GUIDE TO YOUR HEALTH BENEFITS

STATE or

PUTTING the PIECES TOGETHER

July 2012 - June 2013

Did You Know?

DEPARTMENT OF BUDGET & MANAGEMENT

Mamnom

State of Maryland 5.5
Participating Active & Satellite Agency &,[CL, % OE Packet

—Will contain Guide,
enrollment

~ instructions, summary
Open Enrollment 2012- 2013 statement, What’s

April 17,2012-May 1, 2012
. X New document, rate
Correction Period

Employees and State Retirees

May 9, 2012 - May 16, 2012 sheet, and wellness
pamphlet
Open Enrollment is your opportunity to —March 21— Malllng
make certain changes to your benefits to home address for
lecti . .
cavardgggecons Retirees and Direct
Pay

Refer to the Open Enrollment materials
mailed to your home or provided to you —March 27 — Active
b A B fits C di .
Y your Agency Benefits Coordinator and Satellite packets

sent to Agency

Benefit Coordinator

www.dbm.maryland.gov/benefits Ei#F rovan e (ABC). ABCs will then
Department of Budget & Management % - distribute

Employee Benefits Division

410.767.4775 or |.800.307.8283 or EBDmall@dbm.state.md.us

DETAILED OPEN ENROLLMENT INFORMATION IS AVAILABLE ON OURWEBSITEAT:




ENROLLMENT INSTRUCTIONS DURING OPEN ENROLLMENT

Changes to OE

Enrollment
Instructions

¢ Open Enrollment
Instructions will not be

STEP I: MAKE THE CALL

e 4 v 4 s . i e o s i s e £ o S |

included in the Benefit
Guide. They will be in your
OE packet as an individual
document.

Summary Statements

e A Summary Statement will be provided to you
after you make changes during OE to allow
you to review your changes for accuracy.

 If you call the IVR on Monday, entry to the
Benefit Administration System will occur on
Tuesday, and a new Summary Statement will
be available on Wednesday.

* Active employees should receive a copy from
their ABC. Retirees and Direct Pay will receive
in mail from EBD. ‘




Inside Front Cover

1-800-501-9837 1-800-501-9837 (TTY/TDD)

Select™ EPO, Chaice® POS Il
‘CareFirst BlueCross BlueShizld
EPO. POS. FPO
UnitedHealthcare

Select EPO, CholcaPius POS,
Opuions FPO

1-800-225-0131 1-600-735-2258 (TTY)

of Benefit Guide

1-800-382-7513

1-800-553-7108 (TTY/TDD)

BEHAVIORAL HEALTH PLAN {FOR MEMBERS IN FRO AND POS HEALTH PLANS — ERO MEMBERS USE EPO)

APS Healthcare 1-877-135-1458 ‘werw APSHelplink com
MD State Code: SOM2002

PRESCRIPTION DRUG PLAN

Express Seripts, Inc. 1-877-213-3867 “WHW EXDPEES-SCrIDEs COM

DENTAL PLANS

United Concordia DHMO and | 1-888-MD-TEETH (1-888-638-3384) ‘weerw unitedeoncordia.comd
DFFO smatemd

FLEXIBLE SPENDING ACCOUNTS

1-866-571-4646 ‘yem conpectyourcre cony
satemd

TERM LIFE INSURANCE FLAN
Metltie

1-864-452-6563 1-677-610-2554 “worw metlfe comimybeneiits
{group name: Scate of Maryland)

ACCIDENTAL DEATH AND DISMEMBERMENT PLAN

1-866-492-6983 1-B77-610-2954 ‘wew metlfe comimybeneiits
{group name- State of Maryland)

LONG TERM CARE INSURANCE

The Prudental Insurance 1-800-7320416 “www peudental comigitrweb!
Company of Amenica maryland

HELPAJL CONTACTS

* Contact info for each of our
carriers and for the main EBD
customer service department.

* Please utilize these resources
to contact the carrier directly
for claims resolutions, ordering
new ID cards, requesting copies
of EOBs, etc.

* EMPOWER yourself! Be an
active participant in your
healthcare administration
needs and be proactive in
resolving any concerns you may
have regarding providers,
claims, etc.

ConnectYourCare

Metliie

410-625-5555 or |-800-492-590%

Socal Sacurtey Administration
(Madicare)

1-800-772-1213

EMPLOYEE BENEFITS DIVISION

410-767-4775

‘erww dbm maryiend gov/benefits
Fax 410-333-7104

{or scan the QR code to the left
10 go directiy 10 our websts)

301 West Praston Streat
Room 510

Batemare, MD 21201 1-800-30-5TATE (1-800-307-8287)

Emall us at: ehdmai@dbm.srate. md.us
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* Searching for something
that you just cannot seem
to find in the Guide? — Did
you know there’s a “Search
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Eigbilty and Subsicy.

and Find” tool available to e e o e i | Special Notice
Remaving Dependents who Lose Figbilty 15 TAX CONSEQUENCES
you ? xj‘:g g'u‘if; F(n";"g“ } g WHEN DEPE: DENTS
H H Medical Benefits 18 DONOTIQUALIEY|FOR
eJust like any basic web i 19| Taxeree HeaLTH
H How the Plans Work. 18 COVERAGE
sea rCh functlon, yOU type Flan Comparison Charts. 19 Effective July 1, 2011,
2. LA i
the word or phrase you are Gt Ol e
Benefls Chart Footnote 3 | foryourdependents not

searching for into the

previously considered. For

Behavioral Health Benefits 37 L
. P 2| purposes of providing health
search bar and it will be Vow e Pars Work 3| coeroe undes the s
Plan Charts 8 cafeteria plan, an employee
found fOI" yOU th rOUghOUt Prescription Drug Benefit 39 wha is covering age 25
How the Plan Work 9 dchildren or legal wards

| Your Cost at Retal PRaITaces .....ocoo e k] will pay for coverage through
the document! Your Cost through Home Delvery Progrm 20 | an e tux deduction frum.
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A Few Opening

Notes
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Flexibile Spanding Accounts.

Table of Contents

Wik

edule of Benefits

% Introduction

49 The State of Miryland provides s
43 generous benefit package to dighie
layees and retirees with  wide

« Though we STRONGLY et
ENCOURAGE you to read b n i

this entire Guide, we
realize sometimes that
may not be feasible. Using
the Table of Contents will
allow you to skip to
specific sections for
immediate answer to most
of your questions.

* We urge you, prior to
contacting EBD Customer
Service, to reference your
Guide and attempt to find
the answer to your
question.

Term Life Insuran
Life Frsurance for
Lifes Ferance Ups

Accidental Death and D

review the sctions in this guide or

refer to the tnsde of the froat cover
for phane numbers and websttes for
esch of the plans.

Long Term Care Insurance
ur ¢

Medicare and ‘ruur State Benefits.

Benefits Appeal Process.

MNotice of Crediable Prescription Drug Coverage.

Definitions

BdaE

NOTICE TO EMPLOYEES AND THEIR DEPENDENTS

This guide contains several very important
through the State Employee -f')‘d Retiree Health

Program). These

mdﬂm

Motices for every individual mr!red
and Welfare Benefits Program (the

Motices inform you ofywrrﬁlnuﬂer State and

t

portant as healthcare reform,
spdvaqprxﬁcﬂ.lndcreﬁzhlep

ﬂ\e notices carefully.

Coverags (COBRA), the
ripﬂnn riug Ieragé Please r:’e'ad E

Plan Offerings

* In general, plan offerings
for this year remain the
same

* Details on changes to
follow in this presentation.

LanD STATE EmM WD RETIREE

FIOVEE DEnGneE oF 3 VrEy
o el sorvices and gl
W e showatle

gy by o e o

Mo of the modicl plns ncuta
presenipeion dng or denal
cowarage

NOLLONG OULNI

¥ you are enenlied In 2 meddcal phn.

Prescription Drug
(Express Scripts)

» Acthe SaTae

» CoNramDs s empioyeos
» Lo Gan S0 part.dime Sate

» Saie s
+ ORF retimar

Dental
{Unitad Concardia)

« DFF
+ DHHO

» Acthe SaTae

» CoNtramDs s empioyeas

 Loss San S0% part-time Sate
amployoa:

» Saie s

+ ORF retimar

Flaxiie Spanding
Bcrounts

'» Heaihoan: Spanding Account

+ $100, 5150, §200 or 5350
ekt 3 Lioeime Maximum

o ot
+ 3 pmarsor £ yare

Weing or suflers sovere cogkiv
impaiemast.

+ Dicpesdupe Day Care Spand st i romburue yowna¥ | | ampioyent
(ConnoctourCarsy | Anmet " E;.‘— gl hasithcarscr dpandent
Torm Le for 1o = e ot M.MQW egraed | + Amive S
Mo g to 3300000 — may b chry I the orere of your
+ Contracot Siase mployen:
P ety o o dapanncs # Loss fan S . tima Satn
crameres of $3.000 wp tn 5% | Sverge
of your rovarsge {in 3 masimum + Stata oz
of $150,000) — may be ubjoct e p———
e e e [ e + R S
and g s n the ceoms of an
Dismemierment | 3190, Tt o B0, | eestereal e o + Contractuat State amployea
(Mot ¥ yom oo to e your dumambermant. ou are + Loss an S . tima Satn
Sopendons, oncts o vt sty e by b it
percastag; Four dop wge
amare.
Long Torm Care | ¥ou oy chomss o v et e g |+ e i
T Pt | b Fackty By Bt | s Lo oo B e of | o

» State oo
+ ORF rotimas
» Omor e

*  Toba sigiia, you must maat the ety requiremonts: 20 sutlinod on pages 7-14 in this guide.

*s  For rutirees and tholr dopendents wha ars
rogartios

a: v dop o are Micars sigtie, 8 mediat lans are seconcary & Medicars Pariz A &8

=+ Oniy ratiross who are enrolied In I INSUrERCS 25 an active employee at the B of rotiement may conties I
Insuranea coverago.




Benefits Overview

* No Duplicate Coverage!!
Dependents may not be
enrolled as both an
employee/retiree in their
own coverage and also as a
dependent on another
coverage.

¢ A child cannot be covered
on two policies

* We do perform routine
audits of this scenario, and
will remove dependents
who have duplicate
coverage.

WAL BEMEFITS JULY 20132

Benef‘ ts Overview

WHO IS ELIGIBLE

Certain employees and retirees are g
Refer to the charts on the fo
IF you are cligible for benelts from the State of
Maryland. I you are ligthie, you mey also cover your
ehgible deperdents for certatn berefits.

‘Who Can be Covered

For plars tn which you sre enrolled, your dependents
st be tn ane of the eategortes lsted tn the table an

e of decessed State retirees can osly
caver dependents who would be eliglile dependents
of the Sime retiree if hefshe were sull Iiving,

Refier ta the Required Docsmentstion For Dependents

saction for a I of documentstion you must gihmit for

o1l rewly enrolled dependents.

NOTE: H i your resporstility to remove o dependent

child, spewme, domestic pariner or domestic pariner's

child irmediately when hefshe oo k

dependent eligtbility criterta provided oo pege &

Childrer: reaching sge 35 with no disability ceritfication

sre removed from coversge automstically at the end of

the manth i which they resc]
ur address on file in sdvanc:

the termination of

e

ersge.
WHEN COVERAGE BEGINS

BENEFITS OVERVIEW

If you enrall in benefits during sn Open Enmoliment
period, the coversge you clect will begin July 1 of thet
plan year end rematn tn effect throuagh June 30, urles:
you have 2 qushfying ststzs change that sllows you 1o
make o mid.year change tn coversge as described under
the Qualifytng Status Changes sectio

Refer 1 the chart below to se when your coversge

begins.
A naw Erar tha = or |62 of the mon,
STERYSE i | s o g2y pervod R W e e
o e frs e
#a acws Exm e I or 1638 of te mon,
bazad cn i e st
= =
myar g n S o Ergle morkr At
T2 ol e mosth, Basad on the mone:
252 chrclling for | I whieh the feet edection If sk o
.m.wnm"§um when rectva for drect pay
e o e
A retios makg | 12 of . based on the Mo
2= Sthortzad © | i whileh the et Secduction it Sk
Sy degs n | T o eorame ovarcs o
e W ot | Rerthved oF Amact pay

JUNE

You may purchese cowerage retmosctively 1o the dute

permatitng 3 mul year change in coverage, whichever =
eariter, om o post-tax basts but no more than 60 days 1
srresms. See your Agency Benefits Coordinstor or call

letter from the Employes Benefits Division regarding
sy mimsed premiums between thelr date of retirement.
and the period caveredl by thear fisst retiree premium
Vew may aot retmonctively cancel coveruge, o
retroactively elert fo pariicipute in an FSA.
YOUR COST
The amaunt you pay for benefits coversge depends an
severs] facices, mchiding:
» The henefit plans you
= Whem you choose to
» Your s (for Life Insarance snd Lang Term Care
Insursnce anlyl;
» Your Medicare cligibilsty;
» Your status |Full Hme active, part time active,

and ORP retirees anly).
B you are eligible for the maximum Stete subsdy, you
pay the amont shown oe the premiurm e document
st wwwdbem.maryland gov/beneh

ndividiaals will recetve o State ssbsidy or orly &
percentage of the State subsdy and will be responsble
For the smount shown an the premium rate chart plus
the dafference between the maximum State subsidy and
the percentage for whach he or she 15 ehgible, o any.
The premims provided do not spgly to Contractusl,
Part.time (below S0} emplayees, Satelite employees
amid s Siate rotirees end ORP retirees. C
and Part-time emplayees do ot recetve sy
subsady of thear coverage. Satelhte employess receme
caly the substdy provided by thetr employer.

DUPLICATE COVERAGE PROHIBITED
A hushand and wife o same sex spouss/domeszc
partner wha are hoth active State employees snd/

or metirees may not be enrolled a5 both sn empl
retiree snd us & dependent in the ssme plins nor may
they both cover the seme childrer. This i diicate
coversge and 15 not permitted under the Program. The

Post Tax Benefits

and Imputed
Income

* IRS regulations dictate who is eligible
for pre-tax coverage. Same Sex Domestic
Partners, Same Sex Spouses and Children
of the Same Sex Domestic
Partner/Spouse (unless adopted by the
employee) are NOT eligible for pre-tax
benefits.

* Where these types of dependents are
enrolled, there will be a pre-tax
deduction for the employee and a post-
tax deduction for the dependent(s).

* The amount of the State subsidy
attributable to this type of dependent is
considered income to the employee.
The employee pays taxes on this value in
each paycheck. This is known as imputed
income.

sl spplies to Satelite agency dependents {including
domestic partners and ther chaldjren] ). Two State
emplayees snd/for rettrees may Rot be covered twia
under the coverage of twa employensiretirees. It 15 the
empilayes'siretires’s resporstility to make sure that
they and ther dependents do not heve duplicate Stz
rage. This includes your children who mey als be
State emplayees. Duphicate benefits will not be pad.
Dependen: Child to Age 26

con caver your elgible dependent child
u-'w;h Uu- end af the manth m which they turn

Dhissérlity certaficatian & reguived to cover children

beyond e 25.

= IF the child 15 25 or clder and not disabled, post-
tax desduciions and impised income may 3pply o

andchildren or |»p1 wards that ,m. caver

“Fuly 2012 June 2013 ument
at for sddttsonsl
detalls.

oz musst ssreat the requieed dependent
documentstion snd Affidavit for Dependent.
Eligsbality fior all mewly enrolled dependent childrer.

Disablod Eligible Dependent Child: You sre 2ot
required to provide Dissblity Certificaticn until the
ch

provide contimued centfication of kivher dissbility
stgtuzs every bwa yeam in arder 1o keep himher oa
your coversge

b Addmans] rules spply for covered
gz 14

Impartant Information About Covering

Your Same Sex Spouse or Same Sex

Domestic Partner and Your Spouse or

Partners Child{ren)

4§ How Your Taxes May e Afecied -
Revenee Service [IRS) regalstions reguire
tax treatment for group Insurance costs ssocisted
with heslth benefits far 4u¢|lr,oc @me sex spatmes
ard demestic partners and cligble seme sex spowse
and demnestic partner’s deM\mes: fer premuzm
pryments or enrallment tn FSA coversge. In most
cumes, the IRS does not quebfy mme sex spouse snd

liren, se

Internal
diferent

domestic pariners and mme s spowse oF domestic
partner's dependents for tax free deductions
unider the tax code. Therefire, health benefits

emizams for swme sex speuse/domestic partners
and their eligible dependents who are nol qualifed
a5 dependents under the 1S tax code will be taxed
as outhned below:

coatribution and 2 State subsidy i which you

enoll your same sex spouse/damestic partner and

your speuse/partner’s cligible dependents, you will

pey

= Posttax [after-tex) deduction for the coversge
ewel attribrutable 1 the same sex spoweddomestic
partner (andfor spousefdomestic pertner's child:
snd

= Pre-tax [before-tax] deduction far the coverage

Tevel applicable 1o the emplayes coversge level
mmamus the ameount of the post-tex deductson

Imputed Income — For cach group heslth tnssrance
plan where there 15 an employee coninbotion and
State subsidy tn which you enall your same sex
srpuumd ot partr sndior your ssme

MANEAD SU SN

are subject to tax -m—h..lr_m an th
contributson towsrd the
epemdenta not cueiod 2 1ax Aependents under

r those

spouseidomestic pariner and your ssme sex spousel
damestic pariner's dependents & msidered wages
and ts nclzded tn your taxable gross mesme subject

sc/Thomestic Partner rate pages avatlable on
the 'J\l\, 2012- June 3013 Prermium Rates™
& 4 at b, maryland

Retires covering & seme sex spomsedomestic
partrer will be billed quarterly for the Medscare

tanes spplicabile 1o the tmputed moome snd will
recetve s W2 esch Jsnusry medicsting the 'mpmloc
tncome smount far the calendar year 1o be
‘with thetr tex retums.

10




Tax Favored vs.

Non Tax Favored

* Criteria used to
determine if your
dependent is eligible for
tax favored treatment.

* If you have questions on
your dependents, pre-tax
vs. post-tax deductions
and imputed income, just
ask us!

SUMMARY OF GEMERAL BEMEFITS JULY 2012 — JuNe 2013

TAX FAVORED DEPENDENTS

NONTAX RAYORED DEPENDENTS
(Subject to posi-tax deductionsfimputad Incoma)

‘Spouse - Same Sax Spouse - Sama Sax
Ll ¥ o # Formanently residos wih Fou for entire Guabic year, bt
s For whoem you do ot p 7
o For whom you peovide more than 0% support for e .menmhpr
oable paar
‘Samo Sox Domastic Partnar Samo S Damastic Farmor
# Moty 2l Domestic Farmer cipbilty e, and # Mt 2l Domestic Fartnar aigbiy oriter, bt
i et e e 5 perd 20 pou fr more than 0% of bsher
ke par TeppOrt o the bk yar
Child Child
+ Mogts 2 dependant » Moty ihe cighiy 7 gl
fage 1 and, and;
# It Your o ur spoust biokoglcal child mop-2hid o & Aga 15 o ooy
aropted sl & Bickogieal rtep-chik, aopeed chisd, Frandichiid o kgl wand
# It your domestie pariner’s biolgial hild, shap-child or ampicy
e iy iy ]
Ler (5 At for Dagendant EAglilty) AR for Dopandent HgRity|

All forms referenced in this guide can be found on
i

11

Leave of Absence

* If you have a need for a
Leave of Absence due to
Military Leave, Family
Medical Leave, On the Job
Injury or any other
reason, please speak to
your Agency Benefit
Coordinator for details on
how this may affect your
benefits.

B SUNMARY OF GEWERAL BENEFITS JuLY 2012 — june 2013

LONG TERM LEAVE WITHOUT PAY - PERSONAL
7o sppoea e wene pay ot permoral

Eremam. a7 s n 5 pot. 2 b MY FRymETE.

sl Schet. e, or you may redce Your
covarags kv i o i or 1 12 £ )y

LONG TERM LEAVE WiTHCJll FEaprere g ey
1y o may ot ol of oer et

"rur
srofimontform ko th st masth of coverags Seusgh
5 o of e plan e o e nd of posr approned bavs,
P

Al bonatts ar v and e wil sk be procassed
ures the empiyee Benstes Dmen recsves ey

+ aquney et e e e — ey
N Vo win o iy s
Vikary Onden.
Mo A kv b o miary g o
ok gty o 5 oo of et e Lanve
ctanece vy

FAMILY MEDICAL LEAVE ACT — FMLA

Famant may be made I s o sover ey or
eotpons reestve bt et b e i1t mon
[ m—

o 0 vt e et e with oo ot

1 pou are on pad v e om LA 20 rcciving
oy

W pou ar on FHLA ae o not e i v
il o vl ¢ repensbi o the st of

Peurancs covarag for tha perkd of s o ars
o sppeOv FMLA e Yo iy ot B
PRt 1 e on v e et 30 g g
oo 1o o

12




MaRYLAND STATE EMPLOYEES AND ReTIREES 13

Required

REQUIRED DOCUMENTATION FOR DEPENDENTS
You are requared 1o submit venfying documentation for sach dependent you wish to enrallfor covermge. Coversge for
youu dependentjs) ts contsngent upon recefpe ofull requared documentaon.  Should all reguired documentation not

Documentation for Pl e o
Dependents

certlfction cam e lesrly seen. An oficl trensistor other than the emplopeoetre o spouse (avalable s any coiege o
miversty) st tranehste Forelgr documents fnto Englsh. The transated document rrust be signed by the translstor and
notartzed

I4 SUMMARY OF GENERAL BENEFITS JuLY 2012 — JUNE 2011
* You must supply
documentation for all
dependents you add to T
your coverage.
* If you add a dependent N L —
Legal Ward,Testamantary,or Court ppolted puardan (ot
during OE, we will send w“ﬁ“%mmmw
you a letter requesting the T

or othar dopendent chid raiatives
mmm
Pttt s fon o e o
- Vald ot N MT

documentation after OE ’;f;‘ﬁm[a“ -
has closed.

‘Engomy e "Raquires Documantation
o nderage i + Attt for Depandant EXghiliy™ and

+ pcrpsieen 20| el Chlt
10 RpEIRCTL 0 | Copyof i i e b sl

o —

or copy o court order placei e panding et
# FalAKOpUOIT:Copy of nwamswnywum

-
e

‘m;";mmmm
Bl | oot e v e s

- Doy are recont cor
13 T SV 5 W L o e
+ St
cunmm«mummmwo@mn
Copyof s i ot o o o
donmieazin tow

[T yrep—

Gt crun o | v ]
- KB Do ot s e Do e s
i o
o Lo s
s ) Bt s e
1 T S 7 A o
dopenont e and e domesti gartr =
i Col Sppert oy of it e g o
Orter i, 4 g o
Pt by 0 o -
g s S i .
T et
13

Dependent

Affidavit for Dependent Eligibility and Tax Status

Eligibility and Tax S —

joyer-pravided health care coverage for employees, spouses and certain other family memibers i exempt from
federal income and employment tases, and in mest states, state taxes. However, family members must meet warious

St t F ervaris For these ax sevantages 1o aoply
atus Forms e T T I e v senet covrage o sependns o smemloyee
eligible [Feliginle . payrall = for Benefi are ke on 3 pre-
%o basis {deducted from pay before taxes are assessed and withheld).
Retiree health benefit coverage iz ahways paid on 3 Bost-tax basis, whether deducted from pension earmings or aid by
. Page 1 the retinee via coupon.
- Wnen coverage & provide for depe not sligibie for p
Gependent’s tverage mus e made on  post-ies basi. In adeltion, the cmplayer subsidy for thet coverage becomes

° G iVES you a baS |C Saxabie income (imputed income] for the employee. The Berefits Guide describes imputed income in more detail

There are twa tools presented 1o help you determine f your

. Both
H same information, but are ided in different formats o you can choose: hehrm better suited for you. Please see below for
overview of tax ol e s e formas b

.

favored and non tax
favored rules e f epander.

¢ Obtains Member and T —

Depencent Relztionzhip (pheaze check the spalicatle boses)):

SsN:

CHILD SPOWSE / DOMESTIC PARTNER
Dependent e sy cepercere [ P DO M e
Chid is e pendent of same sex domestic partner [ ] Legatiy married spouse of the same sex
Information DT e wich e o doson [lsimesexcomesscparner
E Stepchile
Grandchild®
e Asks for the ] Legal Ward, Tectamentary, or Court Agpainted

Other Dependent Child Relative®

relationsl’“p of the * I cenify by my ini and signature = child is by me, and is my pe:

| 26iemnly =firm Uncer the penaities of perjury under apalicable 3te ws 3t the foregaing i true and sceurste. | understind that
de pe n d ent wilkul falsification of infarmation cantained in this Affidavit can result in referral of the matter for irvestigation and prosecution, the
termination of enroliment and coverage of the person identiied sz my cepencent, and(htbemlm:uunnf:nuu:ge'urmrdf(‘m

employeefretires]. | understand that a civil action may be For any loszes, i attorney

° You affl rm th at the :;:l:;:\:em contained in this Affidavit. In addition, where permissible, employment related il:lan may be taken against an
information provi ded I fureher agreethae £ s dapenene’s st changes, il oty my Ageney Benef Coarinator o the Empioyes Banefcs Dision

immeciately to remove thiz cepencent from my coversge. | alzo 3gree to provide the reguired documentation s cutlined on the
. Dacumentation Checklist which substantiates the informatian above.
is true and correct.

Signature: Date:

14




Dependent

Eligibility and Tax
Status Forms

* Page 2
* Provides a checklist tool
for you to determine if
the dependent you are
adding is eligible for pre-
tax benefits.
* You should check the
boxes that apply (are true
statements) to the
dependent in question.
¢ Must meet ALL boxes of
at least one Test in order
to have pre-tax coverage.

CHECKLIST:
Which Family Members Can Get Tax-Free Coverage?

Opposite sex spouse INSTRUCTIONS: Read each
coverage is tax-free and contributions can b pretax if the parson you're covering is ‘statement and place a check
[ vour opposite-sex spouse. mark in the boxes that are true
Test 1— Child dq-wl‘h":ls wvmg-l::
Coverage is tax-free and contributions can be pretax if the person you're covering is- check ALL of the boxes under a
[CJunder age 25, ‘test, then move 10 the next
AND ‘test_ initial here to indicate the

[ vour child by birth or adoption, or [ ] Your stepchild. answers you have provided are.

Test 2 - Same Sex DoMEStic Parter or Same Sex Spouse
coverage is tax-free and contributions can be pratax i the person you're covering is:

] someone for whom you claim an exemption on your federal taxes (If you're unsure, refer to IRS publications 501
2nd 17 tosee if you can claim this person as an exemption]. You will be required to submit a copy of both your and your
Partner/spouse’s mast recent federal tas retum Showing yOUr Partner/spouse & your dependsnt.

Test3 — child dependent who doesn't satisfy Test 1 or 2
Coverage s tax-free and contributions can be pretax if you check ALL SEVEN boxes below as true
[ his person is any one of the following:
. ‘Your child by birth o adoption or your stepchild
b. A descendant of someone in A.
[ This parson lives with you for more than half the year.
[ This person i one of the following:
4.Us Citizen, national or resident.
b. 4 Resident of Canada or Mexico.
<. achikl being adoptad by a Us Citizen or national whose household the child shares.
[ his persan does not provids more than half of his/her support through the year.
] This person is one of the following:
. Age 18 or younger for the entire calendar year.
b. Age 23 or youngar and 3 full-time studant for the entire Calendar yaar.
<. Tatally and permanendy disabled at any time during the calendar year (regardiess of age)
[ his person is younger than you (unless totally and permanenty disabled).
[ his parsan is unmarried (or has not filed a joint return with a spouse for the year, except to dlaim a refund).

Test 4 — Child dependent or other person not satisfying Test 1,2, 01 3
Coverage is tax-free and contributions can be pretax if you check ALL FOUR boxes below as true:
[] This parson is under the age of 26 and is any ane of the following:
3. your relative
b. unrelated to you but lives with you for the entire calendar year as a member of your household and the
relationship isn’t in violation of local law.
[ vou pravide more than half of this persan's support during the calendar year
[ This person i one of the followine:
4 US Citizen, national or resident
b. A Resident of Canada or Mexico.
<. child being adopted by US citizen or national whase household the child shares.
[] This parson s sither one of the two below:
. cannot be claimed as any other taxpayer's qualifying chid dependent.
b. can be claimed as another taxpayer’s qualifying child dependent, but that taxpayer isn't raquired to file 3
federal tax return and doesn’t do se [or only files to get a refund of previously withheld income taxes)

W your dependent does not meet the standards of any of the tests sbove, your deductions will be withheld on 2 post-tax
basis and you will be taxed on the value of the employer contribution toward your 3ge (imputed income).
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New Dependent

Eligibility and Tax
Status Forms

* All documents needed for all
eligible dependents under our
plans are included on this one
checklist.

* You should complete one
packet for each dependent you
are enrolling.

* If you are adding a new
dependent during Open
Enrollment, you do not have to
submit this document with your
enrollment — EBD will contact
you following OE for you to
complete this form and provide
the required documentation.

DEPENDENT DOCUMENTATION CHECKLIST:

ns - In addition ing the Checklist or 7 you
0 i ting your - your spouse or domestic partner ionship) to
your Review the w for the type (relationship) of you are adding
and supply AL indicated documents with your enrollment. For detsils on the necessary documents,
review the “Required ion for section of your

Lezally married, opposite Sex SpOUSE Of Same sex spouse.
‘Copy of Dfical State marriage certificate (must be 2 cartifiad copy and dated by tha appropriata
State or County official such as the Clerk of the Court).

Same sex Domestic Partner

Dually signed Affidavit of Domestic Partnership

Notarized validation of signed affidavit of Domestic Partnership

Document to verify commeon primary residence
Document to verify financial interdependance for previous 12 months
ical child of empl iee or domestic partner
‘Copy of the child's official state birth centificate documenting lineage
Newbarns anly- a copy of the crib card or haspital discharge papers i birth certificate s not yet
available
‘adopted child or child placed with you for adoption
adoptions: Copy of adoption papers signed by a judge
Pending adoptions: Nafice of pi Tor 2doption from adeption agancy, or copy of court
ordes placing child pending final adoption
‘Copy of child's official state birth cartificate (if available)
Stepchild
‘Copy of the child's official state birth centificate documenting lineage
‘Capy of official state marriage certificate for employee;retires and spouse.

[ copy of child's official state birth certificate lineaze
[copy of child's parent’s official state birth certificate documenting lineage
[Proofof residency

Legal ward, y, OF Court i i nporary for less than 12 months)

[ Copy of child's official state birth certificate
Copy of court documents signad by a judge
= id or other child relative

‘Copy of child's official stats birth certificate
Proof of relation (marriage certificates, birth certificates of any/all related parfies)
Proof of permanent residency
Child with a physical or i prior to reaching age 26
| Disability certification form (in addition 1o documentation listed above depending on

16




Official Dependent Eligibility
Documentation

%" *EBD will only accept official

documents.

«% Copies of official documents are accepted
&%  Only exception: newborns

Q@Documents in a language other than
English must be translated and

notarized.

PUTTING the PIECES TOGETHER
17

Official
Marriage
Certificate

@ Certificate of

i ] 5 o

NS e Arundel Coun
Ticanas Nomber T 37

| T A T ST
- < Crceras Do

&% Shows the License
Number.

“8 Signed by the Deputy
Clerk of the Circuit Court.

PUTTING the PIECES TOGETHER
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Unacceptable Marriage
Certificate

&% Signed only by the
minister.

%% Not certified

19

Official Birth Certificate

ﬁ’fSéEmployee/retiree
must be linked to the

.. dependent on the birth
@ certificate(s).

@f’?’élf the employee
e ' waw g g adding the child to
SALTIr oy me wzeen {his/her coverage is not
indicated by name on
TSR START meRnLAG the birth certificate, we
N : a3 will be unable to accept
MARY L AN |t

JULY 1. 1995 DATE BRUED:  go- 1-1599 3,5, H
&% Must be signed by

STA'I E Q“lf \’IARYLA]\D

BERLETHE LTH AN JannTAL HYCHENE

e s VE nimTi

BLANES MAME OF MOTHER

20




Unacceptable .
Birth o
Certificates

Document
issued by
hospital. /
Only acceptable
to use as
temporary
documentation
when dependent
child is a
newborn.

VERIFICATION OF BIBTH

5.2 owe Fune 14, 10
U
L@

% o Wi ey e

ety o (AR,

Hustns oy, syt s CURTRERY

T

HSETLAND BOPAR TMENT OF R Tl AMD BERT A
WIS OF VITAL RECORDE

R W

The first sentence on this
document says “this document
is not a birth certificate”.

This document is the
“Birth Registration

Notice” and is not

signed by the State

Registrar.
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Qualifying Life

Status Changes

* The only way to make changes
mid-year to elections made (or
not made) during Open
Enrollment, is to experience a
Qualified Life Status Change.

¢ Changes to your benefits

MUST coincide with the event

necessitating the change.
* As an example — if you get
divorced mid year, you can
remove your ex-spouse
and that spouses’ children,
however you cannot
remove children that are
biologically yours.

QUALIFYING STATUS CHANGES
Regardless of how you psy for your coverage (by
automatic dehuction from your paycheck or retrement
allowance or with payment coupons), the State uses
the same rules to permut changes outside of Open
Enrollment for all enrollees. IRS regulations for cafeteria
plans strictly govern when and how benefits election
changes can be made.

You are only permitted to make changes to your
coverage during the Open Enroliment pertad esch

year. The coverage you elect during Open Enrollment
will be m place July 1 to June 30. However, there are
same changes in status that permit you to make hmited
changes during the plan year. Examples of qualifying
changes In status nclude:

4@ Birth or adoption/placement for adoption of a child
@ Death of a dependent

@ Marmage or divarce;

Dissalution of o domestic partnership:

You or your dependent child's loss of SCHIP/
Medicaid/Medical Assistance coverage:

You or your dependent gain access o 3 SCHIP/
Medicaid subsidy based on your residence In ancther
state

£ £t

@ Loss of other coversge, such as If coversge under
your spause’s employment ends or your child ceases
to be eligible;

@ Gaining eligibility for Medicare (for retireas); or

4@ Changes m your other coverage which has 3
different plan year.

You have 50 days from the date of the quslifyng change

i status to submit an enroliment form and supporting

documentation making chnges to your benefits. Any

changes submitted after 60 dsys of the qualtfying change

n status cannot be sccepted, and you will heve to wait

unul the next Open Earoliment pertod to make the

desired change.

MARYLAND STATE EMPLOYEES AND RETIR

NOTE: Documentation supporting a qualifying event
‘st be submitted with the enrollment form. For
example, requesting to cancel benefts due to obtammg,
other coverage requires a letter from the employer or
msurence provider en company letterhead. The letter
st identify all benefis [Le. medical, dental, Iife
nsurance, etc.) for which the person i enrolled, the
names of dependents covered and the effective date of
the new coverage.

If yon decline to enroll yourself or a dependent becanse
of other coverage, you may be sble to enroll m the
future 1f you or your dependent(s) lose that other
coversge

REMOVING DEPENDENTS WHO LOSE
ELIGIBILITY

it 15 your respansibility to submit an erolimest form to
remove any dependent a5 soon as hesshe loses cligibiity.
If you fall to remave the ineligtble dependent within 60
days from the date of neligibility, you will be required
to pay the full Insurence premium Including the State
subsidy from the date hefshe became Ineligible until
the date removed. You may face discplinary action,
termination of employment, and/or crimmal prosecution
for contimumg. to cover dependents who no longer meet
the definition. of an eligrble dependent noted on pages 13
and 14. In most cases, dependents who lose eligbility are
entitled to COBRA/Continustion Coverage for a limited
ume, which 1s not subsidzed by the State. Please see

the COBRA/Continuation of Coverage section for more
mformstion

Ex-Spouse
If you are abligated to centime coverage for & former
spause by terms of the divorce, that coverage can
‘provided for a limited time under COBRA and Maryland
law. If COBRA s selected, the ex-spouse will have his/
ber own sccount and will be respansible for paying
‘premiurms directly. COBRA coverage ts not subsichzect
by the State

FOR MORE INFORMATION about enroliment and changes outside of Open Enrollment, contact:
* Your Agency Benefits Coordinator,
« The Employee Benefits Division,

you are

« For additional information

you are a retiree or

ng qualifying events, go to wiw.irngoy.

an active or Satallite employee; or
i irect Pay enrollee.

PUTTING the PIECES TOGETHER




16 SUMMARY OF GENERAL SENEFITS JULY 2012 — JUNE 2013

Removing Dependents

Dependent Relationship Required Documentation

Spouse - Opposits Scx/Same Sex e e
| Givorce decree et be sgned by 3
' A s sigrad by the .mawmm aumn. to the parmanen: dmciticn of e
demest parter relzmonsh
» Procfof s terminaron of $ara o primary st nd
# Proct of the tarminstion of francil Inta
' Dozumants £5 establish the lom of akgibiny of the Mmmm such s mamrge
of of other coverage, atc

and Mid-Year Change
Instructions

Same Sex Domestic Partner

Children,

Same S Domestc Partnar’s Childran | v Doruman Iad sbovs 1= ramrs 3 Semasis pornar ¥ purmarshy = g ot
ot e o o o8 gy o o operians f your domastic parter
S = marrage carofue, proat of Scher poverage.te

*No Gacmaniation I requirad whan remaving 3 dapencen: from covarags daring Open Enralimant.

INSTRUCTIONS ON HOW TO MAKE MID-YEAR CHANGES

e |t is your responsibility to
remove dependents who
lose eligibility within 60
days of the life status
change that results in loss

You will auomancally ba enrolked Inco tha sIm lecuons you had praviously upen rehirs or transiar..

"Are an active Sain
emplaysa envolling for
th firs tma

= nd “within 60 days of pour Hre date

Enmlv-ﬁhmm\lrmb-mm 0 diays. The Agency Benafis Coandnator mest ign the anrolmant
i hck tha accursy oftha depandant vrfcation documareaton beors forvarding 10 the Employen

ik -,......«m.mpmw ‘on your dat of hire, you must contact your Agency Bon

Coordvatos st 30 g Shor recgr 7 ek payecl Goaciy b b S0 gt 3

sdquzemant and pay your peron of the back premaums on 3 pest o basis

Veu mim Torm within &0 G2y of your

re anroling 15 % new o
oo et roemmone showancn) Subenk

SR e
- e e
of eligibility. T Tt Eoar

e — farm and spsiicable.
kg & .| 5 g s v Acti s e Sotrtt teie veliare o Sk Ay Barert o
year changs in coverags | Tha Apancy Banafes Casrdinater must s the snrelimant ferm, Ratires mus submi thar farm &= the Empleyes
Bancfrs Divisian, aleng weh
In anar for your qualifing event to be Bocriva on the aarliast sRactive dats following tha dar of qualfying avant.
awioms efscive. Evan

the qualying changa I s witin
S

* Divorced spouses are not

Expananca 2 quatying

eligible to remain on our = EEseE e e e e
e e

plan. If you are divorced
and responsible for your e
spouse’s insurance

the changa. thair Agsncy

mﬂnmoﬂ'm[mpln,eenuuhm- iom has

o your health banefits. I

Vo i 238y = n.,,«n...u..m.aumh “wizhin 60 days of B,

)uumutwﬁmIinrmﬂClpw|Elrdinmlp-’bdlnmrulﬂndmd.Yuumun.xulmI.an-lrﬂmlwm
e e e S L e e e g A RS

L b e

you already have

mus =

gb..r.m.m,mmz,;_,, ey ==
coverage, you have to i oy ey Benefs Casrimsar, Al sar svlecs o S
T Yo et e e s e e ey o e
. . e [T == et I
elect COBRA continuation s g - il e~ g s s s 8 gt o e s o8
b g )| Sl o e o g St e b ot ot eovemge s e
e e e e e e e e
coverage. o ey Bt Coordvatar
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MARYLAND STATE EMP;

Verifying Payroll

WHEM COVERAGE ENDS

Deductions and
Refunds

¢ It is your responsibility to
ensure your payroll deductions
and/or payment coupons are
correct. If any inaccuracies are
noted, EBD should be contacted
so we can research and correct
if necessary.

* Refunds will only be
considered when an error by a
State agency has occurred, if
the error is brought to our
attention within one year of the
occurrence, and no more than
one year (12 calendar months)
of a refund will be granted.

You may choase to cancel your coversge during the

Open Enrollment perted or os & resalt of having

quabfying stz change allowing you to terminate

coverage mid-yrar.

@b If you elect o cancel your coverage dumng the
Open Enroliment period, your coverage will end
on June 30.

# 1 you end coverage wa remile of o 4u¢||ig|ng
status change., e your

last deductton or peyment, ar the
event, whichever ts later.

Bt &5 your respoasibility to verify your bensfit
deductions cn your check or retirement stub and
your Henefits Summary Statement 1o make sure
they match the coverage you requested. IF thers
s an error o omission in your deducions, you
should smemediately contact:

“oordmatar, i you are
Jirect Pay emplayer;

ts Division, iF you are 2

Special Note for Active Employees
Yaur affoctive data of covarags depands an tha
Py pariod ending data for which tha first bansfic
dodection I takan. The pay pariod anding dato
s shown on tha chack scub of sach paychack.

¥ you miss any promium deductions, you mest
pay all missad premiums or your coverage wil be
cancallod for tha remainder of the phin year_
soma cases, you will e raquired to pay tha soheidy

raviow tha palicy In tha Comtinuztion, of Coveraga
saction. The Employes Bangdies Diviskan wil bill rou
for messad pramisss and the payman: deading &
sricidy eeforced.
¥ you missed deduciions bocesse pou ransfarred
batwaen twa agencas or had a payroll errar,
phease conmace your Agency Bonafies Coardieator
50 that your Coordinamr can
calcufana your shars of the premiums and sshmit 2
ratraactiva adustment form. This must be dore s
your bensits corsts whhou Intarrupticn far the
ramainder of the pan yaar.
¥ your bansfits ara cncalled, you wil not ba
permitiad o ro-srol s the next Cpes
Enroliment pariod.

Refunds
Ruofunds wil onky

by has ocoerred. Errors by

memiers will not be considersd. The member must submit a reqeest withia one calendar year of the
adminisrasiva arror, and a refund wil oely b approvad for up to 2 oea-year pariod. A refund raquast for any

reascn ather than arror by

b . Bamples of refund raqussss

thar will ba denied Inclada:

## An incorract coveraga lovl dua to:
~ Depundant o langer being sligila
- Dwaren

# Incorract besafits e to errors on your
‘enroliment form.

## Incorrec doductices for changes that wera noe
mada withie &0 days of the qualfyieg changs In
P

## If banafits wers usod during the pericd In
which 2 rafund ks being roquested, na reund Is
parmiead.

MAIAEAO SU AN




Medical Benefits

Overview

* Choosing a medical plan
can be a daunting task. All
the options, the
treatments, the payments
out of your pocket at time
of service, the associated
payroll deductions.

e It is extremely important
to be an informed
consumer when selecting a
plan that best suits the
needs of yourself and your
family.

MARY OF GENERAL BENEFITS JULY 2011

NOT SURE WHICH PLAN TO CHOOSE?
Use this link to see how the different plans rate

under the Maryland Health Care Commission's
Performance report: Jutprf/mhre marydand gov/hmol
comprepori2011 pdf.

YOUR CHOICES
You have eight medical plans from which to choose:

4@ Praferred Provider Organizstion (PPO) Plans:

& CareFirst BlueCross BlueShield

* UnitedHeslthcare Options FPO
4 Point-of-Service (POS) Plans:

+ Aetna Cholce POS I

+ CareFlmst BlueCross BlueShield.

 UnitedHealthcare ChokePlus POS
@@ Exclusive Provider Organization (EPO) Plans:

* Aetna Select EPO

+ CareFirst BlueCross BlueShield

+ UnitedHealtheare Select EPOY
In general, all options under each type of plan (PPO,
POS, or EPO) cover the same services. However,
the participating provider networks for the plans are
dfferent. Rle sure to carefully review what is covered
by each type of plan, as well as which providers and
faciltses participate with the various plan networks.

HOW THE PLANS WORK

Once you enroll i 2 medical plan, you will receive
identification cards in the mail. Take these cards with
you every time you recelve medical services. Depending
on whal type of medical plan you choose, the way you
recetve merical services and how much you pay ot

the time of service will vary. Plesss review the plans
carefully and select the plan that best suns your needs
PPO and POS plans offer out-of-network benefits. EPO
plans do not provide out of network benefits except for
true emergencies

Ploase refer to the beneft charts on pages 2035 for
more details on each medscal plan option.

Medical Benefits (includes routine vision and behavioral health coverage)

Allowed Amount

The plan's allowed amount refirs to the retmbursement
amount the plan has contractuslly negotated with
netwark providers to sccept as payment I full, Nen-
partscspating providers [out-of-network] are not
abligates to accept the allowed amount a5 payment
1 full and may charge more than the plan's allowed
smount. n the charts that follow, i 1t mdicstes the
service i covered at 70% out-of-network, It mesns
the plan pays 70% of the allowed amount. You

are responstble for any amount above the plan's
allowed amount when you receive services from non-
pariscipating providers

Standard Benefits for Medical Plans
The following charts are a summary of generally
avatlable benefits and do not gusrantee coverage.

To ensure coverage under your plan, contact the

plan before chtaining services or treatment to

abtain more information on coverage lmitations,
exchusions, determinations of medical necessity, and
presutharization requirements. In addition, you will
recelve & summary of coversse from the plan tm which
you earoll, providing detals an your plan coversge

Coordination of Benefits
Caordination of Benefits (COB) occurs when 2

person has healthcare coverage under more than one
insurance plan. All plans require tnformation from State
employees and retirees on ather coversge that they ar
their dependents have from another health msurance
carrter.

If Your Provider Terminates from Your
Plan Network

Praviders may decide to terminate from 2 plan network
at any time. If your provider lerminates from your plan,
1t 1§ Tt considered a qualifying event that would allow
you to cancel or change your plan election. You will be
able to change your plan clection during the next Open
Enrollment.

MOTE: Outpatient prescription drug benefits are
not included under the medical benefits plan and
require a separate enrollment election. Please
refer to page 39 for details.

are no pre-existing condition limitations for any of the medical plans, but thers are other

There
exclusions. Please contact the

s for further information on coverage

e exclusions,

limitations, determination of medical necessity, preauthorization requirements,

+ For a list of participating plan providers, please acces:

of this guide.

s etr.
s carrier websites located on the inside cover

What’s New for 20137

* Flu shots are covered by the medical plan at 100%

* In network only, pharmacists are not generally considered

in-network providers

e Rabies vaccinations and allergy serum are now covered under

Medical.

Choosing a Medical Plan:

What is the Same?

¢ The services that are covered

— except vision care - this benefit varies by plan

* The copays and coinsurance levels at which services are

covered

26




Choosing a Medical Plan:

What are the Differences?

* The network of available physicians and
hospitals

* The “allowed benefit” for Out-of-Network
reimbursement levels

* Which services require pre-authorization
 Vision benefits
 Web & Mobile Technology

27

Definitions You’ll

Need to Know

¢ PPO (Preferred Provider Ot Fodkat

Organization) —APPQ isa  |@rmswtma

health insurance plan that :ﬂ"”" ::g ::'x :ﬁ iﬁ ::

utilizes a network of ' '

physicians and facilities et o s oo g

contracted by the

insurance carrier to ¢ POS (Point of Service) | * EPO (Exclusive

provide services within — A POS plan is like a Provider Organization)

negotiated price hybrid between a PPO || — An EPO is a type of

boundaries. '_DPO members | 3nd an HMO. managed care plan. The

have the option to use Members use a EPO uses a network

fr?ay:;cr':r:]soir;i::g;':f: network of physicians made up of providers

network, but their out of and facilities to seek from which a member

pocket costs will be care, but also have the || must choose. EPO

significantly higher. ability to see providers | members are restricted
outside of the to using In-Network
network. providers only. 28




Definitions You’ll

Need to Know  gremem

¢ In-Network — Services
provided by a
Participating Provider
or facility

$1.000 $1.000 00
$6.000 100 $000

Any charges above the plan's Aliowed Amount ar not counted toward the out-of-pockat madmem.

¢ Out-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are

subject to up-front

e Deductible — The
amount a member is
required to pay before
payment for services
are paid for out-of-
network treatment

deductibles and
coinsurance

¢ Out-of-Pocket
Maximum — This

most a member will
pay out of his or her
pocket in coinsurance

charges. The

deductible is included

in the OOP max.

Copays are excluded
from the Out of Pocket

is the

maximum 29
- )
Definitions You'll
Need to Know Frmary Care [ 15 oy 70% of alowad bancft] $15 copay 0% of allowee benafe| $15 copay
Physican's Offica Vst [ 25 aftar deductble adter dedwctible
Spacalist Offica Visnf{| $30 coay 0% of dlowad bencfit| $20 copay 0% of allowed banafie| $30 capay
aftar ded aiter dedctible
¢ Allowed Benefit — The Adult Physica Exams | 100% of allowed dlowod bancft 6 of owed | Mot coared 100% of shawsd
. & associatad lab wark | banafit aftar Dangfit
maximum fee a health o~ D axam par plan year for all membars and thelr deperdents age 21 and cidar.
plan W|“ pay for a covered Wl Hylthlhmlw:]hm 0% ) wlowad bendfit) 100% of dlowed Mot covered 100% of allowed
. ngfit ‘doductible par | berefit Danefit
service or treatment. N it
Allowed benefit is patant Gl gwmwmammwum Wk of lawed bonce] TG
. Homitaltmtion after deductibla; W%
determined by each . i
health plan. preautharztion) afar amargney ahor amargy
admizzion almizian

e Coinsurance — Cost sharing
between you and the plan for

* Copayment — The flat

certain services. Expressed in
terms of a percentage.
Percentage shown is the
insurance carrier’s payment
amount.

dollar amount a member
pays at the time service is
rendered. Copays vary by
type of service.
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Details - Medical Plan Changes

PPO and POS
In-Network Changes

Beginning 7/1/12
No deductibles (no change)
Plans pay 90% for all in-patient
and out-patient hospitalization
$1,000 out of pocket max per
individual/ $2,000 per family

PPO and POS
Out-of-Network Changes

Beginning 7/1/12
e 70% of allowed benefit after
deductible
* $250 deductible per individual /
$500 per family
* 53,000 out of pocket max per
individual / $6,000 per family

These changes are not
applicable to the EPO plans

31

Details - Medical Plan Changes

PPO, POS and EPO Copay
Changes

Beginning 7/1/12
Specialist office visit: $30 copay
Urgent care: $30 copay

Emergency room: $75 facility
copay PLUS $75 physician copay

No Changes to the Following
Benefits

¢ In-network primary care provider
office visit copay remains $15
¢ In-network preventive care still
covered at 100% with no copay
* routine GYN
exams/mammograms
* adult/child physicals
e immunizations and vaccines
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When Will | Pay Coinsurance?

In-Network Examples — This List is NOT All Inclusive
* Inpatient Hospitalization & Services
* Inpatient Surgery
e Qutpatient Surgery
e Anesthesia
» Diagnostic Lab & X-Ray
e Ambulance Services
e Durable Medical Equipment
* Home Healthcare
e Maternity Hospitalization
* Hospice Care

33

Doing the Math — Coinsurance

(example assumes individual coverage)

In-Network Out-of-Network
$10,000 surgery $10,000 surgery
-but- -but-
$8,000 is the allowed benefit $8,000 is the allowed benefit
x_10% (patient coinsurance) - $250 deductible (patient responsibility)
$7,750

$800 (patient responsibility)
x_30% patient coinsurance

$2,325 patient responsibility (coinsurance)
+ $250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$1,000 is the Out-of-Pocket Max
- $800 patient responsibility 15t surgery
$200 maximum coinsurance charge for
any other service to which i
coinsurance applies through the end $3,000 is the Out-of-Pocket Max
of the plan year. -$2,575 paid toward coinsurance & deductible
$425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

Your coinsurance responsibility (10%)
will never exceed $1,000.
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A Note About Out-of-Network

Providers

Example From Previous Page

$10,000 surgery

-but-

$8,000 is the allowed benefit

- $250 deductible (patient responsibility)
$7,750

x_30% patient coinsurance

$2,325 patient responsibility (coinsurance)
+ $250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-$2,575 paid toward coinsurance & deductible

$ 425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

Beware of Balance Billing

*The $10,000 surgery had a
maximum allowed benefit of $8,000.
*This leaves the provider with a
difference in his charge and the
amount he collects from the
insurance company of $2,000.

*This provider can “Balance Bill” you
for this difference.

*This would make total cost to you
$4,575!1!

We cannot stress enough how
important it is to use In-Network
providers in order to receive the

best care at the lowest out-of-pocket
cost!! 35

A Final Word About Out-of-Pocket

Expenses

e Every July 1%, your deductible and out-of-
pocket maximum resets to SO.

* You have to meet these costs every plan year.
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The CareFirst Website

Cudirrh® LS
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The UHC Website

Suatn ol Marland N

I
W
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United
Healthcare
Benefit
Charts. Please
see guide for
more details.




MARY OF

L BENEFIT CHART FOOTNOTES
Medical Wrap Up e e e

L BENEFITS JULY 2012 — JuNE

Cardiac rehabalitation benefits: 36 sesstons In 3.

date imformation on covered mmmuntzations. The 12-week period (or on 3 case-by-case basts theresfter)
immuntzation benefit includes Influcnza (Flu shots, wth physicisn supervision 2nd to 2 medical factlity.
one per plan year; all ages), Preumococcal, HPV, Cardiac rehabilitation must be medically necessary
Meningitis and Shingles vaccines, with 3 physictan referral, and patient hastary of
required for participation in college admission, heart attack

. and Lyme Disesse immunizations when medically Bypass Graft (CABG) surgery; angloplasty; heart
e Whatis an emergency? necessary. Travel mmuntzations are not coversd yalve surgery; stable angina pectarls congestive heart
** Coverage for screening mammograms Is In fallure; or heart and lung transplants. Inpatient care
. sccordance with the Maryland State mandate primarily for rehabilitation Is not cover
The sudden onset of a medical and healtheare reform varies by ape: one baseline ' 15 Vigro Fertlizaton (IVF) and Articial
S‘I:“W Ing EFE' 35'39L]‘$ ":"“‘]““[?‘m every Insernination (AI) benefits are avallshle for a married
e . . plan year (for ages 4 ove]. Diggnostic {as recognized by the laws of Maryland) womnan i
condition that manifests itself by T e 0o age msions ey e e o o)

** Emergency services or medical emergency Is recent two years of marrisge to the same

symptoms of sufficient severity, e A
including severe pain, that in the e o oo ey, et b o st (DFS), o g of o
absence of immediate medical

attention could reasonably be

severe pain, that the sbsence of immediate . X ” X
mecical sttention could ressonably be expectad Male infertility is the documentesd diagnostic case

by a prudent lsyperson, who possesses an sverage  The patient’s oacytes must be fertlized with her spouse’s
knowledge of health and medicine, to result m: sperm. IVF and Al are covered for a mastmum of three
attempts per procedure

+ Placmg the pattent’s health In jeopardy;

+ Sertous mpatrment of bodhly functions o = Coverage of the three IVF sttempts per live birth

BENEFIT CHART FOOTNOTES.

. will not exceed a maximum expense of $100,000
expected by a prudent layperson, o S dsncun of sy by o o par per lfceme

Mewbarns and Mothers” Health Frotection Act * The Al attempts must be taken, when medically

Notice. See page 71. appropriate, before TVF attempts will be covered.

T Habilntative Services, which inchade occupatians]

who possesses an average
knowledge of health and medicine, e v of vt

congenital or genetic birth defects mchuding but not

toresultin: i 1o b, atsam specteas e, and

cerchral palsy
*Placing the patient’s health in
serious jeopardy;

*Serious impairment of bodily
functions;

*Serious dysfunction of any

bodily organ or part.
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Behavioral Health Benefits

TOUR CHOICES -

Behavioral Health

Benefits

° Mem bers in the EPO 38 SUMMARY OF GEMERAL BEMEFITS JULY 2012 — JuNE 2013

health plan have e ey pre——r
behavioral health benefits il = il
through their medical plan. e N e el O i
) T
* Members in the PPO and e G e e O et
S e ¥ T
POS plans have their S B -
behavioral health benefits N o
through APS. e s
* Coverage for behavioral Sebiara HasehCoraage for PO Plan Parcpar
. . TYPE OF SERVICE INNETWORK CARE OUT-OF NETWORK CARE
health benefits is the same = i
X o | e e
as for any other illness. — e e
e ——
ooy
———— i e
e e e e
e = T
= )
T
e e e
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The

APS Website

’{ATF’S Healthcare
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]

The APS website
is filled with
articles,
assessments,
audio casts,
online seminars
and “skill
builders” on
many of life’s
milestones and
challenges.
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Prescription Drugs

through Express
Scripts

* Express Scripts (ESI) is the new
Pharmacy Benefits Manager for
the State of Maryland effective
May 16, 2012. We have worked
with ESI to develop a
comprehensive communications
plan to ensure all members
receive clear and concise
information on how to utilize
their new prescription drug
benefits.

* The Plan —the coverage,
copays, etc. —has not changed
from the prior year.

MARYLAND STATE EM

ReTirees 39

Prescription Drug Benefits

“The State of Maryland's prescription drug plan Is
adminlstered by Express Scripts. Express Scripts can
provide you with addttonal plan mformation,
perticipatmg pharmacy Iocations, a preferred drug list,
prescriptson costs and ather plan mformation. Please soe
the insids front cover for Express Serpts’ contact
information. Outpatient prescription drug coverags &
not included tn any medical plan coverage. You must
enroll separstely in the prescription-drug benefits plan:

If you or your covered dependents are eligible for
Medicare, you may have addional options for
prescripton drug coverage through Medicare Part [
prescriptson drug plan. Please see the Notice of
Creditable Coverage i this guide for more mformation

HOW THE PLAN WORKS

Brand Name Versus Generic Medications
“The State prescraption drug plan oaly covers up 1o the
cost of 3 generic medication when 3 generic 15 available.
1f you purchase 3 beand name medication when 3 generic
medication i avallable, even If the brand name
medication s p ¥ your doctor, you must pay
the difference i peice, plis the spplicable copayment.
“The plan does not pass Judgment on 2 physcian's
determination as to the appropriate merdscauon for
treatment, but the plan does have lmitations as to the
types snd amounts of rembursement svailable. This
sarme rule applies to prescriptions flled efther a1 o retall
pharmacy or through home delivery from the Express
Scripts Pharmacy™.

Express Scripls malntains a prefesred Lt of prescription
drugs avallable 21 www.dbm marvland ovibenefits.

Preferred Brand Name Medications
Preferred brand name medicaticns are those
medications that Express Scripts has on 1is formulary
(preferred medication hst). This lst s subject tn change
at any tme. You can review and/or print the bist at

You may ko call Express
Scripts for 2 copy

doctors and ph the
medications approved by the LS. Food & Drug

Active emplo,

website for more information at.

syees represented by Bargaining Unit | (SLEOLA) have a different rate schedule and
plan design for medical and prescription drug benefits. Please visit the Employee Benefit Division's
www.dbm.maryland. govibenefits.

(FDA). Esch & Is
reviewed for safety, side effects, eficacy (how well 1t
works), ease of dosage and cost. The medications that
are judged best overall are selecied as preferred brand
name medscations. Freferred medications are reviewerd.
throughout the year and are subject to change
Out-of Pocket Copay Mazimun:

The snnual aut-of-pocket copeyment maxtmum s

@ Actve Employees: $1,000 per mdividusl and
$1,500 per family

4 Retirees: $1,500 per mdividual and 52,000 per
farmily

This means that when the total smount of copayments

yeu and/er your covered dependents pay durmg the

plan year reaches the annual out-of-packet copayment

maxsmmum, you and your covered dependents will not

pay sy more copayments for elistble prescriptions for

the remamder of the plan year (through June 30).

1F you choose to purchase 2 brand name medication

when 3 peneric medication 1s vailsble, the amount of

the copayment will be counted toward your annual cut-

of-pocket copayment maximum, but the smount of the

cost difference between the generic and brand name

medication will not.

YOUR COST AT RETAIL PHARMACIES

‘When you have 3 prescripuon filled, your copsyment is
based an the type of medication and the quantity
purchased.

Genartc 510 s20
Prefarred brand | 335 50
Nonprafarred | 340 3
Erand rame

NOTE: If you choose a brand name medication when
generic 1s avatlable, you wil pay the applicable
copayment plus the difference In cost between the
generic and brand name mesiication

SUZINIY HNIT NOLLA DS
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Home Delivery

Zero Copay Generics,
and Specialty Drugs

* The Home Delivery and Specialty
Drug programs are changing. Current
medications under these programs
will be transferred from old PBM to
ESI.

* Targeted communications will be
sent directly to the members
affected by these changes, notifying
them of the new provider, and
making them aware of new claims
procedures for future claims.

* The Zero Dollar Generic program
will continue for generic drugs in the
therapeutic classes of high
cholesterol, high blood pressure,
Ulcer/GERD, Asthma and Depression.

g
g
e
b
g

MARY OF

BENEFITS JULY 201

YOUR COST THROUGH HOME
DELIVERY PROGRA

‘Homa delivery from the Express Seripts Pharmacy
delvers your mamtenance medscations, the prescription
mesications you take regularly o treat ungmnp conditions,
to your hame with no cost for standard shipy

may refill your medications anline r by plmm‘

t www StartHomeDelivery com or c 213
3=~u 0 getstarted with the home delivery service from
the Express Scripts Pharmacy. Your cost for home:
deliery mediations is the same as you would pay at the
retail pharmacies, bt home delrvery offers the
convensonce of delivery to your home.

PRESCRIPTION DRUG MANAGEMENT
PROGRAMS

Zero Dollar Copay for Generics Program

The copayment for spectfc classes of

15 zero dollars ($0) at both retad and the Expres Scripts
Pharmacy home delivery program. The five drug clases,

tncluding some exsmples of generic medications covered
under this program, are listed n the chart below.

Specialty Drug Management Program

CumScrpte, the Expres: Sctptsspecalty pharmacy,
spectalty med

Many spectalty modications re otecs et that

may require special handling and may be difficult to

The spectalty medications Incladed In this program may
be used for the treatment of rheumateid arthrts,
multiple sclerosts, blosd disorders, cancer, hepatts C or
esteaporcsts. Spectalty medications will be automatically
reviewed for step therapy, prior authorization and
quantity of dusage limits These spectalty medications will
be limited to a maxmum 30-day supply per prescription
per fill. Some of these specialty drugs are listed m

chart below.

INOTE: You will stll be limited to payimg just two
capeyments per 90 days of medication. On your first and
socond fill, you will pay the s under 46 days il
copay. Your third ll will be at zero cost

If you are currently taking o brand name medication tn [Tm—] . Kinaree, Oran
o of e drig s, plesse comeul with your docor | Aeeens | Grero emate oo i Serie
to determine 1f a generic slternstive is sppropriate
Tiuidsa ran, Copamans, miantrons,
ZERO-DOLLAR COPAYMENT Scorczs | Novarmron, Reket Acthar, HE Trsabrt
FOR GENERICS PROGRAM Eocd Aranass, Arvara, Epogen. Fagmin, inchis.
Duarder | Laveraw, Nplse, Procnt, Loukire, Neubsm,
Naupagen, Noumsga, Prolsuian, - hamaphila
HHG CaA | High Chossarct Zacar) agerws
& ranastatin (ganaric Cancar Aﬁmmr Gloave, Iressa, Nexavar, Revims
=x chel) e S v T T T,
Argioterur | High Bioad et Ganare Zovict) il i
Cormersing. | Presura e ;Fn
Inidmors nalapril |t:°ﬂ= esc) Hapamis C | Aflaron N, Copages, Inrgan, intron.
(ACEE) .naaunwcvz o e i e
EETg [ Py
Inbiors P5%) Prices) Ostesparess
Trtalod == budemoriza (paneric s -
=155 5 subjec to change wehout Fotes i sccommodie
= — ey P prascription medicatiors and ¢ ralact the most currant
Sarcennin * paroietin gereric Paxi) e
o] e Camty | CiaScript emphasizes the impartance of pasent care
o and quality customer service. As a CursScript patient,
Tas i el e e e s rd e .
e s of qualey ara m“bu‘:“a you will have access to @ team of speclalists including
u oren pharmacists, nurse climictans, socta] workers, patient care
ool s S e Ly FOR e rapoct 0 coordinators and resmbursement spectalists who will
e s srangih, ey, partsy i pate

Active employ:
design for medical and preseription drug

ees represented by Bargaining Unit | (SLEOLA) have a different rate schedule and
benefits. Please visit the Employee Benefit Division’s website for

more information at ywr.dibm.maryland. govibenofits.

Prior Authorizations

and
Step Therapy

*Prior Authorization is used for
medications that have a tendency for
misuse, and requires that a physician
provide diagnosis information to ESI
prior to ESI approving the medication
to be paid through the plan.

* Step Therapy is in place for
medications that have equally
therapeutic alternatives at a lower cost
to the member and the plan. Before
using a high cost medication, some
members are required to try at least
one lower cost, equally therapeutic
medication.

* When a medication requires step
therapy or prior authorization, the
pharmacist will notify you when you fill
the prescription.

work clasely with you and your dactor througheut your
course of therapy. CuraSeript also provides an on-call
pharmacsst 24 hours a day, 7 days a week.

Priar Autharization Medications

Some prescription medications require prior
authortzation before they can be covered under the
prescripiton drug plan. Your doctor will nessd to provide
more mformation about why these medications are
being prescribed so Express Seripts can verify their
medical use (25 apposed to being prescribed for
cosmetic purposes). Prior authartraticn medications
tnclude, but are ot lmited to

o Retm-A & Growth hormones
S Lamisil & Desxym
4 Dexedrne g Adderall

When you go to the pharmacy to obtain s medication that
requires peior authorizatian, the pharmacist will recerve
an electranic message from Express Scapts, which states
that your medication cannat be covered until more
tnformatson Is sent. by your doctor to Express Scripts An
Express Seripts representative wil et your doctar know i
the medication can be covered by your plan.
1f the medicatton Is approves, you and your doctar’s office
will be notsfed. Once you are notsfied of approval, you
can return to you pharmacy to pick up your prescription.
1 you are not spproved for coverage, you may sull

hase the medicsticn, but you will pay the entire cost.
This amount will not count toward the annul out-of-
pocket copayment maximum. Prescription medications
requiring prior authertzation are subject to change at any
me.
Plezse visit woww express seripts.com for mare
informatson.
Medications with Quanity Limits
Some medications have limits on the quantises that will
be covered under the State plan. Quantity limils are
placed on prescriptions to make sure you recelve the
medication you need n the quantity considerer safe
That 5, you get the right amount to take the daly dose
recommended by the FIJA and medical stadies

Some medscations with quantity lmmits include, but are

Active employees represented
plan design for medical and prescription drug ben

MARTLAND

YEES AND RETIRE

not mited to:

4 Ercctile Dysfunction medications

4@ Proton pump Inhibttors

9 sedatives

& Hypnotics (e, deeping pills)

@ Nasal imhalers

When you g0 to the pharmacy for a prescription.
‘medication with 2 quantity limitation, your wpmmmn
will anly cover the quantity allowed by th

may sl puschase the sdditonal quanttics hul you will
pay the full cost. The cost of the sdditional quantties
will nat count toward your sanual out-of.packet
copayment maximum.

The list of quantity limitation medscations is subect to
change at any tme and 1s availsble by visiung

‘www expresscripts com.

Step Therapy

‘Step therapy Is 2 process for finding the best treatment.
while ensuring you are recetving the most appropriate
‘medication therapy and helping to reduce prescription
drug costs. Step therapy modications include Celchrex,
Lamist], Sporonos, and various Leukotriene Modifiers
snch a5 Singulair Acculate, and ZyFow.

Medications are grouped Ints two categortes

#9 TirstLine Medications: These are the medications
recommendzd for you to take first — nsually
genertcs, which have been proven safe and effective.
You pay the lowest copayment for these.

Second Line Medications: These are brand name
mesications. They are recommended for you anly 1f
2 first-Iine medication does mot work. Vou almost
always pay more for brand name medications.
“These steps fallow the most current and appropriate
‘medication therapy recommendstions

Express Scripts will raview your records for step therapy
‘medications when you go ta the pharmscy to fill s
‘prescription. If your prescription is for a step therapy
‘medication, the computer will search your prescription
records for use of s first-line altemative.

IF prior use of a frst-line medication s not found, the
second-fine medicatton will nat be covered. You w

by Bargaining Unit | (SLEOLA) have a l!llhren( rate schedule and
Emplay

efits. Please visit the Benefit Division's

website for more information at wwwe.dbm.maryland. gov/benefits.




Drug Exclusions and

Direct Member
Reimbursements

* Some medications are not
covered under our plan
either because the State of
Maryland has specifically
excluded them, or because
they are not on ESI’s
formulary.

¢ Review the formulary for
your medications. If a
medication you currently
take is not on the ESI
formulary, please ESI
Customer Service for
assistance.

g
g
;
:

ARY OF GENERAL BEMEFITS JULY

required to obtain a new prescription from your doctor
for ane of the first-line alternatives, or have your doctor
request a prior authorization for coversge to recelve
benefits coverage.

DRUG EXCLUSIONS

Seme medications are excluded from coverage,
Including, but not lmited to.

% Weight-loss medications

4@ Vitamuns and minerals (except for prescription
pre-natal vitamins)

4§ Prescription medscations that sre labeled by the
FDA 15 “less than effective”

Refer to the Express Serpts’ State of Maryland website for
2 full st of excluded medications.

DIRECT MEMBER REIMBURSEMENT

1 you or your covered dependent purchase a covered
prescription medication without using your prescription
drug card and pay the full cost f the medication, you
must do the follewing for your out-of-pocket expenses to
be considered for reimbursement:

48 Completz the Prescription Drug Clasm Form. Farms
may be obtained by calling Express Scripts (877)
2133867 or by going to www dhm maryland gov/
benefits, click on Forms.

4§ Attach a detalled pharmacy recelpt. This Includes
medication dispensed, quantity and cost

% Send the mformation to Express Scripts by mail to
the address listed on the bottom of the form.

8 I the smount you paid 1s equsl to or less than your
copayment, It Is not pecessary (o send In claims for
rembursement. The copayment 1s the responssbilty
of the member and will not be retmbursed.
However, If you have reacher the anmual out-of-
pocket maximum, the copayment (or smaller]
amount will be rembursable

NOTE:

4 All rermbursements are subject to plan terms and
condittons and may not be eligible far
rembursement.

g All claims must be submitted within ane year of the
prescription fill date.

Please allow 2 to 6 weeks for your rembursement
check to arrive st your addres on e,

Active emplayees represented by Bargaining Unit | (SLEOLA) have a different rate schedule and plan

design for medical and prescription drug benefits.
more information at

. Please visit the Employee Benefit Division's website for

The Express Scripts Website

Millions trust

VIDEQ TOUR

Usingthe Express Seripts Phamacy 4t Home=

| i —

Express Scripts for safety,
care and convenience.

Express Rx @ atyour fingertios

Orte rofl, chack staus, B 3 piareacy, auc mere — swles, supaiers.
Dimamio e ire aq o 21 > m agn. 00 from ot i W Ceoese

Dot v Evpres-Scrts.om accsnl? 55t s
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Express Scripts — Communication Plan

Targeted Mailings

¢ Communications to members who
may have to make some changes
under the new ESI plan.

L]

Early April
Members who have to choose a
new pharmacy

Members who currently have
preferred brand drugs that will
be moving to the non-preferred
brand tier

Members who have refills
remaining in Catalyst mail order
drug to get them transferred to
ESI mail order

— Members taking specialty drugs

Welcome to ESI Packets

e Sent to all members enrolled in
pharmacy benefits

Late April

Welcome Booklet with info on
ESIs programs

Formulary Listing

Benefits of Generic Drugs
Booklet

ESI ID Card Packets

Early May

Welcome Letter
Packet with ID Card

51

Dental Benefits -

UCCI

* The DPPO plan allows you to
see any dentist, whether in
network or out — just
remember that you will always
pay more to an out of network
dentist.

¢ Predetermination of Benefits
(also known as Pre-treatment
Estimates) are always a good
idea to obtain. Your dentist
submits to UCCI the plan of
treatment, and UCCI returns
an estimate to the dentist for
what they will pay and what
will be your out of pocket cost.

Dental Benefits

YOUR CHOICES

Dental coverage is avatlable 1o all idrviduals who are
eligible for State health benefits. United Concordia
offers two dental plans from which to choose:

@ Dental Health Maintenance Organization
(DHMO) plan
% Deatal Preferred Provider Organization (DPPO)
plan
Both the DHMO and DPPO plans offer a preventive
benefit called The Smile for Health® Matemity Dental
Benefit. This benefit provides pregnant women with an
additional cleaning during the course of pregnancy,
regardless of whether they have met the cleaning
lamstion. This benefit helps control pertodontal
disease, which has been linked to premature births and
law birihwelght bables and also helps address 2
commen condition knowa a5 pregaancy gingivitis.

PREDETERMINATION OF BENEFITS
There & no requirement for you or your dentist to seek
predetermunation of bensits before treatment starts.
However, you are encousaged to do so for mator dental
proceduses so you and your dentist will know exactly
what will be covered and what you will need to pay
out-of-pocket.

What's Covered - DPPO Flan

MARYLAND STATE EMPLOYEES AND RETIREES

HOW THE PLANS WORK
The DPPO Plan

Under this plan, you do not have to select a Primary
Dental Office (FDO). You may choose to recelve
services from any dentsst of your cheice when you need
care. 1f you use an out-of-network dentss, you will
need to submit & claim form for resmbursement and
may be billed for the smount charged that exceeds the
allowed benefit. No referrals are needed for specialty
care. Orthodontia services are enly covered for eligible
children sge 76 and younger.

‘When you use an in-network DFPO dentist, the
in-netwark dentist will directly bill the plan for the
amount the plan will pay, and will bill you for the
amount you are required to pay under the plan

You can access sll of your dental mformation online any
time i My Dantal Renafits

* Visit wew United Concordis com/statemd,

= Select Members and sign i or create an account,
en

= View all your Explanations of Benefits (EOBs) under
Claims & Deductibles.

Plan exclusions and lmitations mey apply. For more detatls visit My Dental Benefts 2t sww unitedooncondia com/statemd.

Anmual deductible

350 par Indiicea; $150 per iy
‘Ondy applios to Class Il and Class | sarvcas

Anmual masimum.

'$1500 par parmcipare arky sppics o Class lland
Cliss W sarvices

pp—
ermarpeney pallacive traximent

Class T: Preventive services, Il pariodc 3nd omergancy sxaminaions,
prophytixs (st and child). flioride traztmeres, smiats.

Phan pays 100% of alowed st

Class Ik Basic Restorative

anesher:
dentures, space mancamars

[ ——
iays, andadonus sarvices, pariodancal services, oral surgary services, ganard
sehadznse malnssnance. raings and repars ta bridges, wnd

Phan oy 70% of dlowed amoues, atar daductiia

ana partal). fixed prosthaies, Implants

‘Class ll: Major services, Including crowes and bridges, demurs (romplem

Plan pays S0% of lowsd amount, akar deductila

diagnosil, active, retantion tratment

Class IV: Orthodontia (for aligbla chid{ran] anly, 3ga 3 or younger).

Phan oy S0% of dlowed amoues, up w2 $2000
Wietime maxiemum

FOR MORE INFORMATION
If you have questions about the

numbers and websites of United Concordia.

dental plans, refer to the inside cover of this book for phone

a
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How the DHMO

Plan Works

* DHMO is Regional!! Do
not pick the DHMO if you
do not live within the
region, or if your children
attend college outside of
the region.

¢ Your dentist leaving the
UCCI network is not a
qualifying reason to
change plans if there is still
another dentist in the
network within 50 miles of
your home or work
address.

DENTAL BENEFITS

L BENEFITS JULY 201

For all clatms that are covered In Full, you will mot
receive an EOR n the mail from United Concordia.

For all clatms not covered m full or of you arc owed
retmbursement, you will receive an EOR in the mall.
The DHMO Plan

To enroll in the DHMO plan, you must reside within
the Maryland service rea (MDD, DC, VA, DE, WV, or
PA). If you live outsice of or move outside of the
Maryland service area, plesse cantact United Cancordia
to determine other plan options. En addition, you may
request that the plan evaluate the dentist of your chalce
for inclusion tn the netwark. However, there Is o
guarantee that a provider that you request will agree to
participate In the plan network. In the DHMO plan,
you can oaly recelve coverage for services from a
DHMO plan provider.

If you reside 1 the Maryland service area, and enroll
the DHMO plan, you must select a Primary Dental
Office (PDO) from the United Concordia DHMO
network of participating dentists. The DHMO allows
you to select o different PDO for each member of your
family. Your PDO will provide, o coordinate, all of
your dental care services, Including referrals to

What's Covered — DHMO Plan

You may change your PDO selection at anytime during
the plan year by contacting Unlted Concordis. The
DHMO plan will anly pay benefits for In-netwark
coverage, unless 1t Is an aut-of-area emergency.

NOTE: It 1s strongly recommended that you contact
your dental provider before enrolling in dental beneits
and before each annual Open Enrollment pertod ta be
sure hefshe sull participates tm the plan you have
selecter]. The State cannot guaraniee the continued
participation of 2 paruicular provider m any of the
beneit plans. If your dentist discontinues partipation
in the pian, Is terminated from the network, or closes
hisvher practice to new patlents, you will not be
allowed to change your plan or withdraw from the plan
untl the next Open Enrollment period. If this happens,
contact your dental plan to select another provider.

Out-of-Area I

The United Concordia DHMO will pay a maxtmum of
$50, subject to your fee schedule, for emergency dental
services when you are traveling out of the area (mare
than 50 miles from your dentists office). To recelve
payment for oul-of-ares emergency care, you must
submit o bill temlzing the charges and services
performe, and forward the claim to Unlled Concordla
for processing

@ The schedule of benefits on pages 45-48 provides a lst of procedures covered by your Plan. For procesdures that
require 1 copayment the smount to be paid s shown in the cohumn tiled "Mernber Pays §.You pay these

copayments to the dental office at the time of service.

# You must sedect a United Concerdia Primary Dental Office (PDO) to recetve Covered Services. Yeur PDO will
perform the below procedures or refer you to a Specialty Care Dentist for further care. Treatment by an out of
network dentist 1s not covered, except as described 1n the Certticate of Coverage.

# Only procedures lsted on Lhss Schedule of Bensiits are Coversd Services. For services not lsted (nol covered),

you are respansible for the full fee charged by the

dentist, Procedure codes aad member copayments may be

updsted to meet Americen Dental Asseclation [ADA] Current Dental Terminology (CDT) In accordance with

national standards.

# For a complete description of your Plan, plesse refer to the Certificate of Coverage and the Schedule of
Exclustons and Limitatsons in additon to this Schedule of Benefits.

& 1f you have any questions sbout your United Concordia Dental Plan, plesse call Qrur Customer Service
Department toll free st 1-888-638-3384 or scoess Our Webslte st

 No annual deductible or annual maximum.
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The UCCI Website

UCCI DHMO

Benefit

Charts. Please
see guide for
more details.

o baralis A s D, e
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Flexible Spending
Accounts

* Flexible Spending Accounts
are a great way to save money
on taxes!

* This plan year, with the
increase to the coinsurance
and some copays, you may
have more out of pocket
expenses that are eligible for
reimbursement through a
Healthcare FSA.

* Beginning in 2013, the
maximum you can contribute
under a Healthcare FSA is
$2,500 per year.

MARYLAND STATE EMPLOYEES AND RETIREES

Flexible Spending Accounts (Actve Employees only)

What is a Flexible Spending Account?

A Flextble Spending Account (FSA] 1s an account that
allows you to set aside pre-tax dollars to pay for
qualtfied heslthcare or dependent day care expenses.
You choose how much money you went to contribute
to an FSA at the beginning of each plan year and can
access these funds throughout the year. All FSA
contributians are pre-tax, which means you save monzy
by not paying taxes oo the amount you set aside to pay
for eligible healthcare snd dependent care expenses.

There are hundreds of cligible expenses for your FSA
funds, mcluding prescriptions, doctor affice copays,
health insurance deductibles and comsurance for you,
your spouse or aligible dependents. Claims for Same
Sex Spouses/Domestic partners and the dependsnt
child(ren) of same sex spouses/domestic partners are
not eligible for FSA (retmbursements of cleims or
services for them) unless they are your tax dependents
as defined by the Internal Revenue Service (IRS)

s of January 1, 2011, under healthcare reform, over
the counter medications are no longer eligible for
rembursement under your healthcare FSA without a
prescriptin. Insultn is stll eligtble for reimbursement.

This plan ks Intended not to discriminate In favor of

‘such actions serve t assure that the plan does not
violate. nondieremination rules

TAX SAVINGS WITH AN FSA

An FSA lets you set meney sside for eligible expenses
before taxes are taken from your paycheck. This means
the mount of Income yeu pay taxes on Is reduced, and,
a5 @ result, you save maney

Let's assume “Sue” eams $35,000 a year and has $1,500
n eligible expenses. The example below dlustrates what
she will pay with an FSA and without an FSA.* As you

can see, Sue saved $490 by enrolling In her FSAT

Ammuzl pay
Proo comrbaion 10 A
T e ~suso - wsom
Facaral meomne and Soa Semurny | - 9737] - 87851
pr e p——— B T
Spardibie e B R
Tax mavings wich your FSA em
* Samgle o <avingsfr sl taspayer widh o dependent,
actunl sings will oy b oy il s st
e s 8 professioma for mers nformation 5

HEALTHCARE FLEXIBLE SPENDING
ACCOUNT

Who is Covered

You can use the Heahthcare Flexible Speading Account
to pay elighle healthcars expenses for yourself, your
spouse, and your dependent children (as defined by the
IRC Section 152 to include biological child, step-child,
adopted child) who have not obtained age 27 by the
end of the taxable year. You and your dependenis(s) do
not have to be covered under the State’s medical plans
You may not submit expenses ncurred by your same
sex spause, dumestic partner or your domestic partner’s
children, unless they are your tax dependents a5 defined
by IRS rules

What Expenses are Covered

‘The Healthcare Flexible Spending Account 1s used for
your out-of-packet heslthcare expensas not paid by
insurance, tnchuding deductbles, copays of comsurance
for cligible medical, prescription, dental, viston and
certatn elighble over-the-counter (OTC) terms. Thera ts
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S1NNDOY ONIINESS T1EXT

Healthcare

vs.
Dependent Care

* Only Active State and
Satellite employees are
eligible to participate in
the Flexible Spending
Accounts.

* Retirees and Direct Pay
members are not eligible
to participate.

* Remember —The FSA is
Use it or Lost it! Be
conservative in your
contribution to be sure you
do not over-contribute.
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FLEXIBLE SPENDING ACCOUNTS

SUMMARY OF

a sample st of eligiblle expenses on page 52 of this

gutide. You cannot pay Insurance premiums through your

L BENEFITS JULY 201

FSA.

You may contribute between $120 and $2,500 a year to
ety for eligible ket health

expenses

Aanugy

12 pay pariod dadumions

DEPENDENT CARE FLEXIBLE SPENDING
ACCOUNT

Who is Covered

You can use the Dependent Day Care Flextble Speading
Account to pay eligible exper for the care of:

# Your dependent chuldren under age 13; and

4 A person of any age whom you claim a5 2 dependent
on your federal income tex refurn and who Is
mentally or physically incapsble of caring for himself

o oy i asducnom wo|  sione
5021 Py Py 091 v B
- T-to7| 1-3108

30 ar 21 pay faculty mambars mus caract the P
Offca of thair respecs msten t dessrming chair gap
schacue or the mulipis deduerion pay paricds. Mutpie
Gertuczion schackies difier by nstiaston.

SPECIAL NOTICE: FSA Distributions for
Reservists

The Heroes Eaming Assistance and Rellef Tax

Act of 2008 (HEART Act) allows plans to offer
“qualified reservit distributions™ of unused amounts
I healthcare flaxible spending accounts (FSAS) to
reservists ardered or called to active duty for at least
180 days or on an indefinme basis. An Employes must
request a qualfied reservist distribution on or after the
date of the order or call to active duty. and befare the

or hersel

What Expenses are Covered

The Dependent Day Care Flextble Spending Account 15
used for dependent dey care expenses that allow you {or
vou and your spouse, 1f marmied) to work or kook for
work, or allew you to work and your spouse Lo attend
school full-ume. The care may be provided mside or
outside your home and may includz things like day care,
before- and after-school programs, summer day camp
and pre-school twition. You mey oaly submit claims for
dependent day care services already provided

You may contribute between $120 and $5,000 a year, or
up to $2,500 2 year 1f marmied and filing separstely, to
retmburse yoursalf for cligible dependent care cxpenses.

Ancally §12000)  $5.00000

the order or call duty (or

requirement. Ta requast

st day of the: plan year (or grace period, f pplicable)
during which the order or call to acave duty occurred 12 pay panod deduciars. $10.0]
The Employes Benefts Division must recelve 2 copr of | 3 oo 5
20 or 21 Pay Facuky (197 20- 00
to canfirm compliance with the |80-dayindsfinita Schackid ducuction 21 -$571
of unused

amounts eontrbuted to the Health FSA, subm your
request In writing along with  copy of your orders to

20 ar 21 pay Bouky mambars must cznmet the Parsrnel
Fice of tharr respaceiva Insttusan to deerming thar Fay
achadula for th mestipla deduction pay pariods. Musp

day of
the plan year (June 30).

by s

How FSAs Work
Opening and using an FSA 1s quick and easy

Step 1. Determme how much money you need to set
aside on an annusl basis. Think sbout hew much you
spend each year on your medicsl plan copays, dental,
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Submitting Claims

* Getting reimbursed is easy, and there
are many options for submitting claims:

¢ Online through your CYC account
¢ Using a paper claim form and
faxing or mailing it to CYC
* Using CYC’s mobile app

-or-
* Skip the need to file for
reimbursement by using your FSA
Debit card!

* Reimbursements can be directly
deposited to your bank account — the
form is available on the DBM website.

Important information

MARYLAND STATE EMPLOYEES AND RETIREES
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wision, prescriptions and over-the-counter expenses like
bandages, as well as money spent on dependent day care
and elder day care. You may contribute up to the
‘maximum smeunts shown for each type of account. IRS
regulations do not allow FSA funds to roll over from oae
year tn the next, plan carefully when deciding how
much to contribute, Use the FSA worksheet availshle st
s, Conpect¥ourCare comistatemd to estmate your
expenses.

Step 2. That smount is automatically deducted from your
paycheck before Laxes are spplied in equal amounts, based
en your frequency of pay, throughont the year. For
example, If you decide to contribute $1,000 for the year,
and you have 24 deductions each year, you weuld have
$41.66 dedncted from each paycheck and credited to your
FSA.

Step 3. When you have eligible healthcare expenses, like
copays for doctors’ office visis or prescriptioas, pay for
them using your heslthcare payment card. For
dependent day care expenses, pay using a persnal form
of payment and subrmit o claim for retmbursement. Be
sure to keap your itemized receipts.

Stop 4. If Comnect¥ourCare s not shle to verfy your
hezltheare payment card purchase, CYC will request &
copy of your receipt. For all dependent care experses
and for heslthcare expenses not pasd for with the
payment card, you can submit a clatm for
resmbursement aither onlne or by Fling out a clam
form. You must submit appropriate documentation to
support your cloim, such as an itemized receipt.

Step 5. When you request relmbursement,
ConnectYourCare will process your clam znd reimburse
you within a few working dys. You can choose to have
your reimbursements depostted directly mto your
personal banking account. Download 3 l)lm:L Deposit
form at www.Connect¥ourCare con/statemd.

You may be resmbursed from your Healthcare FSA at
‘any time throughout the plan year for expenses up to
the annual amount you elected to contribute. This

means you have your full contribution amount avallzble
0 you on the first day of the pln year. However. you

to note regarding the
availability of FSA
funds for
reimbursement

only Day Care
FSA up to the amaunt contributed to that point. If you
submic 2 e request for more than your
curvent balanc. it will be held until addional

i have been added o your aceount during

contrbuton:
subsequent payroll deduetions.

Remember to plan carefully. Any smounts unused at the
end of the plan year are forfetted as required by the IRS

REIMBURSEMENT INFORMATION
a Claim for

If you pay for an expense out of pocket [without using
your payment card), you may enter a secure claim for
retmbursement online or using a peper clatm form.

There is no minimum retmbursement amount.

Online Submission

Step 1. Log inte your caline account at

Step 2. Click Add New Claim from the left-hand
menu. Follow the quick and essy steps an the
screen to enter information sbout your claim
Continue through the screens and submit your
dam

Step 3. You are required to submit documentation for
these claims. You may choose to uplead
scanned recelpt images mmh Iato the Claim
Center, or, you may priat

Submussion Form and. whmu your recetpts via
fax or postal mall. The Clalm Submision Form
has all of your pessanal and claim Information
1 an encrypted bar code at the top and should
be used 25 your fax cover shest f faxing
recetpts or Included tn the envelope If maling
recespts

Paper Form Submission

Step 1. Download 3 peper claim form from
Step 2.

ormplete the form.

Step 3. Mall or fax the form and your ltemized
recespts to the adsiress ar fax # on the form.
Once your claim s recetved, you can track the stafus of
your claim st say time st wwwConnectYourCare.com/
staternd, You'll recelve your relmbursement within 2 faw
days. Set up direct depast to receive remmbursements
quickly.
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Eligible Expenses

and the FSA
Debit Card

* A full list of eligible Healthcare
FSA expenses is available from the
IRS website. Go to www.irs.gov
and in the search bar, type
“Publication 502”.

¢ For the same detailed
information regarding the
Dependent Care FSA, search for
“Publication 503”.

* The Debit card makes using the
Healthcare FSA easy.

*YOU STILL NEED TO SAVE ALL OF
YOUR RECEIPTS!!

* The same card is used year after
year, so save your card.

FLEXIBLE SPENDING ACCOUNTS

52 SUMMARY OF GENERAL BENEFITS JULY 2012 — JUNE 2013

HEALTHCARE ACCOUNT
— ELIGIBLE EXPENSES
‘Ssmple sigeis axpersas nckde:

+ Copays, comsuranca, and duducsbios (but

HEALTHCARE ACCOUNT

~ WHAT IS NOT COVERED
Sarmpi meligble sapnsas il

+ Cosmau: procaduras furiess required 1o

DEPENDENT DAY CARE
ACCOUNT - ELIGIBLE
EXPENSES

Semple dighle eperses Include:

o Wl baby and wellchid cara

at pramre), o apparance or Rtion R 10 o Care of  chld under age 13 ata day

+ Acpuncturs; deasa or fines; <am, nursery school or by 3

s Or comert i . oo cim o yoor come mx  Shzer for  chid tha Ies n our o

e — A
. B S scheal cara (mest

o Emiies :u:haslmw:m:l e from tson 3

cito - FmP‘D"mﬂ[uan—dlﬂHr + Cars of an Incapacmnsd sdult who lives

+ Dabas supples nazemi) wih you 2 ease Gign hours  day. and

* B phsses. and conacts. - = + Expanzes for a housckeeper whose duties

o Haaring ad : i - n sigiia depandane.

o Luser aye murgery; + Benafit Insurance premiums, Inchiding

+ Orhadona: oA, DEPENDENT DAY CARE

. 5 . e ACCOUNT - WHAT IS

o Physical therspy: + Wegnt lom programs for ereralwal.  NOT COVERED

+ Prascrprin dug bang oo e

o Popermnrar: 5 rovided by 3 parsan yau 3ra daming
“This 53 sampie b of OTC s that

+ Smaking coszwon programs: e =y dopere T vl e

+ Spanch tharapr; imbe  Securmyor

+ Strlzon sy 308 prmariy for genera mEEEEEEsEET

Ssmple nigile expersas Inchide
+ Educsnion wnd wemen s,
Faymans foas

(i)

Foat.cara producs:
Hir sz treatmenes; and

+ Shampoas and sasps;
+ Diceary supplamenes sd raplscemares

N * L
p—
Persum, soosorares + Ovarmgh: camp (i genaral.
e * Sparts kssons, fisld trips, clothing: and
) e T [
oy cara prowdar

HEALTHCARE PAYMENT CARD FREQUENTLY ASKED QUESTIONS

'What Is 2 Healthcare Payment Card?
A convenient way to aecess funds and minimize the hassle of
SubTng clam formms. Sometimes called an FSA, debit cand,
this payment cand allows you to directly access funds in your
account

How does the payment card work?

The papment cand s Bke: credk card.and & s you to
access your FSA funds qukly and mw A mary recalrs,
ceory”ofeas, veion centars hospile, prarmaees ana
arocery sores (or sl aver e couten ), your

ically verfied as an elighble
nemclmz e nead T fo 1 ST reces. 124 may sl
have to submit receipts for some of your purchases (per IRS.
regulstions). 5o you will naed to Kesp YOUT Remized recepis.
‘When do | get my payment card?
For new Healthcare FSA enrollees. your payment card
b e £ yous house sher e ek & ome 15,2017 n
‘will be automaticall activated on july 1. 2012. The card will

reman active for 3 years, 5o keep It even when your funds are
depleted; the same card will be used for the next plan year's
account

What types of items may | purchase using my payment

Many elighle expenses can be paid for using the card, Including
BPESCHERIONS nd CEMTAN OVer-the-COUNCer ST 3t Mast

wsing the card. Your card will not work a¢ recal locations that

do not offer healthcare items or medical services

What if | don’t want o use the card or forget to

use i

You may easily submic chims for reimbursement. either online

form. Thisprocass vl be necesay fora

at times when u payment

CEIE Fowcuer- & b s s 1o oo

cand when you hive the opticn.

58




€ EMPLOYEES AND RETIREES 53

Deadlines for

Direct Depasit UPDATED IRS GUIDANCE ON THE USE
. . ° “You are eligible to recetve retmbursement funds by check OF HEALTHCARE PAYMENT CARDS
C I a im s S u b mi ss i o n or direct depostt. For quicker reimbursements sgnup FOR OTC MEDICINES
for direct depustt Into your checking or savings accounl. 13,1 4 pegitheare refoem, all OTC items contalning
o s up for et depeston e 2 drug or medication, ke cold medicme, alergy
Comnectiourlare web ste eatment, and pain reliever, now roquire prescrptons

) Step 1. Logmio your sccount and select Direct for resmbursement. Some retadlers will accept your
* Eligible expenses for Healthcare st o the Horse page nder My OTC reseripions ot the it o e nd wil o
Account, you to use your healthcare payment card for these

f ) nerns. However, for many of these purchases, you will
must be incurred between the Step 2. Complee the shor, sccweform Besureta [ T O e P 00
bave your bank account and roulmg AUTBER  paper clam for rembursement. Be sure to mchide a

first day of the plan year and = hand valdprsciptn ong il your ecip i order 1o be
. Step 3. Choose Direct Depostt as your preferred. retmbursed. Please refer to www. ConnectYourCare comy
September 15t of the following;

‘method of Claim Rembursement and click the  tatemd for more detatls
Confirm button.

Notice 2011-5 madifies the prior IRS guidance and
year. Timeline for Using Account Funds permits participants to use their hezlth FSA healthcare

. Fs, . payment cards to pay for OTC medicines and drugs sfter
You must use all of your FSA funds by a centain date or 011, ot culy o sccorcanes mih the

.. January
uning funds will be forferted, m rd: vith IRS
* Eligible expenses for Dependent e fd vl b o, 1o S R RS o, e b o he e of
b right st cntiy selling the medicine or drug.
Care must be incurred between When the OTC medicine or dru order i s by »
Deadline for Eligible Expenses drug store, pharmacy, noa-hesthcare merchant with 3

the first day of the p|an year and @ For the Healthare FSA, you have 22 172 month  pharmacy, mailorder vendor, or web-based vendor, all

grace pertod after the end of the plan year touse o the following conditsons must be satisfied:
your account for eligible healthcare expenses. This

the last day of the plan year. e you hav unt Sptember 15, 2013 o ;% THE RESCEPLOn mustbe presnted o the

eligible expenses for your Healthcare FSA phamacist at or before the tme of purchas,
. . N ) _— : @ The OTC medicine or drag must be dispensed by o
* Claims must be submitted for 0 Tor e Dependens Core TS dableones et ender sl o
This means you have until June 30, 2013 to meur @ A prescription number must be assigned.

reimbursement by October 15, clile expees o Yo Dependent et
2013 for both FSA aCCOUNtS, ) DeadineforSumising Resmiwrsomen Rsuess [0 om0 s s =4

@ For both the Healthcare FSA and the Dependent
. Care FSA, you have untl October 15, 2013 to % The pharmacy or other entity must make these
o |f you terminate your subrmut claims for eliible expenses. Remernber, even  records available to the employer an request:
“J;W?:’n;“';“‘" “I"‘ﬂd‘ij‘:’” 11 2013 '*;’;"’m:L @ "The debit card system maust be desigaed so that It
employment prior to the end of e b b vl no ccep charefor OITC madicnes o s

‘unless 3 prescription numnber is assigned; snd

the p|an year, you have 90 days ﬂ;f:“ll;ilf)s\mgnﬂ.shrLhrus(-nfdt-h\lc:rd::rt-
following your date of termination
to submit all claims.

$ANNOJDY ONKINGSS TEX T
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The ConnectYourCare
Website

There’s an App For That!

o Comraten
P

754 Sevtes Cakoabator
Framuarsy Aseas
Quemor:

AT —— . R s o 5 ey Dy
e st o et s oy o i henns o a0 e cans s
Engiie boshicers FEA e eibie? Thers e Pt o S8t cpensesforyou P34 e, kg poscriions.
fo— vanha-sountar-sene’, dsctoroiiss so-pey3, haalth inmrmmse dusuonSis snd sseranse

St Beperdert o o g, e Db Raskica P5a Dupesoms o Do Dapacen
. Pk Exzarces o mam semeon

rome Iertant st Festuee
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s o s o, S w2 ahonys bty o St of et eyt
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sl et rlebaranant WM 8 e g Tt v

60




MetLife — Term

Life Insurance

* Please remember — no
duplication of benefits.

* Employees exiting state
service have the option of
converting their life
insurance benefit to an
individual policy. This must
be done within 31 days of
termination.

* Will Preparation, Power of
Attorney and Living Will
preparation services are
offered to all participants in
the plan at no additional
charge through MetLife’s
partner Hyatt Legal Plans.

Term Life Insurance

Metropalitan Life (MetLife) Insurance Company is the
‘provicer of your life msurance program. Life Insrance
caverage provides your benofictary with 2 lump sum
payment tn the event of your death (or you, in the
event of your dependent’s death). The policy numbsr
for term group life Insurance through MetLife 1s 20092,

No Duplication of Benefits or Enrolliment
You cannot have duplicate life msurance coverage
under the State plan. If you and your spouse are both
State employees and/or reliress, znd you cover yourself
for lfe Insurance, you canmot be covered as 2 dependent
of your spouse. Also, children of State employees and
retirees cannot have duplicate coversy

Tarens Mt il oty benehte s ome
policy.

Beneficiaries

MetLife requires a valid benefictary designation on file.
If you do not name 3 benefictary, or If you are not
survived by your named beneficlary, benefits will be
distributed according to the order detatled In MetLife's
certificate of group coverage. Benefits will be pald n
equal shares to the first surviving class of the following
S Your spouse;

4 Your children;

4 Your parents;

4 Your sihlings; or

& Your estate.

Beneficlarles can be changed at any tme throughout the
year. Benchciary designation forms are available from
the DEM Benefits webstte.

LIFE INSURANCE CHOICES FOR
ACTIVE EMPLOYEES

Coverage for Yourself
You may choose coverage in $10,000 Increments up to

a maximum of §300,000. You may choose up to
$50,000 guaranteed coverage without completing 2

FOR MORE INFORMATION
L e e

7T 10,3954,

information,
questions, call

th claim, portability requests or
ek MhotLie o 866 ATE 8983 Tor vmare ot For al othar

MD STATE EMPLOYEES AND RETIR

Statement of Health form_ If yau select coverage greater
than $50,000 for yourself, you must complete and
submit 3 Staternent of Health form to be reviewed by
MetLife

Newly hired public safety employoes who perform
scuba diving or flytng In or piloting helicoptens as part
of their job may purchase up to $200,000 of Ife
insurance without medical underwriting, within 60 days
of their start date

Medical underwriting will be required for anyone:
eligible who does ot enroll In Ife Msurance coverage
within 60 days of thelr start date.

Corerage for Your Dependents
You may choose to purchase coverage for your eligible
dependents tn $5,000 Increments up Lo half of your
coverage amount (up to a maxtmum of $150,000). You
may choose up to $25,000 guaranteed coverage for
eligible dependents without completmg a Statement of
Health form. 1f you select coverage greater than
$25,000 for a dependent, a Statement of Health form
for that dependant must be completed and reviewed by
Metlife.

PLEASE NOTE:

4 Dependent eligibility requirements for term life
insurance are the sme as the requirements for all
other plans

#9 Dependents with Ife imsurance who becoma

incligrble may contact the plan for mformation to

convert to an mndsvidus] whole e insurance policy
within 31 days. Please contact MetLife at

1866492 6083,

‘Statement of Health forms are avalsble from the

DEM Benefits websile.

4 Rates change at the start of the plan year (July 1)
‘when you reach the next age level

@ The life msurance offered to you and your
dependents Is term Iife coverage. This type of Iife
tnsurance has no cash value.

]

beneficiary

MetLife — Term

Life Insurance

* Any increase to coverage
amount or new election of
coverage usually requires
medical Evidence of
Insurability (also called a
Statement of Health). Your
newly elected amount will
not be in place until you
submit the Evidence of
Insurability form to
MetlLife, and they approve
the increase or new
election.

¢ Coverage is now available
for your child(ren) through
age 26!

Mo the Plan Wonrkn During Axtive
Ermpluyment
S

ADDITION
The Mo
- .

RETIREMEMT
Carenage for Yowself

LIFE INSURANCE CHOICES UPON

sl .
el s rapement

How the Plan Woorks During Ratiremnt
Automatic Ruduction of Bemafits for Vou and Your
[Ts——




Accidental Death

and
Dismemberment

* AD&D has several value-
added services, including
Travel Assistance and
Identity Theft Solutions.

58 SUMMARY OF GENER,
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Accidental Death and

Accidental Death and Dismermberment [.\])au- Is
avallable to all active employees and ents
‘who are eligible for health benefits with the SL:‘:
ADAD s offered through Metropolitan Life Insurance
Company (MetLfe) The plan provides benis 1 the
event of an acciden! eath or dismeml ent. No
medical review Is required for enrollment in the plan.
This plan will cover you for accidents that oceur at
work as well s accidents off the job.

‘You can moorx Indmdua\ or family coverage In an

Dismemberment

BENEAT

EMPLOYEE LOSS e

Travel Assistance®

Travel Assistance benefi is available wher: you
enroll in MetLife's AD&D corerage

With Travel Asdstance services, offered with your

smount equsl
= $100,000 “ $200,000 b $300,000

If you choose family coverage, your dependents are
covered for a percentage of your benefit t, a5
listed

'NOTE: There is 3 maximum benefit of $50,000 per
covered dependent child

o e S5 of your princza senatic
e i

oo % of your princza Senat
epamart cidres) e

(AD&DyBusiness Travel Accident BTA) coversge,
you'll have extra plece of mind whenever you travel.

et chidran
=<}

Sk TS% of pour principal baneht
{fyou have s zpou ot

This service provides you and your dependents with
medical, legal and financlal asistance 24 hours 3 day

Sigiois cepandnt chédran

25% of your princial baneht
ot

365 days & year, when you are mere than 100 mules

How the Plan Works
Benelits will be paid within 365 days of the date of an
acadent. The plan will pay, In one sum, a percentage of
the principal benefit amount, depending on whether
e e o of i some iy of dimembermet. £
loss is sustained du 1
eadent the plan il pa s p 12 he prncpel
sum

ACEICENTAL DBTH B ISHENB BIMENT

FOR MORE INFORMATION

away from home

Identity Theft Salutions*

While you are home o sway,you cn sk advntageof

uns\umh]r bencht now pachaged weh Trave

will be provided with rduca\lam\ touls

st help prevent an identsty

accurance 1 you becarne a wcamm, you will ecere

personal assstance 24 hours  day, 365 days a year, to
elp allevtate your stress and tme

“Travel Assotance semees are e by AXA Asmtance LA,

ender the T Asicnce rogram are
Amencan Incurice Comparey AXA Awtrae
and ACE A are it et wh Ml o, and the T
Ao T s s o e
o e the rancs o oy Mol

ADRD provides ather benefits in the event of a covered
loss. Addmional benefits include:

- Expore md

Emergency evacuation;
palriation of remains;

ce;

* Warver of premum:

ur B Brun Damige:
= Education;
* Day care; + Common Carmer

+ Comman dissster;

Please contact MetLife at 1-877-610-2954 for an AD&D Beneficiary Designation Form, as well as for

information about the plan.

Long Term Care

The Prudential

* For this year’s Open
Enrollment, the plan is open for
ALL eligible employees to enroll,
without the requirement of
medical evidence of
insurability!!

* Plan improvements:

* Expanded eligibility —
now your siblings and
their spouses can enroll
in coverage. (ANY family
members that enroll
MUST submit evidence of
insurability).

* Increased daily and
lifetime maximum
payouts.

MARYLAND STATE EMPLOYEES AND RETIRS

Long Term Care (LTC) & the help or supervision
provided for someone with severe cogaliive impalsment
or the mability tn perform the Actvities of Datly
Living, incuding bathing, dressing, esting, toileting,
transferring, and continence. Services may be provided
at home ar In a facillty snd care may be provided by a
profiessonal or informal caregver, such as a filend or
family mernber.

The Long Term Care (LTC) Insurance pln is offered
throagh The Prudential Insurance Company of Amertca
[Prudentisl LTC)

Commonly Asked Questions
Why do I need LTC Insurance?

‘Your odds of necding Lang Term Care Insurce may
be greater than you think. More than 2 | 5 peaple over
the age of 65 wil require nursing home care ot some
time in therr lives * It could be the result of spinal cord
njury, heart attack, stroke, or age-related lllness such as
Parkinson’s Disease or Alzhetmer's Disease.

How expensive is LTC?

In Maryland, 1t can cost over $87,600 a year for nursing
home care alone” When people suddenly find
themselves the primary caregiver for 2 lovad one, the
responstbility could result 1n a huge financial and
emotional burden

Isn't care covered by other insurance’

Disability mcome nsurance provides no benefits for the
services covered by LTC Insurance - while Medicasd
and Medicare hhnluullcmx. limitsuions.

Long Term Care Insurance

Am 1100 young for LTC insurance coverage?

It's never too early to purchase coverage. You may be
surprised to learn that 40% of LTC msurance benefit
raciplents are under the sge of 653 And the younger
you are when you frst purchase Long Term Care
Insurance, generally the lower your premium for the
life of your plan, regardless of your age or health status
in later years.

What happens to my coverage if I leave
employment with or retire from the State of
Maryland?

The LTC Insurance plan ts portable. If you leave
employment with o retire from the State, you can teke
your LTC Insurance coverage with you. (Presmiums and
coversge will nat change dne to retiree status, bat
payment must be made directly to Prudentisl.)

Are LTC premiums pre-tax deductions?

Na. Under Federal gudn}ms. LTC premiums cannot
be pre-tax dedhuctions

Can retirees and family members enroll in LTC
insurance coverage?

Yes. State retirees and family members must provide
medicel history to be approves for coverage and
payments are made directly to Prudential

Guaranteed lssue for Actively-at-Work Employees Who Enroll Within 60 Days of
Their Date of Hire

W you are a new, permanent,
That means you do not have to provide medical history to

and sl family members

20 hours per week, you can recelve guaranteed Issus coverage I you enroll within 60 days of your date of hire.

wnm.ad\memnhemvazwatm eoverage effecave date: Current State employees, State regrees

Account. works at least

be approved for coverage. Empicyees enroling with

e e

retiress who do

first hired

* “Lang Term Care Insurance: Who Really Needs It?", Journal of Financial Planning, Sept. 2004
2 Long Term Care Cost Study, Prudential Research Report, 2010
2 Amerieans for Long-Term Care Sacurity (ALTCS), “Did You Know," 2005, www.ltrweb. org/learn.htmifiel
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Optional Features &

Additional Benefits

* This plan is still a
separate enrollment — not
done through the IVR
during Open Enrollment,
nor on a form for new
hires.

¢ Information on how to

enroll included in benefit
guide.

| vorsTom care memamc

Important Notices

* Employee Fraud will not be
tolerated! We routinely audit
our plans — looking for
duplicate coverage and
recertifying certain dependent
relationships as needed.

* Social Security numbers are
required for all enrolled
dependents in order for our
plan to comply with Federal
regulations regarding
coordination of Medicare
benefits. We will be performing
an audit and requesting SSNs
for those we are missing.

[l important Notices and Information
§ [
]

LEAVE/COI
COVERAGEIC
. r—

ke am L

NTINUATION OF
OBRA
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NOTE: Loss of coverage through an Open Enrellment transaction in and of ttself 1 not a qualifying event. You must have
2 qualifying event listed below te enrall In continuation coverage.

COBRA Qualifying

Events

QUALIFYING EVENT PERSON AFFECTED LENGTH OF CONTINUATION COVERAGE

TMPORTANT NOTICES & INFORMIATION

Tarmira: sicymant (othar than | + Empioyea 18 months or urel ligile for covarage dswhars, Inchiing
for inchuding lsyo or| ® Spaua Padicars®, whichever cezurs firse
+ Dapandant. Chidran)
Dapandant chid{ran) of an cmplaysa or | + Depandant. Chid{ran) 3% months or ursi cligble for cavarage dsawhers, Inchiding
longar s the deparder Madicarse, whichavar cozurs first

algbivey requiramenss

Desth of srmpiayes or ratires overage smmare, nchding

iz

* Explains the various i
COBRA qualifying events, e e [ T

¥
NOTE: & legally separated spouse alsawhars, Including Modicars, whichavar eccars first
wh i still legally married to the the sty to snral

the people affected, and i et v oo

I - T | e et e ot e
the length of continuation T T e e e i
# Domastic Pznn(!"! Depandant | Medicarg®, whichavar ccours firs

coverage offered. ——

. QUALIFYING EVENT PERSON AFFECTED LENGTH OF CONTINUATION COVERAGE
* Removing a dependent Com | Seendien o e
during Open Enrollment is e o o g P et e o
not a COBRA qualifying e N P e

dups of COBAA coverage

* If you are enrolled 1n Medicare Parts A & B before leaving State service, you are entitled to elect continued coverage at

event. If you remove a
d d d . h the full COBRA rate. If you become entitled to Medicare while on COBRA, you will not be shle to continue your
epen ent duri ng OE’ that ‘medical coverage after your Medicare entitlement date. You may, however, coatinue your prescription drug and dental

coverage as destred. If you have dependents on your COBRA coversge when you become entitled to Medicare, your
dependents may elect io continue their coverage on COBRA.

dependent will not be o ot e s e el s s s et s e epen, v o
. . same sex domestic partners will paraliel the COBRA continustion coversge that 1s available to the covered spouse and
offered continuation epdent calie f n rplope o e n et epers. Howeves,domeste tncs s tht ke b

70t the employees siretiree’s tax dependent, are not eligthle for CORRA or COBRA subsidies under Federsl law

coverage.

67

Medicare — A Few Notes

e Coordination of Benefits
— For Active employees with Medicare, the State plan is primary.
— For Retiree participants with Medicare, the State plan is secondary.

¢ When Medicare is primary and the State plan is secondary, Medicare pays
roughly 80% of claims, then the State pays per our plan document the
remaining 20% that is usually the Member’s full responsibility had the State
plan not paid secondary.

e Forthe PPO and POS plans, when the new coinsurance begins on 07/01, that
20% will continue to be paid per our plan document, but at the new
coinsurance rates. So, if a member goes to an In-Network hospital for a
surgery, we will pay 90% of the 20% leftover by Medicare —the member will
be responsible for the 10% coinsurance. This does not apply to the EPOs.

68




Benefits Appeal

Process

BENEFITS APPEAL PROCESS

FEnportant Information about Your Health Benefits Claims Review and
Appeal Rights
Under the Patient Protection and Affordable Care Act (PPACA) of 2010, the claims appeals

process has changed. Effective July I, 2011, the following process is in place. Please read this
notice carefully.

intern 513 heatheare claign you will be Incurring or hove acurrd s becn deaied, you may contact your
insurance carrler using nu- contact information on your Explanstion of Benshits  (EOR) o« or'an the Back o

insuranes identhcation card for information on Hing 3n Tohoroal appeal. This raust be done witbdn 150 d

months) from the date m claim was denied, Yo«r Insunm:s carrier um\d.s m demﬂl m llsvs the r\gr 1 to request
prpt b ek b e AR e s e sy et

External Appeals: Tor a cliim denied because the service was considered not mesfically necessary, medically
inappropeiae o is considered cosmerc o or - or a healthcar

ovider acti ehalf, may be eatited o request an independent, cxternal eview within 120 days (Four moa he)
the date She i was deated, 1 request an external review, the Maryland Insursnce Administiation (MLA) wil
review ol it deteiminotion. 1 NITA derides o ot s Tt smee coree s Hociion, e wil

mml.;‘gamnm CArvinr 1o provida Coverage ar payment for your Baslthcar fem or servica.  For qUestInas o your
rights to extemal review contact
Maryland Insurance Administration
Attn: Appeals and Grievance Unit
200 SL. Paul Place, Suite 2700
Baltimore, Maryland 21202
Telephone: (410) 4682000
Tollfree: 1-800-492-6116
Facsimile: (410) 4682270
TTY: 18007352258

1fa claim is denied because the service was aot a covered service and is not eligible for an independent, external review,
bt ou sl dsvgree with the doniol, ou sy coniact the Eamployee Boalats Division for addiiora review 1 the
lwing:

BENEFITS APPEAL PROCESS

Employee Benefits Division
Attn: Adverse Determinations
301 West Praston Street, Room S10
Baltimore, MI) 21201
Telephone: (410) 7674775
Toll-free: 1-800-307-5283
Facsimile: (410) 3337104

Urgent Care Request: If your sttuation meets the definition of urgeat care under the law, a review of your claim will be

ucted 32 xpeditousl 3s posible An urseat care sitution is on in which your heslth may b n sriousJespardy
o, in the opinion of your plysician, you pericace poln it cannot b alequately coatrlcd whle you welt
decision, on the exterhal rviear of your clai. 1 7o belicre your situstion 1s urge joest an xpedited review
ess by contacting Your plan at the phone numier Hstad 5a the back of your sidince Wentthearion cand, of you sy
Contact the Maryland Insurance Administration (see

Assistance resources: For questioas about your rights or for assistance in filing an appeal, you can contact:

Office of Health Insursnce Consumer Assistance. Employes Bensfits Security Administration
Maryland Office of Attorney General 1-866-444-3272

Health Education and Advocacy Unit

200 5t Paul Place, 16th Floor or

Baltimore, MD 21202

Telephone: (877) 261-8807

ttp:Furvew oagstate.md.us/ Consumer/HEAU htm
heau@oag.state.md.us

I ———
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The DBM - EBD
Website

dares Inberroet Exp

Be G9t yew Fpeenes e e

el T r—

Improvements to site organization and quality
of information provided are coming! Check back
often for updates and improvements.

-8 o v Eage - Gatery - Took -
WIANESS | REALTHPLANS MW TO ERROLL ARG
£ Nows & Updutes
;fuuh-cw-!wml
. i
Empioyee Benefils [
P L Shat Imgirtant Intemation
Division :
Open Enrollment
A Plan Year 2001 -2012
L7 Direct Pay Coupors
TV -
i Local mrarat far Raum -
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Thank You For Reading!

Local: 410-767-4775
Toll-Free: 1-800-30-STATE

PUTTING the PIECES TOGETHER
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