Baldwin-Whitehall School District
| 4900 Curry Road, Pittsburgh, PA 15236

FRINGE BENEFITS
OPEN ENROLLMENT 2019-2020

Every year, the Allegheny County Schools Health Insurance Consortium (ACSHIC) makes changes to
health benefit plans. To review the changes that have been made to your coverage, please see the
enclosures. If you would like to make changes to any of your fringe benefits, you may do so during
Open Enroliment beginning May 15, 2019 thru June 7, 2019. The Benefits you select will be in effect
from July 1, 2019 through June 30, 2020. After July 1, 2019, you can only become eligible for or make
changes to your health insurance by a “qualifying event” (i.e., marriage, birth of a child).

If you have questions regarding the Baldwin-Whitehall School District Open Enrollment, contact
Georgann Helman at 412.884.6300, ext. 7461, Monday - Friday, 7:30 a.m. to 4:00 p.m.

All completed forms must be submitted no later than Friday, June 7, 2019.

Attention: Georgann Helman, Administration Office

The following forms are available in this packet:

MANDATORY ANNUAL COMPLETION
e Affordable Care Act (All employees must complete and return this form annually.)

ENROLLMENT
e Highmark Blue Cross Blue Shield Enrollment Application (If you are satisfied with your
existing coverages, no action is necessary.)

e ACSHIC Audit Documentation

e Monthly Rates For Health Benefits (July 1, 2019 - June 30, 2020)

e Summary of Community Blue Flex EPO Benefits

e Summary of Community Blue Flex PPO Blue Benefits

o Individuals selecting PPO coverage will be responsible for their premium

plus the difference between the EPO and PPO rates. (Refer to Collective
Bargaining Agreement)

e PPO Versus EPO Comparison

e ACSHIC Dental Plan

e ACSHIC Vision Plan

HEALTH INSURANCE BENEFIT WAIVER/OPT-OUT REQUEST
e Must Complete Annually (If Applicable)




Baldwin-Whitehall School District

AFFORDABLE CARE ACT-HEALTH INSURANCE BENEFITS FORM
2019-2020

The Baldwin-Whitehall School District (BWSD) provides health insurance coverage to its employees through
the Allegheny County Schools Health I[nsurance Consortium (ACSHIC). Under the Affordable Care Act and
the Baldwin-Whitehall School Board Resolution, all employees are now eligible to purchase health
insurance, for themselves and their dependent children, at their own expense, starting on July 1, 2019. You may
also purchase health insurance through the U.S. government’s marketplace at https://www.hcalthcare.gov/.
The District is sending this letter to all employees and requesting that you mark your enrollment decision in the
appropriate box at the bottom of this letter and return it to Georgann Helman at Administration no later
than Friday, June 7, 2019.

The matrix below represents costs associated with different levels of Community Blue EPO coverage offered
by Baldwin-Whitehall School District and ACSHIC:

Baldwin-Whitehall School District/ACSHIC Monthly Benefit Premiums
(Rates in effect July 1, 2019 through June 30, 2020)

_ Tier R Monthly Premium I
~Employee _ 7 _ $571.21 |

Employee and Child 7 $1,281.24

Employee and Children $1,409.34

This letter is not a guarantee for a specific number of hours of employment, but an offer for you to purchase
health insurance at your own cost. If you choose to purchase health insurance through BWSD/ACSHIC, you
will be billed monthly for the full cost of the premium. Failure to pay the premium will result in your
coverage being terminated by BWSD/ACSHIC.

Should you have any questions regarding this offer of insurance coverage, please contact Georgann Helman
at 412-884-6300 ext. 7461.

Return the original signed form to:

Baldwin-Whitehall School Distriet
District Administration

Attn: Georgann Helman

4900 Curry Road

Pittsburgh, PA 15236

Mark an 'X" in the box that applies to you.

L] currently have health insurance coverage through BWSD/ACSHIC.

D I would like to purchase health insurance through BWSD/ACSHIC and 1 will contact
Georgann Helman at (412) 884-6300 ext. 7461.

L) ram declining to purchase health insurance coverage through BWSD/ACSHIC.

U I currently have health insurance coverage through another provider.

Name (Print) Name (Signature) Date

Action Required - All Emplovees Must Complete and Return This Form Annually

The Baldwin-Whitehall School Districtis an Equal Opportunity Employer



a1eg

UOHRI20SsY D13

1S 3NIg DU $50,7 3NIg U} JO 335UaDY uapUIIPUI uR SI ¢

US anig 5010 anjg

ain1eubis aakojdwg 3120

¥y

2inmeubdss sahoidwz pazuoyyr

10 320N ,5321A136 L
luawiean Twawked Joj uonewsoy
pue 'sme| A>eand Jayio pue (yye
P2a1331044,) S1uapuadap pajjoius AW Jo aw 1nose

SEE]

F PB13310.4 350251p puUB 350 A2WI $331A3G
9561 j0 1Dy Aung=)

18 | “18A0idwa Aw pue ueid ay
SIIOIUS LG SIVL 1243 pURSIBpUn | 53
jeHalRW 108 Aue Bu

WO} 10 "alS Gap S3AIRS Yljeaws yizwy

$ BAZ 5| SaDndRIg ADRALIG
21S13DUN | '$33110RIZ ADRALG JO 330N §

12:300 2122 Yijeay pue
23H Mi2wubi ‘sme] 350U Ylim 2DU2DI0IR U

1022y pue A1

uo siuanuadap A

18> JO 1UBLISIRIS JO 33uRINS
ABuimouy oym uosiad Auy "1D3u03 Due ani

0:US Aj[2ULI0] 187w | 12u1 371uB033; pus abeianod 341 1Q; P3AND3I SUONINDAPD [j0LAeE Aur
Ul 3AOC2 D3Isy 5U051aC 3161518 3sou
s2s M ‘102 B3URINSUL JUAINPREY B
W JO Bs0CING BUL J0] $1230UCDH SO LORTRWIIO! B5|2) AjjBuaTew Aus
onedijdde ue saju uosiad isulc 1o Auadiuos sduainsul Aue pneyas o] jualLl
5! uonedydde sl UO papIAcId uolTeLLIO) 918G pue aboamouy AL o 153G But o

LsaMIaqg 1uswaaiSe 3yl Ul paQUDSED S2 Ul [2DIDaN 2

M DuE

ang auedipaiy 2 sney nokog |

painay

A1 Sn1els wawAodws apiox Asicg

uiig 10 318 sapjoy fOnog

suoneE

LRguwnN Aonog

oN 534 {23223 Sluawaidue) 12w 35253403 13120 10 1UBLL
3523510 j2udy abeig pus ¢ aby: {BIRPAW JoL 3iGiSH3 nok sxe Aup |
/ / / / / P
¥ / / / F /
! / / / / !

(1a-Reg-oW) 3120

3AN23.3 v ueg

1804

JSQWSIN O SN

S1ysuag 2i31palN 10} 3191512 51 12y saquiaw Az Aue 151

| *NOLLYWHOSNI IHYDICIW |

3120 aAdaus

ordd

dsuied Jusaweq (67) “4erybnepdalg o uosdais (/1)

'@33IN 20 maydan (£0} ‘PlYdPURID (c0) sapod Buimeljo; ays 10 suo Sursn s1a1dwod saydde 1aylo,, Jo , ssuned

susawop, i,

oN SIA Kiowang JBPINCIE WO JaQuiny HOG (G | I2132u¢ CNOIY (¥0¢) PaoDay j© uBIISAUG J0 awey
_ , | 612 aadwod

| | { | LB SA i

ol ”, , an; sax _
{ | { i i { : ~ laquiny A1undag [ees | FWEN 52T/ [BRIU] PPN [ JwWeN 15114

| ON.  S3A jlusneg pausiqeisy ue wapuadag s 2 AIOID31 S3PIACIG [

FQWNN ¥Od (9

a1

10226 ANGIT (HOZ) P03 1O LadIsAyg 2

6L# s191cwod
UYL 'STA S

ON: "™ S84

saquinN A3undas jepog

SN 1527/ [BRIU] BIPRIW / BwEN 1611

Ai0D31( JBDINGIE WEL; 13GUWNN ¥Od (g

22

614 a18pdwaod
UBUI'S3AL
oN

Jaquiny A31M33§ [2pog

| AWEN 15T/ [PV APPIN / FweN 15i1d
| ON. - S3A T Qusned paustqelss ue nok ay (3 | AI013350 J3D1N0IE WO J3GWINN EO4 (G 30ud2i GN0ID (YO) PLO3AY 10 URIDISAUG 10 Swey
i | | B2 a9idwon
| 1 1 | =TT
| | | | UAYlSEAH 25 {51
i {TTISBA * ="
| | N A 2aguny Lunsas jerog JWRN 1527/ [R1IIU] |PPIW [ Jwey 15s
Kiddy |
| ,u: Lsuag iadueins
B | wepmg | Ayoaney | (398ys azesedas ydeyne ‘sjuspuadsp [euUoBIpPR @AY noK 51} “siuedidnaed 31qibi 3517 ‘aigesldde a1aym g1 ySnoyl g1 swait s19jdwon
11 _opms |
| P94 | nok og _

| { I { )

, N ! yow ! : y &

i 3njeA sped voday | | en?) apa) Uoday saquiny dnesg | ssfodus [zl HIBM—# BuOYg 3BA0ICWZ (1 | —4 ducug aakoidws (oL
AEEg | FEIDERS 1 1
T Aunoy ELGRES FEey f=g GIuow
i snieis sskojduis (6 | 38e:zn0) j0 s12@ 3ansays s
| 1
diz {9 ams(s | £33 | $53/pPY 23845 (€ |

! JBULRY 2058W0Q/35N04S B painsy]

| OWHABuwc) 043 Odd
(2u0 123/25)
X374 378 ALINNWWOD

DNEC  NOISIA TVINIG TvDIgaw

Ajug sakojdz

| SIPPIA / BLURN 15312 Sadoiduws (2

vHE02

1UWjoIN

aBeianey jo adAl ¥3auy (g1

swey Bhoidws (L

£61S-£S7S1 Vd ‘yBingsiug
E61SECX0E O'd
luswliedan dusiagwain

A& RIVWHDIH,

“wBis puz £1 yBnosys L swai a3ajdwes 150w 33401z — NOTLYWYHOZN] STAOTEWS



*SpA0334 anok
ioj Adod 3se] 343 UIR1aa ‘pa3djduwod S| Wi} 3y} 3dUQ

11 3I3YM U0 B2 18P nr_m ubisisnwi noj (LZ
IpY 1UNO2DY ANOA AQ pals|dwiod 3G pinoys (0T
U0[1295 UOHRWIOo|
plied siedipay Inok o1
ui e mumaﬁou 3583|d

3182 um> mru 319|dwod 01
_JU_.:O

T lua

24 Jo> 10 3uo Emrtmn
% | pa1e|dwioD sq o1 sp3aN (6L

"USSOUD 3q 10UURD HOd 2 ‘958D SIUt uj "eai2 budines
I 140 m.,uwﬂno Do1220] 3i2 12yl s _mu_>9a 10} 3|gRiieAR
g 20U ABW J3GLINU J3PIACID 2 1BY1 310U 3589)¢ HawiR|3sig

e
U
@
e

W

P0L5-LPE-008-1 38

| 31d "40¢ e Buisooys yum aduelsisse

DS3U NOA §] "Ge1 XY JC J01OQ 2 puld, 34l Jspun ydiess pue
worsgagiewydbiy mmm o1 ob ‘dmyjoo] sspiacid auljuo 104

"siuspuadsp
INOA 1O 1j3SIN0A 10} 3504D NOA ¥Od 3Y: jo 1usnede
AlUSLIND 312 NOA J1 81821pUL 01 0N, 48 ,S3A, %I3UD

2523]¢d — {HOd 51y} Jo Judljed Bunsixs ue nol sty |

(9]

"B} UO[IBLLIIOU| 30130R14 "A10131Ig

O 343 Wolj 04 2 S8 9soypd 1uspuadsp
1noA 1o noA 3o1oe.d uepisAyd syz 0y Jagquuinu
BuipuodsaIod 312 31821DUl 3583|4 — A1oalig
13pIA0I4 WOL I3GUWNN (H0Od) Pi033Y Jo uebdisAyd

o)

M0Od IUSISLIP B 9500
inoA puen

yoes ued siuspuadsp
o4 'siuspuadsp inof Jo yoea pue Jjasinok
01} PaII3as addely
dnoio ¥0d SY3 40 SWeuU 9yl AledIpu; — 3d13deid
{40d) pio33y so uepishuyd jo swen [jnd (@

10} AiopaiiQ .@13(,{, 3uuUE Y1 W

UOR2ID0SSY DIAIUS INE DUB $50.3 BN|E SUT JO 885Ud3Y JusPUSEAPU! UR §I PI3IYS 3NIE 550D 3Njg wawy Sy

‘D3AI3D3L 1 342D UL[B3Y ANCA 1O 150W aJaym 3onoaud

343 03 nok Bupdauuod Ag nok aAlss 19119g o1 sn sdjay Ajdwis
404 ® buisooy) "Aem Aue ul JuswAed swie o siysusq
inoA 1edw 10U $30D HO4 2 BuISOoUD 1241 510U 3523|¢  "a4ed
pazijedads J2Ul0 S3IBUIPIOOD DUR 318D BUNOJ S3PiA0Id

oUM ‘Iaquisw mc.u Ag pa1d3jes uedisAyd 341 Sl pIOd3Y JO
uzisAud ¥ — uonzeuwioiu] (§Od) p102>2y jo ueidisAuyd

2WwieU s uspuadsp eyl Ag uwnjed sreudoidde

343 (A} ¥29ud 3seajd ‘(Auj1qibifs J0j 101ensIULDR

1u3uaC JnoA 335) gf Jo abe 3yl o1 1uspusdsp

£ 10y ue Jo abe Aue Jo Juspuadap psjgesip e

10 Ju3pNIsS 3w |ny e st pue 3by 1uspuadag

1enbay WNWIXe 24 JSAO0 S| Juspuadap Jnok y

1uapuadap ¢ Py i0/pue pajqesiq ‘aby yuspuadag
iejnbay Wnwixepy J9AO JUSPNIS 3 YI3YD -

(3jPW 10 2|2WaY X3 -

(12af/Aep/yiuow) sre@ yuig -

", ON,, pucdsa: 18Nt nok Qou § -,$3k, puodsal ‘s1edipay

Buipnjsur soUBINSU| [BDIPSW 19410 SARY JSqUIBW
Ajiwey 2 10 oA I — ;@dueInsul Jayyo saey nokog -

‘uosiad yoea jo taquiny A1Lndas
|2120G 33Ul 3pNnj3u] 9583]d — IdquInp A3lndag [BIdOS -
‘paisy) uostad 3jqibie
D@3 J0) SWeN 1587 PUE [Blllu| 3jPpIW ‘DWeN 1814 24Ul
312dWOo) — JWeN 35eT/[2IIU] 3PPIN/AWeN Is11d -
‘uonedydde sy1 uo pspiacid
$3p02 343 01 bujpiodde safojdws syl 01 diysuone|al
s, uspusdap syl 31e21pul 3ses|d ‘23410, st diysuoneal
"USIIRWIOUL D1ISANDS [|B 313|dW0d 3583]d T(Swuspuadap
INOA 81-71 4auped J3S3WOop /35n0ds in0A g ‘Jj95inoA
s 1) Arwes anok Jo saquiaw 3)q1byjs uydes pue 1asinoh
1noge uonewou yusuoduw Joyyse g1 ybnoayl g1 swel

*QILYDIANI SY Q313TdW0D 39 1SNW NOILYWHOINI 11V

Ajuo Jo1ensiuipyAunoddy Ag paisjdwod sg ol (bL
“(Alluiey 10
uosiad om1 ‘aakojdws) Aiobaies sieudoidde ayy Buisn
‘Buijjoius 312 nOA Yaiym 1o} 3beian0) jo 3dA] yasyD (gL
(VVdIH] 9661 10 1Y AjIqeIunoddy
pue A1l|IGRUO4 35URINSU| YRIH 3y J2pun painbay
“reaf/Repjuiuow Aiads — (S1Ususg 10] ||0ius 01
3]q1615 151y saAkojdws aep “a1) 91 8iiH =kojdwl (2L

(D03 rale Buipniduy) J2GUINN SUOYL MICM s3koidwI (1L

‘nok aniss

12112¢ ©1 pue uonedijdde incA 1noge sucnisanb aaey

3m 11 NOA 1DRIUOD KBl 3m 12U1 05 apiacid ase3ajd -
(apo> 2ale Dupnpul) ;agWINN SUCUd auwloy asfojdwz (ol

‘312p 1UDWIRINS

a1edipu) asead ‘painal i -aakojdws Aie|es 1o AUNoH
‘Dal1I8Y 'SAIDY U 218 noA J3ulaym Bunedipul xoq
snepdoidde 3yl (4} ¥I3UDd 35234 ismieag askojdws {6

3beI13ACT 10 31RQ BAD9LT (8
1aquiny Andas [epog sakoidwy (£
spo2 diZ (9
=S (s
A
ssaippy 198415 sakojdws (g
“3WieN 1587 ‘[eniul 3ppIN 'SwieN 15414 sakoidwl (Z
uoped||ddy Joj uosesy pue swen Jsfojdwa (1L
1SSPN|DUL 332]dW0D 1SNW NOA UORRLLIOJE YL .mmso_aEm aul

Buipiebal USIIBULIOJUL 10] 358 SWISY (£ 1) UDS1AIUL 351y YL

NOILYWYOSNI 33A01dW3

"NOILYDI1ddY LNIW1T08NZ Q131HS 3N18 SSOYD 318 NEYWHDIH IHL DNILI1dWOD 404 SNOLLINYLSNI 38V ONIMOTI04
NOILYDITddY LNIWTTOUN3 Q13IHS 3N149 SSOUD INTd MHYVINHDIH 4NOA 3137dINOD O1 MOH

A RVWHOIL,



ACSHIC Audit Documentation

Spouse:
e Option 1:
o Marriage Certificate
o Updated Social Security Card
PLUS
o Employees most recent Federal Tax Return
Page 1 and 2 including signatures
“Mark Out” all financial information & social security numbers

e Option 2:
o Marriage Certificate
o Updated Social Security Card
PLUS

o Proof of joint ownership
Current copy of a mortgage statement; bank statement, utility bill or
rental or lease agreement — Documents must show both the
employee and spouse’s names.

e Option 3:
Newly married couples (less than 6 months)
o Marriage Certificate
o Updated Social Security Card

Children:

e Biological: Copy of Birth Certificate showing the employee as parent.

e Adopted: Copy of Court Order of Adoption listing the name of employee or
spouse; name of the child, and Judge’s signature and court seal.

e Stepchild: Copy of the birth certificate listing the spouse as parent. If the
spouse is not on the Employer sponsored plan, a copy of the marriage
certificate is also required.

e Permanent Legal Guardianship: Copy of court documents adoption listing
the name of employee or spouse; name of the child, and Judge’s signature
and court seal.

Revised: 8/26/2016



E ‘Baldwin-Whitehall School District
District Administration

4900 Curry Road
Pittsburgh, PA 15236

Monthly Rates For Health Benefits
July 1, 2019 — June 30, 2020

e The percentage an employee contributes is based on their Collective
Bargaining Agreement or Contract for Community Blue Flex EPO Benefits
and Community Blue Flex PPO Blue Benefits.

e Individuals selecting PPO coverage will be responsible for their premium plus
the difference between the EPO and PPO rates.

e Part-Time employees pay full amount as shown.

CBF PPO United Concordia Dental
$ 611.45 Individual $27.24 Individual
$1,370.90 Parent/Child $89.57 Family

$1,507.99 Parent/Children

$1,661.07 Husband/Wife

$1,727.05 Family Davis Vision
$5.22 Individual
$12.75 Family

CBF EPO

$ 571.21 Individual
$1,281.24 Parent/Child
$1,409.34 Parent/Children
$1,551.74 Husband/Wife
$1,613.48 Family



Allegheny County School
Health Insurance Consortium

ON

Empower Results®

“TIGHMARK . &

v

Summary of Community Blue Flex EPO Benefits

On the chart below, you'll see what your plan pays for specific services There are two levels of network benefits coverage for certan services: Enhanced Value and Standard
Value®. When you receve services from providers at the Enhanced Value level of benefits, you will pay less out of pocket You are responsible for paying for non-emergency
seqvices received from an out-of-network provider. You may be responsible for a facility fee, clinic charge or smilar fee or charge (in additon to any professional fees) if your

office visit o service is provided at a location that qualifies as a hospital department or a satellite building of a hosptal,

Allegheny County Schools Health Insurance Consortium 71112019
Benefit | Enhanced Value | Standard Value
General Provisions
Benefit Period(1) Contract Year
Deductible (per benefit perod)
Individual None 3500
Family None $1,000
Plan Pays — payment based on the plan allowance 100% 80% after deductible
Out-of-Pocket Maximums (Once met, plan pays
100% for the rest of the benefit period)
Individual None $1.600
Family None $3.200

Office/Clinic/Urgent Care Visits

Retail Clinic Visits

100% after $5 copayment

100% afier $40 copayment

Primary Care Provider Office Visits

100% after $0 copayment

100% after $20 copayment

Specialist Office Visits

100% after $10 copayment

100% afier $50 copayment

Urgent Care Center Visits

100% after $10 copayment

100% after $40 copayment

Telemedicine Services (6)

100% after $0 copayment

100% after $20 copayment

Preventive Care(2)

Routine Adult

Physical exams

100% (deductible does not apply)

100% (deductible does not apply)

Adult immunizations

100% (deductible does not apply)

100% (deductible does not apply)

Colorectal cancer screening

100% (deductible does not apply)

100% (deductible does not apply)

Routine gynecological exams, including a Pap Test

100% (deductible does not apply)

100% (deductible does not apply)

Mammeograms, annual routine and
medically necessary

Routine: 100% (deduclible does not apply)
Medically Necessary: 100% (deductible does
not apply)

Routine: 100% (deductible does not apply)
Medically Necessary: 100% (deductible

does not apply)

Diagnostic services and procedures

100% (deductible does not apply)

100% (deductible does not apply)

Routine Pediatric

Physical exams

100% (deductible does not apply)

100% (deductible does not apply)

Pediatric immunizations

100% (deductible does not apply)

100% (deductible does not apply)

Diagnostic services and procedures

100% (deductible does not apply)

100% (deductible does not apply)

Hospital and

Hospital Inpatient

MedicaliSu

ical Expenses (including maternity)

100%

80% after deductible

and consultations)iSurgical Expenses

Hospital Outpatient 100% 80% after deductible
Maternity (non-preventive facility & professional i
services) including dependent daughter 100% B0% after deductible
Medical i ing inpatient visit:

edical Care (including inpatient visits 100% 80% ater deductible

Emergency Services

Emergency Room Services

100% after $100 copayment (waived if admitted)

Ambulance

100%

Ambulance — Non-Emergency

100%

Therapy and Rehabilitation Services

Physical Medicine 100% 100% after deductible
Respiratory Therapy 100% 80% after deductible
Speech & Occupational Therapy 100% 100% after deductible

Spinal Manipulations

100% after $25 copayment

100% after $50 copayment

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

100%

80% after deductible

Mental Health/Substance Abuse

Inpatient 100% 100%
Inpatient Detoxification/Rehabilitation 100% 100%
Outpatient 100% 100%

ACSHIC Health Care Renewal 7/1/2019 to 6/30/2020



Allegheny County School
Health Insurance Consortium

ON

Empower Results®

Enhanced Value Standard Value
Other Services
Allergy Extracts and Injections 100% 80% after deductible
Assisted Fertilization Procedures L 808 aRardeductible
§5,000 Family maximum per lifetime
Dental Services Related to Accidental Injury 100% 80% after deductible
Diagnostic Services
Advanced Imaging (MRI, CAT, PET scan, etc.) 100% 80% after deductible
Basic Diagnostic Services (standard imaging. :
| diagnostic medical, lab/pathology. allergy testing) 100% 80% after deductible
Durable Medical Equipment, Orthotics
and Prosthetics L 100% 80% after deductible
Home Health Care 100% 80% after deductible
Hospice 100% 80% after deductible
Infertility Counseling, Testing and Treatment({3) 100% 803% after deductible
Private Duty Nursing 100%
Skilled Nursing Facility Care 100% 80% after deductible
Transplant Services 100% 80% after deductible
Precertification Requirements(4) YES
Prescription Drugs
Prescription Drug Deductible
Individual None
Family None
Prescription Drug Program (5} Retail Drugs S:S-daeyn::‘!:plyiM;l;::low Generic)
Defined by the Advantage Pharmacy g iy
Hetwork - Not Physician Nebwork. Prescriptions &30 brand oopayment : fomuary
i . * 0 br - non-
filed at a non-network pharmacy are not 0 At Eopayiment =ingn-om hary
covered; Maintenance Drugs through Mail Order 90-day Supply (Mandatory Generic)
Your plan uses the Comprehensive Formulary with $12 generic copayment
an Incentive Benefit Desi $50 brand copayment - formulary
o $90 brand copayment — non-formulary

It
(2
a

5

)

)
)

}

Questions? Call 1-800-215-7865
Reference Code: COMMO030215
{(Please have your Reference Code ready when you call.)

Your group’s benefit period is based on a Contract Year. The Contract Year is a consecutive 12-month period beginning July 1* and ending June 30th
Services are limited to those listed on the Highmark Preventive Schedule (Women's Health Preventive Schedule may apply).

Treatment includes coverage for the correction 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.

Highmark Medical Management & Policy (MM&P) must be contacted prior to a planned inpatient admission or within 48 hours of an emergency
or maternity-related inpatient admission. Be sure to verify that your provider is contacting MM&P for precertification. If this does not occur and it
is later determined that all or part of the inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any
costs not covered.

The formulary is an extensive list of Food and Orug Administration (FDA) approved prescription drugs selected for their quality, safety and
effectiveness. It includes products in every major therapeutic category. The formulary was developed by the Highmark Pharmacy & Therapeutics
Committee made up of clinical pharmacists and physicians. Your program includes coverage for both formulary and non-fomulary drugs at the
specific copay or coinsurance amounts listed above. Under the soft mandatory generic provision, you are responsible for the payment differential
when a generic drug is authorized by your provider and you purchase a brand name drug. Your payment is the price difference between the
brand name drug and generic drug in addition to the brand name drug copayment or coinsurance amounts, which may apply.

Services are provided for acute care for minor ilinesses. Services must be performed by a Highmark approved telemedicine provider. Virtual
Behavioral Health visits provided by a Highmark approved telemedicine provider are eligible under the Outpatient Mental Health benefit

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

*The tenms “enhanced value™ and “standard value” are not descriplors of the provider's abilily. This is nol a contract. This benefits summary presents plan highlights only.
Please refer to the policy / plan documents, as fimtabons and exclusions may apply. The policy / plan documents control in the event of a conflict with this benefit summary.

The

benefit grid has numerous benefits listed at 100% paid. This can include; hospitals. doctors, ambulance, therapies/physical medicine, mental health,

durable medical equipment, etc. to name a few. However, that 100% paid is 100% of Highmark’s allowance. The important fact is Highmgrk is paying

100% of an allowance not 100% of the billed charge. If your provider is parlicipating in-network at the Enhanced tier they should accept our
100% payment as payment in full minus any benefit copay. However, if your pravider is out of network or non-participating. they may bill you for balance
h_]lli which you will be respensible for. You pay the least if you use a provider in the Enhanced Network. You pay more if you use a provider in the Standard
Network. You will pay the most if you use an out-ft-_mw. and you may recelve a bill from a provider for the difference between the provider's

)

charge and what your plan pays

RET"1.30.2019
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TNGHMARK, €2 ©)

Summary of Community Blue Flex PPO Blue Benefits
On the chartbelow, you'll see what your plan pays for specific services. There are two levels of network benefis coverage for certain services: Enhanced Value and Standard Value'. When
you recewe senvices from providers at the Enhanced Value level of benefits, you wil pay less out of pocket. You may be responsible for a facility fee, o nic charge of smilar fee or charge (in
addtion 1o any professional fees) if your office visit or service is provided at a locaton that qualifies as a hospital department or a satellite building of a hosptal.

Allegheny County Schools Health Insurance Consortium 7/1/2019
Benefit | Enhanced Value | Standard Value | Out-of-Network
General Provisi
Benefit Period(1) Contract Year
Deductible (per benefit period)
Individual None $1.200 $2.000
Family None $2,400 $4.000
:I;:l:::: = Paymentbasedon the plan 100% 80% after deductible 50% after deductible
Out-of-Pocket Maximums (Once met, plan
pays 100% for the rest of the benefit period)
Individual None $4.000 $8.000
Family None $8.000 $16,000
Office/Clinic/Urgent Care Visits

Retail Clinic Visits

100% after §5 copayment

100% after $40 copayment

50% after deductible

Primary Care Provider Office Visits 100% after O copayment 100% after $20 copayment 50% after deductible
Specialist Office Visits 100% after $10 copayment 100% after $50 copayment 50% after deductible
Urgent Care Center Visits 100% after $10 copayment 100% after $40 copayment 50% after deductible
Telemedicine Services {8} 100% after $0 copayment 100% afier $20 copayment Not Covered

Preventive Care(2)

Routine Adult

Physical exams

100% (deductible does not apply)

100% (deductible does not apply)

50% after deductible

Adult immunizations

100% (deductible does not apply)

100% (deductible does not apply)

50% after deductible

Colorectal cancer screening

1003 (deductible does not apply)

100% (deductible does not apply)

50% after deductible

Routine gynecological exams, including
a Pap Test

100% (deductible does not apply)

100% (deductible does not apply)

50% (deductible does not apply)

Mammograms. annual routine and
medically necessary

Routine:  100% (deductible does

not apply)

Medically Necessary: 100%

(deductible does not apply)

100% (deductible does

not apply)
Medically Necessary:

Routine:

100%
(deductible does not apply)

50% after deductible

Diagnostic services and procedures

100% (deduclible does not apply)

100% (deductible does not apply)}

50% after deductible

Routine Pediatric

Physical exams

100% (deductible does not apply)

100% (deductible does not apply)

50% after deductible

Pediatric immunizatons

100% (deductible does not apply)

100% (deductible does not apply)

50% (deductible does not apply)

Diagnostic services and procedures

100% (deductible does not apply)

100% (deductible does not apply)

50% after deductible

Hospital and Medical/Surgical Expenses (including maternity)

Hospital Inpatient 100% 80% after deductible 50% after deductible

Hospital Qutpatient 100% 80% afier deductible 50% after deductible

Matemity (non-preventive facility &

professional services) including dependent 100% 80% after deductible 50% after deductible

daughter

:‘;‘:’Eﬁ;g:;:;;‘ﬁ;gﬁé:g::::‘s psitsand 100% 80% after deductible 50% after deductible
Emergency Services

Emergency Room Services

100% after $100 copayment (waived if admitted)

Ambulance

100%

Ambulance — Non-Emergency

100%

Therapy and Rehabilitation Services

Physical Medicine 100% 100% after deductible 50% after deductible
Respiratary Therapy 100% 80% after deductible 50% after deductible
Speech & Occupational Therapy 100% 100% after deductible 50% after deductible

100% after $25 copayment

100% after $50 copayment

50% after deductible

Spinal Manipulations
Other Therapy Services (Cardiac Rehab,

Infusion Therapy, Chemotherapy, Radiation 100% B80% after deductible 50% after deductible
Therapy and Dialysis)

Mental Health/Subst Abuse
Inpatient 100% 100% 50% after deductible
Inpatient Detoxification/Rehabilitation 100% 100% 50% after deductible
Qutpatient 100% 100% 50% after deductible

ACSHIC Health Care Renewal 7/1/2019 to 6/30/2020
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Enhanced Value | Standard Value Out-of-Network

Other Services

Benefit

Allergy Extracts and Injections 100% [ 80% after deductible 50% after deductible
R 100% | 80% after deductible 50% after deductible
et e T $5,000 Family Maximum, per Lifetime
Dental Services Related to Accidental Injury 100% 80% after deductible Mot Covered
Diagnostic Services
:t‘:"')""““" imaging (MRI;CAT.FET:soan: 100% 80% aker deductible 50% after deductible
Bacic Diagnostic Services (standard
imaging, diagnostic medical, 100% 80% after deductible 50% after deductible
lab/pathology. allergy testing)
Durable Medical Equipment, Orthotics and ? p
Prosthetics 100% 80% after deductible 50% after deductible
Home Health Care 100% 80% after deductible 50% after deductible
Hospice 100% 80% after deductible 50% after deductible
D i snAng, reangane 100% 80% after deductible £0% after deductible
Treatment(3)
Private Duty Nursing 1003
Skilled Nursing Facility Care 100% 80% after deductible 50% after deductible
Transplant Services 100% 80% after deductible 50% after deductible
Precentification Requirements(4} YES

Prescription Drugs

Prescription Drug Deductible
Individual
Family

MNone
None
Retail Drugs 34-Day Supply (Mandatory Generic)

Prescription Drug Program(5)
Defined by the Advantage Pharmacy
Network - Not Physician Network.
Prescriptions filled at a non-nefwork
pharmacy are not covered.

$8 generic copayment
$35 brand copayment - formulary
$60 brand copayment - non-formulary

Maintenance Drugs through Mail Order 90-day Supply (Mandatory Generic)

$12 genernc copayment
$50 brand copayment — formulary
$00 brand copayment - non-formulary

Your plan uses the Comprehensive
Formulary with an Incenfive Benefit Design.

Questions? Call 1-800-215-7865
Reference Code: COMM040215
(Please have your Reference Code ready when you call)

(1) Your group’s benefit period is based on a Contract Year. The Contract Year is a consecutive 12-month period beginning July 1% and ending June 20th.

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

(3) Treatmentincludes coverage for the correction 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.

(4) Highmark Medical Management & Policy (MM&F) must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or
maternity-related inpatient admission. Be sure to verify that your provider is contacting MM&P for precertification. If this does not occur and it is later
determined that all or part of the inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any costs not covered.

(5) The formulary is an extensive list of Food and Drug Administration (FOA) approved prescription drugs selected for their quality, safety and effectiveness. It
includes products in every major therapeutic category. The formulary was developed by the Highmark Phamacy & Therapeutics Committee made up of
clinical pharmacists and physicians. Your program includes coverage for both formulary and non-formulary drugs at the specific copay or coinsurance
amounts listed above. Under the soft mandatory generic provision, you are responsible for the payment differential when a generic drug is authorized by
your provider and you purchase a brand name drug. Your payment is the price difference between the brand name drug and generic drug in addition to the
brand name drug copayment or coinsurance amounts, which may apply.

(8} Services are provided for acute care for minor ilinesses. Services must be performed by a Highmark approved telemedicine provider. Virtual Behavioral
Health visits provided by a Highmark approved telemedicine provider are eligible under the Outpatient Mental Health benefit.

The Network Total Maximum Out-of-Pocket (TMOOP) is mandated by the federal government, TMOOP must include deductible, coinsurance, copays,
prescription drnsg cost share and any qualified medical expense.
*The terms "enhanced value” and “standard value” are not descrplors of the provider’s alvily. This is not a contract. This benefits summary presents plan highlights only.
Please refer to the policy / plan documents, as fimitabons and exclusions may apply.  The policy /plan documents control in the event of a confict with this benefit summary
The benefit grid has numerous benefits listed at 100% paid. This can include; hospitals, deetors, ambulance, therapies/physical medicine, mental health, durable
pﬁinl equipment, efc, to name a few. However, that 100% paid is 100% of Highmark's allowance. The important fact is Highmark is paying 100% of an|
llowance not 100% of the billed charge.  If your provider is participating in-network at the Enhanced tier they should accept our 100% payment as payment in full
inus any benefit copay. However, if your provider is out of network or non-participating, they may bill you for balanoe bills which you will be responsible for, You
pay the least if you use a provider in the Enhanced Network. You pay more if you use a provider in the Standard Network. You will pay the most if you use an
gm;u_gmmm_m and you may receive a bill from a provider for the difference between the provider's charge and what your plan pays (balance billing).

REV 1302019
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2019/2020 MEDICAL SCHEDULE OF BENEFITS

Listed below is the 2019/2020 Medical Schedule of Benefits for the
Allegheny County Schools Health Insurance Consortium Health Plans

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.

July

1, 2019

Community Blue Flex

PPO

Community Blue Flex
EPO (formerly HMO)

Program Options Enhanced Value | Standard Value | Out-of-Network Enhanced Value |  Standard Value
Benefit Period (1) Contract Year Contract Year
PCP Required for Enrollment No No No No No
Deductible None $1,200 Individual $2.000 indvidual None $500 Individual
None $2.400 Family $4,000 Family None $1,000 Family
O|.|tt-ol»Podwt h:;:bl;‘nuhm: 'sgnce‘ None $4.000 Individual $8.000 indwidual None $1.600 Indvidual
met, plan r the res| i i
- m:‘ bml:;fwbd) None $6.000 Family $18,000 Family None $3,200 Family
Coinsurance 100% 80% after deductible 50% after deductible 100% 80% after deductible
sirir_;xy Care Provider Office 100% after $0 copay 100% after $20 copay 50% after deductible 100% after $0 copay 100% afer §20 copay
s
Specialist Office Visits 100% after $10 copay 100% after $50 copay | 50% after deductible | 100% after $10 copay | 100% after $50 copay
Retail Clinic Visits 100% after $5 copay 100°% after $40 copay 50% after deductible 100% after $5 copay 100% after $40 copay
Urgent Care Center Visits 100% after $10 copay 100% after $40 copay 50% after deductible 100°% after $10 copay 100% after $40 copay
Telemedicine Services (6) 100% after $0 copay 100% after $20 copay Not Covered 100% after $0 copay 100% after $20 copay
Preventive Care (2)
Routine Adult
Physical Exams 100% 100% 50% 100% 100%
deductible does not apply deductitle does not after deductible deductible does not deductible does not
pply apply apply
Adult Immunizations 100% 100% 50% 100% 100%
deductible does not deductible does not after deductible deductible does not deductible does not
apply apply apply apply
Col tal cancer st ing 100% 100% 50% 100% 100%
deductble does not deductible does not after deductible deductible does not deductible does not
apply apply apply apply
Routine gynecological 100% 100% 50% 100% 100%
exams, including Pap Test deduclible does not apply deduclible does not deductible does not deductible does not deductible does not
apply apply apply
Mammograms, annual routine | Routine: 100% deductible does Routine: 100% 50% Routine: 100% Routine: 100%
and medically necessary not apply deductible does not after deductible deductible does not deductible does not
apply apply apply
Medicaily necessary: 100% Medicalty necessary: Medically necessary. Medically necessary:
deductible does not apply 100% deductible does 100% deductible does | 100% deductble does
not apply not apply not apply
Diagnostic services and 100% 100% 50% 100% 100%
procedures deductble does not deductible does not after deductible deductible does not deductible does not
apply apply apply apply
Routine Pediatric
Physical Exams 100% 100% 50% 100% 100%
deductible does not apply deductitle does not aher deductible deductible does not deductible does not
pply apply apply
Pediatric Immunizations 100% 100% 50% 100% 100%
deductible does not apply deductible does not deductible does not deductible does not deductible does not
3pply apply apply apply
Diagnostic services and 100% 100% 50% 100% 100%
procedures deductible does not apply deductible does not after deductible deductible does not deductible does not
apply apply apply
Emergency Room Services 100% after $100 copay 100% after $100 copay
(Waived if admitted) (Waived if admitted)
Hospital/MedicallSurgical
Expenses (include maternity)
Hospital Inpatient
Hospital Outpatient
Maternity (non preventive facility
& professional services) 100% 80r% after deductible 50% after deductible 100°% 80% after deductible
MediSurgical {except ofc visits)
Assisted Fertilization Procedures 100% 80°% after deductible 50% after deductible 100% 80% after deductible

$5.,000 family maxirmum. per ifetime

$5.000 family maximum_ per ifetme
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Therapy and Rehabilitation
Services
Physical Medicine, Speech & 100% 100% after deductible 50% after deductible 100% 100% after deductible
Occupational Therapy T Ghivded vigks T Unfimted viss Unfiied visis
Respiratory Therapy 100% 80% after deductible | 50% after deductible | 100% | 80% after deductible
Unlimited visits Unliméted visits Unlimited visits
Spinal Manipulations 100% after $25 copay 100% after $50 copay 50% after deductible 100% afier $25 copay 100% after $50
copayment
Other Therapy Services (Cardiac
émm:m:;;" Ty, 100% 80% afer deductible | 50% after deductible 100% 80% after deductible
Therapy & Dialysis
Mental Health/Substance Abuse
Inpatient 100% 100% 50% after deductible 100% 100%
Inpatient 100% 100% 50% after deductible 100% 100%
Detoxification/Rehabilitation
Outpatient 100% 100% 50% after deductible 100% 100%
Other Services
Diagnostic Services -
Advanced imaging (MRI, CAT, 100% 80°% after deductible 50% after deductible 100% 80% after deductible
PET scan, etc.)
Basic Diagnostic Services -
(standard imaging, diagnostic 100% 80% after deductible 50% after deductible 100% 80% after deductible
medical, lab, pathology. allergy
testing)
Transplant Services 100% 80% afer deductible 50% after deductible 100% 80% after deductible
Skilled Nursing Facility Care 100% 80% after deductble §0% after deductible 100% 80% after deductible
Durable Medical Equipment,
Orthotics and Prosthetics
Home Health Care 100% 0% afer deductible | 50% after deduciible 100% 80% atter deductible
Hospice
Infertility Counseling, Testing
and Treatment (3)
Private Duty Nursing 100% 100%
P ification Requi ts (4) YES YES
Prescription Drugs (3)
Prescription Drug Program Retail Drugs Retail Drugs
38 generic copay §8 genenc copay
mchy:!\:'ﬁan:.adp $35 brand copay, formul ary $35 brand copay, formulary
Phirsicion Network Presciplions SR bravia uopay. non o %40 Brand oopay. :’"‘"?'““'“’V
filled at a non-network pharmacy Mand.tary Generio Mandatory Gerveric
are not covered. 34 day supply 34 day supply
Your plan uses the Maintenance Drugs — Mail Order Maintenance Drugs — Mail Order
Comprehensive Formulary with $12 generic copay $12 generic copay
an Incentive Benefit Design. $50 brand copay, formulary $50 brand copay, formulary
$20 brand copay, non-formatary $80 brand copay, non-formutary
Mandatory Generic Mandatory Generic
€0 day supply €0 day supply
Questions? call REFERENCE CODE: COMM040215 REFERENCE CODE: COMM030215
(please have reference code ready (please have reference code ready
1-800-215-7865 e i 2ol whih Yo aaly

(1) Your group’s benefit period is based on a Contract Year. The contract year is a consecutive 12 month period, beginning July 14 and ending June 30*.

(2) Services are limited to those listed om the Highmark Preventive Schedule. (Women's Health Preventive Schedule may apply).

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

(4) Highmark Healthcare Mansgement Services (HMS) must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or maternify related inpatient
admission. Some facility provider will contact HMS and obiain precertification of the inpatient admission on your behali. Be sure to verify thal your provider is contacing HMS for
precertification. If mot, you are responsible for contacting HMS. If this does pot occur and it is later determimed that all or part of the inpatient stay was not medically necessary or
appropriate, you will be responsible for payment of any costs not covered.

(5) The formulary is an extensive Est of Food and Drug Administration (FDA) approved prescription drugs selected for their quality, safety and effectiveness. It includes products in every
major therapeafic category. The formulary was developed by the Highmark Pharmacy and Therapeutics Committee made up of clinic al pharmacist and physicians, Your program inclades
coverage for both formulary and pon-formulary drugs at the specific copay or coinsurance amounts lsted above. Yon are responsible for the payment differential when a generic drug is
authorized by you doctor and you elect to purchase a brand name drug. Your payment is the price difference between the brand name drog and generic drog in addition to the brand name
drog copayment or coinsurance amounts, which may apply.

(6) Services are provided for acute care for minor illnesses. Services must be performed by a Highmark spproved telemedicine provider. Virtual Bebavioral Health visits provided

by a Highmark approved telemedicine provider are eligible under the Outpatient Menta] Health benefit

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

The fevms “enhanced value" and ‘standard value” are nol descriplors of the provider’s abiilty. This is nof a contract This benefits summary presents plan highlights only. Please refer fo the policy/ plan
documents, as fimitations and exclusions may apply  The policy /plan documents conlrod in the event of a confict with this benefit summary.

The benefit arid has numerous benefits listed at 100% paid. This can incilude; hospitals, doctors, ambulance, therapiesphysical medicine, mental health, durable medical equipment]
glo. to name a few. Hovever, that 100% paid is 100% of Highmark's allowance. The important fact is Highmark is paving 100% of an allowance not 100% of the billed charge.  If your
provider is paricpating in-network 3t the Enhanced tier they should acoept our 100% payment as payment in full minus any benefit copay. Howsver, if your provider is out of network of
nen-participating, they may bill you for balance bills which you will be respansible for. You pay the least if you use a provider in the Enhanced Netwark You pay more f you use 3
provider in the Standard Network. You will pay the most if you use an out-of-network provider, and you may recenve a bill from a geovider for the difference between the provider's charge
and what your plan pays (batance billing)/

REV 1.30.2019

ACSHIC Health Care Renewal 7/1/2019 to 6/30/2020



Allegheny County School Am

Health Insurance Consortium
Empower Results”®

4 Dental Benefits Summary for ACSHIC with All Riders

Effective Date: July 1, 2019 Network: Advantage
CONCORDIA FLEX PLAN

Non-Network?

Benefit Category?

Class | - Diagnostic/Preventive Services
Exams
Bitewing X-rays
All Other X-rays
Cleanings & Fluoride Treatments 100% 100% UCR*
(Two per July 1-June 30 contract year)

Sealants
Palliative Treatment
Class Il - Basic Services

Basic Restorative (Fillings, Including Posterior Resins)
Simple Extractions
Space Maintainers
Repairs of Crowns, Inlays, Onlays, Bridges & Dentures 100% 100% UCR*
Endodontics

Nonsurgical Periodontics
General Anesthesia
Class lll - Major Services

Inlays, Onlays, Crowns

Complex Oral Surgery 80% 80% UCR*
Surqgical Periodontics
Prosthetics (Bridges, Dentures) 50% 50% UCR*

Implan $1.000 Allowance per implant/3 per lifetime
Orthodontics for dependent children to age 19
Diagnostic, Active, Retention Treatment

Inciuded Plan Features

» Covers 1 additional cleaning during pregnancy

» Covers 1 additional periodontal maintenance

= Scaling and root planing

* 4 periodontal surgery procedures

Smile for Health®--Wellness? » Covers 1 additional periodontal maintenance per year and all are

Provides periodontal care for people with certain chronic covered at 100%
medical conditions. diabetes, hear! disease, lupus, oral cancer, | « Scaling and root planing are covered at 100%

organ ranspiant, rheumatoid arthntis and stroke » 4 periodontal surgery procedures are covered at 100%
Annual Program Deductible (per person/per family) None
Annual Program Maximum (per person) Unlimited

Lifetime Orthodontic Maximum (per person $1,500
Reimbursement Inside Pennsylvania Advantage Advantage
Reimbursement Outside Pennsyivania Advantage 20 Percentile

Representative listing of covered services — certificate of coverage provides a detailed descrption of benefits,

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. Members (subscribers or covered dependents) with certain medical conditions must sign up for this program through My Dental Benefits on
UnitedConcordia.com

Pregnancy Benefit3

ACSHIC Health Care Renewal 7/1/2019 to 6/30/2020
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\“f Allegheny County Schools
-;/" "- Dav ISV' Slon |!{‘>lfth Imlnanwzfnnmmum
Fashion Vision Plan IRV RENETE

Eye Examination Every 12 months, Covered in full

Healthy eyes and clear vision are an

. Eyeglasses
important part of your overall health and
: : : N Every 24 months, every 12 months for dependents up
quality of life. With the rising cost of eyewear to age 19, Covered in full
. Spectacle Lenses s .- . i .
you can't afford not to be covered through a For standard single-vision, lined bifocal, or trifocal
u 5 lenses
managed vision care plan. Your vision plan
i f hil ) Every 24 months, Covered in full
€Ips you care 1or V.'our eyes while saving Any Fashion frame from Davis Vision's Collection"
you money by offering: {value up to $100)
OR
Paid-in-full eye examinations, eyeglasses and Frames $100 retail allowance toward any frame from provider
contacts! supply
Frame Collection: Your plan includes a selection of OR
designer, name brand frames that are completely §$150 allowance to go toward any frame from a
covered in full Visionworks family of store locations.

Contact Lenses

One-year eyeglass breakage warranty included on

plan eyewear at no additional cost!
Contact Lens Every 24 months,

Evaluation, Fitting | Collection Contacts: Covered in full
& Follow Up Care

How to locate a Network Provider... Every 24 months,
Just log on to the Open Enrollment section of our Contact Lenses
Member site at davisvision.com and click “Find a (in lieu of ;?0 fewl':ll Bliﬂw:mﬁ lOWﬂrdsF;qogldft-‘f _B:’wlied )
Provid te id ou i inq: | sposable contact lenses, retail allowance for
er” to locate a provider near you including eyeglasses) ARCANy B onIEesie EoniACT rises
L ) ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS
& Visionworks ‘
MOST POPULAR OPTIONS Without With
Savirgs based 0 inneheok w2age and avesege reind ushies Davis Vision Davis Vision
Scratch-Resistant Coating $25 $0
Polycarbonate Lenses $66 $02-335
Standard Anti-Reflective (AR) Coating $83 $40
Standard Progressives (no-line bifocal) $193 50
Plastic Photosensitive (Transitions®”) 5110 370
Lower costs and more benefits! See the savings!
Service Wlthou_i w"“
For more details about the plan, just log Davis Vision | Davis Vision
on to the Open Enrollment section of our Eye Examination $103 $0
Member site at davisvision.com or call Lenses
1.877.923.2847 and enter Client Code Bifocals $116 30
4230 Scratch-Resistant Coating $25 30
Transitions®” 5110 $70 Savings up fo:
Frame $160 30 $444
Total $514 $70

¥ The Dav's Vision Codechion 15 avatadie af most pardoinading mdependent provider ncations
'FQ’MMMMWH Monaculr padents and panients mih pre scriptions of 8.00 dooters or preater

isarep of Transitions Opleal ng.
« Enmanced frame .l!onme aravabic af a¥ Visonaorks Locaions nadonmide

Davis Vizon has made every eifor fo comechy Summanze your wWaion oan features b e event of 8
confict befween #xs infomation and your 0rpanization's contract with Daws ¥iskon, the terms of the
coniract of NSLTACE PANCY W Dreval

CE00275 2619
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Here's what

we have to
offer...

Value for our Members

A comprehensive benefit ensuring low out-of-
pocket cost to members and their families. Our

goal is 100% member satisfaction.

Convenient Network Locations

A national network of credentialed preferred
providers throughout the 50 states.

Freedom of Choice

Access to care through either our network

of independent, private practice doctors
(optometrists and ophthalmologists) or select
retail partners.

Value-Added Features:

+  Mail Order Contact Lenses Replacement
contacts (after initial benefit) through
DavisVisionContacts.com mail-order service
ensures easy, convenient, purchasing online
and quick, direct shipping to your door. Log
on to our member Web site for details.

«  Davis Vision provides you and your eligible
dependents with the opportunity to receive
discounted laser vision correction, often
referred to as LASIK. For more information

visit www.davisvision.com.

v

Contact Info

For more details about the plan, just log on to
the Open Enrollment section of our Member site
at davisvision.com or call 1.877.923.2847 and
enter Client Code 4230.

ADDITIONAL OPTIONS AU SIS | EAVISNSIN
' AME:! i
Fashion Frame (from the Davis Vision Collection)
Designer Frame (from the Davis Vision Collection) $160 $20
Premier Frame (from the Davis Vision Collection) $195 $40
All Ranges of Prescriptions and Sizes $90 $0
Plastic Lenses $78 $0
Oversized Lenses $20 $0
Tinting of Plastic Lenses $25 $15
Scratch-Resistant Coating $25 $0
Polycarbonate Lenses 566 30" or $35
Ultraviolet Coating $25 §15
Standard Anti-Reflective (AR) Coating $83 §40
Premium AR Coating $104 $55
Uitra AR Coating $121 $69
Intermediate-Vision Lenses $150 $30
Standard Progressive Addition Lenses $198 $0
Premium Progressives Addition Lenses $247 $40
Ultra Progressive Addition Lenses $369 $90
High-Index Lenses $120 $60
Polarized Lenses $103 8§75
Photochromic Lenses (i.e. Transitions®, etc.)? $110 $70
Scratch Protection Plan (Single vision | Multifocal lenses) $20| 540

v Polycarbonate lenses are covered in ful for dependent chikdren, monocular patents and patients with

prescriptions 8.00 diopters or greater.
¥ Transtions* rs a regrstered trademark of Transibons Optical, Inc.

Out-of-Network Benefits

You may receive services from an out-of-network provider, although you will
receive the greatest value and maximize your benefit dollars if you select a
provider who participates in the network. If you choose an out-of-network
provider, you must pay the provider directly for all charges and then submit

a claim for reimbursement to:
Vision Care Processing Unit
P.O. Box 1525

Latham, NY 12110

OUT-OF-NETWORK REIMBURSEMENT SCHEDULE

Eye Examination up to $40 | Frame up to $64
Spectacle Lenses (per pair) up to:
Single Vision $30, Bifocal $40, Trifocal $60, Lenticular $80
Progressive Lenses $130

Dependents up to age 19 may receive:
Single Vision Polycarbonate $70 | Bifocal Polycarbonate $80 |
Trifocal Polycarbonate $95

Evaluation/Fitting 335 | Elective Contacts up to $80,
Visually Required Contacts up to $225

ACSHIC Health Care Renewal 7/1/2019 to 6/30/2020




According to the individual collective bargaining agreements, only qualified employees are eligible.

Baldwin-Whitehall School District
District Administration
4900 Curry Road
Pittsburgh, PA 15236

Health Insurance Benefit Waiver/Opt-Out Request

Name Building

Position

| hereby notify the Baldwin-Whitehall School District that | wish to waive my participation in the District's group
insurance plans, as follows, in lieu of a supplemental payroll payment. Such payment will be made in
accordance with the Compensation/Benefit Policy.

*| waive my coverage in the following plans:

(Please check one) (Please check one)

[] All Coverage [ ] Individual

[] Medical Coverage only (] Parent/Child

[ ] Dental Coverage only [ ] Parent/Children

[] Vision Coverage only [ ] Husband/Wife
[] Family

This waiver will remain in effect for the entire 2019/2020 school year. | understand that during this period, | may
not rejoin the plan for any reason except for the following non-medical instances as follows:

1. death, layoff, discharge or other loss of benefits by the person whom | am relying
for benefits or

2. divorce or separation is shown to cause loss of benefits or

3. during any open enrollment period and

4. the amount of your payment will be pro-rated upon re-enroliment in the plan.

At the end of this waiver period, you may either rejoin the plan or waive your coverage for the next school year.

*A |etter/document (not insurance card) from your spouse's/parent’s employer must be included with this
form stating that you are enrolled in Medical, Dental, Vision (that applies) plus the following type of
coverage—Individual; Parent/Child; Parent/Children; Husband/Wife; or Family.

Signature Date

Please return this form to Georgann Helman, Administration Office, by June 7, 2019.

For Business/Human Resources Office Use Only




