI(s), CAT, PET & Thallium Scans, Cardiac
Scans, heart catheterizations, colonoscopy and
endoscopy covered at 100% of the allowed
amount, subject to $125.00 copay and subject
to calendaryeardeductible

Note: Ifthere is more than one procedure done
on the same date of service there will be only
one copaymenttaken forthe facility and only
one copaymenttaken forthe physician.

Covered at 80% of the allow ed amount,
subject to calendar year deductible

MRI(s), CAT, PET & Thallium Scans, Cardiac
Scans, heart catheterizations, colonoscopy and
endoscopy covered at 80% of the allowed
amount, subject to $125.00 copay and subject
to calendaryeardeductible

Note: Ifthere is more than one procedure done
on the same date of service there will be only
one copaymenttaken forthe facility and only
one copaymenttaken forthe physician.

Intensive Outpatient Services and
Partial Hos pitalization for Mental Health
Disorders and Substance Abuse
Services

Covered at 100% of the allow ed amount,
subject to $55.00 daily hospital copay and
subject to calendar year deductible

share will be lowered or reduced to zero.

Covered at 80% of the allow ed amount,
subject to calendar year deductible

PHYSICIAN BENEFITS
(Includes Mental Health Disorders and Substance Abuse)

Precertification is required for some physician benefits and provider-administered drugs; v isit
AlabamaBlue.com/ProviderAdministeredPrecertificationDrugList. Please see your benefitbooklet.
If precertification is not obtained, no benefits are available. For provider-administered drugs listed on
AlabamaBlue.com/Providers/HealthSmartRx, cost share may v ary based on av ailable manufacturer assistance. Upon enroliment, cost

Office Visits and Outpatient
Consultations Rendered by a Primary
Care Physician

(Includes: Intemist, Family & General
Practitioner, Pediatrician, OB/GYN &
Geriatrician)

Covered at 100% of the allow ed amount,
subject to $35.00 physician copay and
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Office Visits and In-Person
Consultations Rendered by a Specialist

Covered at 100% of the allow ed amount,
subject to $55.00 physician copay and
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible
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BENEFIT

IN-NETWORK

OUT-OF-NETWORK

Second Surgical Opinions

Covered at 100% of the allow ed amount,
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Nurse Practitioner/Nurse

Midw ife/Clinical Nurse
Specialist/Mental Health Nurse
Practitioner/Mental Health Clinical
Nurse Specialist and Physician
Assistant's Office Visits and
Consultations

Covered at 100% of the allow ed amount,
subject to $20.00 physician copay and
subject to calendar year deductible

Servicesmust be rendered underthe
supervision ofa PPO doctor.

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Telephone and Online Video Physician
Consultations Program

To enroll inthe telephone andonline video
consultationsprogram, go to
AlabamaBlue.com/Teleconsultation orcall 1-
855-477-4549.

Telephoneand onlinevideo consultationsare
availableto diagnose, treat and prescribe
medication (when necessary)forcertain
medicalissues.

Covered at 100% of the allow ed amount,
subject to $20.00 payment per
consultation

Not Covered

Telephone and Online Video Physician
Consultations Program —Dermatology

A service, through Teladoc™ to diagnose, treat
and prescribe medication (when necessary) for
certain dermatology issues. To enroll, go to

Teladoc.com/Alabama orcall 1-855-477-4549

Covered at 100% of the allow ed amount,
subject to $55.00 payment per
consultation and subject to calendar year
deductible

Not Covered

Telephone and Online Video

Physician Consultations Program —
Behavioral Health Services

A service availableto diagnose, treat and
prescribe medication (when necessary)for
certain behavioral health conditionsisavailable
through TeladocTM. To schedule an
appointment with a TeladocTM behavioral
health provider, go to Teladoc.com/Alabama
or call 1-855-477-4549

Covered at 100% of the allow ed amount,
$55.00 initial consult fee and subject to
calendar year deductible

w ith MD; $55.00 ongoing consult fee and
subject to calendar year deductible

w ith MD; $35.00 consult fee and subject to
calendar year deductible

w ithnon-MD provider

Not Covered

Surgery Performed in a Physician's
Office

Covered at 100% of the allow ed amount,
subject to $35.00 office visit copay and
subject to calendar year deductible if
performed by a Primary Care Physician

Covered at 100% of the allow ed amount
subject to $55.00 office visit copay and
subject to calendar year deductible if
performed by a Specialist

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Surgery & Anesthesia

Covered at 100% of the allow ed amount,
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Maternity Care

Covered at 100% of the allow ed amount,
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible
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BENEFIT

IN-NETWORK

OUT-OF-NETWORK

Hemodialysis, Chemotherapy,
Radiation Therapy & IV Therapy

Covered at 100% of the allow ed amount,
subject to calendar year deductible

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible

Outside Alabama, Covered at 80% of the
allow ed amount, subject to calendar year
deductible

Diagnostic Lab & X-ray

Covered at 100% of the allow ed amount,
subject to calendar year deductible

However MRI(s), CAT, PET & Thallium Scans,
Cardiac Scans, heart catheterizations,
colonoscopy and endoscopy covered at 100%
of the allowed amount, subject to a $35.00

copay and subject to calendaryeardeductible.

Note: Ifthere is more than one procedure done
on the same date of service there will be only
one copaymenttaken forthe facility and only
one copaymenttaken forthe physician.

In Alabama, covered at 50% of the
allow ed amount, subject to calendar year
deductible.

However MRI(s), CAT, PET & Thallium Scans,
Cardiac Scans, heart catheterizations,
colonoscopy and endoscopy covered at 50% of
the allowed amount, subject to a $35.00 copay
and subject to calendaryeardeductible

Outside Alabama, covered at 80% of the
allow ed amount, subject to calendar year
deductible.

However MRI(s), CAT, PET & Thallium Scans,
Cardiac Scans, heart catheterizations,
colonoscopy and endoscopy covered at 80% of
the allowed amount, subject to a $35.00 copay
and subject to calendaryeardeductible

Note: Ifthere is more than one procedure done
on the same date of service there will be only
one copaymenttaken forthe facility and only
one copaymenttaken forthe physician.

Applied Behavioral Analysis (ABA)
Therapy

Limitedto ages0-18 forautism spectrum
disorders

medically necessary.

Routine Immunizations and Preventive
Services

See AlabamaBlue.com/PreventiveServices
and AlabamaBlue.com/
NetResultsACAPrev entiveDrugListfora
listing of the specific drugs, immunizationsand
preventive servicesorcall our Customer
Service Departmentfora printed copy

Certain immunizationsmay also be obtained
through the Pharmacy Vaccine Network. See

AlabamaBlue.com/VaccineNetworkDrugList
formore information

Covered at 100% of the allow ed amount
after $55 copay and subject to calendar
year deductible

TELEHEALTH SERVICES

Covered at 100% of the allow ed amount,
no copay or deductible

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Benefits are provided for Telehealth Services subject to applicable cost-sharing for In-network and Out-of-network
services,when servicesrendered are performed within the scope of the health care providerslicense and deemed

PREVENTIVE CARE BENEFITS
(Includes Mental Health Disorders and Substance Abuse)

Not Covered

Note: In some cases, office visit copays or facility copays may apply. Blue Cross and Blue Shield of Alabama wiill process these
claims as required by Section 1557 of the Affordable Care Act.
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BENEFIT

IN-NETWORK
PRESCRIPTION DRUG BENEFITS

OUT-OF-NETWORK

Includes Mental Health Disorders and Substance Abuse

Precertification is required for some drugs; if precertification is not obtained, no benefits are available.

Card Benefits

® The extended supply pharmacy network

forthe planisthe Prime Participating
Netw ork ESN Netw ork

Prescription drugs-up to 31 day supply
(otherthan maintenance)

Maintenance only-up to 90 dayswith
two copays

Tier4 (specialty)drugsare not available
through extended supply pharmacy
service

®  Viewthe NetResults 1.0 (Up to 4 Tier)
and maintenance drug liststhat apply to
the plan at
AlabamaBlue.com/AlabamaBlue.
com/NetResults1DrugList4T

Locate a Prime Participating Netw ork
ESN Netw ork pharmacy at
AlabamaBlue.com/
PrimeParticipatingPharmacylLocator

Tier 2, Tier 3 and Tier 4 subject to separate
$150 prescription drug deductible per
person per calendar year.

Tier 1 Drugs:
$15 copay per prescription

Tier 2 Drugs:
$45 copay per prescription

Tier 3 Drugs:
$65 copay per prescription

Tier 4 (specialty) Drugs:
Not Covered

Separate Annual Out-of-Pocket
Maximum:

$2,500 per person

$7,150 per family

If Genericdrug isavailableand Tier3 (Non
Preferred) Brand drug isselected, member will
be responsible forthe difference inprice plusthe
applicable Tier 3 (Non Preferred) brand copay

Retail Prescription Drug Card Benefits | Covered at 100% of the allow ed amount, Not Covered
° . Tier 2, Tier 3 and Tier 4 drugs subject to
The pharmacy networkforthe planis te $150 intion d deductibl
Prime Participating Netw ork Separate prescription drug deductible
per person per calendar year.
® Some copayscombined fordiabetic
supplies Tier 1 Drugs:
®  Fertility medicationsare covered $15 copay per prescription
° o ) i
Prescription drugs-up to a 31-Day supply Tier 2 Drugs:
® Theonlyin-networkpharmacy for $45 copay per prescription
someTier4 (specialty)drugsisthe
Pharmacy Select Network; view the f .
Specialty Drug Listsat ;éeSr:oD;ugse.r rescription
AlabamaBlue.com/SelfAdministered pay perp P
SpecialtyDrugList
P tyDrug Tier 4 (specialty) Drugs:
® Viewthe NetResults 1.0 (Up to 4 Tier) $125 copay per prescription
drug lists that apply to the plan at
AlabamaBlue.com/NetResults1 For drugs on the FlexAccess Drug List, cost
DrugList4T share may vary based on available drug
® Certain drugsare part of the FlexAccess manufacturer assistance. If assistance is
Program. See list at available, the amount member paysout-of-
AlabamaBlue.com/FlexAccessDrugList | Pocket will be set by the drug manufacturer
. i L. assistance program.
Locate a Prime Participating Netw ork
pharmacy at AlabamaBlue.com/
PrimeParticipatingPharmacyLocator Sep::lrate Annual Out-of-Pocket
Maximum:
Some immunizationsmay be received from an $2,500 per person
in-networkpharmacy that participatesin the $7,150 per family
Pharmacy Vaccine Network. A list of the
eligiblevaccinesthese pharmaciesmay If Genericdrug isavailableand Tier3 (Non
provide can be found at: AlabamaBlue.com/ | Preferred)Brand drug isselected, memberwill
VaccineNetw orkDrugList. be responsible forthe difference inprice plusthe
applicable Tier 3 (Non Preferred) brand copay
Extended Supply Prescription Drug Covered at 100% of the allow ed amount, Not Covered
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BENEFIT

IN-NETWORK

OUT-OF-NETWORK

Select Generic Specialty and Biosimilar
Drugs

Generic specialty and biosimilardrugscan be
dispensed forup to a 30-day supply. The only
in-networkpharmacy for some generic
specialty and biosimilardrugsisthe Pharmacy
SelectNetwork.

. View the Select Generic Specialty and
BiosimilarDrug List that appliesto the
plan at AlabamaBlue.com/
SelectGenericSpecialtyandBiosimil
arDrugList.

Generic specialty and biosimilardrugsare not
available throughthe Home Delivery Network.

100% of the allow ed amount, no deductible
or copayment

Not Covered

Mail Order Pharmacy Benefits

®  Prescription drugs-up to 31 day supply

(otherthan maintenance)

Maintenance only-up to 90 dayswith two
copays

Mail Order Drugsare available through
Home DeliveryNetwork (Enrollonline
at AlabamaBlue.com or call 1-855-793-
5326)

. Viewthe maintenancedrug list that
appliesto the planat
AlabamaBlue.com/Maintenance
DruglList

. Viewthe NetResults1.0 (Up to 4 Tier)
drug lists that apply to the plan at
AlabamaBlue.com/NetResults
1DrugList4T

Covered at 100% of the allow ed amount,
Tier 2, Tier 3 and Tier 4 subject to separate
$150 prescription drug deductible per
person per calendar year.

Tier 1 Drugs:
$10 copay per prescription

Tier 2 Drugs:
$35 copay per prescription

Tier 3 Drugs:
$55 copay per prescription

Tier 4 (specialty) Drugs:
Not covered

Separate Annual Out-of-Pocket
Maximum:

$2,500 per person

$7,150 per family

If Genericdrug isavailableand Tier 3 (Non
Preferred) Brand drug isselected, member will
be responsible forthe difference inprice plusthe
applicable Tier 3 (Non Preferred) brand copay

Not Covered

BENEFITS FOR OTHER COVERED SERVICES
(Includes Mental Health Disorders and Substance Abuse)
Precertification is required for some other covered services; please see your benefit booklet. If precertification is not obtained, no

benefits are available. For provider-administered drugs listed on AlabamaBlue.com/Providers/HealthSmartRx, cost share may varybased
on available manufacturer assistance. Upon enroliment, costshare willbe lowered or reduced to zero.

Allergy Testing & Treatment

Covered at 100% of the allow ed amount,
subject to calendar year deductible

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Ambulance Service

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Participating Chiropractic Services

Limitedto a maximum of 24 visitsperperson
each calendaryear

Covered at 80% of the allow ed amount,
subject to calendar year deductible w hen
services are provided by a participating in
netw ork chiropractor

In Alabama, covered at 50% of the

allow ed amount, subject to calendar year
deductible w henservices are provided by
a non-Participating Chiropractor

Outside Alabama, covered at 80% of the
allow ed amount, subject to calendar year
deductible

Durable Medical Equipment (DME)

Covered at 80% of the allow ed amount,
subject to calendar year deductible

Covered at 80% of the allow ed amount,
subject to calendar year deductible
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BENEFIT IN-NETWORK | OUT-OF-NETWORK

Rehabilitative Occupational and Covered at 80% of the allow ed amount, Covered at 80% of the allow ed amount,
Speech Therapy subject to calendar year deductible subject to calendar year deductible

Occupational and speech therapy limited to a
maximum of 35 visitsperperson pertherapy
each calendaryear

Habilitative Occupational and Speech Covered at 80% of the allow ed amount, Covered at 80% of the allow ed amount,
Therapy subject to calendar year deductible subject to calendar year deductible

Occupational and speech therapy limited to a
maximum of 35 visitsperperson pertherapy
each calendaryear

Rehabilitative Physical Therapy Covered at 80% of the allow ed amount, Covered at 80% of the allow ed amount,
subject to calendar year deductible subject to calendar year deductible
Limitedto a maximum of 35 visitsperperson
each calendaryear

Habilitative Physical Therapy Covered at 80% of the allow ed amount, Covered at 80% of the allow ed amount,
subject to calendar year deductible subject to calendar year deductible
Limitedto a maximum of 35 visitsper person
each calendaryear

Occupational, Physical and Speech Covered at 80% of the allow ed amount, Covered at 80% of the allow ed amount,
Therapy for Autism Spectrum subject to calendar year deductible subject to calendar year deductible
Disorders ages 0-18

Nutritionist Visits Covered at 100% of the allow ed amount, Covered at 100% of the allow ed amount,
I . . - subject to $20.00 physician copay and subject to $20.00 physician copay and
Ié;n;r']tigltgnadr;?g;fjm of eightvisitsper person subject to calendar year deductible subject to calendar year deductible
Note: Employee isalso responsible forany
chargesabove the allowance.
Preferred Home Health and Hospice Covered at 100% of the allow ed amount,
Subject to calendar year deductible In Alabama, no benefits available if a

non-preferred provider is used

Outside Alabama, covered at 80% of the
allow ed amount, subject to calendar year
deductible

Precertificationisrequired for services
rendered outside Alabama. Call1-800-821-

7231
Home Infusion Covered at 100% of the allow ed amount, Covered at 80% of the allow ed amount,
subject to calendar year deductible subject to calendar year deductible

HEALTH MANAGEMENT BENEFITS
(Includes Mental Health Disorders and Substance Abuse)

Individual Case Management Coordinatescare in event of catastrophic orlengthy illnessorinjury. Formore information, please
call 1-800-821-7231.

Chronic Condition Management Coordinatescare for chronic conditionssuch as asthma, diabetes, coronary artery disease,
congestive heart failure and chronic obstructive pulmonary disease and other specialized
conditions.

Baby Yourself® A matemity program; For more information, please call 1-800-222-4379.You can also enroll
online at AlabamaBlue.com/BabyY ourself.

Contraceptive Management Covers prescription contraceptives, which include: birth control pills, injectables, diaphragms,

IUDs and other non-experimental FDA approved contraceptives; subject to applicable
deductibles, copaysand coinsurance.

Air Medical Transport Airmedicaltransportationto a networkhospital nearhomeif hospitalized while traveling more
than 150 milesfrom home;to arrange transportation, call AirMed at 1-877-872-8624.
Pivot Tobacco Cessation A tobacco cessation program for (employees, spouses and dependentsage 18 and over)that

blendsdigital technology and behavioral science to helpmembersquit tobacco use. Pivot
membersreceive a mobile app, individual coaching, breath sensordevice, andnicotine
replacement therapy (when applicable). Thisprogram lasts6 months. Call 1-650-249-3959 for
participation information.

Wondr Health ® WondrHealth®is an online clinical behavioral weight loss program.
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Useful Information to Maximize Benefits

e To maximize your benefits, always use in-network providers for services covered by your health benefit plan. To find in-network providers, check a
providerdirectory, provider finder website (AlabamaBlue.com) or call 1-800-810-BLUE (2583).

e In-network hospitals, physicians and other healthcare providers have a contract with a Blue Cross and/or Blue Shield Plan forfurishing
healthcare services at a reduced price (exanples: BlueCard® PPO, PMD). In-network pharmacies are pharmmacies that participate with Blue Cross
and Blue Shield of Alabama or its Pharmacy Benefit Manager(s). In Alabama, in-network services provided by mental health disorders and
substance abuse professionals are available throughthe Blue Choice Behavioral Health Network. Sometimes an in-network provider may fumish a
service to you that is not covered underthe contract betweenthe providerand a Blue Cross and/or Blue Shield Plan. When this happens, benefits
may be denied orreduced. Please referto yourbenefit booklet forthe type of provider network that we determine to be an in-network provider for
a particularservice orsupply.

e Out-of-network providers generally do not contractwith Blue Cross and/or Blue Shield Plans. If you use out-of-network providers, you may be
responsible forfiling yourown claims and paying the difference betweenthe provider's charge and the allowed amount. The allowed amount may
be based on the negotiated rate payable to in-network providers in the same area, the average charge forcare in the area orin accordance with
applicable Federal law.

e Please be awarethat providers/specialists may be listedin a PPO directory or providerfinder website, but not covered underthis benefitplan.
Please check yourbenefit booklet for more detailed coverage information.

e Teladoc Healthis an independent conpany that Blue Cross and Blue Shield of Alabama has contracted with to provide you with teleconsultation
services. Blue Cross and Blue Shield of Alabama is an independent licensee of the Blue Cross and Blue Shield Association.

o Please referto yourbenefit book or contact Blue Cross directly about coverage for your hospital charges and other related medical services.
Approval forairmedical services does not mean that hospitalization and other medical expenses will be covered. All coverage determinations for
medical benefits are subject to the terms, conditions, limtations and exclusions of the health plan. Airmedical transport services are provided
through a contract with AirMed Intemational, LLC, an independent company that does not provide Blue Cross and Blue Shield of Alabama
products. Blue Cross is not responsible forany mistakes, errors oromissions that AirMed, its employees or staff members make. Airmedical
services terminate if coverage by your healthplanends.

e Prime Therapeutics LLC®is an independent company providing pharmacy benefitmanagement services for Blue Cross and Blue Shield of
Alabama, an independent licensee of the Blue Cross and Blue Shield Association.

e Pivot, an independent company, provides a smoking cessation anddigital health coaching platformfor members of Blue Cross and Blue Shield of
Alabama.

This is not a contract, benefit booklet or Summary Plan Description. Benefits are subject to the terms, limitations and
conditions of the group contract (including your benefit booklet). Check your benefit booklet for more detailed coverage
information. Please visit our website, AlabamaBlue.com.
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http://www.bcbsal.com/

Notice of Nondiscrimination

Discrimination is Againstthe Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies w ith applicable
Federal civil rights law s and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent w ith the scope of
sex discrimination described in 45 CFR §92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color,
national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

¢ Provides reasonable modifications and free appropriate auxiliary aids and services to people w ith disabilities to communicate
effectively with us, such as qualified sign language interpreters and w ritten information in other formats (large print, audio,
accessible electronic formats, other formats)

¢ Provides free language assistance services to people w hose primary language is not English, such as qualified interpreters and
information w ritten in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contactour 1557
Compliance Coordinator. If you believe that w e have failed to provide these services or discriminated in another w ay on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue Shield of
Alabama, Compliance Office, 450 Riverchase Parkw ay East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator,
1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557
Compliance Coordinator is available to help you.

Youcanalso file a civil rights complaint w ith the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.isf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 1-
800-537-7697 (TDD). Complaint forms are available at http://w ww.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information
in accessible formats are also available free of charqe Call 1-855-216-3144 (TTY: 711) or call Customer Service.s
Arabic: Jyes cilaeasn e ool i AT 3 dsall Bl ) cdandll clanl ) Lc._l' At et Anilaall o galll sonlicall cdlans S 3 5 s el Cuamts o0 13} Caluiil
eSasll Lacas Jwr¥t S (711 rmu' ) 1-855-216-3144 £ Joatl Blaa 1ed) Jpm sl
Chinese: i/t WUREN HiliE, AT PN EIRMES IR . RAVEHFRALE LR FHI TR MRS, Lo :m
BRRMEE . TEIRIT 1-855-216-3144 (TTY HF &R 711) siBUHEE P REH .
French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont & votre disposition. Des aides et des
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1855 216 3144 (TTY : 711) ou contactez le service client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfigung. Geeignete
Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie +1 855 216 3144 (Durchw ahl: 711) oder den Kundendienst an.
Gujarati: |l AL: ) ¢ Al olddl SlA_dl Nl ASIAdL Ag), dH IRl HI2 [w1:Qes GUastl . 18552163144 U §l& S (TTY: 711).
Hindi: &I <: 3R 3MU! UV fgel 8, d) 3T [1Y HTNT YeTadl Aarl [:Q[ech SUT € | 1-855.216-3144 (TTY: 711) UR bIel BRI,
Japanese: ZEN: HAEEFEINDAICIK. BROEBTIREIVM—EREZAHELTEYFET . 7P ILLGRATIERERETS
=8, WA OXBEY—EXLEHTRBLTEYET . 1-855-216-3144 (TTY: 711) £ LK. HREAT—H—ERIZBEZFTHHEEL
fZ&LN
Korean: F2|: ot50{S(E) StA|H F & 210 X[ MH|AE 0|83t 4= UG LCH T 7tss dAloz YEHE NSo7| flet HES
HE B MHAE RR2 HSELT 1-855-216-3144 (TTY: 711)2 TSI ALt D2 MH| A0 Z2[5tH .
Lao: cav?@?s fj2c59c59 290, muuomuqoscmemumsvmgccuuﬁ?mmu NIVJOBCED €T
NIVOSNIVTCHVI s.u?vmus m)ajza.gu?n'qfuccuum5'7.\)'70c2'7cn320cc.uu@gsvmo‘lq‘lo’?oeucz@m tn 1-855-216-3144 (TTY: 711) &
lnmaaiev3nivgne.
Portuguese: ATENCAQ: Se vocé falar portugués, servicos gratuitos de assisténcia linguistica estio disponiveis para vocé. Também
estdo disponiveis gratuitamente ajudas e servigcos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.
Russian: BHUIMAHME. Ecnu Baw A3bIK pyCcCKkui 53bIK, K BalmmM ycnyram becnnatHas si3bikoBasi nomols. CooTBeTCTBYyoLyE
BCromMoraterbHble cpeacTBau yCryru no NpeaocTaB neHnio nHgopMaumm B AOCTYNHBIX dopmaTax Takke npegocTaBnsaoTca 6ecnnatHo.
Mo3BoHuTe no TenegoHy 1-855-216-3144 (TTY: 711) unn obpaTutech B cny0y NOAOEPKKM KIIMEHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingiiistica. También hay disponibles, de
forma gratuita, ayudas y servicios auxiliares adecuados para dar informacion en formatos accesibles. Llame al 1-855-216-3144 (TTY:
711) o llame a Servicio al cliente.
Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available saiyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang
naaangkop na mga pantulong na tulong at serbisyo nang w alang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumaw ag sa 1-855-216-3144 (TTY: 711) o tumaw ag sa Serbisyo sa Customer.
Turkish: DIKKAT Konusmaniz durumunda Tiirkge, iicretsiz dil yardmi hizmetlerinden yararlanabilirsiniz. Erigilebilir formatlarda bilgi
saglamak i¢in uygun yardimci araglar ve hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Musteri Hizmetlerini arayin. ~
Vietnamese: CHU Y: Néu quy vindi tiéng viét thi dich vuy hé trg ngén ngtr mién phi c6 sén cho quy vi. Ching t6i cling c6 cac ho tro va
dich vu phu tro mi&n phi pht hop dé& cung cép thong tin & dinh dang dé& tiép can. Vui long goi sb 1-855-216-3144 (TTY: 711) hodc goi
Dich Vu Khach Hang.
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