TO:
FROM:

RE:

DATE:

Addendum #1
East Tennessee State University
Broker Services for Medical Resident Insurance(s)
RFP 6883

All Proposers

Katherine Little Zink

Request for Proposal #6883

Broker Services for Medical Resident Insurances(s)

January 25, 2024

This Addendum #1, dated January 25, 2024 is issued as supplemental information and is hereby
made part of the final RFP documents. Proposers shall acknowledge receipt of this addendum in
their proposal response. The attachments provided are and shall remain a part of the Request for
Proposal. Proposals shall acknowledge receipt of this Addendum within their proposal response.

Institution’s response to RFP #6883 Broker Services for Medical Resident Insurance(s) questions:

1.

Please provide a censusin Excel format indicating date of birth, gender, salary, coverage level, and
zip code.
See attached.

2. 1.0 TECHNICAL PROPOSAL REQUIREMENTS Part M on page 41 of the RFP document indicates “A
letter of authorization must be included in the proposal from the insurance carrier appointing the
servicing agency as the insurance carrier’s exclusive agent for purposes of proposing the
policy/plan.”

Here is ETSU's response to a previous clarifying question: “ETSU will consider a proposal from the
same carrier submitted by different brokers. We realize it is possible one broker may have the
opportunity to negotiate a better price than another ultimately.”

Since the letterand response above appear to contradict one another, will ETSU allow the removal
of the “exclusive agent” language from the requested letter of authorization?

Yes, that is acceptable.

3. Could we obtain a copy of each policy booklet including policy plan design, current rates and
renewal rates?

All we have available is the summary of benefits that were previously provided. Attached is a
document of current rates and renewal rates.

4, Please provide incomes for each program year.

2023-2024 2024-2025
PGY | 58,084 59,827
PGY II 59,820 61,615
PGY IlI 61,961 63,820




PGY IV 64,330 66,260

PGY V 66,687 68,688
PGY VI 69,217 71,294
5. The medical package is missing the month by month claims and enrollment reports. We will need

10.

it for the time period 1/1/22 - 12/31/23. We need a claim detail report for 2023.
See attached.

Attachment 6.11- The RFP requests we provide written documentation on how the
product/service meets the THEC/ETSU accessibility standards. In order to provide a
response, please provide THEC/ETSU’s accessibility standards.

Attachment 6.11 is an informative attachment per the RFP. This only needs a response
from the selected winning party at the conclusion of this RFP process. We do not need a
response for this at this time.

Accessibility Conformance and Remediation Form instructions were provided; however,
the Conformance and Remediation Form was not included in the RFP documents. Please
provide the referenced form.

See Attachment 6.12; however, this form is only needed from the selected winning party
at the conclusion of this RFP process. We do not need a response for this at this time.

Attachment 6.7 — Score Summary Matrix — is this for informational purposes only or are
bidders required to address in any way?
Informational

Provide 24 months of monthly BCBS dental claims/enroliment.
See attached.

Confirm if the BCBS OON reimbursement is based on MAC or a percentage of UCR.
MAC

End of Addendum #1.



ol' Tennessee

Benefit Plan Features:

Annual Deductible
Individual/Family
Annual Out-of-Pocket Maximum
(includes copay, coinsurance and deductibles)
Individual/Family

Benefit Summary

Your Cost In-Network

$500/$1,500

$1,500 / $4,500

East Tennessee State University Residents

Effective Date: Jul 1, 2023

Network: S
Option: 1

Your Cost Out-of-Network

$500/ $1,500

$3,000 / $9,000

4th Quarter Carry-over
Covered Services

Preventive Care Services {see page 3 for a list)

Covered at 100%

Included

30% after deductible

Practitioner Office Services
Primary Care Office Visits
Specialist Office Visits

20% after deductible
20% after deductible

30% after deductible
30% after deductible

Office Surgery**® 20% after deductible 30% after deductible
Routine Diagnostic Lab, X-Ray & Injections 20% after deductible 30% after deductible
Advanced Radiological Imaging > * 7 20% after deductible 30% after deductible
PhysicianNow” " 20% after deductible Not Covered

Services Received at a Facility

(includes professional and facility charges)
Inpatient Services B0
Outpatient Surgery** 8
Routine Diagnostic Services - Qutpatient
Advanced Radiological Imaging - Outpatient e
Other Outpatient Services ®
Urgent Care Center Services
Emergency Care Services e
Emergency Care Advanced Radiological Imaging 7

20% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible
20% after deductible
$300 copay
20% after deductible

30% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible
30% after deductible
$300 copay
20% after deductible

Medical Equipment Services **

Durable Medical Equipment
Prosthetic or Orthotics
Hearing Aids (under age 18)

20% after deductible
20% after deductible
20% after deductible

30% after deductible
30% after deductible
30% after deductible

Behavioral Health Services
Inpatient: Unlimited days per annual benefit period Lo
Outpatient: Unlimited visits per annual benefit period ®

20% after deductible
20% after deductible

30% after deductible
30% after deductible

Therapeutic Services '° (limits apply; see footnote)
y

$25 copay

30% after deductible

Skilled Nursing & Rehabilitation Facility Services =
Limited to 100 days combined per annual benefit period

20% after deductible

30% after deductible

Home Health Care Services >* "

20% after deductible

30% after deductible

Hospice Services
inpatient >
Outpatient

Covered at 100%
Covered at 100%

30% after deductible
30% after deductible

Ambulance Services > *

20% after deductible

20% after deductible




Prescription Drugs’
Prescription Contraceptives ' Covered at 100% 30% after deductible
Retail RX03 Network up to 30 day supply
Preferred Generic $10 copay 30% after deductible
Non-Preferred Generic $10 copay 30% after deductible
Preferred Brand *° $45 copay 30% after deductible
Non-Preferred Brand '° $90 copay 30% after deductible
Plus90 or Home Delivery Network up to 90 day supply"1
Preferred Generic $30 copay 30% after deductible
Non-Preferred Generic $30 copay 30% after deductible
Preferred Brand '® $135 copay 30% after deductible
Non-Preferred Brand '° $270 copay 30% after deductible
Self-Administered Specialty Drugs* ' *?
Preferred Specialty Drugs $180 copay Not Covered
Non-Preferred Specialty Drugs $180 copay Not Covered
Provider-Administered Specialty Drugsa‘ 2 $180 copay Not Covered

1. Out-of-network benefits may be based on BlueCross BlueShield of Tennessee maximum allowable charge. You may be responsibie
for any unpaid billed charges for certain services received from out-of-network providers. For true emergency services received at
an out-of-network hospital, items and services received from an out-of-network provider at an in-network hospital (unless you give
certain providers written consent), or emergent and authorized air ambulance services, in-network benefits including deductible will
apply up to the qualified payment amount, and the provider may not bill you for more than your in-network cost share.

2. Prior authorization is required.

3. Certain procedures, services, medication and equipment may require prior authorization.

4. If prior authorization is required but not obtained and services are medically necessary, when using network providers outside
Tennessee for physician and outpatient services and all services from out-of-network providers, your liability will be increased
to 50% based on out-of-network coinsurance. If services are not medically necessary, no benefits will be provided.

5. Outpatient behavioral health benefits are determined by place of service. Benefits displayed are for services received in an
office setting; separate benefits may apply for outpatient services received in an alternate setting.

6. Surgeries include incisions, excisions, biopsies, injection treatments, fracture treatments, applications of casts and splints,
sutures and invasive diagnostic services (e.g., colonoscopy, sigmoidoscopy and endoscopy for non-preventive purposes).

7. Includes CT scans, PET scans, MRIs, nuclear medicine and other similar technologies.

8. Includes services such as chemotherapy, infusions, injections, radiation therapy and renal dialysis.

9. Copay, if applicable, waived if admitted to hospital.

10. Physical, speech, acupuncture, spinal manipulative and occupational therapies are limited to 60 visits combined per annual
benefit period. Cardiac and pulmonary rehabilitative therapies are limited to 36 visits per therapy type per annual benefit period.

11. Visit www.bcbst.com/rx for the Preferred Formulary which includes specialty drugs.

12. To receive benefits for self-administered specialty drugs, you must use a Specialty Pharmacy Network provider. Visit
www.bcbst.com/rx for a list of providers in the Specialty Pharmacy Network. These drugs are limited to a 30-day supply.

13. Copay, if applicable, applied per prescription, up to a 30 day supply.

14. Your plan requires you to receive long-term medications in a 90-day supply from home delivery or at a retail pharmacy in the
Plus90 Network. If you choose to use a retail pharmacy that is not part of the Plus90 Network, you are limited to a 30-day
supply. Visit www.bcbst.com/rx to find a list of pharmacies in the Plus90 Network.

15. A financial penalty may be applied if you choose a brand name drug when a generic equivalent is available.

Please refer to your Evidence of Coverage (EOC) for specific information.

16. Certain prescription drugs are covered at 100% at network pharmacies, in accordance with the Preventive Services provision
of the Affordable Care Act, and are identified with an "ACA" indicator on the Preferred Formulary located at www.bcbst.com/rx.

17. Speak to a board-certified doctor for certain non-emergency conditions day or night over the phone or using secure online video.
Or schedule a visit for counseling services in advance. Visit www.bcbst.com/physiciannow or call 1-888-283-6691 to register.

21. To receive benefits for provider-administered specialty drugs as identified on the provider-administered specialty drug list, you must

use a Specialty Pharmacy Network provider. Visit www.bcbst.com/rx for the drug list and a list of providers in this network. Cost
share listed is for the medication only; providers may bill additional charges for the administering of the drug under your medical benefit.

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your Evidence of Coverage (EOC) and
riders define the full terms and conditions in greater detail. Should any questions arise concerning benefits, the EOC will govern.

For a complete list of limitations and exclusions, please refer to your EOC.




Summary of Preventive Care Services
Covered at 100% In-Network

In-network preventive care services that are covered with no member cost share include, but are not limited to:

= Primary care services with an A or B recommendation by the United States Preventive Services Task Force (USPSTF)

» Immunizations recommended by the Advisory Committee on Immunization Practices that have been adopted L;y the

Centers for Disease Control and Prevention (CDC)

« Bright Futures recommendations for infants, children and adolescents that are supported by the Health Rescurces and Services Administration (HRSA)

» Preventive care and screening for women as provided in the guidelines supported by HRSA

The following preventive care services are covered (not an all-inclusive list). Coverage of some services may
depend on age and/or risk exposure.
All Members:

- One preventive health exam per annual benefit period. More frequent preventive exams are covered for children up to age 3.

= All standard immunizations adopted by the CDC

» Screening for colorectal cancer (age 45 — 75), high cholesterol and lipids (45 and older for women; 35 and older

for men), high blood pressure, obesity, diabetes, and depression (12 and older)

» Screening for lung cancer for adults (50 to 80) who have a 20 pack-year smoking history and either currently smoke
or have quit within the past 15 years, per annual benefit period

« Screening for HIV and certain sexually transmitted diseases, and counseling for the prevention of sexually transmitted diseases
+ Screening and counseling in a primary care setting for alcohol misuse and tobacco use; alcohol misuse and
tobacco use limited to 8 visits per annual benefit periad

« Dietary counseling for adults with hyperipidemia, hypertension, type 2 diabetes, obesity, coronary artery disease
and congestive heart failure; limited to 12 visits per annual benefit period

= One retinopathy screening for diabetics per annual benefit period

* Hemoglobin A1C testing

« Well-woman visit, including annual sexually transmitted infection (ST1) counseling and annual domestic violence

screening & counseling per annual benefit period

» Cervical Cancer Screening per annual benefit period

« Screening of pregnant women for anemia, iron deficiency, bacteriuria, hepatitis B virus, Rh factor incompatibility, gestational diabetes

« Breastfeeding support/counseling & supplies, including lactation support and counseling by a trained provider

and one manual breast pump per pregnancy

» Counseling for women at high risk of breast cancer for chemoprevention, including risks and benefits

« Mammography screening at age 40 and over, and genetic counseling and, if indicated after counseling, BRCA testing for BRCA breast
cancer gene

*» Osteoporosis screening (age 60 or older)

» HPV testing once every 3 years, beginning at age 30

- FDA-approved contraceptive methods and counseling

Medical plan: Injectable or implantable hormonal contraceptives and barrier methods, sterilization for women

Rx plan: Generic oral & injectable contraceptives, vaginal contraceptive, patch, prescription emergency contraception

« Prostate cancer screening at age 50 and older
* One-time abdominal aortic aneurysm screening at age 65 — 75 (for men who have ever smoked)
Children:

» Newborn screening for hearing, phenytketonuria (PKU), thyroid disease, sickle cell anemia, and cystic fibrosis

= Development delays and autism screening
= Iron deficiency screening

* Vision screening
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1 Camaron Ml Ctrele | Chatianoeoga, TN 37402 | bebst.com

BlueCross BluaShiald of Tennesses (BlueCross)
does not on the basis of race, oolor, national
origin, age, déisability or sex. BlueCross does not excude
peaple or treat them differently because of race, color,
national origin, age, disabity of sex.

BiueCross:

Provides free aids and services tp pegplie with
disabifties o communicale efectively with us, such
as:(1) and (2) written imformation
in other formats, such as large pnint, audio and
accassibie electronic formals.

Provides free language services 1o peopie whose

uage s nol English, such as: (1) qualified
interpreters and (2) writlen :n!ormalion in other

It you need these services, contact 2 consumer advisor
at the number on the back of your Member 1D card or
ol 7-800-585-9140 (TTY: 1-800-348-0298 or 711).

If you bekeve that BlveCross has falled to provide
thess services or discriminated in another way on
the basis of race, color, national ongin, age, disability
or sex, you can file a grievance ("Nondescrimination
Grievance®). For help with preparing and submating
your Nondiscrimination Grievance, contact a consumer
advisor at the number on the back of your Member 1D card
or call 1-800-565-9140 (TTY: 1 of 711).
They can provide you with the appropriate form lo use
in stbméting a Wmam son Gnevance. You can
Tie a Nondiscrimination Grievance i person or by madl,
fax or emad, Address your Nondiscimination Griavance
to: Nondiscrimination Compliance Coordinator; c/o
Manager, Operations, Member Benefits Administration,
1 Cameron Hill Circle, Sute 0019, Chattancoga, TN
37402-0018; (423) 591-9208 (fax), Nondiscrimination_

OtficeGM@bcbst.com (emaif).

You can aiso file a cril rights complaint with the U.S.
Depariment of Heath and Human Services, Office for
Civil Rightz, alectronically through the Office for Civit

hs wm el n!ltwpn t
hhs. Jjsf, or by mail or phone at
U,S?g;amﬂt of He:riln anJ Human Services,
2001 dence Avenue SW., Room 509F, HHH
Bu , Washi , DC 20201, 1-800-368-1019,
800-537-7697 ). Complaint forms are available at
BlueCross BlueShield of Tennessee, Inc., an
Indepandent Licansee of the BiueCross BlueShield
Association.

BiueCross BlueShiesd of Tennassee s 3 Qualified
Health Plan Issuer in the Health Insurance Marketpiace.

ATENCION: si hatila esparfol, tiene a su disposicidn senvicios gratuitos de asistancia
tingdistica. Uame al 1-800-565-3140 (TTY: 1-800-848-0288).

13 BO0-565-9140-1 3y Jat Smaly o 5 dpth] Banlead e (38 81 SN Sosa) 5 18] iyl
{B00-B48-0298-1 4.t ita
¥ pRLEAERTY FOHLRAVEERLEN BER
1-800-565-0140 (TTY-1-800-848-0298) »

CHUY: s&banmm&gwmwcamwrﬂwngénngamténpmuamm
ban. Goi 30 1-800-566-9140 (TTY:1-800-848-0298).

SO BZolF MM 2, Mo XM HUlAR F22 01%‘1“ $ g
1-800-565-9140 (TTY: 1-800-848-0298) H22 WYY THNL

ATTENTION : Si vous parlez francars, des senices d'aide finguistique vous soit
pmposésgﬂuhnmﬂkwahzh1-800—5&5—9ﬂﬂ(ﬁf§:1 ).

luogwin ™, 110, 90" ‘2 mmug oo "0
e, icmu' ¢y Da 9, c:u m: “w armﬂ m";u,?ms'rms-mo
(TTY: 1-800-848-0296).

IR AN DR NICT Y IR A BT W PP MUOEHRA: o2 “Thine-
#1C 220 1-800-565-9140 (e=leM At4STD: 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenios sprachiiche
zur Verfigung. Rufnummer 1-800-565-9140
(TTY: 1-800-848-0298).

ua-u_ i -m seuidl AL 61, Al 433 mrd weie Samll e Fuasit

“800-565-9740 (TTY:1-800-848-0298)

2897 BXEEEE B4, BHOREREECHBVLNGET,
1-800-565-0140 (TTY:1-800-848-0298) X T, BRBECTIEB<LEL,

PAUNAWA: Kung nagsasalita ka Ta‘gabg,m qumamit serbisyo
%I memm nargd. mﬁl%mﬂgm

qIm 2 a2 s B a2 9 ared e 3 STy agrEey e Ty
130055&9140%%1-303&34&0@31{? R e @

BHUMAHWE; ECnu B FOBOPWTE Ha PYCCIOM AIKE, TO Bam AOCTYNHH Gecnamae
yenyru nepesopa, 3sossre 1-800-565-9140 (rensrasin: 1-800-848-0298),

U *’-rr“}l‘-‘.ﬁxﬂ e by s 138 0 R o f s B
T O s 91D (TT4.1-600.848.0209)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou
ou. Rele 1-800-666-9140 (TTY: 1-800-848-0238).

UWAGA. Jezell mwisz po polsku, mozesz skorzystac z bezprainej pomocy
jezykowej. Zadzwon pod numer 1-800-565-9140 (TTY: 1-800-848-0298),

ATENGAQ: Se fafa portugués, encontram-se disponivers servigos linguisticos, gratis.
Ligue para 1-800-665-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parfata sia I'taliano, sono disponibill servizi di
assistenza linguistica gratuiti. Chiamare if numero 1-800-565-9140
{TTY: 1-300-848-0298).

Dii baa aké ninizin: Dii saad bee yanitti'ge
aka'dnida’dwo’deé’, t'aa jiik'eh, ét nd hd
(TTY: 1-800-848-0258).

N

3. g sl

Diné Bizaad, saad bee
, koji’ hodiilnih 1-800-565-9140
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Language Access Services:

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Liame al
1-800-565-9140 (TTY: 1-800-848-0298).

6Slly all Uil 63,) 800-565-8140-1 3, Sl .olonally ¢S ;3155 Ligilll duelunall lass Ol E2UI S5 S S5 3] :dbgnle
800-848-0298-1

AE  NMREERRMA ) BULSEEEES EBRE FHE 1-800-565-9140 (TTY:1-800-848-0298) .

CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn ngl mién phi danh cho ban.
Goi 8 1-800-565-9140 (TTY:1-800-848-0298).

ZF Ol BH30{8 A8 AlE 7, 0] X|H MHIAE PEE 0|&3t4A &= UELICH 1-800-565-9140
(TTY: 1-800-848-0298) HO 2 T3l6 FAAI2.

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-565-9140 (ATS : 1-800-848-0288).

Wogouin 90 g1 meo” . wazs 990, nwu 2 mwg owcn_“s0” mwwrm, losu < Oe 9,
€L VL W eanl v . s 1-800-565-9140 (TTY: 1-800-848-0298).

AFOF: PG £IR KOICT NP PFCTI° hCE S SCBATE 1R ALTHPT THOETPA: DL “LhtAd- &TC LD
1-800-565-9140 (eot=dt AtasFo- 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnrummer: 1-800-565-9140 (TTY: 1-800-848-0298).

L o7l dfl Aoraudl oliddl ¢, dl Mgy ®inL g, Adipil dHRLHE Gudsd 9. sid 531 1-800-565-9140
(TTY:1-800-848-0298)

XEEE  AAFEFEIhI2ES. BROSEXEECFAVELEWTET, 1-800-565-9140
(TTY:1-800-848-0298) £ T. HBIHICTIEBILEE L,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

& qf2 ary ZEY Ao € a7 s R 7 STST FETEAT §9T¢ Iqerqy g1 1-800-565-9140
mn-aoo-&m—ozga} qvgﬁv F4| fore g ) &

BHVMAHMWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM si3biKe, TO BaM JOCTYNHbI GecnnarHble ycnyru nepesoaa.
3soHuTe 1-800-565-9140 (Tenetaiin: 1-800-848-0298).

L a2l el Lai (gl (Bl ) ey (o5 Mg S (o B ol ) 40 Bl 14 5
.y 80 (lad 1-800-565-9140 (TTY:1-800-848-0298)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod
numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti.Chiamare il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa akd ninizin: Dii saad bee yanitti'go Diné Bizaad, saad bee aka’anida’awo’déé’,
t’aa jiik'eh, &i na holg, koji’ hodiilnih 1-800-565-9140 (TTY: 1-800-848-0298).
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East Tennessee State University Residents

Summary of Benefits

BCBST Dental Standard Plan

Dental Option: 1 Effective
Date: July 1, 2023

Deductible Calendar Year Individual Famil
Applies to Coverage B and C only $0 $0
Benefit Maximums
Applies to Coverage B and C (per Calendar Year) $1,000
Coverage D (per Lifetime) $1,000
Benefit Percentages apply to Any Dentist*

Covered Services

Benefit Percentages

Coverage A
Exams, X-rays
Cleanings, Fluoride

Sealants, Space Maintainers

100%

Coverage B
Basic Restorative Services
Basic Endodontics
Basic Oral Surgery

80%

Coverage C
Major Restorative and Prosthodontics

Basic and Major Periodontics

12 month Waiting Period

Major Endodontics 50%
Major Oral Surgery
Implants
Coverage D 12 month Waiting Period

Orthodontics-Child to age 18

50%

Network Dentists paid at PPO fee schedule; non-network dentists paid 30%

Preferred Option less than PPO fee schedule
National Network Included

Discounts on health and wellness services including routine vision care,
Blue365

Lasik surgery, weight loss and fitness centers, and more

This document serves as a summary of the benefits that are detailed in the Evidence of Coverage. These benefits are subject to the Covered Services and Limitations on Covered
Services, Exclusions From Coverage, and Schedule of Benefits sections of the Evidence of Coverage.

When applicable, benefits will be paid based on the Benefit Percentages listed above. Members will be responsible for co-insurance (when benefit percentages are less than
100%), deductiblc(s), and all other charges when bencfit maximums have been met.

*Members may scc any dentist. We have contracted dentists in our network that have agreed to limit their charges to our fec schedule. Because we have no contract with non-
network dentists, members may be responsible for any billed charges that exceed our Maximum Allowable Charge.

BlueCross BlueShield of Tennessee, Inc,, an Independenl Licensee of the BlueCross BlueShield Association
® Registered marks of the BlueCross BlueShield Association, an Association of Independenl BlueCross BlueShield Plans.




COVERED SERVICES AND EXCLUSIONS

EXAMS

Covered: One periodic exam in any 6-month period. One limited aral evalustion in any 12-
month period One comprehensive, detailed/extensive, or periodantal exam in any 36- month
period.

X-RAYS

Covered: One full mouth set of x-rays in any 36- month period. A full mouth set of x-rays is
defined as either an intraoral complete series or panoramic x-ray. Benefits provided for either
include benefits for all necessary intracral and bitewing films taken on the same day. Up to four
bitewing fllms in any 12-month period. All bitewing films must be taken on the same date of
service.

Excluslons: Extraoral, skull and bone survey, sialography, temporomandibular jolnt dysfunction
(TMI), and tomographic survey x-ray films, cephal ric films and di ic photographs,
unless otherwise stated in this Dental EOC.

CLEANINGS, FLUORIDE TREATMENT

Covered: One prophylaxis in any 6-month period, except when replaced as described below In
Baslc Perlodontics, One fluoride treatment in any 12-month period for Members age 18 and
under.

SEALANTS, SPACE MAINTAINERS

Cavered: Qne sealant or preventive resin restoration per lifetime on first and second permanent
maolars for Members age 15 and under. Space maintainers for Members age 13 and under, One
recementation per space malntainer In any 12-month period.

BASIC RESTORATIVE SERVICES

Covered: One amalgam or resin restoration per tooth surface in any 12-month period.
Replacement of existing amalgam and resin composite restorations Covered only after 12-
months from the date of initial restoration, Stainless steel crowns. Replacement of stainless
steel crowns Covered after 36-months from the date of initial restoration. One sealant,
preventive resin restoration, or resin infiltration per first or second permanent molar tooth per
lifetime, for Members age 15 and under. Sealant/Preventive resins are subject to additional
limitations listed under Preventive Services, and may be subject to a different Coverage level
under Attachment C: Schedule of Benefits. Palliative ([emergency) treatment for the relief of
pain. One repair per denture in any 24-month period. General anesthesia or intravenous (IV)
sedation in connection with major oral surgery procedures and implants when provided by a
Dentist licensed to administer such agents.

Exclusions: Gold foll restorations.

MAJOR RESTORATIVE SERVICES — SINGLE TOOTH RESTORATIONS

Covered: Crawns, inlays and onlays only for the treatment of severe carious lesions or severe
fracture on permanent teeth, and only when teeth cannot be adequately restored with an
amalgam or resin composite restoration (filllng).Replacement of single tooth restorations or
fixed partial dentures (bridges) after 60-months from the date of initial placement. Veneers for
anterior permanent teeth.

Excluslans: Provistonal restorations and crowns. Cast crowns or laminate veneers for Members
age 11 and under.

PROSTHODONTIC SERVICES — FIXED BRIDGES

Covered: Fixed partial dentures (bridges), including pontics, retainers, and abutment crowns,
inlays, and onlays (resin, porcelain, % and full cast) for permanent teeth only. Replacement of
flxed partlal dentures or singie tooth restorations after 60-months from the date of initial
placement.

Exclusions: Provisional or interim restoratlons. Bridges for Members age 15 and under,
PROSTHODONTIC SERVICES — REMOVABLE DENTURES

C d: Cc | i dlate and partial dentures utilizing standard technigues and materials
as determined by the Plan. Personalized restorations, special techniques or materials shall be
covered up to the amount allowed for standard techniques and materials. Replacement of
removable dentures after 60-months from the date of initial placement.

Exclusions: Interim (temporary} dentures. Dentures for members age 15 and under.

OTHER MAJOR RESTORATIVE & PROSTHODONTIC SERVICES

Covered Services: Core build-up covered separately from restoratlon only in those
circumstances where benefits are provided because severe carious lesions or fractures are so
extensive that retention of the restoration would not be possible. Crown inlay, onlay, veneer
and bridge repair and re-cementation after 12-months from the date of initial placement. One
denture adjustment in any 6-month period and only after 6-months from the date of initial
placement. One denture reline, rebase, or tissue condltioning in any 36-month period. One
implant per tooth per lifetime. One bone graft for implant per tooth per lifetime, One implant
debridement per tooth per lifetime. Initlal placement or replacement of implant supported
prosthesis after 60-months from the date of any corresponding major restoration.

Exctusions: Provisional and interim restorations. Other major restorative services including
protective restoration and coplng, Other prosthodontlc services including overdenture,
precision attachments, connector bars, stress breakers and coping metal. Crown preparation,
temporary or prefabricated crowns, impressions and cementation. Post and core services not
performed In conjunction with a Covered crown or bridge.

BASIC ENDODONTICS

Covered: Pulpotomy, pulpal therapy for primary teeth but not when performed in conjunction
with major endodontic treatment.

Excluslons: Pulpal debridement. Pulp vitallty tests. Pratective restorations.

MAJOR ENDODONTICS

Covered: One root canal treatment (root canal, re-treatmemt, apexification, pulpal
regeneration, hemisection, pulp cap or root amputation) per tooth in any 60-month period. One
aplcoectomy per root per lifetime. Retrograde fllling if done on same date of service as
apicoectomy.

Exclusions: Guided tissue reg ion. ncluding necessary
splinting). Canal preparation. Incomplete endodontic therapv Pulp vitality test. Protective
restorations.

BASIC PERIODONTICS

Covered: One periodontal scaling and root planing per quadrant in any 24- month period. One
full mouth debridement per lifetime. Periodontal maintenance no sooner than 90 days after
completion of any one of the Basic Perlodontic Covered Services above. Periodontal
maintenance will replace a prophylaxis or scaling. Scaling In the presence of generallzed
moderate ar severe ginglval Inflammation — full mouth, once per lifetime. Scallng will replace a
prophylaxis or periodontai maintenance procedure.

Exclusions: Pravislonal splinting, and antimicrabial medication and dressing changes.
Periodontat scaling and root planing, full mouth debridement, periodontal maintenance and
praphylaxis when more than one of these procedures is performed on the same date of service.

ATENCION: sl habla
1-800-565-9140 (

BlueShield A

MAIJGR PERIODONTICS

Covered: One major surgical periodontal procedure, including gingivectomy, gingivoplasty,
gingival flap procedure, osseous surgery, per quadrant in any 36-month periad. One crown
lengthening per tooth in any 36-month period. One bone and tissue grafting per site In any 36~
month perlod.

Exclusions: Tissue regeneration and apically positioned Rap procedure,

BASIC ORAL SURGERY

Covered: Non-surgical or simple extractions {(pulling teeth).

MAIOR ORAL SURGERY

Covered: Surgical extractions (including removai of impacted teeth), coronectomy, and other
oral surglcal procedures typically not Covered under a medical plan.

Exclusion: Oral surgery typlcally Covered under a medical plan, including but not limited to,
exclsion of lesions and bone tissue, treatment of fractures, suturing, wound and ather repair
procedures, TMJ and related procedures. Orthognathic surgery and treatment for congenital
malformatlons. Harvesting of bone for use in autogenous grafting.

ORTHODONTIC SERVICES (MANY PLANS DO NOT PROVIDE ORTODONTIC COVERAGE)
Covered: Exams, photographic images, diagnostic casts, cephal ric x-rays, Installation and
ad]ustment of orthodontic appliances and treatment to reduce or eliminate an existing
malocclusion.

Exclusions: Replacement or repair of any lost, stolen and damaged appliance. Surgical
procedures ta ald In orthadontlc treatment.

OTHER EXCLUSIONS FROM COVERAGE

1. Dental services received from a dental or medical department maintained by or on
behalf of an Employer, mutual benefit association, labor union, trustee or similar person
or graup.

2. Services or supplies not listed as Covered Services under Attachment A, Covered Services
and Limitatlons on Covered Services.

3L Charges for services performed by You or Your spouse, or Your or Your spouse’s parent,
sister, brother or child.

4. Services rendered by a Dentist beyond the scope of his or her license

5. Dental services which are free, or for which You are not required or legaily obligated to
pay or for which no charge would be made if You had no dentai Coverage.

6. Dental services to the extent that charges for such services exceed the charge that would
have been made and collected If no Coverage existed hereunder.

7e Dental services covered by any medlcal Insurance coverage, or by any other non-dental

contract or certificate issued by BlueCross BlueShield of Tennessee or any other

insurance company, carrier, or plan, For example, removal of impacted teeth, tumors of

lip and gum, accidental injuries to the teeth, etc.

Any court-ordered treatment of a3 Member unless benefits are otherwlse payable,

Courses of treatment undertaken before You become Covered under this program.

10.  Any services performed after You cease to be eliglble for Coverage, except as shown
under the Payment for Services Rendered after Termination of Coverage section.

11, Dental care or treatment not specifically listed in Attachment C: Schedule of Benefits

12, Any treatment or service that the Plan determines is not Necessary Dental Care that does
not offer a favorable prognosis that does not meet generally accepted standards of
professional dental care, or that is experimental in nature.

13,  Services or supplies for the treatment of work related lliness or injury, regardless of the
presence or absence of workers’ compensation coverage. This exclusion does not apply
to Injurles or illnesses of an employee who is (1) a sole-proprletor of the Group; (2} a
partner of the Group; or (3) a corporate offlcer of the Group, provided the officer filed
an election not to accept Workers’ Compensation with the appropriate govemment
department.

14.  Charges for any hospital or other surgical or treatment facility and any additional fees
charged by a Dentist for treatment in any such facility.

15.  Dental services with respect to congenital malformatlans or primarily for cosmetic or
aesthetic purposes. This does not exclude those services provided under Orthodontic
benefits (if applicable.}

16. Replacement of tooth structure lost from wear or attrition.

17.  Dental services resulting from loss or theft of 3 denture, crown, bridge or removable
orthodontic appllance,

18, Charges for a prosthetic device that replaces one or more lost, extracted or congenitally
missing teeth before Your Coverage becomes effective under the Plan unless it also
replaces one or more natural teeth extracted or last after Your Coverage became
effective.

19.  Diagnosls for, or fabrication of, adjustment or maintenance and deaning of maxillofaclal
prosthesis, appliances or restoratlons necessary to correct bite problems or restore the
occluslon or correct temporomandibular Joint dysfunction (TMJ) or assoclated muscles.

20. Dlagnostic dental services such as dlagnostic tests and oral pathology services.

21.  Adjunctive dental services including all local and general anesthesia, sedation, and
analgesla (except as stated elsewhere in this EOC).

22. Charges for the treatment of desensitizing medicaments, drugs, occlusal guards and
adJustments, mouthguards, microabrasion, behavior management, and bleaching.

23. Charges for the treatment of professional visits outside the dental office or after
regularly scheduled hours or for observation,

24.  Charges for the inhalation of nitrous oxlde/analgesia, anxiolysis.

25.  Dental consultations including but not limited to re-evaluatlons, teledentistry, nutritional
and tabacco counseling and oral hygiene instruction,

©®
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AR MRELAKERY AT REEEEHDEN MHUE 1-800-565-9140 (TTY:1-800-848-0298) -

CHU Y: N&u ban nél Tiéng Viét, ¢ cac dich vu hd trg ngén ngl mi&n phi danh cho ban.
Goi s& 1-800-565-9140 (TTY: 1-800-848-0298).

Hol: Erm 0@ A}%wkl %# Hoi x| ¥ HHIAI REE 0|83 = et 1-800-565-9140
(TTY: 1-800-848-0298) Ho 2 Z&l 8l FAIAL

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-800-565-9140 (ATS : 1-800-848-0298).

?Uo:qw“n 90 911 Mo mwemm 970, nwL 2 Nwg oewn_ B0 wwim, lowu” Tz e ',
oKL VY auln v 2. Ins 1-800-565-9140 (TTY: 1-800-848-0298).

GFDA: PG B¥R RTICT Qo PCr9® RCAF SCPTFE MR ASTHPT THIEPA: @R “Lhina- ¢7C 2Lx-f 1-800-565-9140
(o0t AtAsFa-: 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch s T&mchen stehen Ihnen kostenios sprachliche Hiifsdienstleistungen zur Verfigung.
Rufnummer: 1-800-565-9140 ( 1-800-848-0298).

AL ol o3l 9 .5582“1 sliadl dl, di FUyas el g dal dirl 12 Guasiy 9. 3i- 521 1-800-565-9140
?!i'rv :1-800-848-0298)

?iitlﬂ BXEEEEND ‘ ﬁﬁm!ﬁiﬂt CHRRAWEEFET, 1-800-565-9140 (TTY:1-800-848-0298)
. BRECTCABSLEE

PAUNAWA: Kung nagsasalita ka n 'l%’Yo? maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-565-9140 ( -800-848-0238).

@:é%ﬁm%amgamﬁqwﬁ HATHT HTIET 44T ST &1 1-800-565-9140 (TTY:1-800-848-0298)
q7

BHUMAHWE: Ecnu Bbl rosopure ﬂgfavccnom A3bIke, TO BaM AOCTYNHb GecrnnaTHele yenyri nepesoaa. 3soHuTe
1-800-565-9140 (Tenetaiin: 1-800-848-0298).

L2l g pal b Ladi st 815 gy (e Cdliga e S ga SR o B gl 4y S) gl

280 il 1-800—565—91 40 (TTY: 1-800-848-0298)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwori pod numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos lingulsticos, grétis. Ligue para 1-800-565-9140
(TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa aké ninizin: Dii saad bee yanitti” go Diné Bizaad, saad bee dka‘anida’awo’déé’, t'aa jiik’eh, éi na
hélg, koji’ hédiilnih 1-800-565-9140 (TTY: 1-800-848- 0298)

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
® Registered marks of the BlueCross BlueShield Association, an Associalion of Independenl BlueCross BlueShield Plans.



Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex. BlueCross does not exclude peopie or treat them differently because of
race, color, national origin, age, disability or sex.

BlueCross:
¢ Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written information in
other formats, such as large print, audio and accessible electronic formats.
e Provides free language services to people whose primary language is not
English, such as: (1) qualified interpreters and (2) written information in other
languages.

If you need these services, contact a consumer advisor at the number on the back of
your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can
file a grievance (“Nondiscrimination Grievance”). For help with preparing and submitting
your Nondiscrimination Grievance, contact a consumer advisor at the number on the
back of your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate form to use in submitting a Nondiscrimination
Grievance. You can file a Nondiscrimination Grievance in person or by mail, fax or
email. Address your Nondiscrimination Grievance to: Nondiscrimination Compliance
Coordinator; c/o Manager, Operations, Member Benefits Administration; 1 Cameron Hill
Circle, Suite 0019, Chattanooga, TN 37402-0019; (423) 591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with 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.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800—368—1019, 800-537—
7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index. html.

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
® Registered marks of lhe BlueCross BlueShield Association, an Association of Independent BlueCross BlueShield Plans.
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VisionBlue
Benefit

In-Network Member Cost

Group Name:
Group Number:
Effective Date:

East Tennessee State University Residents
140394
07/01/2023

Out-of-Network Reimbursement

VISION EXAMINATION

Comprehensive Eye Examination $10 Copayment Up to $35 One exam within a 12 month period for
each member covered under the plan.
Retinal Imaging Up to $39 N/A
Contact Lenses Fit and Follow-Up
Standard $55 Copayment N/A
Premium 10% off retail N/A
VISION MATERIALS
Standard Plastic Lenses One set of lenses within a 12 month period
for each member covered under the plan.
Single Vision $0 Copayment Up to $30
Bifocal $0 Copayment Up to $45
Trifocal $0 Copayment Up to $60
Frames $0 Copayment up to $150 Up to $75 One pair of frames within a 24 month
allowance, 20% off balance period for each member covered under the
over allowance plan.
Contacts One set of lenses within a 12 month period
for each member covered under the plan
(In lieu of lenses + frames).
Conventional $0 copay up to $150 Out-of-network up to $120
allowance, 15% off balance
over allowance
Disposable $0 copay up to $150 Out-of-network up to $120
allowance
Medically Necessary Paid in Full Up to $200
Lens Options One set of lenses within a 12 month period
for each member covered under the plan.
Standard Polycarbonate $40 Copayment Up to $0
Standard Polycarbonate (For covered $0 Copayment Up to $5
dependent children under 19 years of
age)
UV Treatment $15 Copayment Up to $0
Tint $15 Copayment Up to $0
Standard Plastic Scratch Coating $15 Copayment Up to $0

Standard Progressive Lenses (add on
to Bifocal)
Premium Progressive Lenses (add on
to Bifocal)

Standard Anti-Reflective Coating
Other Lens Options
* $45 maximum reimbursement

$65 Additional Copayment

$65 Additional Copayment,
20% off retail price less
$120 allowance
$45 Copayment

20% off retail

$0 Additional *

$0 Additional *

Up to $0
N/A



Diabetic Eye Care
(Care and testing for diabetic members)

Exam $0
Retinal Imaging $0
Extended Ophthalmoscopy $0
Gonioscopy $0
Scanning Laser $0

Up to $77
Up to $50
Up to $15
Up to $15
Up to $33

Up to 2 services per year for each listed
service.™

**Some or all of the diagnostic services described above will be provided as deemed appropriate, subject to provider determination of service

necessity and the benefit frequency limitations referenced above.

e This document serves as a summary of the benefits that are detailed in the Evidence of Coverage. These benefits are subject to the
Covered Services and Limitations on Covered Services, Exclusions from Covered Services, and Schedule of Benefits sections of the

Evidence of Coverage.

e When applicable benefits are paid after the Copayment listed above and to the allowance listed, members are responsible for amounts

above the allowance.

Members may see any vision care provider. However, contracted providers in our network have agreed to limit certain charges and
provide additional discounts once the allowance has been reached. Because we have no contract with non-network providers, members
are responsible for all charges that exceed the out-of-network reimbursement.



Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex. BlueCross does
not exclude people or treat them differently because of race, color, national origin, age, disability or sex.

BlueCross:

« Provides free aids and services to people with disabilities to communicate effectively with us, such
as: (1) qualified interpreters and (2) written information in other formats, such as large print, audio
and accessible electronic formats.

o Provides free language services to people whose primary language is not English, such as: (1)
gualified interpreters and (2) written information in other languages.

If you need these services, contact a consumer advisor at the number on the back of your Member ID
card (for TTY help, call 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance (“Nondiscrimination
Grievance”). For help with preparing and submitting your Nondiscrimination Grievance, contact a
consumer advisor at the number on the back of your Member ID card or call 1-800-565-9140 (TTY: 1-
800-848-0298 or 711). They can provide you with the appropriate form to use in submitting a
Nondiscrimination Grievance. You can file a Nondiscrimination Grievance in person or by mail, fax or
email. Address your Nondiscrimination Grievance to: Nondiscrimination Compliance Coordinator; c/o
Manager, Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019, Chattanooga,
TN 37402-0019; (423) 591-9208 (fax); Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with 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.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537—7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.



ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
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Zof: 3208 A3 AlE 7, Mo X MH|AE RRR 0|83 4 = &Lt 1-800-565-9140
(TTY: 1-800-848-0298) HO 2 F5tal FHA|L.

ATTENTION : Si vous parlez francais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-565-9140 (ATS : 1-800-848-0208).

fuogiu N_10 21w w97 999, ML 2T Ny o 80 WS,
fosu 308 7 ww Lo W suln v w. Ins 1-800-565-9140 (TTY: 1-800-848-0298).

N4 OH- POVG Wt FIR ROICT NPy FROH® ACE D SCEPTE 11% APTHPT FHIEFPA: DL T h-MAE- &7 LRM4-
1-800-565-9140 (o077 AdaGFar 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).

HUAL S, AR 3L AAAL G, AL [FU9LEs ML G ATBEL AR HIZ 5UA5H 8. 51 521 1-800-565-8140

(TTY:1-800-848-0298)

HEEH BEBERINIBS. EFOSEIEEIMAVLLETE T, 1-800-565-9140
(TTY:1-800-848-0298) £ T, HBFICTIEB/LEE W,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

PRIG Zaie Ay 24T 19 2 Ar AT - ﬁ'ﬂT Wﬁ' HTYT A2TaA] ‘EﬁTﬂ' EREE L ::’,’I 1-800-565-8140
(TTY:1-800-848-0298) 77 FI7 F71

BHUMAHWE: Ecnu Bbi rOBOpWTE Ha PYCGKOM A3bIKE, TO BaM AOCTYMNHbI BecnnaTtHble yCnyri
nepescaa. 3eonute 1-800-565-9140 (Tenetain: 1-800-848-0298).

L a8l e a2l Lel sl 8GOy A Sigad 2SS  8 S5 4 R tan -
. 3 48 L 1-800-565-9140 (TTY:1-800-848-0298)
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA.: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia [italiano, sono disponibili servizi di assistenza
linguistica gratuiti.Chiamare il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa akd ninizin: Dii saad bee yanilti‘go Diné Bizaad, saad bee aka‘anida‘awo’déée’,
t'aa jiik'eh, &i nad hold, koji’ hodiilnih 1-800-565-8140 (TTY: 1-800-848-0298).
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@ e o 1 Single Option - Renewal Rate Sheet

1 Cameron Hill Circle
Chattanooga, TN 37402

P Fully Insured
Dental

Group Information

Group Name: East Tennessee State University Residents - Dental

Marketing Rep: Diana McClurg Group Number: 140394
Region: Knoxville Effective Date: 7/1/23 - 6/30/24
Broker: Torbett, Hanes Lancaster Contract Year: 5th

Current Rates

Individual - - Family Total
Current Contracts: 123 - - 110 233
Current Rates: $ 13.32 $ - $ - $ 47.15
Total Current Monthly Premium: $6,825
Renewal Rates - Dental
Individual - - Family
Dental: Dental $ 13.32 $ - $ - $ 47.15
COBRA Admin: Combined w/ Medical - - - -
Total: $ 13.32 $ - $ = $ 47.15
Total Renewal Monthly Premium: $6,825
Total Increase: 0.00%

* |[ER Retention = 22.07%
~ The rates presented in this renewal include 10.00% commissions and may include additional compensation. If you have

questions, please contact your broker.
* 50% of net eligible employees must be enrolled (employees w/ other coverage are excluded from the calculation). Employer
required to contribute a minimum of 50% of the individual rate for each employee.

QN: 46— -060509 - SLX
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. Y of Tennessee

Annual Deductible

Individual/Family
Annual Out-of-Pocket Maximum

{includes copays, coinsurance and deductibles)

Individual/Family

East Tennessee State University

Maedical Residents

Benefit Summary

Your Cost In-Network

$100/$300

$1100/$3300

Your Cost Out-Of-Network *

Effective Date: 6/20/2019

Network: S
Quote: #16

$100/5300

$2200/$6600

4th Quarter Carry-over

Covered Services

Included

Preventive Care Services (sce page 3 for a list) Covered at 100% 30% after Deductible
Practitioner Office Services
Primary Care Office Visits 20% after Deductible 30% after Deductible
Specialist Office Visits 20% after Deductible 30% after Deductible
Office Surgery **¢ 20% after Deductlble 30% after Deductible
Routine Diagnostic Lab, X-Ray & Injections 20% after Deductible 30% after Deductible
Advanced Radiological Imaging LA 20% after Deductible 30% after Deductible
Provider-Administered Specialty Drugs 2 $60 Copay 30% after Deductibie
Services Received at a Facility

{includes professiona! and facillty charges)
Inpatient Services * 20% after Deductible 30% after Deductible
Outpatient Surgery > * 20% after Deductible 305 after Deductible
Routine Diagnostic Services - Outpatient 20% after Deductible 30% after Deductible
Advanced Radiological Imaging - Outpatient %*’ 20% after Deductible 30% after Deductible
Other Outpatient Services ® 20% after Deductible 30% after Deductible
Urgent Care Center Services 20% after Deductibie 30% after Deductible
Emergency Care Services 310 5300 Copay $300 Copay
Emergency Care Advanced Radiological Imaging . 20% after Deductible 20% after Deductible
Medical Equipment Services **
Durable Medical Equipment 20% after Deductible 30% after Deductible
Prosthetics or Orthotics 20% after Deductible 30% after Deductible
Hearing Aids {limit 1 per ear every 3 years) 20% after Deductible 30% after Deductible
Behavioral Health Services
Inpatient: Unlimited days per annual benefit period >* 20% after Deductible 30% after Deductible
Outpatient: Unlimited visits per annual benefit period ° 20% after Deductible 30% after Deductible
Therapeutic Services H {limits apply; see footnote) $25 Copay 30% after Deductible
Skilled Nursing & Rehabilitation Facility Services **
Limited to 100 days combined per annual benefit period 20% after Deductible 30% after Deductible
Home Health Care Services **
Limited to 60 visits per annual benefit period 20% after Deductible 30% after Deductible

BlueCross BlueShield of Tennessee, Inc., an independent Licensee of the BlueCrass BlueShield Assaciation



Benefit Plan Features: Your Cost In-Network Your Cost Out-Of-Network *
Hospice Services

inpatient ? Covered at 100% 30% after Deductible
Outpatient . Covered at 100% 30% after Deductible
Ambulance Services >* 20% after Deductible 20% after Deductible
Prescription Drugs :
Prescription Contr;ceptlves v Covered at 100% 30% after Deductible
Retail RX04 Netwark up to 30 day supply
Generic $10.00 30% after Deductible
Preferred **%¢ $20.00 30% after Deductible
Non-Preferred 18 $30.00 30% after Deductible

PlusS0 or Home Delivery Network up ta 30 day supply

Generic *° $20.00 30% after Deductible
Preferred * ' $40.00 30% after Deductible
Non-Preferred ¢ $60.00 30% after Deductible
Self-Administered Specialty Drugs * =
Specialty Pharmacy Network - up to 30 day supply $60.00 Not Covered

Notes:
1. Out-of-network benefit payment based on BlueCross BlueShield of Tennessee maximum allowable charge. You are responsible for
any unpaid billed charges.
Prior authorization is required.
. Certain procedures, services, medication and equipment may require prior authorization.
. If prior authorization is required but not obtained and services are medically necessary, when using network praviders outside
Tennessee for physician and outpatient services and all services from out-of-network providers, your liability will be increased
to 50% based on out-of-network coinsurance. If services are not medically necessary, no benefits will be provided.
. Outpatient behavioral health benefits are determined by place of service. Benefits displayed are for services received in an office
setting; separate benefits may apply for outpatient services received in an alternate setting.
6. Surgeries include incisions, excisions, biopsies, injection treatments, fracture treatments, applications of casts and splints, sutures
and invasive diagnostic services {e.g., colonoscopy, sigmoldoscopy and endoscopy for non-preventive purposes).
7. Includes CT scans, PET scans, MRIs, nuclear medicine and other similar technalogies.
8. Includes services such as chemotherapy, infusions, injections, radiation therapy and renal dialysis.
9. Copay, if applicable, waived if admitted to hospital.
10. In true emergency situations, out-of-network emergency services apply to the In-network deductible and/or out-of-pocket maximum.
11. Physical, speech, acupuncture, spinal manipulative and occupational therapies are limited to 60 visits combined per annual benefit
period. Cardiac and pulmonary rehabilitative therapies are limited to 36 visits per therapy type per annual benefit period.
12. Visit www.bchst.com for the Preferred Formulary which includes specialty drugs.
13. You have a distinct arrangement for self-adrhinistered specialty drugs. To receive benefits, you must use a Specialty Pharmacy
Network provider. Visit www.bcbst.com for a list of providers in the Specialty Pharmacy Network.
Specialty drugs are limited to a 30-day supply.
14. Copay, if applicable, applied per prescription, up to a 30 day supply.
15. Your plan requires you to receive long-term medications in a 30-day supply from home delivery or at a retail pharmacy in the PlusS0
Network. If you choose to use a retail pharmacy that is not part of the Plus90 Network, you are limited to a 30-day supply.
Visit www.bcbst.com ta find a list of pharmacies in the Plus90 Network.
16. A financial penalty may be applied if you choose a brand name drug when a generic equivalent is available. Please refer to your
Evidence of Coverage (EQOC) for specific infarmation.
17. Certain prescription drugs are covered at 100% at network pharmacies, in accordance with the Preventive Services provision of the
Affordable Care Act, and are identified on the drug formulary with an "ACA" indicator. Visit www.bchst.com for the Preferred
Formulary.

oW N

wn

Limitations and Exclusions. These pages summarize the benefits of your health care plan. Your Evidence of Coverage (EOC) and riders
define the full terms and conditions in greater detail. Should any questions arise concerning benefits, the EOC will govern. For a complete
list of limitations and exclusions, please refer to your EOC.

BlueCrass BluaShield of Tennassee, Inc., an independent Licensee of the BlueCross BlueShield Association



Summary of Preventive Care Services
Covered at 100% In-Network

In-network preventive care services that are covered with no member cost share include, but are not limited to:

* Primary care services with an A or B recommendation by the United States Preventive Services Task Force (USPSTF)

* Immunizations recommended by the Advisory Committee on Immunization Practices that have been adopted by the Centers for
Disease Control and Prevention (CDC)

« Bright Futures recommendations for infants, children and adolescents that are supported by the Health Resources and Services
Adminlistration (HRSA)

* Preventive care and screening for women as provided in the guidelines supported by HRSA

The following preventive care services are covered (not an all-inclusive list). Coverage of some services may depend on
age and/or risk exposure.
All Members;

¢ One preventive health exam per annual benefit period. More frequent preventive exams are covered for children up to age 3.

» All standard immunizations adopted by the CDC

= Screening for colorectal cancer (age 50 — 75), high cholesteral and lipids (45 and older for women; 35 and older for men}, high blood
pressure, obesity, diabetes, and depression (12 and older)

= Screening for lung cancer for adults (55 to 80) who have a 30 pack-year smoking history and either currently smoke or have quit within
the past 15 years, per annual benefit period

¢ Screening for HIV and certain sexually transmitted diseases, and counseling for the prevention of sexually transmitted diseases

* Screening and counseling in a primary care setting for alcohol misuse and tobacco use; alcohol misuse and tobacco use limited to 8
visits per annual benefit period

* Dietary counseling for adults with hyperlipidemia, hypertension, type 2 diabetes, obesity, coronary artery disease and congestive
heart failure; limited to 12 visits per annual benefit period

* One retinopathy screening for diabetics per annual benefit period

Women:

 Well-woman visit, including annual sexually transmitted infection (STI) counseling and annual domestic violence screening &
counseling per annual benefit period

* Cervical Cancer Screening per annual benefit period

= Screening of pregnant women for anemia, iron deficiency, bacteriuria, hepatitis B virus, Rh factor incompatibility, gestational diabetes

s Breastfeeding suppbrt/counseling & supplies, including lactation support and counseling by a trained provider and one manual breast
pump per pregnancy

¢ Counseling for women at high risk of breast cancer for chemoprevention, including risks and benefits

= Mammography screening at age 40 and over, and genetic counseling and, if indicated after counseling, BRCA testing for BRCA breast
cancer gene

= Osteoporaosis screening (age 60 or older)

* HPV testing once every 3 years, beginning at age 30

* FDA-approved contraceptive methads and counseling
Medical plan: Injectable or implantable hormonal contraceptives and barrier methods, sterilization for women
Rx plan: Generic oral & injectable contraceptives, vaginal contraceptive, patch, prescription emergency contraception

= Prostate cancer screening at age 50 and older
* One-time abdominal aortic aneurysm screening at age 65 — 75 (for men who have ever smoked)

Children:

* Newborn screening for hearing, phenylketanuria (PKU), thyroid disease, sickle cell anemia, and cystic fibrasis
¢ Development delays and autism screening

« {ran deficiency screening

* Vision screening

BlueCross BlueShield of Tennessee, Inc., an independent Licensee of the BlueCrass BlueShleld Association



BlueCross BlueBhleld of Tonnesses

1 Camaron Hill Circle | Chattanooga, TN 37402 | bcbet.com

BluaCross BlueShield of Tennessee (BluaCross)
compiies with Federal avil faws and
does not on tha basis of race, color, national

origin, age, disabiity or sax. BlueCross does not axclude
peopie or treat them differently becausa of race, color,
national origin, age, disabiity or sex.

BiueCross;

* Provides free aids and services to peopla with
disabifiies to communicata effactively with us, such
as:(1) and (2) written information
In other formats, such as large print, audlo and
mnmm

« Provides free lo people whose
[:imry m:u.‘lq.ﬁﬂbd
alers and {2} written information In other
W

if you need thesa services, contact a consumer advisor
at the number on the back of your Member ID card or
cafl 1-800-665-9140 (TTY: 1-800-848-0298 or 711).

If you belleva that BlueCross has failed to provide
mmm«dmmhmom«mm

the basis of race, color, national , disabifity

or sex, you can file a grievance

Grievance®). For help with and submitting
Nondiscrimination Grievance,

your , contadl a consumes
advisor attha number on the back of your Mamber (D card
or call 1-800-665-9140 (TTY: 1 or 711).

can with lhe form to usa
Thmsl.m a Nﬂ'ldbﬂ'll'l'ill” . You can

file a Nondisarimination Grievance In person or by mad,
fax or amal, Address your Nondiscrimination Grievanca
to: Nondiscrimination Compitance Coordinator;, clo
Manager, Oparations, ma«mmmm
1 Cameron Hill Cirde, Suite 0019, Chattanooga, TN
37402-0019; (423) £91-8208 (fax); Hmh:rirtiﬂlm_
OfficeGM@bcbst com (emal),

You can akso file a ovil compiaint with the U.S.

Depatwrt Heakh Human Services, Offica for
Civit Rights, the Office for Civi
Rights Compiaint Portal, available at hitps://ocrportal.
hhs.goviocr) .jsf, or by mail or at
U s Department of Health Human Services,
ndependence Avenus SW., Room 508F, HHH
au DC 20201, 1-800-368-1019,
—7697 cmmmmmuam
hitp:/Awww.hhs. gwlwtuﬂ!w‘meﬂndexmm.

BlueCross BlueShield of Tennasses, Inc., an
Independent Licensee of the BluaCross BiueShiefd
Association,

BlueCross BluaShield of Tannessee is a Quanﬂed
Heatlth Plan Issuer in the Haalth insurance

ATENCION: s! habia espafiol, tiene a su disposicion sarvicios graluios de asistanca
Inguistica. Liame al 1-800-665-9140 (TTY: 1-800-848-0268).

pby) BOO-565-0140-1 phy Jut sty alf s Lt Buslead s 8 Jull SM Suan) 5 B slpale
(B00-848-0208-1 .08 paltcitla

ER OASEARRPX . TIYLRANDARTRADAE- FRE
1-800-665-9140 (TTY:1-800-848-0298) °

CHO Y: Néu ban néi Viél, od cic hd midn phi dinh cho
mwmhan m‘luw'&t:l‘f dich vy wngénmﬂ ph

o B30 MEstAE A2, Soi XN Hﬂlél a2 g 44l ¢ YaLld.
t-sooass-sm (TTY: 1-800-848-0298) HO R T3] FAUAL.

ATTENTION  Sivous padezlmpis des services d'alde sont
pmposésgwmementappeiazle 1-800-565-9140 (ATS w&;
luoguin 10 11 50" = 29,

num, losu ¢ 0o ﬂa:uuuuaumm
(TTY: 1-300-84-&-029&).

HAEL IO 2 AICY LA BRCHP ACAH ACEEF N AP NP HUZHA 62 “Urivio-
#7C 22OV 1-800-565-9140 (¥ mriPe~ 1-800-848-0298).

‘oxcm_"wo
~ru. w8 1-800-565-9140

ACHTUNG: Wenn Sle Deutsch sprechen, stehen lhnen kostenlos
Zur Verflgung. Ruinummer: 1-800-565-8140
(ry: 1 }
-u.d-tﬂ dl, i 4 muuumuwmuuﬁd« 8 fiasd

M“:B*l&ﬁﬂnb!la hﬂm!ﬂi RCREALELRETY,
1-800-565-9140 (TTY:1-800-848-0208) & CTClR< KEL,

PAUNAWA: Kung nagsasalita ka ng

%mnzﬂmmmmmut

i og mga sarbisyo

fnﬁi!ﬁm&ﬁ@” tﬁmﬁwmwmﬁﬂmb

BHUMAHWE: Ecrm B rOBOPHTE KA PYTCXOM Alkaa, TO 828 AOCTYMI Gecinamiwe
yemyTv nepeaosia, 3aokmre 1-800-666-9140 (Tensrain 1-800-848-0288).

Uy 32y g gl i o (B J s a8 B ) £ an
Ry v ek g 71 P 1 '1-800-846.6238)

ATANSYON: Si w pala Kreydi Ayisyen, gen sévis &d pou tang i disponid gratis pou
ou. Rele 1-800-565-9140 {TTY: 1-800-848-0298).

mawisz po poisiu, moZesz skozystaé
m% po&r numes |-306-585-9140[TTY 1W

ATENGAO: Se faia portugués, encontram-sa disponfveis servigos inguisticos, gratis.
Ugue para 1-800-565-9140 (TTY: 1-800-848-0298),

ATTENZIONE: In caso sia Mitakano, sono
mwm i numero 1-800-565-9140
(TTY: 1-800-848-0298)

Dii baa akd ninizin: Dii saad bee yanilti'go Diné Blzaad, saad bee
aka'anida’awo’daé’, t'aa jill‘eh, &1 na holg, kojy’ hodilinih 1-800-565-9140

(TTY: 1-800-848-0298).

servid di

BlueCross BiueShield of Tennessee, Inc., an independent Licensee of the BlueCrass BlueShield Association
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East Tennessee State University Medical Residents

DentalBlue Standard Plan

Applies to Coverage B and C only

Family
$0/ In-Network

$150/ Out-of-Network

Individual
$0/ In-Network
$50 / Out-of-Network

Benefit Maximums
Applies to Coverage B and C (per Calendar Year)
Coverage D (per Lifetime)

$1,000
$1,000

Benefit Percentages apply to

Any Dentist*

Covered Services

Benefit Percentages

Coverage A
Exams, X-rays
Cleanings, Fluoride
Sealants, Space Maintainers

100%

Coverage B
Basic Restorative Services
Basic Endodontics
Basic Oral Surgery

80%

*Coverage C
Major Endodontics
Basic and Major Petiodontics
Major Oral Surgery
Major Restorative and Prosthodontics
Implants

50%

*12-moath waiting period to apply to all not currently enrolled

*Coverage D
Orthodontics-Child to age 18

50%
*12-month waiting period to apply to all not currently enrolled

Preferred Option

Network Dentists paid at PPO fee schedule; non-network dentists paid
30% less than PPO fee schedule

National Network

Included

Blue365

Discounts on health and wellness services including routine vision care,
Lasik surgery, weight loss and fitness centers, and more

This d serves as a

y of the benefits that are detailed in the Evidence of Coverage. These benefils are subject to the Covered Services and Limitations on Covered

Services, Exclusions From Coverage, and Schedule of Benefits sections of the Evidence of Coverage.

When applicable, benefits will be paid based on the Benefit Percentages listed above. Members will be responsible for co-insurance (when benehit percentages are less than

100%), deductible(s), and all other charges when benefit maximums have been mel.

*Members inay see any denlist,. We have contructed dentists in our network that have agreed to limit their

h to our fee schedule. B we have no contract with non-

network dentists, members may be responsible for any billed charges that exceed our Maximum Allowable Charge.

BiuaCrosa BluaShisld of Tennasses, Inc., an Independent Licensee of lhe BlueCross BlueShiald Aasaciation

an A aof Ind dant BluaCross 8| Plans.

® Regislered marks of the BlueCrasa




COVERED SERVICES, LIMITATIONS, &
EXCLUSIONS

Exams
Covered: Slandld axams including comprehensive, periodic, datailed/
and per aal (exama). gency exams,

incuding Smitad oral evaluations {exams),
Limitatione: No more than one andord exam in any 6-month perfed.
Ne mera han ona mmmlﬂ any 12-4month ponod. No mors

then ona h ®, of perlodontal exam in any
:!(‘»manﬂv pmod.

and k:
A.rays

Covared: Full mouth sering, intraoral end bitswang radlographs (x-rmys),
Limitatlons: No more then one full mouth set of xrays in any 35-monlh
pefiod. A full mouth sat of x-rays s defined as cither an intraoral
complale saries or panoramic x-ray. Benefits provided for elther include
banefits for sl necessary intraoral and bitewing films laken on tha same
day. Na more than four bitewing @ma m any 12-month paried. Bitewing
films mus ha taken on the same dats of servics,
Excluslans; Exkaoral, skull and bone survey, sialography, TMJ, and
lemographic survuy xfay ﬁhm. caphalomatric fitns and diagnoslic
films and di photographs may be
covered an Dmadonll: benefits under Coverage D.
Clesnings, Fluoride Treaiment
Coverad: Aduk and child prophylaxls (cleaning). Child and aduft
(subject Lo sga fmitations) fluoride treatments, performed with or without

UmMnn- Tha benafils prnwrled for crown and bridgs reclosations
include benaﬁts’or mu wvmn of crown praparation, tampatary or
fak tion. Benefits wil nat be
pumded for a core bulld-up separsia from thoss providad for crown
conskruction, excaptin those circumstances whera benafits are providad
for a crown becaues of severa carlous leslons or Fachye is so extznsive
that relention of the arown would not be possibls. Post and core
sesvicas e Coversd only when performed in conjunction with a
Coversd arown or bridge. Crown and bridge repalr and re-cementation
are Covered separataly only after 12 monthe from the dede of Initial
placement Denture adjustmants are Covered separalsly fom the
denture only aftar @ mantha from the date of initial placament No more
than one dentura relne or rebase in any 36 month period.
Excl Other majer sarvices inchiding sedstve flings
and coping. Othar prosthedondc serviens includng wmknuq,
precision aftachments, connecior bars, siecs breakers and coping
molal
Baale Endodenticw
Coverad: Pulpotomy, pulpal thesapy.
I.Imn:tlons' For primary leeth only. Not Covared when performed in
ction with major freatment The benefils for basic
endodontic seatment Incude bzm:ﬁis for w-rays, pulp wlaaty Insts, and
sedalive filings provided in conj with basic d
Excluslons: Pulpal debridement.
Major Endodontica
I:evund' Rouol canal raalmenl and re-reabmeny, apesification,
Y services, rool retrograda filing, hemisection,

pup cap.
Umitations: No mors than ona raot canal reaimant, re-restment or

apr
Limitations: No mora than one of any prophylaxis or
Maintonanca

lshanca procedura m any Smonth perlod, Perk

per tooth in 60month periad. No mora than one

procadures we subloct © additional Smitations Ralad bokwmdu‘ﬂadc
Periodonties In Sertion W, and may bo subjact ts a different Coverage
level under Attachment C: Bchedule of Benefits. No mots than one
luoride Yertment kn any §2-month perfod, for Membess under oge 18,
Flyorida must ba applied soparairly fom prophylaus pasts.

Sealants, Space Maintalners

Covered; Other Praventivo Services, ncluding arnlanta, spacs
maintainons.

Limitagons: Mo mare than ane salonl pal memdmln tocth
per kotime, lar Dapendents under ago 18. Space mas

per rool per fifatime. The benefits for major endodontic
freatmenl inciuda benefita for x-rays, pulp vitalty tests, pulpotomy,
pubemmy 2nd sedative filings and temporary filing material provided

juncl wuh major
endodontic therapy.
Baslc Perlodontics
Covered: Non-surgical periodontics, nchuding palndnnlal scaling and
oot planing, full mouth i ad
procedwe.
L

and i

canal p

Dependents under ogo lLNomnmmommnlnlonnmv

12month pariod,

Exclual Nutritional and tobacco oral hygiene
insiructions,

BIIIBRI-IWI &Nlm

PR "

d: Baaic r

No mare thal one pericdonlal scahing and root planing per
quedrenl in any 24month period. No more than one hull mouth
debﬂdsrnen(pa Msnma Na mare han ona of any prophylaxia

in any 6month penod.
Claamngs arn subject lo additiona) kmilations isted under Preventive

SoIvicas,
{efver fillnge), resin companin rusunhnns(bm colred filings),
slalnless sleel aowns. Palinfive {emesgency) treatmant for e rollat of
pain. Other rastocative services, Including repair of full and partiel
denturas.
Limitations: No mara than one amalgam or resin restoration per oath
surface In any 12-month period, Replacement of existing amalgam and
Tagin compasita restorations Covered only after 12 montha from the date
ol initial restorstion. Replacement of siainless sieel arowns Covered
only after 36 months from the date of intal restoration, No more Lhan
ona repar per denture per 24 montha
Exclusions; Goid lod rasiorsfona.
Major Restorative Services
Covered: Single looth restorations, meiuding crawns {resin, porcelain,
* cast, and hull cast), inlays and onlays (metac, resin and porcelain),
and veneers,
Umitatlons; Only for the teatment of cavess carious kesions or severe
fracture on permansnt teeth, a\donly Mlen leem cannol be adequately
reslored with an of resin ion {GRing). For
permanent leeth only. Far Dependants nﬂds aga 12, benefils wil nof ha
provided for cast cowns ar laminate vaneers, Replacemmnt of single
tooth rastorations Covered only after 60 months from the date of inilial
placement
Excluslons: Temporary and pravisienal crowns,
Frosihodomlc Services - Fined Bridges
Cavered: Fixed partial dentures (biidges), including pontics, retainers,
and abutment arowns, inkays, and onlays (resin, porcelam, % and full

casl).

Umnatlnnr Qnly for reatmen) where s missing toth or leeth cannol
ba ly restored with a

leeth unry no benafits for D denls under age 16. Repl.

Services, and may be subjecl to a ditferant Caverape levef under
C: Schedule of Banefits. Benefits for perlodantal

services may be fimuled o Dapandants under a specified age Bml, as
defined on Attachmani C: Schedule of Banefita. Orthodontic sandces
may be imited by a Maximum Aowable Charge, Calendar Year
Deductible and iatime maximum a5 defined on Alachmeant C: Schedule
of Benafita. Multiple acourrancas of orthodontic Yeatment may be
allowed subjedt Lo tha Hetime maximum, All orthodontic services shal
be daemed la have baen concluded on the tast date restment
perfarmed during Member’s Caverage, even il a prior approved
Trestment Plan hae nat been completad,
Exchulonr Repiacement or rapar of any lo=, stolen and dnmnged

1 under the Ti Plan, Surgical pr
ad in orthadonlic traatment.
Othear Excluslona From Covarage
1) This EOC does nat pravide benefits for the Tollowing services
suppfien or tharges:
2) Dental senvices received fom a dental or medica departmont
maistadned by or on bakalf of an Empleyer, mutual benafl onsaciation,
{abor unian, Irustss or similar person or group.
3) Cherges for services performed by You or Your spouss, or Your or
Your spouse’s parent, eister, brothar or chifd.
4) Services rendered by a Danllst bayond the scope of his or har
ficensa,
5) Dantad services which are fres, or {or which You are not requred o
lagally obligated to pay or for which no charge would be mada if You
had no dental Caverage.
6) Dental services to the extent thet charges for such cevvices exceed
the charge thal would have been made and coflected if na Coverage
existed heseunder,
T Denlal services covesad by any medical insumance coverage, or by
any other nen-dental conract or certificate issued by BlueCross
BlueShiekl of Tennesses or any other insurance company, carier, or
plan, For axample, removal of impected laeth, lumors of kp end gum,
accidental Injurias to tha seth, ete.
8} Any court-ordered Yealment of a Mamber urines benafite wa
otherwlse payable,
9) Courses of beatment undertaken befora You becoma Covered under
this program.
10} Any sarvicas performed afler You ceasa lo ba efigible for Covarage.
11) Dental care or nol specifically istad in Attach c
Bchedul of Benefis,
12} Any tragtment or senvica that the Plan determines is not Necessary
Dental Caa. that doss nol offer a lwombh pmgnnds that doss not
mael g lly accepled of prof; }dental cars, or thatis
axpenmanml in nahge.
13) Services or supplies for the treatment of work ralaled ifness o
Injury, regardlass of the presence or absenca of workers' compensafion
coverage. Thic exclusion does nol apply o injuries of iinesses of an

malntenance are provided only after active
(eurglcal or non-surgical), and no sooner then 50 deys after completion
of such lrsatm:nr. Bemﬁm for penuduntai s«.—.ling and raot planing, fult

mouth d laxis are not

provided when more than ana of these mwzdur:s is performad on the

same day.

Excluslona: Pw\nslnnal spimmg, scaling in the presanca of gingival
and dressing changes.

Malor Pericdontics

Coverad: Surgical perk including gl

ginagival ep procedure, aawn lengthening, ossaous sn’guy y ano bonq

and tissue grafting,

Limitatlans: No mora than one major periodanlal swrgical procedua in

any 16-mnnth period. Benafits provided for major periodontics include

bensfits for services relatad to 90 daye of pasloperative care.
fusl Tissue reg| tioh and apically positioned fisp p

Baslc Oraf Surgary

Covered: Non-siigical or simple extractions,

Limtatlons: Benafits provided for basic oral sirgery include benefits or

sutging ard posioperative care.

Exclualons: Benefits for general anesthesia or intravenous sedation

when performed in conjunction with basic oral surgery.

Mafor Oral Surgary

Covared: Surgieal removal of i d teslh and

wisdom leath), and ather aral surgical procedures typicatly not Covered

under a medical pan,

Limltations: Benefils provided for major ordl surgery inckide benafits

for local anesth suturing and p care, Benefits for
partial dentura. For permantnt  gaperal
sthesia or i {IV] sedation arc provided only in connection

fixed partial dentwres Covered only afier 60 months from tha date of
initiat plml

de Dantures

Cnv:n:d Conpleta, vmmednatn and partial dentures,

Limttations: It, in the construction ol a denhwe, the Member and the
Denlisl decida on a personabized restoralion or o employ speda rather
than slandard tlechniques or matorials, benafita provided shall be Emited
lo those which would atherwisa bs pravided for the standrd procedures
or maltenals (3s determined by the Plan), Bencfils are nol pravided for
Dependenis under age 16, Replecement of remavable denhaes
Covered orily after 60 months from the date of initial plecement.
Excluslons: Interim (Iumpuruy) denl\nea

Other Major
Cavered: Crown and h’n‘lgu servicas mcl.ldmg core huildups, post and
core, recamantntion, and repar. Donture senvices incuding ad,uﬂment
relining, rebasing and Ussus iloning. Implans and

prosthetics including local anesthetic,

BlueCroas Bh

with major ofal surgery procedures, and only when provided by a Denbist
fcensed Lo administer such agents.
Exclusions: Implants and any refalad oral surgery typically Covered
under a medical plan, including but not fimited lo, excision of lesions and
bone tiesue, reatmenl of fracturas, suturing, wound and other repaw
procedres, TMJ and related procedwes. Orthegnathic sisgery and

for i

ployes who is (1) a sole-prop of tha Group; (2} a pariner of the
Group; or {3) a corparats officer of the Group, provided the officer filed
en alecion not to accept Warkers' Compensation with tha appropriste
govemnment department.
14} Charges for any hospital or other surgical or reatment faciity end
ay addillonal feas chaged by a Dentisl for treatment in any such
{ncibly.
15) Denta) servicas with respect In congenttal malormations or primanity
for ensmetic or aesthetic purposea. This does nof exclude those
services provided under Orthodontic banefts (if applcable.)
18) Replacement ol looth etnicture oat from wear or atrition.
17) Denlal services resuling from lass of thef of a dentire, arown,
bridge or removable orthodontic appliance.
18) Chargas for a prosthobic devica that replacas one or more lost,
extracied ar congenitally missmg tseth befare Your Coveroge becomes
eflective under tha Plan unless it akso replaces one or more natual
teeth sxtracted or bs(aﬂar Your Covorage becama efective.
19) Diagnodls for, or fatwication of, appl: or
Ip comect hits pmhlnm: or restors the acclusion or canmect

jolnt dy ion (TMU) or Sated muscles,

20) !mplanl mppw'ad prosthetica. Akesnate benefits may be provided
for a standard crown, bridge or denture, at Owr sole disaelon.
21) Dingnostic dnlal sarvices such as dlagnastic teats and oral
pathology services.
22) Adjunctive dental services induding alt local and genml anesthnsia,
sedalion, and analgesia (elceplas pvwlded under major oral swgeryl
23) Charges lor tha q , druge,
occusal guards and adj sthguard
behavior managemenl, and bleaching.
24) Charges for tha trentment of professional visits outside the dental
offica or after requiarty schedided hours or for observation,

29
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Osthodontlzs Sumeus M
caverud Exams, ph ic images, di ic casls, cep
ways, latun end adp of orthadontic apph and
treatmenl to reduce or eiminale an exisling maloeckision,
L Ths nard foror services must be diagnosed.
identifying a h fusion that is both ab and
carreciable, and a Trealment Plan must bo  lo and sl

by the Plan, The Plan reserves the nght to review the Memhav s dental
m:ofds inchiding necessary xTays, photogeaphs, and models to
whether orthod is Covered Oy

al T Inc, an
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Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex. BlueCross does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex.

BlueCross:

» Provides free aids and services to people with disabilities to communicate
effectively with us, such as: (1) qualified interpreters and (2) written information in
other formats, such as large print, audio and accessible electronic formats.

« Provides free language services to people whose primary language is not English,
such as: (1) qualified interpreters and (2) written information in other languages.

If you need these services, contact a consumer advisor at the number on the back of your
Member 1D card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a
grievance (“Nondiscrimination Grievance”). For help with preparing and submitting your
Nondiscrimination Grievance, contact a consumer advisor at the number on the back of
your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711). They can
provide you with the appropriate form to use in submitting a Nondiscrimination Grievance.
You can file a Nondiscrimination Grievance in person or by mail, fax or email. Address
your Nondiscrimination Grievance to: Nondiscrimination Compliance Coordinator; c/o
Manager, Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanocoga, TN 37402-0019; (423) 591-9208 (fax).
Nondiscrimination_OfficeGM@bcbst.com (email).

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at hitps:/ocrportal.hhs.qov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http//www.hhs.qgov/ocr/office/file/index. html.

BluoCross BlueShield of Tennessae, Inc.. an Indapendant Licanssa of the BlueCross BluaShiald Associalian
® Ragrstared murks of the BluoCross Shi iation, an A iatian of p BluaCross BlueStiald Plans




ATENCION: si habla espafiol, liene a su disposicién servicios gratultos de asistencia lingiiistica. Llame al
1-800-565-9140 (TTY: 1-800-848-0298).

185y pall Lisle o3;) BOO-565-9140-1 o8 Juail ity 2l ilgT dysalll sarluall Slaas 316 Aalll 31 Samad S 13] :dligale
800-848-0298-1

A HRBEARWP . ATLARNWEETRNDEN MWHW 1-800-565-9140 (TTY:1-800-848-0208) -

CHU Y: Néu ban ndi Tiéng Vigt, co céc dich vu hd trg ngdn ngit midn phi danh cho ban.
Goi s6 1-800-565-9140 :1-800-848-0298).

Fo| HIo{@ AIBIAlE ZR, Hoi XM AUHIAR PRE 018314 4 & LiCh 1-800-565-9140
(TTY: 1-800-848-0298) H2 2 Fglal FAAIL.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuilement, Appelez le
1-800-565-9140 (ATS : 1-800-848-0298).

Tuogou,n 90w e wem 990, nwu "2 " g oscn_ "e0 wwrm, fovu” T de ',
ccL uy W enlm v . {vs 1-800-565-9140 (TTY: 1-800-848-0298).

NGO FGHA RIRRTICT DY PICHI™ ACRF LCEFFE MR AFIHPF FHITFPA: BL SUhFae f7C LLaA 1-800-565-140
(o1t AtASF o ; 1-800-848-0298).

ACHTUNG: Wenn Sie Dautsch T_s&'ochen. slehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-565-9140 ( : 1-800-848-0298).

i%u-u: it il 3wl siicit o, Al FUgas ou dart Reusdl 4oL 2 Suasi S, §i-L 58 1-800-565-9140
€ -1-800-848-0298)

ERWH AXFEEEI WS, MAOYEHWECHAVLL TR, 1-800-565-9140 (TTY:1-800-848-0298)
=T, SBECTOHEC AT,

PAUNAWA: Kung nagsasallta ka ng Tagalog, maaarl kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-565-9140 (T {Y:1-600-648—0298).

*:m;;: ;TP vy Ry ver & @Y s o R # WTaT wRrEr A9 s9eey 31 1-800-565-9140 (TTY:1-800-848-0298)
14 |

BHMAHUE; Ecnv ek ropopnTe HA PYCCKOM A3bIKe, TO BAM AOCTYMHL GecnnarHbie yenyri nepeesoaa. IeoHnTe
1-800-565-9140 (renaeraiin: 1-800-848-0298).
B 22l e pal b Lad () 01 ey 5 i 1S e Sl Ji s B an e
. 3%y 4G 1-800-565-9140 (TTY:1-800-848-0298)
ATANSYON: Sl w pale Kreydl Ayisyen, gen seévis éd pou lang ki disponib gralis pou ou. Rele 1-800-565-3140
(TTY: 1-B00-848-0298).

UWAGA; Jezeli mbwisz po polsku, mozesz skorzystac z bezplatnej pornocy jezykowej. Zadzwon pod numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCGAQ: Se fala porlugués, encontramese disponiveis servigos linguisticos, gratis, Ligue para 1-800-565-9140
(TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua pariala sia I'fallano, sono disponibifl servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-565-9140 (TTY: 1-800-848-0298).

Dii baa akd ninizin: Dii saad bee yanilti'go Diné Bizaad, saad bee aka‘dnida’awo’déé’, t'aa jiik'eh, & na
hélg, kaji’ hédifinih 1-800-565-9140 (TTY: 1-800-848-0298).

BlusCross BluoShiald af T inc, an p Licansse of the BlueCioss BlusShiskd Aasacialion
® Registered marks al the BlueCross BlueShield A jon, an iation of Ind, dent BluaCross BluaShield Plans




‘ . -- Group Name: East Tennessee State University Residents
o) @ BlueCross BlueShield Group Number: 140394
/a\ - / ol Tennessee Effective Date: 06/20/2019

1 Independkent Licensae of Lhe BlusCrnss Bluofhicéd Assucistion

isionBlue

anefit In-Network Member Cost Out-of-Network Reimbursement

SION EXAMINATION

>mprehensive Eye Examination $10 Copayment Up to $35 One exam within a 12 month period for
each member covered under the plan.

Retinal Imaging Up to $39 N/A

sntact Lenses Fit and Follow-Up

Standard $55 Copayment Up to $0

Premium 10% off retail Up to $0

ISION MATERIALS
tandard Plastic Lenses . One set of lenses within a 12 month perioc
for each member covered under the plan.

Single Vision $0 Copayment Up to $30

Bifocal $0 Copayment Up to $45

Trifocal $0 Copayment Up to $60

rames $0 Copayment up to $150 Up to $75 One pair of frames within a 24 month

allowance, 20% off balance period for each member covered under the
over allowance plan.

ontacts One set of lenses within a 12 month perioc
for each member covered under the plan
(In fieu of lenses + frames).

Conventional $0 copay up to $150 Out-of-network up to $120

allowance, 15% off balance
over allowance

Disposable $0 copay up to $150 Out-of-network up to $120
allowance
Medically Necessary Paid in Full Up to $200
ens Options One set of lenses within a 12 month perioc
; for each member covered under the plan.
Standard Polycarbonate $40 Copayment Up to 30
Standard Polycarbonate (For covered $0 Copayment Upto $5
dependent children under 19 years of
age)
UV Treatment - $15 Copayment Up to $0
Tint $15 Copayment Up to $0
Standard Plastic Scratch Coating $15 Copayment Up to $0
Standard Progressive Lenses (add on $65 Additional Copayment $0 Additional *
to Bifocal)
Premium Progressive Lenses (add on $65 Additional Copayment, $0 Additional *
to Bifocal) 20% off retail price less $120
allowance
Standard Anti-Reflective Coating $45 Copayment Up to $0
Other Lens Options 20% off retail N/A

* $45 maximum reimbursement



iabetic Eye Care £ . * ‘Up'to-2 services per year for each listed

(Gare and testing for diabetic members) _ N senvice.*

Exam $0 Up to $77

Retinal Imaging T s i Up to $50 S
E;t_én:iéd_ O;)hth.z;ln{osoopy- $0 T Upto 515 a
Gonioscopy $0 Up to $15

Scanning Laser $0 Up to $33

**Some or all of the diagnostic services described above will be provided as deemed appropriate, subject to provider determination of
arvice necessity and the benefit frequency limitations referenced above.

® This document serves as a summary of the benefits that are detailed in the Evidence of Coverage. These benefits are subject to the
Covered Services and Limitations on Covered Services, Exclusions from Covered Services, and Schedule of Benefits sections of the
Evidence of Coverage.

e When applicable benefits are paid after the Copayment listed above and to the allowance listed, members are responsible for amounts
above the allowance.

@ Members may see any vision care provider. However, contracted providers in our network have agreed to limit certain charges and
provide additional discounts ance the allowance has been reached. Because we have no contract with non-network providers, members
are responsible for all charges that exceed the out-of-network reimbursement.



Standard Insurance Company
East Tennessee State University GME TheStandard §
Group Policy #165753

Effective Date June 20, 2019

Group Long Term Disability Insurance

Group Long Term Disability insurance from Standard Insurance Company helps provide financial protection for insured
members by promising to pay a monthly benefit in the event of a covered disability.

The cost of this insurance is paid by East Tennessee State University GME.

Eligibility

Definition of 2a Member You are a member if you are a regular employee of East Tennessee State
University GME, actively working at least 40 hours per week, and a citizen or
resident of the United States or Canada. You are not a member if you are a
temporary or seasonal employee, a full-time member of the armed forces, a
leased employee or an independent contractor.

Eligibility Waiting Period The eligibility waiting period varies; contact your human resources
representative for details.

Benefits
Monthly Benefit . 40 percent of the first $2,500 of monthly predisability earnings, reduced by
deductible income {e.g., work earnings, workers’ compensation, state
disability, etc.)
Maximum Monthly Benefit $1,000
Minimum Monthly Benefit $100

Benefit Waiting Period 90 days



Group Long Term Disability Insurance

Definition of Disability For the benefit waiting period and the first 24 months that Long Term Disability
benefits are payable, you will be considered disabiled if, as a result of physicai
disease, injury, pregnancy or mental disorder:

* You are unable to perform with reasonable continuity the material duties of
your own occupation, and

* You suffer a loss of at least 20 percent of your predisability earnings when
warking in your own occupation.

You are not considered disabled merely because your right to perform your
own occupation is restricted, including a restriction or loss of license.

After the own occupation periad of disability, you will be considered disabled
if, as a result of a physical disease, injury, pregnancy or mental disorder, you
are unable to perform with reasonable continuity the material duties of any
occupation.

Maximum Benefit Period If you become disabled before age 62, Long Term Disability benefits may
continue during disability until age 65. If you become disabled at age 62 or
older, the benefit duration is determined by the age when disability begins:

Age Maximum Benefit Period

62 3 years 6 months
63 3 years

64 2 years 6 months
65 2 years

66 1 year 9 months
67 1 year 6 months
68 1 year 3 months
69+ 1 year

Other Features and Services

* 24 hour coverage, including coverage for work-related * Rehabilitation Plan Provision
disabilities * Return to Work Incentive

Employee Assistance Program & Survivors Benefit

Lifetime Security Benefit e Temporary Recovery Provision

Reasonable Accommodation Expense Benefit ¢ Waiver of Premium while Long Term Disability benefits

Rehabilitation Incentive Benefit are payable

-3

This information is only a brief description of the group Long Term Disability insurance palicy sponsored by East Tennessee State University GME. The
controlling provisions will be in the group policy issued by The Standard. The group policy contains a detailed description of the limitations, reduction in
benefits, exclusions and when The Standard and East Tennessee State University GME may increase the cost of coverage, amend or cancel ths policy. A
group certificate of insurance that describes the terms and conditions of the group policy is available for those who become Insured according to its
terms. For more complets details of coverage, contact your human resources representative.

Standard Insurance Company
1100 SW Sixth Avenue
Fortland OR 97204
www.standard.com

SI13271-D-TN-165753 (3/19)

Standard Insurance Company 2

g -



@ @of Tennessee

Pharmacy - Preferred Formulary

Understanding Your Benefits

Your pharmacy coverage gives you access to an extensive list of prescription
drugs to treat a wide range of conditions. You can get these medications at
preferred prices from thousands of pharmacies in Tennessee and across

the nation, including many national chains and independent pharmacies.

It's important to know which drugs your plan covers. Reviewing your pharmacy plan now can help you
later when you need to fill a prescription. Your plan uses the Preferred Formulary Guide, which includes

a list of all the generic, brand name and specialty drugs your plan covers. It also lists applicable plan details
including quantity limits and prior authorization requirements.

@ View these details by downloading the Preferred formulary at bebst.com/PreferredRX.

You can also call Member Service at the number listed on your Member ID card
for questions about the drugs covered under your plan.

To learn about other aspects of your prescription drug coverage, visit the Pharmacy section of BlueAccess®™,
You'll need to know your pharmacy network {for example, RX04). You can find this information on your

Member ID card.

How Do | Fill My Prescriptions?

To locate a network pharmacy anywhere in the country,
you can use the Find a Doctor tool at bebst.com.

BlueCross BlueShieid of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

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

For TDD/TTY help call 1-800-848-0298.

BlueCross BlueShield of Tennessee, Inc., an
Independent Licensee of the BlueCross BlueShield
Association

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia
lingliistica. Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
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DentalBlue™

Your benefits give you convenient access to quality dental services.
DentalBlue is one of the largest dental PPO (Preferred Provider Organization)
networks in Tennessee. Your network includes:

° 3,000+ dentists in Tennessee and bordering counties

. QOver 200,000 dental access points across the United States

Pay Less With DentalBlue

Preventive Screenings Are Good For You

Prevention and early detection lead to better health because they can identify dental problems early before
they become more serious. Most of our dental plans cover two exams and two cleanings per year as well as
one set of bitewing X-rays.

Networks Stretch Your Benefit Dollar
Even though some dental services cost $1,000 or more, most dental plans still have an annual maximum
benefit of $1,000. When network dentists discount their fees, you save money.

Check Your Plan Options And Benefits

Review your schedule of benefits in your Evidence of Coverage {EOC)’ to see your specific plan option, limits,
deductible and coirisurance levels. Not all dental services are covered by these plans. Benefits are arranged in
four levels of coverage, A-D.

Note: Services may vary based on your plan or contract. Some plans don't include coverage for all four levels,
move services from coverage B to C or have waiting periods.

Coverage A Diagnostic and preventive services such as exams, cleanings and X-rays
Coverage B Basic services such as fillings and extractions

Coverage C” Major restorative services such as crowns, bridges and dentures
Coverage D" Orthodontic services such as braces and retainers

*If your employer’s plan is self-funded, please check with your employer for your EOC.

**Services not available in some plans



What Services Are Covered?

We ask dentists to bill their services based on the completion date. If you're eligible on the completion date, benefits will
be provided. If you have a treatment in progress and had coverage with a different carrier, please check with your dentist
to see which carrier should receive the bill. The billing date determines which carrier should provide coverage.

If you started orthodontic treatment before the date your BlueCross coverage started, file that claim with your previous
carrier. However, any orthodontic services {e.g., monthly adjustment fees) you have after your DentalBlue coverage starts
should be filed with us. We'll apply it to the orthodontic maximum.

Know What We'll Pay

With the exception of emergency care, you and your dentist can determine what your dental plan covers — and the
amount we'll — before you have treament. We recormmend a prior authorization for any service that may cost more

than $200.

BlueAccessSM

See the key details and benefits of your plan in BlusAccess. Log in to your Find A Dentist
personalized, secure member area at bcbst.com /member. (Or Other Provider)

BlueAccess Sections

In Your Network

¢ Using a dentist in your network

Homepage - View a snapshot of your benefit information, recent claims, helps you save money and avoid
programs and support. balance billing

Benefits & Coverage - Get full details on what's covered, who's covered * Visiting a provider outside your
and what you pay for services. network may cost you more
Claims & Balances - Check your claims status and details. Print benefit Look for a new dentist at

and claims information. View your benefit maximums and more. bebst.com/findadoctor.
Managing Your Health — Create a personal health profile and browse * Find a dental provider by clicking
information designed to help you reach your health and wellness goals on Browse by Category then
(may not be available to members of some self-funded groups). selecting Dental Care.

Find Care - Find a dentist in your network, get answers about dental care

eXPenses — even compare Costs.

Account — Set up your account profile, including contact preferences,
communication channels, messaging alerts and BlueVoice participation.

BlueCross BlueShield of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

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

For TDD/TTY heip call 1-800-848-0298.

BlueCross BlueShield of Tennessee, Inc., an
Independent Licensee of the BlueCross BlueShield
Association

BlueCross BlueShield of Tennessee is a Qualified
Health Plan Issuer in the Health insurance Marketpiace.

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
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Your Vision Coverage

©)

We offer the flexibility of a national network with thousands of eye doctors
in both independent practices and retail chains.

Each covered member gets a routine eye exam every 12 months. Exams by network providers include eye
dilation as needed, refraction and evaluation for several conditions. If your plan covers routine vision materials,
frames, standard lenses or contact lenses are part of your copayments and allowances. To learn more, log in
to BlueAccess™ at bebst.com/member or call Member Service at the number on the back of your ID card.

How To Use Your Vision Benefits

Find A Provider in Your Network
* Visit becbst.com and click on Find a Doctor to begin your search,

* Choose your vision network from the network dropdown list.
¢ Search for vision providers through the search bar or explore our preselected options.

* You also have access to the following optical retail locations*:

ove i;lRD{EPENDENT ® e PEARLE B @ i
')VlD + " et
PROVID EE I Vg%N_ (® OPTICAL JCPenney | optical

Make An Appointment And Show Your Member ID Card
Once you've chosen a provider, call to make your appointment and confirm they're in your
netwaork. Or, stop by one of the many network providers who offer walk-in appointments.
Some also have evening and weekend hours to fit your busy schedule.

Check your plan benefits for details on what services are covered and what share of the cost
you may owe,

Out-Of-Network Benefits

If you visit a provider who isn't in your network, you'll pay in full at the time of your visit and then
send us a claim yourself. If you have out-of-network benefits, we'll send you a check for the
amount we cover. Check your plan benefit summary for more information. To get a claim form:

* Visit bcbst.com/visionclaimform

¢ Call the Member Service number on your Member ID card

Submit your claim online or mail your claim and detailed receipts to us at:

EyeMed Vision Care

Attn: Out-of-Network Claims
P.O. Box 8504

Mason, OH 45040



Eyeglasses

If your plan includes benefits for frames and lenses, you can use them at any
independent or retail providers in our netwark, or at Glasses.com.

GLASSESE&R.

After you've used up your eyewear benefit, you can get 40% off retail
price when you buy extra complete pairs of glasses.*

Contact Lenses

If your plan includes benefits for contact lenses, you can use them at any
independent or retail providers in.our network, or at ContactsDirect.com.

contactsdirect

After you've used up your contacts benefit, you can get 15% off conventional
contact lenses.**

Diabetic Eye Care

If you have diabetes, you can get up to two extra eye exams each year.
Your plan may also include benefits for retinal imaging and additional diabetic
testing at no cost to you.***

Non-Covered Iltems

You can get up to 20% off retail price of vision care items purchased
at participating provider locations including non-prescription sunglasses,
cleaning supplies and accessories.

Laser Vision Correction

You can get 15% off the regular price and 5% off the promotional price
of laser vision correction performed by U.S. Laser Vision Network Providers,
Call 1-877-56LASER or visit EyeMedlasik.com for more details.

*  Frames, lenses or lens options purchased separately are 20% off retail price.

** Discount doesn't apply to doctor's services or other types of contact lenses.

*** No cost when deemed necessary and performed by an in-netwark provider.

BlueCross BlueShield of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

BlueCross BlueShield of Tennessee complies with

applicable Federal civil rights laws and does not  lingdistica. Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
discriminate on the basis of race, color, national crigin,

age, disability or sex.
For TDD/TTY help call 1-800-848-0298.
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BlueCross BlueShield of Tennessee, Inc., an AR NRAGEAKMTP  BULARBEZSHORE FHE
Independent Licensee of the BlueCross BlueShield ~ 1-800-565-9140 (TTY:1-800-848-0298) °

Assaociation

*LensCrafters, Pearle Vision, Target Optical, Sears Optical, JCPenney and Private Practitioners are independently-owned companies, that do not provide BlueCross
BlueShield of Tennessee products or services. LensCrafters, Pearle Vision, Target Optical, Sears Optical, JCPenney and Private Practitioners are solely responsible.
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Talk to Doctors
Anytime You
Need Them

Use PhysicianNow® Powered by MDLive when
it's not an emergency, and you can’t get to a
doctor’s office. And you'll typically pay less
than you would for a visit to the office or
urgent care clinic.

Use PhysicianNow for things like:

1+ Allergies, cold, »  Urinary tract infections

fever and flu v Constipation

»  Sinus or or diarrhea

iratory issue
hESpllatery ISSUES » Earaches
»  Skin conditions N d iti
. . n in
(rashes or insect bites) gusea and vomiting

»  Certain pediatric »  Pinkeye

conditions

Have your BlueCross Member ID card

—— with you — your doctor will need

information from it.

How do | use
PhysicianNow?

You can talk with a doctor
using your phone, online video
chat, or the mobile app.

It's easy to get started.

Register for PhysicianNow by
logging in to your BlueAccess3
account at bebst.com/member
and clicking Talk With a Doctor
Now. Or call 1-888-283-6691.

Once you register, you can

use it anytime. You can also
download the app from the App
Store” or Google Play®. Search
for PhysicianNow, one word.

B
e



@ @of Tennessee

BlueCross BlueShield of Tennessee (BlueCross)
complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability or sex. BlueCross does not exclude
people or treat them differently because of race, color,
national origin, age, disability or sex.

BlueCross:

» Provides free aids and services to people with
disabilities to communicate effectively with us,
such as: (1) qualified interpreters and {2} written
infarmation in other formats, such as large print,
audio and accessible electronic formats.

* Provides free language services ta people whose
primary language is not English, such as: (1)
qualified interpreters and (2} written information in
other languages.

If you need these services, contact a consumer advisar
atthe numberon the back of your Member ID card orcall
1-800-565-9140 (TTY: 1-800-848-0298 or 711).

If you believe that BlueCross has failed to provide
these services or discriminated in another way on
the basis of race, color, national origin, age, disability
or sex, you can file a grievance {“Nondiscrimination
Grievance”). For help with preparing and submitting
your Nondiscrimination Grievance, contact a consumer
advisor at the number on the back of your Member ID
card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711).
They can provide you with the appropriate form to use
in submitting a Nondiscrimination Grievance. You can
file a Nondiscrimination Grievance in person or by mail,
fax or email. Address your Nondiscrimination Grievance
to: Nondiscrimination Compliance Coordinator; c/o
Manager, Operations, Member Benefits Administration;
1 Cameran Hill Circle, Suite 0019, Chattanooga, TN
37402-0019; (423) 591-9208 {fax); Nondiscrimination_
OfficeGM®@bcbst.com (email}.

You can also file a civil rights complaint with 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.jsf, or by mail or phone at:
U.S. Department of Health and Human Servicaes,
200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

BlueCross BlueShield of Tennessee, Inc., an Independent
Licensee of the BlueCross BlueShield Association.

The PhysicianNow program operates subject to state
regulation and may not be available in certain states.
PhysicianNow phone consultations are available
24/7 while video consultations are available during
the hours of 7 a.m. to 9 p.m. seven days a week ar
by scheduled availability. MDLive is an independent
internet-based service that allows consumers to select
and interact with independent physicians and other
health care providers. For complete terms of use, visit
welcome.mdlive.com/terms-of-use.

The App Store is a registered trademark of Apple, Inc.
Android is a trademark of Google, Inc.

ATENCION: si habla espafiol, liene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-565-3140 (TTY: 1-800-848-0298).
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CHUY: Neu ban nai Tiéng Viét, cb cac dich vy hé trg ngdn ngt mién phi danh cho
ban. Goi s 1-800-565-9140 (TTY:1-800-848-0298).

70| $120{8 ALZHAIE B2, 20| XY HHIAE 222 0|34 4
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposes gratuitemenl Appelez le 1-800-565-9140 (ATS ; 1-800-848-0298).

tuogiu:n 10, 9w e
WIS, ‘Eoeu 300 2c VY W el B W
(TTY: 1-800-848-0298).

T FOT, (UGt 1R KICT ey PFCHP WCAF RCEATE 1R ALTHPT HHOE+PA: O TLhtAD:
&7 L@ 1-800-565-9140 (sohe1t AtaSFar-: 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-565-3140
(TTY: 1-800-848-0298).

YL of (L A 4ord] olladl €l Al '1[.\(2]5&-3 ML A1Y AU AHRL M2 Budo 8. {H L
1-800-565-9140 (TTY:1-800-848-0298)

REEE RABERENDEE, RHOSEXBEFAVLLRET.,
1-800-565-9140 (TTY:1-800-848-0298) £ T, b!%k'(;.ﬁﬁﬁ% EEW,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-565-9140
(TTY:1-800-848-0298).

s %, af i P Averd &t o v sy s wrgreT daTd ey 31
1-800-565-9140 (TTY:1- aoo 848-0298) 7% F1 Ft)

BHUMAHWE: Ecnv Bbl rOBOPUTE HA PYCCKOM R3biKke, TO BaM AOCTYNHLI BecrinatHele
yenyry nepesoga. 3sckute 1-800-565-9140 (teneTann: 1-800-848-0298).

U2l e bl Ladk g ) Lo eaas s g (S o K s e 81 s
.80 . 1-800-565-9140 (TTY:1-800-848-0298)

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou
ou. Rele 1-800-565-9140 (TTY: 1-800-848-0298).

R o 28 40

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej pomocy
jezykowej. Zadzwon pod numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENCAQ: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibifi servizi di
assistenza linguistica gratuiti. Chiamare it numero 1-800-565-9140
(TTY: 1-800-848-0298).

Dii baa ako ninizin: Dii saad bee yanitti‘go Diné Bizaad, saad bee
aka'anida’awo’déé’, t’aa jiik'eh, éi nd holg, kojj’ hodilnih 1-800-565-9140
(TTY: 1-800-848- 0298)

BHS-144{4/19}
PhysicianNow Mamber Flyer
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See Your Evidence of Coverage at BCBST.com!

If you're new to BlueAccess™:

Register for BlueAccess (you'll need your
Member ID card). If you haven'’t received your
card yet, it should arrive in the next few days.
BlueAccess registration will be available the day
your coverage starts.

@ Go to bcbst.com/member. Select the
Log In or Register link. Select the Register
Now link at the bottom of the Member
Login box.

e Enter your subscriber 1D, group
number, date of birth, and ZIP code.
Select Continue.

To complete your registration, verify your identity,

and then enter your username, password and
credentials. Then agree to the terms of service.

Start here if you have a BlueAccess ID:
View your Evidence of Coverage (EOQC).

@ Go to bebst.com/member. Select the Log In
or Register link. Enter your username
and password.

@ Select the Benefits & Coverage tab.
Select Benefit Booklets,

While you're in BlueAccess you can also:

* Find a doctor.

e | ook up claims and coverage.

* Take a Personal Health Assessment.

* Check Hospital & Physician Quality.

* Find exclusive Blue365® member discounts.
® Get a temporary Member 1D card.

* View current balances.

To request a printed version of your BlueCross BlueShield of Tennessee EOC,
please call the phone number on the back of your Member ID card.
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2
! / of Tennessee Date: 01-19-2024

Dental Claim Payments by Group by Month

East Tennessee State University Residents
Paid Period: 12/01/2021 through 12/31/2023

Department Paid Month Paid Claims

Dec 21 $10,491.23
Jan 22 $5,367.16
Feb 22 $6,521.60
Mar 22 $4,755.40
Apr 22 $5,415.56
May 22 $5,615.55
Jun 22 $9,463.01
Jul 22 $3,981.88
Aug 22 $4,929.76
Sep 22 $3,682.44
Oct 22 $3,652.71
Nov 22 $4,171.96
Dec 22 $3,748.18
Jan 23 $4,269.43
Feb 23 $8,427.77
Mar 23 $6,174.81
Apr 23 $4,418.90
May 23 $5,998.10
Jun 23 $5,004.18
Jul 23 $2,776.63
Aug 23 $4,792.84
Sep 23 $2,888.49
Oct 23 $3,240.83
Nov 23 $5,953.47
Dec 23 $5,833.89

Total for No Department: $131,575.78

Totals: $131,575.78

Paid date reports are based on the paid date, rather than the date of service.

East Tennessee State University Residents CR049.04 1/19/2024 1:16:25 PM Page 1
Group Parent No: 612620 Group(s): 140394

BlueCross BlueShield of Tennessee, Inc.,, an Independent Licensee of the BlueCross BlueShield Association
CONFIDENTIAL -- For Release to Group Health Plan Only
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l ; § of Tennessee Date: 01-19-2024
Report Parameters

Dental Group(s): 140394 - East Tennessee State University Residents
Dental Subgroup(s): No Filter Selected
Dental Plan ID(s): No Filter Selected
Dental Department(s): No Filter Selected
Claim Date Type: Paid Dates Only
Claims Lag: N/A
Begin Date: 12/01/2021
End Date: 12/31/2023
Parent: 612620
Group By: Plan IDs

Paid date reports are based on the paid date, rather than the date of service.

East Tennessee State University Residents CR049.04 1/19/2024 1:16:25 PM Page 2
Group Parent No: 612620 Group(s): 140394

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association
CONFIDENTIAL -- For Release to Group Health Plan Only
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. 7 of Tennessee Date: 01-08-2024

Claim Payments by Group by Month

East Tennessee State University Residents
Paid Period: 01/01/2022 through 12/31/2023

SubGroup/ Paid Month Pharmacy
PlanID/Dept

Group Level

Jan 22 $103,535.76 $69,537.18 $173,072.94
Feb 22 $118,791.54 $63,243.08 $182,034.62
Mar 22 $123,544.25 $59,116.61 $182,660.86
Apr 22 $131,323.30 $83,952.19 $215,275.49
May 22 $73,502.63 $66,950.83 $140,453.46
Jun 22 $118,448.79 $49,935.59 $168,384.38
Jul 22 $122,935.19 $54,748.14 $177,683.33
Aug 22 $53,356.33 $52,853.05 $106,209.38
Sep 22 $93,886.60 $43,831.60 $137,718.20
Oct 22 $91,497.20 $44,557.02 $136,054.22
Nov 22 $111,760.57 $48,682.76 $160,443.33
Dec 22 $97,186.94 $49,099.09 $146,286.03
Jan 23 $53,807.69 $29,530.07 $83,337.76
Feb 23 $99,926.83 $48,443.12 $148,369.95
Mar 23 $78,072.09 $53,368.94 $131,441.03
Apr 23 $126,537.95 $82,129.75 $208,667.70
May 23 $63,458.16 $83,151.71 $146,609.87
Jun 23 $112,516.95 $91,185.20 $203,702.15
Jul 23 $61,652.51 $25,682.51 $87,335.02
Aug 23 $57,640.92 $14,965.88 $72,606.80
Sep 23 $44,662.78 $52,359.76 $97,022.54
Oct 23 $71,752.29 $28,538.26 $100,290.55
Nov 23 $90,678.82 $19,461.65 $110,140.47
Dec 23 $82,104.17 $14,922.27 $97,026.44

Totals:

$2,182,580.26

Paid date reports are based on the paid date, rather than the date of service.

$1,230,246.26

$3,412,826.52

East Tennessee State University Residents
Group Parent No: 612620 Group(s): 140394

CR010.01 1/8/2024 10:57:38 AM

BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association

CONFIDENTIAL -- For Release to Group Heaith Plan Only

Page 1



patnsy
: 7 of Tennessee Date: 01-08-2024
Report Parameters

Medical Group(s): 140394 - East Tennessee State University Residents
Medical Subgroup(s): No Filter Selected
Medical Plan ID(s): No Filter Selected
Medical Department(s): No Filter Selected
Claim Date Type: Paid Dates Only
Claims Lag: N/A
Begin Date: 01/01/2022
End Date: 12/31/2023
Parent: 612620
Group By: Group Level

Paid date reports are based on the paid date, rather than the date of service.

East Tennessee State University Residents CR010.01 1/8/2024 10:57:38 AM Page 2
Group Parent No: 612620 Group(s): 140394
BlueCross BlueShield of Tennessee, Inc., an Independent Licensee of the BlueCross BlueShield Association

CONFIDENTIAL -- For Release to Group Health Plan Only



Fully Insured
SINGLE OPTION — ALTERNATE RATE QUOTE
BLUE NETWORK S

Group Name: East Tennessee State University Residents Quote # 54
Effective Date: 7/1/2023 - 6/30/2024
Mktg. Representative: Diana McClurg Rep. # 332
Broker Name: Torbett, Hanes Lancaster Region 2
PPO CONTRACTS Individual Ee-Spouse Ee-Children Famil Total
126 57 | 59 243
PPO RATES
In Network Benefits
2-Tier Individual Famil Deductible $5000
PPO Plan Coinsurance $304.80 $786.60 S L R LY
Unltd/Pari IP onl Coinsurance  80%
Mental Health / SA nitd/Parity — IP only 6.81 17.57 Office Visit ~ Ded/Coins
. LriorfAluth Specialist Office Visit ~ Ded/Coins
Prescription Drug Card $10/$10/$45/390 121.27 312.96 . .
. ) Out-Paticnt Surgery  Ded/Coins
Special Accident None - -
-5 - Emergency Room  $300
Vision Care Rider None - - Inpatient  Ded/Coins
COBRA Admin. Admin w/ Notify 0.63 0.63 P
Other None - -
Other None - -
Total $433.51 $1,117.76

Comments:

- 50% of net eligible cmployees must be enrolled (cmployees w/ other coverage are excluded from the calculation). Employer is required to contribute a minimum of
50% of the individual rate for each employee.
- Benefits are bascd on standard BlucCross products.

- Commission Disclosure: The rates presented in this proposal include BlueCross® distribution costs. If you use a broker, those costs are paid to the broker as
commissions and may include additional compensation. If applicable, your broker can answer any questions you may have regarding commissions.

- BlueCross assumes that your plan meet§ the requiretnents to be considered Minimum Essential Coverage. If this is not accurate, please inform us immediately. The
Minimum Value (MV) statement included on this plan’s SBC is based on proposed rules, the MV calculator on the CMS website, and benefits administered by
BlucCross. The determination of MV is ultimately an employer or plan sponsor responsibility. You may contact a third party, such as an actuarial consulting firm,
for a review if you disagree with our indication.

- BlueCross does not conduct nondiserimination testing required pursuant to IRS rules.

Esscntial Health Benefits: No Meets Minimim Value: Yes

Minimum Essential Coverage: Yes
Monthly Premium: $ 185,400

Date: 4/7/2023

PPO [ER Retention: 16.70%

Underwriter: JoAnne Weddington



Rating Proposal Terms & Conditions (IER)

PROPOSAL TERMS AND CONDITIONS for Rating:

-

General Terms and Caveats of Rating Offer

Bl

ueCross may revise or withdraw the Rating Proposal if:

The policy is not domiciled in TN.

The plan of benefits is different than shown on the rate sheet above.

There is a change in any law, regulation, or required assessment or tax that changes BlueCross costs in offering the plan.

Enrollment increases or decreases by 10% or more, by product or for the total account, from the enrollment assumptions used in establishing the rates, fees,

ks funds and/or fee credits set forth herein.
E. |Ifadditional locations are added or locations are terminated during the rate development phase and/or contract year.
E The final enrollment deviates from the quoted enrollment such that it results in a nceded change in premium rates. Rates arc based on final enrollment factors,
" |including total number of enrollees, their age, sex, demographics, location and the distribution of enrollees by product or by customer tier.
G Upon 30 days written notice, if any of the information upon which these rates or benefits were based (including Medical History Information) materially
" | changes or is reasonably determined by the Plan to be inaccurate.
H. |Itis not the exclusive provider of Medical / Pharmacy or like products.
I. | The employer changes its level of contribution toward the cost of the coverage.
Federal, State or Local action impacts the benefit levels quoted herein or affects our ability to meet our obligations to you, to your covered employees/our
customers or to our contracted providers. By way of illustration, such legislation or exccutive actions which imposc controls or requircments that affect: our
J. | ability to determine rates; covered medical expenses or service benefits; providers® delivery of care or the fees they charge; or our contracts with providers,
may be deemed to so affect our contractual obligations. Should this happen, BlueCross will make a good faith effort to work to reach a new agreement that
equitably reflects the circumstances as altered by government action.
K. | There is a change in reimbursement arrangement ("gap” plan, etc.) that subsidizes or reduces the out-of-pocket obligation of covered persons under the policy.
L. |Clicnt confirmation of employec counts reveal the group to be a Small Employcr, as defined under the Patient Protcction and Affordable Carc Act
M. | Group carves out pharmacy, behavioral health, or any core insurance function.
II. | Coverage Assumptions

Unless otherwise noted, the coverage reflected in this Rating Proposal:

A. | Assumes that any insurance policy, certificate/booklet, or summary plan description material will be made available to the policyholder electronically.

B. | Excludes charges for converting a qualified customer of a group plan to an individual plan.

C. |Requires you notify us within 30 days if any information set forth in this exhibit changes at any time while coverage is provided to you by BlueCross.

D Alloyvs caveats and conditions set forth in this document to survive exccution of any final contract and/or issuance by BlueCross of any policy and/or Group
" | Service Agreement.

E. |Is a high-level summary of the proposed coverage. [t does not identify all the categories of health care expenses that are covered or excluded.

E. Effective Case Management requires the BlueCross Case Managers have sufficient engagement and contact information for those members identified and/or

actively engaged in Case Management programs.

Completed




A B | C D E

1 Gender Coverage Birth Date Zip Code
21S 69,218.04 Male Single 7/25/1991 37604
318§ 61,960.80 Male Family 2/20/1996 37604
415 61,960.80 Male Family 4/24/1993 37604
518 58,084.32 Male Single 12/12/1994 37601
6|S 58,084.32 Male Family 2/2/1995 37601
718 59,820.00 Male Single 9/12/1996 37604
8|S 61,960.80 Male Single 12/30/1994 37604
91|S 66,687.12 Male Single 4/15/1995 37601
10| S 58,084.32 Male Family 2/25/1996 37615
111§ 58,084.32 Male Single 1/1/1990 37604
12| S 61,960.80 Male Single 9/13/1994 37604
13| S 59,820.00 Male Single 8/22/1996 37604
14| S 58,084.32 Male Single 9/30/1997 37604
15| S 58,084.32 Male Family 1/2/1992 37659
16| S 58,084.32 Male Family 8/28/1981 37604
17| S 58,084.32 Female Single 8/11/1996 37615
18| S 58,084.32 Female Single 12/26/1985 37615
19| S 61,960.80 Female Single 2/26/1987 37620
20| S 61,960.80 Male Single 1/31/1995 37659
21| S 61,960.80 Female Single 10/5/1995 37615
22| S 59,820.00 Male Family 2/20/1993 24221
23| S 69,218.04 Female Single 9/2/1991 37643
24| S 59,820.00 Male No Coverage 10/12/1994 24221
25| S 64,329.84 Male Family 8/19/1993 37664
26| S 61,960.80 Female Family 1/13/1997 37604
271 S 58,084.32 Female Family 8/12/1992 37604
281 S 61,960.80 Female Family 7/1/1995 37615
29| S 58,084.32 Female Single 8/9/1997 37604
30| S 61,960.80 Male Single 1/12/1995 37643
31| $ 64,329.84 Female Single 7/24/1992 37615
32| S 59,820.00 Female Single 11/26/1989 37615
33| S 64,329.84 Male Single 6/15/1986 37604
34| S 69,218.04 Male Family 7/22/1989 67228
35( S 64,329.84 Female Family 5/20/1992 37604
36(S 58,084.32 Female Single 4/30/1997 37663
37| S 61,960.80 Female Single 2/19/1993 37604
38| S 59,820.00 Male Single 9/11/1994 37660
39| S 58,084.32 Male Single 6/19/1990 37614
40| S 58,084.32 Female No Coverage 12/16/1987 37604
418 58,084.32 Female Family 9/8/1988 37659
4215 59,820.00 Male Single 5/30/1992 37615
43| S 64,329.84 Male Family 5/17/1994 37620
44 | S 58,084.32 Female Single 9/3/1993 37615
45§ 64,329.84 Male Family 2/3/1993 37643
46| $ 59,820.00 Female Single 5/1/1995 37604




A B C D | E
471 $ 58,084.32 Male Single 12/20/1994 37604
48| S 61,960.80 Male Family 8/22/1990 37604
49| S 66,687.12 Male Single 9/14/1993 37604
50| S 64,329.84 Male Family 3/27/1990 37604
51| S 61,960.80 Male Single 4/11/1996 37601
52| S 58,084.32 Female No Coverage 7/6/1994 37604
53§ 59,820.00 Male Family 10/14/1993 37604
54§ 59,820.00 Male Family 10/28/1983 37604
55| $ 59,820.00 Male Single 8/4/1990 37604
56| $ 61,960.80 Male Family 4/4/1985 37601
57| § 69,218.04 Male Family 12/25/1985 37604
58| S 59,820.00 Female Single 5/3/1993 37604
59| S 66,687.12 Female Family 5/13/1992 37601
60| S 61,960.80 Female Single 4/29/1995 37604
61| S 48,000.00 Male Family 2/14/1994 37604
62| S 64,329.84 Female Family 12/12/1993 37604
63|5S 59,820.00 Male Single 8/7/1995 37601
64| S 58,084.32 Male Single 2/23/1992 37601
65| S 61,960.80 Male Single 4/28/1996 37604
66| S 58,084.32 Male Single 12/11/1996 37604
675 58,084.32 Male Single 6/6/1989 37604
68| S 66,687.12 Female Family 11/9/1991 37601
69| S 48,000.00 Female Single 12/7/1996 37604
70| S 58,084.32 Male Single 12/7/1990 37660
71| S 66,687.12 Male Family 12/17/1989 37601
72| S 64,329.84 Male Family 9/18/1987 37615
73| s 58,084.32 Male Family 6/29/1996 37601
74| S 59,820.00 Male Single 4/9/1998 37604
75| $ 58,084.32 Female Family 3/28/1996 37711
76| S 58,084.32 Male Single 9/25/1992 37660
77| S 61,960.80 Male Single 7/4/1990 37659
78| S 59,820.00 Male Single 12/2/1993 37811
79| S 58,084.32 Male Single 9/26/1995 37604
80| S 61,960.80 Female Single 7/14/1994 37604
81| S 59,820.00 Female No Coverage 11/16/1994 37604
82|S 59,820.00 Female Family 6/16/1993 37601
83| S 61,960.80 Female Family 10/22/1994 37663
84| S 58,084.32 Female Single 10/25/1996 37604
85| S 61,960.80 Male Family 1/25/1992 37604
86| S 59,820.00 Male Single 5/21/1993 37620
87| S 58,084.32 Male Single 9/2/1997 37601
88| S 64,329.84 Male Single 3/21/1991 37604
89| S 61,960.80 Female Family 4/24/1994 37664
90| S 59,820.00 Female Family 3/1/1996 37615
91| $ 61,960.80 Female Family 10/12/1994 37604
9218 59,820.00 Male Ssingle 8/4/1992 37604




A B D E
93| S 58,084.32 Female Family 3/7/1996 37659
94| S 59,820.00 Female Single 11/24/1994 37664
95| $ 66,687.12 Male Family 12/4/1989 37659
9| $ 64,329.84 Female Family 1/31/1979 37604
97| S 58,084.32 Male Family 3/18/1985 37604
981 $ 61,960.80 Female Single 7/19/1995 37604
99| $ 66,687.12 Female Single 4/2/1993 37604
100| $ 59,820.00 Male Family 11/12/1995 37660
101 69,218.04 Female Single 5/13/1991 37604
102| $ 59,820.00 Male Family 6/2/1992 37604
103| $ 64,329.84 Female Family 4/28/1989 37604
104| S 61,960.80 Female Single 4/17/1992 37604
105| $ 61,960.80 Male Single 11/11/1993 37604
106| S 61,960.80 Female Single 10/13/1992 37604
107| S 64,329.84 Female Family 8/7/1986 37604
108| $ 59,820.00 Male Family 7/5/1996 37615
109 $ 64,329.84 Male Single 7/1/1995 37604
110[ $ 61,960.80 Male Single 5/5/1994 37604
111] $ 66,687.12 Male Family 12/15/1992 37601
112| $ 64,329.84 Male Single 2/2/1991 37604
113| S 59,820.00 Female Single 2/28/1996 37604
114| S 59,820.00 Female Single 12/6/1995 37659
115| $§ 58,084.32 Male Family 5/13/1996 37659
116| $ 58,084.32 Female Single 12/7/1995 37620
117| S 59,820.00 Female Single 7/28/1992 37601
118| S 61,960.80 Female Single 12/23/1994 37660
119 S 64,329.84 Female Single 1/16/1984 37604
120| $ 64,329.84 Male Family 8/25/1993 37604
121 $ 58,084.32 Male Family 12/16/1992 37601
122( S 59,820.00 Female Single 8/12/1994 37604
123 $ 61,960.80 Female Single 8/12/1994 37604
124 § 69,218.04 Male Single 9/10/1989 37615
125( $ 58,084.32 Female Single 8/4/1996 37601
126| $ 64,329.84 Female Single 11/29/1993 37604
127| S 59,820.00 Male Family 10/8/1986 37604
128| S 58,084.32 Female Family 6/17/1994 37617
129| S 61,960.80 Female Single 2/7/1995 37604
130| $ 61,960.80 Female Single 12/17/1990 37604
131] S 64,329.84 Male Family 9/3/1989 37604
132| S 61,960.80 Male Family 12/9/1986 37664
133( $ 58,084.32 Male Single 3/28/1992 37601
134| S 58,084.32 Female Single 11/14/1996 37604
135 S 59,820.00 Male Family 1/11/1996 37660
136 $ 69,218.04 Male Single 6/25/1987 37604
137( S 58,084.32 Male Single 10/5/1991 37604
138| S 61,960.80 Female Family 5/27/1993 37601




A B | C D E
139 $ 66,687.12 Male Family 7/28/1987 37664
140| $§ 66,687.12 Male Single 4/21/1993 37604
141| s 59,820.00 Male Single 7/28/1997 37604
142( S 66,687.12 Male Family 9/15/1992 37604
143| S 59,820.00 Male Single 11/20/1993 37604
144| S 66,687.12 Male Single 11/30/1990 37604
145( § 61,960.80 Male Family 10/11/1993 37604
146| S 58,084.32 Female Single 9/14/1997 37604
147| S 59,820.00 Female Family 7/13/1993 37604
148| S 58,084.32 Male Single 8/21/1995 37604
149 $ 61,960.80 Female Family 1/11/1990 37660
150( $ 64,329.84 Male Single 2/14/1994 37604
151| $ 58,084.32 Female Single 6/7/1995 37615
152| $ 58,084.32 Male Family 4/18/1996 37604
153| $ 59,820.00 Female Family 7/25/1994 37643
154| S 61,960.80 Female Family 5/9/1987 37604
155( S 64,329.84 Female Single 10/17/1990 37604
156| S 61,960.80 Male Single 10/21/1992 37604
157( S 59,820.00 Male Single 3/14/1995 37604
158| § 64,329.84 Female Single 5/9/1991 37604
159| S 58,084.32 Female Single 9/18/1997 37615
160| $ 59,820.00 Male Single 6/8/1996 37604
161| $ 58,084.32 Male Single 5/14/1993 37659
162| S 59,820.00 Male Single 8/29/1996 37604
163| S 58,084.32 Male Single 6/29/1996 37659
164| S 66,687.12 Female Family 10/3/1983 37760
165| $ 58,084.32 Female Single 5/7/1994 37604
166| S 61,960.80 Female Family 12/6/1987 37615
167| S 59,820.00 Male Single 7/21/1991 37604
168| S 58,084.32 Male Single 1/25/1990 37660
169| $§ 61,960.80 Female Family 8/17/1994 37615
170| S 59,820.00 Female Single 1/24/1993 37660
171] $ 59,820.00 Male Single 8/4/1990 37601
172 S 58,084.32 Male Family 4/15/1988 37604
173| S 58,084.32 Male Family 9/1/1995 37659
174| S 59,820.00 Male Family 3/29/1992 37659
175| S 61,960.80 Male Family 6/16/1992 37604
176| S 61,960.80 Male Family 12/7/1988 37604
177| S 66,687.12 Female Family 6/10/1987 37604
178] S 58,084.32 Male Family 11/12/1990 37620
179] $ 61,960.80 Male Family 10/20/1989 37618
180| S 59,820.00 Female Single 3/22/1996 37660
181| S 58,084.32 Female No Coverage 3/13/1985 37601
182| § 66,687.12 Female Single 6/28/1991 37604
183 S 64,329.84 Male No Coverage 2/10/1987 37601
184 $ 61,960.80 Female Family 4/5/1993 37663
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185| $ 61,960.80 Male  Single 11/27/1995 37604
186/ $ 59,820.00 Male  Family 3/30/1995 37620
187 $ 61,960.80 Female Single 3/12/1992 37604
188| $ 58,084.32 Female Single 5/25/1995 37620
189| $ 66,687.12 Female Single 2/3/1993 37604
190| $ 58,084.32 Female Single 6/17/1997 37615
191 $ 59,820.00 Male  Single 2/14/1994 37601
192| $ 61,960.80 Male  Single 9/4/1989 37604
193] $ 66,687.12 Male  Family 9/27/1989 37615
194 $ 59,820.00 Female Single 1/26/1996 37604
195 $ 61,960.80 Male  Family 2/14/1976 37604
196| $ 58,084.32 Female Single 6/16/1995 37601
197| $ 59,820.00 Male  Single 3/13/1994 37620
198| $ 59,820.00 Female Single 3/15/1996 37601
199| $ 61,960.80 Female Single 12/28/1993 37601
200| $ 61,960.80 Female Single 4/13/1996 37659
201] $ 59,820.00 Male  Single 4/26/1996 37604
202 $ 59,820.00 Male  Single 8/24/1993 37604
203] $ 59,820.00 Male  Family 10/23/1995 37643
204] $ 59,820.00 Male  Family 5/24/1996 37640
205/ $ 58,084.32 Male  Family 4/27/1994 37604
206/ $ 59,820.00 Male  Family 10/21/1993 37643
207 $ 58,084.32 Male  Family 5/11/1994 37601
208| $ 61,960.80 Female Family 9/28/1995 37604
209| $ 59,820.00 Male  Single 4/29/1994 37604
210 $ 64,329.84 Male  Single 9/26/1985 37604
211 $ 61,960.80 Male  Family 11/29/1991 37642
212 $ 64,329.84 Male  Family 7/2/1992 37604
213 $ 61,960.80 Female Single 2/11/1995 37660
214 $ 64,329.84 Female Single 4/20/1995 24210
215 $ 59,820.00 Male  Single 2/23/1996 37601
216/ $ 59,820.00 Female Single 9/27/1991 37615
217 $ 59,820.00 Male  Family 12/30/1995 37604
218 $ 61,960.80 Male  Single 9/21/1994 37604
219] $ 58,084.32 Female Family 6/8/1996 24201
220 $ 59,820.00 Male  Single 10/10/1994 37664
221 $ 61,960.80 Female Single 2/9/1995 37664
222 3 58,084.32 Female Family 3/15/1986 37604
223 $ 58,084.32 Male  Single 5/12/1995 37604
224 $ 64,329.84 Female Single 2/8/1994 37615
225 $ 58,084.32 Female Single 10/29/1995 37659
226 $ 58,084.32 Female Single 4/13/1995 37604
227| $ 61,960.80 Male  Single 6/27/1994 37604
228 $ 64,329.84 Male  Family 5/18/1989 37604
229 $ 61,960.80 Female Family 3/11/1995 37620
230 $ 61,960.80 Female Single 8/8/1990 37604
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231] S 59,820.00 Female Single 7/7/1996 37659
232| $ 59,820.00 Male Single 12/4/1995 37601
233| S 58,084.32 Female Family 7/31/1995 37664
234| S 61,960.80 Male Family 5/7/1983 37604
235 S 58,084.32 Male Family 3/18/1992 37659
236| S 59,820.00 Male Family 8/24/1993 37659
237| S 58,084.32 Male Single 11/28/1992 37604
238| S 58,084.32 ‘Female Single 7/14/1986 37660
239| S 59,820.00 Male Single 6/10/1994 37604
240| S 58,084.32 Male Single 4/6/1986 37620
241| S 69,218.04 Female Family 7/15/1987 37604
242 S 64,329.84 Female Family 3/8/1989 37604
243| S 61,960.80 Male Family 8/30/1988 37604




