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. v State of Maryland

vh_i_- - Participating Active & Satellite Agency

Employees and State Retirees

Open Enrollment 2012- 2013
April 17,2012 -May 1, 2012

Correction Period
May 9, 2012 - May 16, 2012

Open Enrollment is your opportunity to
make certain changes to your benefits
coverage elections

Refer to the Open Enrollment materials
mailed to your home or provided to you
by your Agency Benefits Coordinator

DETAILED OPEM EMROLLMENT INFORMATION IS AVAILABLE ON OURWEBSITE AT:

www.dbm.maryland.gov/benefits
Department of Budget & Management
Employee Benefits Division

410.767.4775 or 1.800.307.8283 or EBDmall@dbm.state.md.us

C’B OE Packet
—Will contain Guide,
enrollment
instructions, summary
statement, What's
New document, rate
sheet, and wellness
pamphlet
—March 21 — Mailing
to home address for
Retirees and Direct
Pay
—March 27 — Active
and Satellite packets
sent to Agency
Benefit Coordinator
(ABC). ABCs will then
distribute.



Changes to OE

Enrollment
Instructions

* Open Enrollment
Instructions will not be
included in the Benefit
Guide. They will be in your
OE packet as an individual
document.

ENROLLMENT INSTRUCTIONS DURING OPEN ENROLLMENT

Open Enrollment Period: April 17, 20012 — May 1, 2012
Correction Period: May 9, 2012 - May 16, 2012
For Plan Year: July 1, 20012 - June 30, 20013
During Open Enrcliment you maust use the Interactive Voios Response (IWR) system if you want toc
@ Enrcll in a new plan or make changes to your current benefic selecions;

& Eorod in a Flexible Spending Account (F3A) (for Active/Sacellite employess only) — for the first tme

or o re-enroll. MO
& Add or delete deped

To help you prepare for Open En
statement with information aboud

® I you have never x|
Coordinator for an
obtzin an enrolimen|

& M you did not recsn
Benefits Coordinao

® [ you are resiring o
Enrofiment Form.

Before You Call the IVR

@ FReview chis benefics
handy when calling.

@ Decide whas change
enrcliment benefit o

@ M you are an Active
ks from sach pay
each year.

#  Decide on

#  Calculate y|

pericds duy

MNOTE: Central Payroll e
pay employees and Satell
decermine their number

@ Hawe the following i
dependent’s inform

#  Dependeng
#  Dependeng
*  Dependeang

#  Dependentg

USING THE IVR

For 2 complets IWR scripe demifing enroliment instructions. go o www.dbm.maryland. govibenefics. click on

“How to Enroll”.

STEF I: MAKE THE CALL
Call the IVR system 24 hours a day, 7 days 3 week at the number below beoween April 17 and May 1:

Baltimors area: 410-669-38%3

.

® Ousside Baltimore arf
® Pcoopic who are deaf,
® When prompted. ent]

Your ID is
meanth and day of your birthda

Enroll early! There is a hrge vob
best dme to call is during the non-|

I you are enrclfing in benefics for d
one of the numbers shown above
Option B when prompted and you

£ 4:30 prm, Monday through Friday]
packet has been creatzd, you will by

STEF I: MAKE YOUR S
The IVR. system will guide you thrd
& Madical
@ Frescription Drug
® Denci
#® Fimible Spending Ac
#® Term Lifs Insurance
® Accidentl Death and
® Addngdeletng depe

After you make cach selection, the|
added, you must indicate in w

I you are an Active employee and
Coordinator. If you are 3 reires. d

MNOTE: The Prusdential Irsurancs
plan, follow the insmructions in the L]

STEF 3: MAKE SURE IT'S RIGHT
Ta review your enrollment, call the IVR. system again and sebect the appropriste option o listen to the changss
you just made. This sption will not repeat information about pns in which you did not make 3 change.
Information for dependenss added through “speak and speli™ i not available through this opsion. Tou will receive
an updated benefits summary stsment of benefits within |0 days afer your cll.

@ Hyou ars an Active smplopes, you will recive your benefiss summary s@tement frem your Agency

Banefits Coordinasor.
® Hyou are a retires, your statemant will be mailed to the adérezs we have on file.

NOTE: You may make changes and corrections at any time during Open Enrollment. However,
there will be a special correction period at the end of Open Enrollment for any last minute changes,
corrections or enrallment selections. You are encouraged to enroll carly and review your benefics
summary statement carefully,

¥ your sslections are not correct. call the VR spstem again to make the correct selections, or conGcs
# our Agency Benefits Coordinator, i you are an Active smployes: or
@ The Employse Bencfis Division, if you are a retires

You cannat changs your elecions after Cpen Enrolment. except in limited dircumstnces. See the Cualifying
Seatus Changes section of your bencfit guide for deis.

If You Do Mot Call the IVR
“our current bensfit elections will roll gver for the nev plan year, except Flesible Spending Accounts (F5A).

SPECIAL INSTRUCTIONS:
IF YOU ARE ADDING OR DELETING DEPENDENTS

®  Youwill nesd to “speak and spall” each depandznt’s information clearly so it Gn be accurately entzred ints
the system.

®  Youmay nesd to change the coverags levl (e Employee & Spouse or Emplayes & Famiy, =tc.) of your plans
# you 3dd or deletz 3 dependent. The systam will not sutomatically changs your coverags level

®  Foliowing the closs of Open Enrcliment, you will be advised of the documentition required to cover your
rewiy enrclled dependzntz. Failure to proside this documentstion by the deadiine indicazed will rezult in the
removal of the dependent. Any claims submitted for such dependent= on or after the termination date will be
your respansility to pay. See pages 17-18 of your benefits guide for dependent documentation requirements.

®  Hyou add an ineligible depandent or il to remove an inelgibde dependant from yoar coversge, you wil be
required oo pay the employes or resres premium and full SGee subsidy for the ineligible dependent for each
menth that he or she remains enrolled.

Emaloyes Benefits Division
301 West Freston Strest— Room 510
Baltimore, MD 21201
{410) 7674775 or (BOD) 307-6283
woanw.dbrn.maryland.govbenefits




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.

e 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.

e Active employees should receive a copy from
their ABC. Retirees and Direct Pay will receive
in mail from EBD. 4



Inside Front Cover

of Benefit Guide

e 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.

e 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.

MEDICAL PLAMS
Astna
Salect™ EPC, Tholce® POS Il

1-800-501-3837 1-B00-501-2837 (TTYITDD)

CareFirst BlueCross BlueShield
EPO, PO5, PPO

1-800-225-0131 1-B00-T35-2158 (TTTY)

UnivedHealthcare

Salect EPO), CholcePlus POS,
Opticns PPO
BEHAVIORAL HEALTH P

APS Healthcare

PRESCRIFTION DRUG PLAMN

1-800-382-7513 1-B00-553-7109 (TTY/TDD)

AM (FOR MEMBERS IM PPO AND POS HEALTH PLAMS — EPO MH

1-877-13%-1458

BERS LISE EFO)

wiwrw APSHelpl ink.com
MD State Code: SOM2002

Express Scripts, Inc. 1-877-213-3867

DEMNTAL PLANS

United Concordia DHMO and
DPPO

1-863-MD-TEETH (1-8E8-638-3384)

FLEXIBLE SPENDIMG ACCOUNTS

ConnectYourCare

|-B64-57 14645

TERM LIFE INSURAMCE PLAM

Matl =

_ |-864-492-6983 I-B77-610-2954

ACCIDENTAL DEATH AMD DISMEMBERMENT PLAM

|-B6&-491-6983 I-B77-610-2954

LOMG TERM CARE IMSURAMCE

Metl iz

The Prudendal Insurance
Company of America

HELPAJL CONTACTS

5@te Retirement Pansion
System

1-800-732-041 &

AW SN THNEES -SCMIDEE OO

statemd

warw metlife. comimybenefits
(group name: S@te of Marylnd)

wiwrw met] ifie. comimybenefits
(group name: S@te of Maryland)

wowrw. prudenitial. comgooweh)

410-615-5555 or [-B00-452-5909

maryknd

Soril Security Adminktration
(Medicare)

1-800-771-1213

EMPLOYEE BENEFITS DIVISION

301 ¥West Preston Strest
Room 510
Baltimore, MD 21201

410-T67-4775

Faoe 410-333-T104

1-800-30-5TATE (1-800-307-8283)
Ernall us at: ebdmaili@dbm.ctate md.us

v dbhm.maryland govibenedits
(or scan the QR code to the left
to go directly to our website)




Looking for

Something?

 Searching for something
that you just cannot seem
to find in the Guide? — Did
you know there’s a “Search
and Find” tool available to
you?

eJust like any basic web
search function, you type
the word or phrase you are
searching for into the
search bar and it will be
found for you throughout
the document!
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File Edit VYiew Window Help
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A Few Opening

Notes

e Though we STRONGLY
ENCOURAGE you to read
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.

: Table of Contents

How the Plars Wiork

“ Introduction

DHMO Schesdules of Banefits
Fexible Spanding Accounts .1.9 The State of Meryland provides =
‘What & a Flesible Spanding Acooum 47 peneros benefit packape 1o aligihle
Heattheare | E-I"I “'-|:-r-'-cl-§ Arrount 50 emphloyess and retirees with & wide
Diependent Dy Care: Fledble Spending Saooum 50 renge of benefit options. The chert
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“srrbursemert riommation 53 yearJuly 1, 2013-June 30, 2013
R= Guidance on Heafthcane Payment Cardk 54 For more detatls about each plan,
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Your Choices &0
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Medimid and the Children's Health Insurance Program (CHP ). 7 .

Medicare and Your 5@te Benefits
Benefits Appeal Process
Motice of Crediable Prescription Drug Coverags
Crefnitions

g - )

NOTICE TO EMPLOYEES AND THEIR DEPEMDENTS

Thizs guide contains several very im Motices for every individual covered
through the State Employee and Retires Health and Welfare Benefits Program (ithe

Program). These Motices inform you of your rights under State and Federal Laws on

such im t as reform, continuation of CORBRA), the
ugrimpﬂvaqran:ic , anid creditable prescription :hlg'ra'age. Pleaze read all
the notices carefully.




Plan Offerings

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

* Details on changes to

follow in this presentation.

MarviLaND STATE EMPLOYEES AMD

RETIREES

mpairmeant.
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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.

e A child cannot be covered
on two policies

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

4

SUMMARY OF GEMERAL BEMEFITS JULY 2012 — JuNE 2013

Benefits Overview

WHO IS ELIGIBLE

Certetn employees and retirees are chgihle for coversge.
Refer to the chartx on the following peges to determine
If you are elgible For benefits from the State of
Maryland. i you are eligible, you mey also cover your
ehgible dependents for cemtsin benefits.

‘Who Can be Covered
For plers tn which you sre enrclled, your dependents
must be in one of the cetegories Iixted in the tsble on
Fage 6.
= Benehdaries of decessed Stale retirees cen only
cover dependents who would be ehgthle dependents
of the Steie retires If hefshe were still living.
Refer to the Required Doommentstion For Dependents
cection for a Ikt of dooomentstion you muzt gabmt for
&ll mewly enrolled dependents.
MNOTE: It 1s your responstbhility to remove 8 dependent
child, spowse, domestic partner or domestic pariner’s
child tmmedistely when hafhe no longer merts
dependent eligibility criteria prowided oo page 6.
Children reaching sge 6 with no disability certthication
gre removed from coversge sutomstically at the end of
the manth in which they reach sge 35. A nolice is =ent
to your addres on file in sdvance of the terminstton of
DOVETEEE.
WHEN COVERAGE BEGINS
If you enroll tn benefits during &n Otpen Ermollment
peried, the coversge you elect will begim July 1 of thet
plan year snd remrain in effect through June 30, onless
you heve 3 gushfying statux change that sllows you o
make 8 mid-year chenge in coversge as described under
the Cushfsing Status Changes section.
REefer to the chart below to see when your coversge
begins.

A nEW BTNG ERtaxr tha 1ot or | &2 of the: monsh,

amployas anncl bared on tha in which the first

I:rmerinﬂ'rr:t MIEL

An actieg Eithcr the |t or | &5 of the monsh,
making | aped on the in which the first

an m-%mwm

retired |- of Shez monith, based on the: mong
In which the Aret Seduction b Sken or

rotires: for Wrﬂmﬂvnﬂmrmm
thie fiFet 2me2

A retiros making | 1o of Swa month, based on the monsh
an wrthortrad ini whikch the firet dieductson ke ol
mi rchanga in | from your rotiromant allowance o
o T when paymant i recoheod for direct pay

o

You mey purchese coverage retrosctively 1o the dete
you ar your dependent|s) became eliglble for covemge
or back to the date of the chenge In circumstances
permiltting a mid-year change in coverage, whichever i
eariter, on & post-tax basts bart no more then 60 days 1n
arrests. See your Agency Benefils Coordinstor or call
the Employes Benefits DMvision for more information.
New retirees showld recetwe & retrosctive sdjustment
letier from the Employes Benefits [Mvision regending
smy mimed premiumrs between thetr date of rettrement
and the period covered by thedr fimst retires premiam
dediaction.

You may mot retroacively cancel coverage, or
retroactively elect to participate in an FSAC

YOUR COST

The amount you pay for benefits coversge depends an
severs]l faciors, nchuding:
» The benefit plans you chooss;
= Whom you choose to cover,
= Your gge [for Life Inmarance snd Long Term Care
Insurence omlyjc
= Your Medicere eligibility;
= Your status [Full-tme active, pert-tme sctive,
retires, ORFP retiree, #c.); amd
= Your amount of service with the State (for retirees
and OFEF retiress onby].

H you ane eligible for the maximum Stete subcidy, you
pay the amount shown on the premium rate document
st www dbm.marylend. pov/benefits. However, some
indhidimls will recrtve no State sabsidy or omly &
peroentage of the Stabe subsidy and will be responsible
for the smowunt shown on the premium rate chart plus
the difference between the mextmam State subsidy and
the percentape for which he or she 1s ebigible, i any.
The prembams provided do not apply to Contractusl,
Fari-time [below 30%) employees, Satellite employees,
smd some Seste retirees end OREP rettrees. Contrectl
mnd Pert-ttme employess do pot recetve any Stete
subsidy of their coversge. Satellite employess recetve
oaly the subsidy provided by thetr employer.

DUPLICATE COVERAGE PROHIBITED
A hushand and wife or same sex spouse/domestic
partner who are both actve Stete employerss snd/

or Tetirees may not be enrolled as both en employes”
retiree anid a5 & dependent in the sseme plans nor mey
they boik cower the ssme children. This is daplicate
coversge and is not permitted under the PFrogrem. This

9



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.

MarvLanD STaTe EMPLOYEES AND RETIREES 5§

iz spplies to Satelite agency dependents (ncluding
domestic pariners and their chdldjren]]. Two Stete
employees andfor retitees may not be overed twioe
under the coverage of two employeesfretiress. It is the
rmployes'siretiree’s responstiihity to make sure thet
they and thetr dependents do not heve duplicete Stete
moversge. This iInchudes your children who mey also be
Stete employess. Duplioate benefits will not be paid.

Dependent Child to Age 1&

@ You csn cover your chigible dependent child
through the end of the month in which they tum
age 26, Your dependent child does pot need to be s
stindent or dissbled to be covered up 1o gge 6.
hssivility certtfication & reguieed to cover children
beyond ape 26.
= If the child 15 75 or older and not disabled, post-

tax deductions snd impuied income may apply to
any grandchildren or legal wands that you cover
under your benefil eleciions. Flease refer to the
“Tuly 301 2-lune 2013 Premium Retes™ document
at wyww b maryland gov/henehis for sdditional
details.

i You must sabmit the reguired dependent
docurmentstion and Affidevit for Dependent
Elfgikility for all newly enrolled dependent children.
See prges 13-14 for the required dependent
documentation.

i Disabled Fhgible Dependent Chald: Yoo sre pol
regaired to provide [ssbility Certificetion untll the
child resches sge 26. You will then be required to
provide continued certtfication of kis'her dissblicy
sahs every two years inorder to keep himiher oo
FOUT COVETRgE.

¢ Additionsl] rules spply for covered children, see
pge 14,

Important Information About Covering
Your Same Sex Spouse or Same Sex
Domestic Partner and Your Spouse or
Partner's Child{ren)

@ How Your Taxes May He Afected — Internsl
Revenue Service [IRS) reguletions reguire different
tax treatment for group insursnce onsix essocieted
with heslth benefits for qualified same sex spowees
and domestic partners and ehgible seme sex spowse
and domestic pariner’s dependents for premiam
payments or enrallment in FSA coversge. In maost
cumes, the RS does not quelify same sex spouse smd

domestic partners and smme sex spouse or domestic
pemtner's dependents for tex-free payroll deductions
under the tax code. Therelore, health benefts
premiums for same sex spousefdomestic periners
and thetr ehgible dependents who are not quabifed
as dependents under the IRS tax code will be taxed
as cutlined below:

Payrall Deduction — For each group heslth
tnsurence plen where there & an employer
contribution and a State subsidy in which you
enmoll your same sex spoussfdomestic partrer snd
your spouss’pariner’s eligible dependents, you will
pay A

= Post-tax [after-tex] deduction for the coversge
lewel attnbutable 1o the same sex spowsefdomestic
pariner [andfor spouss’domestic periner's child;
nd

= Pre-tex [before-tax ] deduction for the coversge
level applicable o the employer coversge lewel
minus the amount of the post-tax deduction.

Imputed Income — For each group heslth inmarance
plan where there is san employe: contribation snd
State subsidy tn which you enrall your same sex
spausesdomestic partner anddfor your seme sex
spausesdomestic partner’s eligible dependents, you
are subject 1o tax withholding on the State’s
contribution towsrd the coversge for those
dependents not gushified = tax dependents under
the IRS pode. In other words, the Skabe's
contribution towerd coversge for your sme wex
spausesdomestic partner and your seme sex spoass’
domestic partner's dependents & comsdered wages
and 15 included in your taxable gross income subject
i tax withholdings This & known as imputed
tncome. For mate tnformation refer to the Seme Sex
SpoussTlomestic Pertner rete pages avellable on
the “July 3012- June 2013 Premniom Retex™
document gt www.dbm. maryland sovibenefits.

Retirees covering & seme sex spoussdomestic
pariner will be billed quarterly for the Medicare
taxes spplicshle 1o the iImpoted moome snd will
recelve 8 W-2 esch Jenusty indicsting the tmputed
income amount for the clendar year 1o be hled
with their tex retums

FLEIRVER e RATEE JE L
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Tax Favored vs.

Non Tax Favored

&

SUMMARY OF GEMERAL BEMEFITS JuLy 1012 - JuMe 2013

TAX FAVORED DEPENDENTS

WON TAX RYORED DEPERNDENTS

e 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!

(Subject to post-tax deductionsfimputed Incoma)

& For whism you provide more than S0 support for he
oable par

Spouse - Oppodta Sax
Spole - Same Sax Spousse - Same Se
# Must permanantly mside with you lo anire tohic yar | # Pemunently raskdos with pou for antire ocable year, bt
an; # For whom you o not provide more San 50% aippart for

the Gl paar

Same Sox Domsstic Fartnar
# Magts all Dosmastie Pariner chghiliy critorta, and;
# For whim you provide mone than S0% support for ta
omble paar

Sam Sax Domestk Parmer
# Mooty 21 Domastic Farmer aighity critort, bt
» Do not depand on pou for mare than 50% of bishar

nupport foF the toablk yar

Chid
' Maats 2l dapencant child cligbiity e ar deseribed on
mge 14 ng
It your or your spouse’ biokogical chikd, map-chid or
aloptesd ik

I your domestic partnar’s biokogal child, stapchid or
chibd tha fuly satiefis oo of the thos Sx el

adoptad
bases 5oz AMdavit lor Dapendant Eghiby,

Child
» Maets the chpbilcy orterta for grandshild or el ward,
and;
» Aga 15 or oider
# Bickogiealsiop-chik!, adopeed chid, grandehid o kagal wand
of the ampioyes of Fatirc’t Same Sax Domessc Farmer
who docs ot Auly sty one of the theee G tests (5o

At for Depandent EIikiity]

Al forms referenced in this guide can be found on
warw, dbm.maryland. povibenefits.
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8 SUMMARY OF GEMERAL BEMEFITS JULY 20012 — JuNE 2013

LOMG TERM LEAVE WITHOUT PAY — PERSOMAL

Leave of Absence

¥ on appeoved kave wihout pay for pereonal Mo Stabe Sebsdy - you
RSO, FOU MRy contnes any or all of your current. | pay the fell amcast.
haith banefi OF YOu Ay Feduee Your

covarage level while on lawve 1or up bo two [2) pare

Fromioms 2r pakl on 1 poet-tax baks. Monthiy pryment
coupore will be malicd o the addroes provided on pour
anrolimant fom for the: firt maonth of covarage Seough
2 end of B plan yar or the @d of pour @proved lave,
whichover comes first.

Al benafits are nactiee and caime wil not be procssod
uredl the Employes Banofir DNISON Moy payment.
Faymants mu bagin with the first coupon recoived and are
ug tha Nirst of every month, with 2 30-day frace pariod.
Missed pay or [y not p within the
I0-day grace: poriod will result in e semination of your
coverage. You will not ba pormitted to re-creoll undl che

* If you have a need for a
Leave of Absence due to
Military Leave, Family
Medical Leave, On the Job
Injury or any other

MarvLanD STATE EMPLOYEES AMD RETIREES 9

LEAVE OF ABSENCE — MILITARY (ACTIVE DUTT OMNLT)

f oon approwed leawe of absence for activa mikary
duty, You may contieue any o all of pour current

LOMG TERM LEAVE WITHC Pomihiy paymen: coupons wil be ek [0 e address

provided on your enroliment fomm for the first month of
overape Shrough e and of S plan yar or the end of
your approvad leave, whichever comes fiest

heakh benafit phn, oF you MY RSUCE YOUF COVRRIER
ioval whila on laree for up & fwe [5) pa.

; » Emgiayss
| k t R | EEEREL | v
reason, please speak to N Al s v iy neg o | ACADmah | i s e vy e w3

your Agency Benefit
Coordinator for details on
how this may affect your
benefits.

of Alxpance - MBtry.

FAMILY MEDMCAL LEAYE ACT — FMLA

I pow are: on appeoved FMLA, we will mainiin your
healh aoverage under our group health pln on the
ST LErTE 21 when Fou were 2ctivaly working.

I povw are: on paid ke whike on FHLA and recatving
2 payhectc, wa will CONTN: doduang four
promiume through pre-tu payroll dedustion:.

f povw are: on FHLA and do not have paid ave
wailihic, you wil b remponshi for the payment of
your share of the pramilsms payments for Four haith
Ingwrance: covorage for the period of time pou are
on approver FMLA, lave. ou may choose to sshek
papmant due whil on e or within 30 daye wpon
PoIming b work

perod
Mizsed pay o pay natp witin the
30y grce panod wil reult n the Aminson of your
roverape You willnot be permitted to re-nrol et the
Nz Open Enrolimant pericd.

Papmant may be made I adanoe o cover any or
COupons Facetens, bt mest be made: in full monthiy
Incremants. Faymant dadines are strictly anforeed.

IF o o Nt PRCove pIFmEnt COUPORE wiNIN DR month
of aibmitzing pour envolmant form, plaase fonGe the
Empicrpos Bonafits Divigion.

HFMLA leave b anpakd, promiums 2 pakd on 2 post-tax|
bate. Brwadly coupons will b malked b the addres on
flle. You may pay each coupan as i i recoived, or pou
ey pay all coupons within 30 days upos Fetrsing o
WO

must biggin with S firm coupon recched
and are due by the due tite Indoizd on the papment
roupon. ¥ papment i not mad by the due date
Indicatasd, this debt may be forwandod o the Soee of
Maryland's Centra Collections Unit. ¥ referrod to the
Contral Coliection Unik, 2 colioction fo of | 7% will be
ardod o the ameount owed In addition, the Cantral
Colioction Unk it authortzed to raport this debe tn
COMEUMEr reporting agencies. Debix relerrad o Shese

apencier may affioc pour crodt Fting.

MALKHFAD 5L 43N 31
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Required

Documentation for
Dependents

* You must supply
documentation for all
dependents you add to
your coverage.

* If you add a dependent
during OE, we will send
you a letter requesting the
documentation after OE
has closed.

MarriLanwD STaTe EmpLovEEs AND RETIREES 13

noarted.

Samg Sex Domastic
Partnar

REQUIRED DOCUMENTATION FOR DEPENDENTS

You are required to submit verifying docamentstion for each dependent you wish to enrall for coverage. Coversge for
yaur dependentys) 1 contingent upon receipt of all required documentstion. Should all reguired documentation not

be provided by the stated deadines, coversge may be terminsted and clutms peyment dented. The following chart Tists

the docaments you muzst sibmit to ver @n eligible dependent. Photocopies are scoeptable provided amy sl or offcial
certificetion un be desrly seen. An offical trenslator cther than the employesfrettres or spouse (ovallable st any college or
umitversity) mst translste foredgn documents tnia Enghsh. The trendated document mmst be signed by the tremslstor and

I4 sUMMART OF GEMERAL BEMEFITS juLy 2011 - JuNEe 2013

i Thix form cam b Sowniog,

Depandent Retationship Eligibility Crituria Raquired Documantation
Children
+ Bioiogial Child # Under age Id + Affidavit for Dependent Eligibllity** and
# Adopeed Child + Europt bor gandchiidron and | Biologleal Child
# Spchid laal wands,no repuiremant 0 | . Copy of chdid's oficial riaie bt cortifiie
* G ﬁﬂ;!n e Adepied Cild
vark Tatamantary. | + SMEIER |4 Foning Adopeion: Motien of plazement e adoption on adepticn
or Cioun appoinbed an umamang
mnmmnfﬂhrlmm & May be married or snmarried, Emﬁwmw;lmmmmume
12 mong} o= + Fnal Adogrtion: Copy of firad adoption decme signed by a judge ora
& Sp-grandchild or other & Owar 392 26 and Incapable of
mummlumw T o . Siain-Encd birth it iy wmumcpm
i nrs pomd | rmap o ik ofict rate bt cortfcate wih rams of posse of
P'Tf“%l'ﬂ%?fl' " iretiree a2 childt parent
e o age # Copy of emplopearetires’t oficil siace mariage cortifiace
Legal Ward Testamentary, or Court appointed guandian (not
burymghlmdmllm#:}
depandents ofichl stace birth cenciiaie
t-_cﬁdh:pm’rmnmmm“muww:pqn
Grandchilld, or other dependent child rebtva
# Copy of mild? o £tate birth corttfimie
# Proaf of rekation by blood o by marrtpe
# Froof of pormanant res ona of th following:
- Walid I"I'ﬂ"lll:‘ﬂ'ﬁl!m
- Faie-end identifization aed,
- Sefiooi record certing O ¥ aieonr,
I:q‘mm':rd:m'u'm 't widresr oF
Tax documents certfying address with child’s name on document
+5crl¢9.|:poﬂ.Nl'l'rrum
Child with msental or plygeal incapariky neurred prior to age 26
# Copy of ik’ diabillty cortizason fom in addtion o appllcatik
dooumantion ahov
Sams: 5ax Domastic
Fartnar's Chilidran
Samq a2 Children section 5ama a1 Childrn sertion above |+ Divaumentation o eetahilh edmonte of domestic partnarship e
- o
L] for Elghll jone for Domastic Partner and
e St
» Al the ame doasments [above) tat are required for 2
n:hll‘lofl.n o b behing the babwin thi:
oo ng th relibionship
Madlcal Child Support ¢-.opyofmnmmq:mgmpmmﬂunmpmuwppm
Ordar and health eoverags, sigrad by tha child support oficor or judge

& Pease refor io B “July 2013-june: 2003 Pramium Rames™ documaent at www. dh mraryiasd govihenofits for important tax niormation whan

covering these dependents wio ar 2pe 25 and nof diabled.
4 Thin foem n be dowricaded 2 s gL marsiand povReneiis
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Dependent

Eligibility and Tax
Status Forms

*Pagel
e Gives you a basic
overview of tax
favored and non tax
favored rules

e Obtains Member and
Dependent
Information

e Asks for the
relationship of the
dependent

e You affirm that the
information provided
is true and correct.

Things te consider regarding dependent tax statws:

s  Emiployer-provided health care coverage for employess, spouses and certain other family members is exempt from
federal income and employment tases, and in most states, state tases. Howewver, family members must mest various
criteria for these G advantages to apphy.

s Federzl law determines the droumstances under which hezith benefits coversge for the dependent of an employee is
eligible for tax fawored treatment. If eligible for tax favored trestment, payroll deductions for benefits e tzen on 2 pre-
tan basis (deducted from pay before tanes are assessed and withheld).

=  Retires health benefit coverage is slways paid on & post-tax basis, whether dedwucted from pension earnings or paid by
the retinee via coupon.

=  ‘When coverage is provided for dependents that zre not eligible for pre-tan coverage, the employee contribution for that
dependent’s coversge must be made on 2 post-tax basis. In addition, the employer subsidy for that coversge becomes
t=ocable income {imputed income) for the employee. The Benefits Guide describes imputed income in more detail.

Affidavit for Dependent Eligibility and Tax Status

There zne tao tools presented to help you determine if your dependents qualify for tasx-free coverage. Both tools contain the
same information, but are provided in different formats so you can choose the format better suited for yow. Please see below for
3 Checklist and a Flowchart

Name of Employee/Retires:

EmployesRetires 558

Name of Dependent

Dependent Date of Birth: Dependent 55N:

Dependent Relationship (please check the applicble boxdes)):
CHILD SPOUSE f DOMESTIC PARTHER
Child iz Employes Retiree's dependent O [ Legzity marrizd spowse of the opposite sex
Child is dependert of szme sex domestic partner D D Legzily mamied spouse of the same sex
[ Bickogical chikd [] 5ame sex domestic partner
[] Adopzed child or child placed with me for adoption
[ stepcrile
[ Granechild*
[J L=zl Ward, Tastamenzzry, or Court Appointed
Guardianship®
|:| Cther Dependent Child Relative®
* | certify by my initizls here and signature below that this child is supporied solely by me, @nd is my tas-dependent

| sodemnly &ffirm under the penalties of perjury under applicable sEte lFws that the foregoing is true and acourate. | understand that
willful falsification of information contained in this Affidavit can result in referral of the matter for insestization and prosecution, the
termination of enrollment and coverage of the person identified as my dependent, and the termination of coverage for myself (the
employes/retiree]. | understand that 3 civil @ction may be brought sgainst me for any losses, incuding reasonable attorney fees becuse
of a faloe statement contained in this Affidavit. In addition, where permizsible, employment relzted action may be tzken agzinst an
active employes.

| further sgree that if this dependent’s status changes, | will notify my Apency Benefit Coordinator or the Employes Benefits Divistion
immediately to remove this dependent from my coversge. | also agrees to provide the reguired documentation as outlined on the
Documentation Checklist which substantiates the information above.

Employes/Retires Signature: Diate:

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.

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

- 4
Opposite Sax Spouse INSTRUCTIONS: Read each
Coverage is tax-free and contributions can be pretax if the person you're covering is: statement and place a check
[] vour opposite-sax spouse. miark in the baxes that are true
staternents regarding this
Test 1 — Child dependent. If you glwt
Coverage is tax-free and contributions can be pretax if the person you're covering is: check ALL of the boxes under 3
[Junder age 28, test, then move to the next
AND ) ) ] ] test. Initial here to indicate the
[1 vour child by birth or adepticn, or [_] vour stapchild. answers you have provided ars
true:

Test 2 — Same Sax Domestic Partner or Same Sey Spouse
Coverage is tax-free and contributions can be pretax if the person you're covering is:

[[] semeone for whom you claim an exemption on your federal taxes (If you're unsure, refer to |RS publications 501
and 17 to sae if you can claim this person as an exemption). You will be requirad to submit a copy of both your and your
partner/spouse’s most recent federal tax raturn showing your partner/spouse as your dependent.

Test 3 — Child dependent who doesn't satisfy Test 1 or2
Coverage is tax-free and contributions can be pretax if you check ALL SEVEM boxes below as trus:
[] mhis parson is any one of the following:
a. Your child by birth or adoption or your stepchild.
b. & descendant of someone in A
[[] This parson lves with you for more than half the year.
[C] mhis parson is one of the following:
3. A UsCitizen, national or resident.
b. & Resident of Canada or Mexico.
c. A child being adopted by a US Citizen or national whose household the child shares.
[C] This parson dees not provide more than half of his/her support through the year.
[C] mhis parson is ane of the following:
3. Age 18 or younger for the entire calendar year.
b. Age 23 or younger and a full-time student for the entire calendar year.
. Totally and permanently disabled at any time during the calendar year (regardless of age).
[[] This person is younger than you (unless totally and permanently disabled).
[] his person is unmarried (or has not filed a joint return with a spouse for the year, except to daim a refund).

Test 4 — Child dependent or other parson not satisfying Test 1,2, or 3
Coverage is tax-free and contributions cam be pretax if you check ALL FOUR boxes below as true:
[] This person is under the age of 26 and is any one of the following:
a. your relative.
b. unrelated to you but lves with you for the entire calendar year as a member of your household and the
relationship isn"t in violation of local law.
[] vou provide more than half of this person’s support during the calendar year.
[C] This parson is one of the following:
3. A US Citizen, national or resident.
b. & Resident of Canada or Mexico.
c. A child being adopted by a US citizen or national whose household the child shares.
[] This parson is either one of the two below:
a. Cannot be claimed as any other taxpayer's qualifying child dependent.
b. cCan beclaimed as another taxpayer's gualifying child dependent, but that taxpayer isn't required to file a
federal tax return and doesn't do so (or only files to get a refund of previcushy withheld income taxes).

If your dependent does not meet the standards of any of the tests above, your deductions will be withheld on a post-tax
basis and you will be taxed on the value of the employer contribution toward your dependent’s coverage (imputed income).
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DEPEMDENT DOCUMENTATION CHECKLIST:

New Dependent

INSTRUCTIOMS: In addition to completing the Checklist or Flowchart above, you must supply
documentation supporting your relationship (or your spouse or domestic pariner's relationship) to
Eligibility and Tax
g y your dependent. Review the checklist below for the type [relationship] of dependent you are adding
and supply ALL indicated doouments with your enrollment. For details on the necessary documents,
review the uired Documentation for De section of Benefit Guide
Status Forms

Legally married, opposite sex spoUse Or 53me 52X Spouse

PY Copy of Offical State marriage certificate (must be a certified copy and dated by the appropriate
AI I d ocume nts n eEd ed fo ra I | State or County official such as the Clerk of the Court).
e |g| e e pe naents unaer our Cually signed Affidavit of Domestic Parnership
. . Motarized validation of signed Affidavit of Domestic Partnership
pla ns are i nCI Uded on th IS One Document to verify comman primary residence
. Document to verify financial interdependence for previous 12 months
CheCk|ISt. Buhgxddidnfmp?uﬂfaefmifreemdu_mﬁhcgirﬁmr _
Copy of the child's official state birth certificate documenting lineage
Newborns only: a copy of the crib card or hospital discharge papers if birth certificate is not yet
* You should complete one available
Adopted child or child placed with you for adoption
pa C ket fo r eadcC h d e pe N d e nt yo u Completed adoptions: Copy of adoption papers signed by a judge
Pending adoptions: Motice of placement for adoption from adopticn azency, or copy of court
1 arder placing child pending final adoption
are enro | | I ng * Copy of child's official state birth certificate (if available)
. Stepchild
L4 |f yO U are a d d IN g d hew Copy of the child's offidal state birth certificate documenting lineage
. Copy of official state marriage certificate for employes/retires and spouse
dependent during Open Gendehid -
Copy of child's official state birth certificate documenting lineage
Copy of child's parent's official state birth certificate dooumenting lineage
Enroliment, you do not have to D el
. . . Legal Ward, Testamentary, or Court appointed Guardianship (not temporary for less than 12 months)
Su b m It th IS docu me nt Wlth yo ur Copy of child's official state birth certificate
. Copy of court documents signed by a judge
enrollment — EBD will contact Stap-Grandchild or other dependent child reative
. Copy of child's official state birth certificate
yo u fO I IOW| ng O E fO r yO uto Proof of relation (marriage cartificates, birth certificates of any/all related parties)
) . Proof of permanent residency
complete this form and provide  [Shwihephysicalor menialincapact thet occurred prior o reaching 2ge 26
Disability certification form (in addition to documentation listed above depending on

the required documentation. B
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Official Dependent Eligibility
Documentation

LO EBD will only accept official
documents.

C’d Copies of official documents are accepted
%% Only exception: newborns

9@ Documents In a language other than

English must be translated and
notarized.

PUTTING the PIECES TOGETHER



mmmmwmw%
@Ierttftmte of Marriage

STATE OF MARYLAND

Official
Marriage
Certificate

License Nomher 227468

k at UPPER MARLEORD WL
for PRINCE GEORGE'S COUNTY, Twiite) in

r 1 hereny cerlity inat an Hiis 230 day of Lugpse, 2006 a1 08
i acenrvima: with the leense ssncd by the Cleck af the Lireadt
marriage ihe follewlbig Indivittaals:

Craom
Croom's
Heiidence.  AYATTSVILLL MD 20754

Ane Hirth State  Ef SALVADORK

Anritel Brabes DIV CRCKD

Bride
Firhles
Mrsidene: AYATISVILLE M 1954

Age Birth Staic WONIRAN

Moariiul Stubus  SINOLE

Krdutionshp of the purtios BF W ur oy

.
4 F oA
A CoE
Rijzonlure of Aothnrized Officinl
RUSAN L NELEON
TEMITY CLERK OF THE CIRCULT COURT

CLIEZRK OF THE CTRCLLL COURE
14735 MAIN STREET

UPPER MARLRORO M
00 51 -on Asgusi 23, 2006 { houngh Eebruary 23, 26

Tugoa Dane DR/ 21I2006
LICENEE WAL FROM

YLAND 23772

gé.?’”"\ Certificate of Marriage
I k’ G State of Maryland
Anne Arundel County (02)

License Number:1 21 License Date:

Tenaw'y Mame . —  Mge.  _ Buthplace _

Resience.

JE— —_— — Marital Stshs
| -t Staw

ide’s Name —— Age o Bithplsce

Feaidancs e el
Town or ity

Mary(rey Marits! Stas _

Shows the License
———— . Number.
e T &% Signed by the Deputy
— Clerk of the Circuit Court.

dayet Moy " A 2o ,/ PUTTING the PIECES TOGETHER
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Unacceptable Marriage
Certificate

Signhed only by the
minister.

Not certified

LA,
VIV ViR,
by IR

LSk W% 2% PO A MO ‘
s DRSO
GELE AN S 7 L PA L AL S A, Py )

MARYLAND
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: ¥ TATE FILE RUSHER

LR T

FATE 5F pamTH:

FL&TE OF RIRTH

b
[

MUTHER'S PLACE OF BiETH,

WAME GF FaTHER:

FATHER'S PLATE OF mixrH;

RATE EECORD FILED

HTA'I E OF HARTL&HD

DEPARTMENT OF HEALTH AME MENTAL HYGIENE

MANEEY MAME OF sMOTHER

| HEEREF DK
D I O I AL BT

.l_....
'l-—l-_-—|-—l_—— I—I—I—I—'

IV IRIEN OFF WET AL HECHRDS
CERTIFICATE OF LiYE piRTI

1995=32155

SEK.

WG

EALTIMORE CITY

ALK :

MARF LAl

MR YLAKND

JULY 143, 1995 IRATE 5% 10K [B:

FT THAT THE DaCusen B & TRUE CUY OF & B BCDED Of FiLE 1 THE

oo 5. oot

A TLARNISTEaE

- 3 .
CTEFT UNLESS cos S BITS faiia SEITH AL OF wITsL HECTIRDS Clkanl v EMBIESED

TIRE :

Official Birth Certificate

¢ *Employee/retiree
»-= must be linked to the
¥+ dependent on the birth
4 certificate(s).

—— i’é@élf the employee
« == oy @adding the child to

his/her coverage is not
indicated by name on
the birth certificate, we
- i will be unable to accept
it.
| &% Must be signed by
the Registrar of Vital
Records.

0ol—] 1—iggg
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— Unfficial Cerrificate

Unper
U}lgspa!peake

L EnEET

nacceptable .

P J] ix
QC/ S D O C u I I l e n t T pper Cuapenke Lleckh
T K [ S Lpgur Uliesaprabe e
? Tl tin Mar lend
tlma
e

Birth issued by

ertificates _ hospital. o

g(:,% O n Iy acce ptab I e o Whom [t Moy Concer
to use as iy SR, .

«C

VEREFTCATION OF BIRTH

was hoi I
{hlnthes's Mame andfor Fithee's Namel

MafYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p y  Uppes Chasapeske Medisat Center, Liarford County, Mantand o QWZZO0R,
DIVISICM OF VITAL RECORDS .
Hirth Rogistration Motice d O C u m e n tat I o n A Hocal Security umber has seen requested S e child pemed sbove

HILE NupaE R SN e s D

oo when dependent  gpe

LATE CF BIRTH: iy FLack oF we 1 H i
WCTHER'S NAME FRIGH 70 FIRST marRiac2: AT Az HER'S HanE

MATHER S CaRRenT rave: SR C h i I d iS a-
newborn.

Avtharized Sigralure

T et g1 8 ot
wre WO BZIAra
TTA, e
R I
36k o,

e G lea e oF TRnse COZUETS M8 o MAding acdhass, DM CaT skl 10
bt excmn o tra fs wamz day e oot 2rasgs well b raind i e Addrsa digi
Nlcatzg ndy 280 o o e Bl AR LARRIAT R 0 T i o b ey 2y Fa 0 3 S
L TAI T A P RS BATRIL, Bimmars, pra L1205

Mg B EAlE R AR 3
. Atmztahie (IZLOREL 9P BOCE FEENNC, 2T

o el

T Ners 4 ST sk ot Cerlzaim ba cesens baen o Mardene T dzcamiive 710 X 14 deousv aoh i pohensn n ne s
73y prpr Avd = tsborn Sn: PAacin T Uzdn, acd 2s anvhessed sosi | foae o |he Lo nesaratie B Curld e ¢

£50 D150t STl BB -1 367594 1o ha Cakirans e find ar  loedoaumie o,

g, PRIl 35 10 thRnca Bhe mame =i 3 s+ic w ol § courk s yoar of 1 cards Btk Bt pareres B s lned vamue:
K e by mtear ot o mairt bl 8 Wadend anlaes acete L U994 M b

STl 81 B £ @ Bl oRCE o S pareker GAR TSI Y W JIRIEAZ A5 Zall 13 %40 TE4-359 @ ba Acrasalag I

This document is the
“Birth Registration
Notice” and is not
Slgn_ed by the State PUTTING the PIECES TOGETHER
Registrar.

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




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 pay for your coverage (by
automatic deduction from your paycheck or retirement
allowance or with payment coupons), the State uses

the same rules to permit changes outside of Open
Enrollment for all enrollees. IRS regulations for cafeterta
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 pertod each

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

Birth or adoption/placement for adoption of 2 child;
Death of a dependent;

Marmiage or divorces

Dissohation of a domestic partnership;

You or your dependent child's loss of SCHIFF
Medicaid Madical Assistance coverage;

You or your dependent galn sccess to a3 SCHIBY
Medicaid subsidy based on your residence in another
state;

P kR R

£

Loss of other coversge, such as if coverage under

your spouse’s employment ends or your child ceases

to be eligible;

@ Gammg eligibility for Medicare (for retirees); or

@@ Changes in your other coverage which has a
different plan year.

You have 50 days from the date of the qualifying change

In status to submit an enrollment form and supporting

documentation making changes to your benefits. Any

changes submitted sfter 60 days of the qualifying change

In status cannot be sccepted, and you will have to wait

until the next Open Enrcliment period to make the

destred change.

MarYLANMD STATE EMPLOTEES AND RETIREES

NOTE: Documentzstion supporting a qualifying event
mast be submitted with the enrollment form. For
example, requesting to cancel benefits due to obtainmg
other coverage requires a letter from the employer or
nsurance provider on company letterhead. The letter
must kentify all benefits [Le. medical, dental, lfe
nsurance, etc.) for which the person s enrolled, the
names of dependents covered and the effective date of
the new coverage.

If you decline to enroll yourself or a dependent because
of other coverage, you may be shle to enroll In the
future If you or your dependent(s) lose that other
coverage.

REMOVYING DEPENDENTS WHOC LOSE
ELIGIBILITY

It 1s your responsbility to submit an enrollment form to
remove any dependent as soon as hefshe loses eligibility.
If you fail to remove the ineligible dependent within &0
days from the date of meligibility, you will be required
to pay the full Insurance premium including the State
subsidy from the date he/she became meligible unul

the date removed. You may face disciplinary action,
terminztion of employment, and/or criminal prosscution
for contimuing to cover dependents who no longer meet
the definition of an eligible dependent noted on pages 13
and 14. In most cases, dependents who lose eligibality are
entitled to COBRA/Continuation Coverage for a hmited
time, which is not subsidized by the State. Please see
the COBRASContinuation of Coverage section for more
information.

Ex-Spouse

If you are obligated to continue coverage for a former
spause by terms of the divorce, that coverage can be
provided for a limited time under COBRA and Maryland
law. If COBRA 1s selected, the ex-spouse will have his/
her own account and will be responsible for paying
premiums directly. COBRA coverage 1s not subsidized
by the State.

FOR MORE INFORMATION about enrollment and changes outside of Open Enrollment, contarct:
= Your Agency Benefits Coordinator, if you are an active or Satellite employee; or
* The Employee Benefits Division, if you are a retiree or Direct Pay enrcllee.

* For additional information regarding qualifying events, go to www.irs.gov.




& SUMMARY OF GEMNERAL BEMEFITS JULY 2012 — JUNE 2013

Removing Dependents

D=pendent Relationzhip Required Docurmentation

and Mid-Year Change
Instructions

* It is your responsibility to
remove dependents who
lose eligibility within 60
days of the life status
change that results in loss
of eligibility.

e Divorced spouses are not
eligible to remain on our
plan. If you are divorced
and responsible for your
spouse’s insurance
coverage, you have to
elect COBRA continuation
coverage.

Spouse - Dpposite Sex/Same Sex

# Firal imited divorce decras (must be signed by a Judge); or
+ Fimal divorce decree {must be signed by a |udga)

Same Sex Domestic Partmer

* An affidavit signed by the employee/retires atiesting to the parmanent dissclution of the
domestic partner relationship;

* Proof of tha termination of shared commaon primary residence; and

# Procf of the termination of financhl Interdependanca

Chilldiren

# Documants to establish tha lkoss of eligibiiy of the depandent child such as marriags
cartificate, proof of ather cowverage. atc.

Same Sex Domestic Partner's Children

# Documants listed above to remove a domastic partner If partnership Is anding, and;
# Documants to establish tha loss of eligibiity of the depandont child of your domestic partner
such as marmapa cartificate, proof of athar coverape. atc.

* Mo doocumentation Is requined when removing a dependent from coverage during Open Enrolimantc

INSTRUCTIOMS OMN HOWVY TO MAKE MID-YEAR CHAMGES

Ara rehired or
transforrad to anothar
‘state aponcy within 30
days following termination
from previous agency

Tou will artomaticlly be enrclled Into the same elections you had previously wpon rehire or transfer.

Ara an activa Stato
amployes anrciling for
itha first tima

Tou must submit an enroll form and d darrt weartf documartation within £0 days of pour hire data.
Enrclimant forms Mllrutbn::nq:rhnd:ﬁn'éﬂtys Tha: Agoncy Bonafits Coordinator must sipn the enrclimont
form and dheck the accuracy of the dependant verification documenation before forwarding to the Employes
Banafits Division. i you wast coverage to bagin on your date of hire, you must contact your Apency Banefics
Coordinator within 30 days after recalving your first payroll deduction for benafits to reguest a retroactive

adjustmant and pay your porton of tha back premiums on a post-tax basis.

Are anroling as 2 naw
rathnee

Tou must submit an enrollment. form within 80 days of your retirement date. {If your retdrement date ks retroactine,
¥ou must submit an enrolment form within &0 days of receiving your first retremant allowanos. ) Submit the
enrolimant form and the required doosmenation to the Employes Benafits Division. You will recaive a retroactiva
adjustmant letter from tha Employes Benefits Divishon regarding how to pay any missed premiums between your
retiremant date and tha period covered by your first retires premium deduction.

Ara an active employes
ar retires making a mid-

year changa In coveraga

Tou must submit an enrollment. form and applicable documentaton varifing the qualifing dhange In sttus within
60 days of tha event. Acthe employess must submit their enroliment: form o their Agency Banefis Coordimator.
Tha Agancy Banafits Coordinator must sign the enroliment form. Ratirees must submilt thair form to tha Employea
Benafits Division, along with the required documentation.

Exparance: a qualifying
AT

In ordar for your qualfying event to be efective on the carliest efiective: date following the data of qualfying avant,
¥OU Must request a retroactive adjustmant. A newbom's effecthe date may go back to tha date of birth. Evan &
tha qualifying event does not change yowr coweraga lovals, 2 zero-balanca retroactive adjustmant s stll required.
For newboms, no retroactive adjustment Is required If employea already has family coverage. Your reguest for a
ratroactive adjustrment must ba submithed within 30 days of tha first premiumn deduction reflecting tha changa or,

¥ thare b no changs In coverags lewal, within 30 days of the date on the Summary Statemaent of Bansfies reflecting
tha change. Active employees mln'r.cnnhnt'ﬂ'mi JFqunﬁ: Coordinator. Retiress must contact the Employea

Benafits Division. Only the Empln;ﬂ:: B s D has ity to modify your requested changes

o your health g Accounts cannot be made effective retroactively.

Hawa a nawborn child
that you want to add to
your heakh benafits

You mﬂmrdﬁmmﬁphmhmdmﬁammh not added within &0 days of birth,
¥ou must walt untl tha nast Open Enrolimant pariad toenrcll the child. You must submit an anroliment form
along with tamporary doosmentation of the child’s birth {such as hospital discharge papers, copy of tha child’s
hospial 1.0 bracslet, or foctprints). A retroactive adjustmet form and paymaent mast abso be submitted wnless
you already hawva family cowerage. An official 3ate birth cercificate and tha child's socil secunty nember mus: be
submitted within 60 days of tha date of receipe of the temporany documentation. Active with guestions
should contact thalr Agency Banefits Coordinator. All other enrcllees should contact the Employes Benafits
Ditvision fior ]

Meed to remava an

Inaligibla dependant {e.g.
divorced spouse, child no

lomger algiblae. atc)

Tou must notify the Employes Banafits Division In writng through an enrdliment form signed by your Agency
Benafit Coordinator. (Retirees must notfy the Employes Banafits Division directly.) Tou must indude all necessany
documaniation with yowr notification. ¥ youw do not remove an inaligible dependant within &0 days of the koss of
aigibimy. you will ba resporsibla for the total premilen cost for coverape of tha Inaligible depandent, regardlass of
whathar caims wera submitted or pald. In addithon, kesping an inaligibk dependent on your coverape may result In
disciplinary action, termination of employment. andior crimimal prosecution. Satellite apency employees must notify
thalr Aponcy Bonofit Coordinator.




MarvLanwD STATE EMPLOYEES AND Reminees 1T

Verifying Payroli WHEN COVERAGE ENDS

You may choose to cnodd your coversge during the

Special Hote for Active Employees

° Otpen Enmallment period or es & resalt of having = Tour effective date of coverage depends on the
De d u ct I o n S a n d gushifiying szt change allowing youa to terminats pay pericd ending data for which tha firs banafit
coverages mid-year. deduction I tken. Tha pay period ending date
#b I you elect to cencel your coverage during the ts shown on the check stub of each paycheck.
Refu n d s (pen Enrciiment peried, your coverage will end Faychecks are dsmributed approsmatsly one week
an June 30. Ffter tha pay period ending date.
¢ If you end coverage &5 2 result of 8 qualifying H you miss amy presium deductions, you mest

slatus change, the dete your cowersge ends will be
determined by the time petiod coversed by your

pay all missed premiums or your coverage will ba
H IR . e rom I - ancaled for the remainder of the pln year. I
|t deduction or peyment, ar the b= ol i
* It is your responsibility to crent, whhorer e e e you wil b reqied ey bty
portion as N O OF e pay pericds ks
corsfdered 2 short term leave of absenca. Plaaxs

ensure your payroll deductions [ s ceposiie i s sour bones s

deductions on your check or retirement stubs and Tha gl Bancfs O wall bl you

and/or payment coupons are ;m I"L:T“‘;?:m;?iﬁ“m T
correct. If any inaccuracies are should smenedisiely contact H you missed deducions bocaess you sansfarred
- ":'n.":r..'.,:-,-.'n“n:}: IS-:.'.:--::::':-._I:"Euq:ini'.nr::':, }\._w h“"“:m' T;ﬂul:hahdn::::dcl;:i-nr =
noted, EBD should be contacted S e z
@ The E::IF:-\.'}'\.::' I_':::ﬁr:':'_a. I:!!l.'l.'r.:'n. iF you re a m"““’mjx:’::""‘ '1:*’:':1 g
so we can research and correct iz or & CORRA coroie o et o ot marraponor .|
. remaindar of the plam yaar. x
If necessary' H your banafits are cancellad, you will not ba
. parmittad to re-enroll secll the nae Open
e Refunds will only be Envollount percd
considered when an error by a
Refunds
State agency has Occurred’ if Rakiinds will oaly b comsadared whan am admisistrative aror by a State agency hes occerred. Errors by
mesnibars will mot Be considered. The membar must submit a request wethin one clendar pear of tha
the error is brought to our Eﬁﬁﬁﬁfﬁﬁ.ﬁ:ﬂ: T o e
attention within one year of the | w e commgs o e B T S S —
- Dependant ra langer baing aligible mada within &0 days of the qualfying change In
occurrence, and no more than - Dwvorca —

@ Incorrec: benafits dua oo erroes on your @ If Bancfits wera used during the perfcd In

one year (12 calendar months) serelimest ferm. wiich 3 e b bl requestod, o rend
of a refund will be granted. _
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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.

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

SUMMARY OF GENERAL BEMEFITS JuLY 2012 — JuME 2013

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

under the Maryland Health Care Commuission's
Performance report: httpe/fmbec marvand govimao
compreport2 011 pdf.

YOUR CHOICES

You have elght medical plans from which to choose:

4@ Preferred Provider Organization (PPOY) Plans:

* CareFirst BlueCross BlueShield

* UnitedHealthcare Options FPO
& Point-of-Service (POS) Plans:

* Aotna Cholce POS 11

# CareFirst BlueCross BlueShield

* UnitedHealthcare CholcePlus POS
@ Exclusive Provider Organization (EPCY) Plans:

* Aema Select EPO

* CareFirst BlueCross BlueShield

* UnitedHealthcare Select EPO
In general, all options under each type of plan [FPO,
POS, or EPD) cover the same services. However,
the participating provider networks for the plans are
different. Be sure to carefully review what is covered
by each type of plan, 35 well as which providers and
facilities participate with the various plan netwarks.

HOW THE PLANS WORK

Omice you enrall in a3 medical plan, you will recetve
identification cards in the mall. Take these cards with
you every tme you recelve medical services. Depending
on what type of medical plan you choose, the way you
recesve medical services and how much you pay at

the ttme of service will vary. Please review the plans
carefully and select the plan that best sults your needs.
PP and POS plans offer out-of-network benefits, EPO
plans do not provide out of network benefits except for
true emergencles.

Please refer to the benefit charts on pages 20-35 for
more detalls on each medical plan option.

M edical BenEﬂtS (includes routine vision and behavioral health coverage)

Allowed Amount

The plan’s allowed amount refers to the reimbursernent
amount the plan has contractuslly negotiated with
network providers to accept as payment in full. Non-
partcipating providers (out-of-network) are not
obligated to accept the allowed amount s payment
n full and may charge more than the plan's allowed
amoumt. In the charts that follow, if it indicates the
sarvice & covered at 70% out-of-network, It means
the plan pays 70% of the allowed amount. You

are responsible for any amount above the plans
allowed amount when you recelve services from non-
participating providers.

Standard Benefits for Medical Plans

The followmg charts are a summary of generally
avallable benefits and do not guarantee coverage.

To ensure coverage under your plan, contact the

plan before obtaining services or treatment to

obtain more information on coversge lmitatons,
exclusions, determinations of medical necessity, and
preauthorization requirements. In addition, you will
recelve 3 summary of coverage from the plan iIn which
vou enroll, providing detalls on your plan coverage.

Coordination of Benefits

Coordination of Benefits [COB) occurs when a

person has healtheare coversge under more than one
msurance plan. All plans require information from State
employees and retirees on other coverage that they or
thetr dependents have from another health insurance
carrier.

If Your Provider Terminates from Your

Plan Network

Providers may decide to terminate from a plan network
at any ume. If your provider terminates from your plan,
It Is not considered a qualifying event that would allow
you ta cancel or change your plan election. You will be
able to change your plan election durmg the next Open
Enrollment.

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

* There are no pre-exicting condition limitations for any of the medical plans, but there are other
exclusions. Please contact the medical plans for further information on coverage exclusions,
limitations, determination of medical necessity, preauthorization requirements, ete.

= For a list of participating plan providers, please access carrier websites located on the inside cover

of this guide.




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?

e 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
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Definitions You'll

Need to Know

e PPO (Preferred Provider
Organization) —A PPO is a
health insurance plan that
utilizes a network of
physicians and facilities
contracted by the
insurance carrier to
provide services within
negotiated price
boundaries. PPO members
have the option to use
physicians and facilities
that are not part of the
network, but their out of
pocket costs will be
significantly higher.

Plan Year Deductibie
ndivicual Nana $250 Mang $150 Neria
Family Mung 4500 Mang 50 Mong
Out.-of-Pockat
Colrsarance Madmum
Indhvical $1,000 2000 §1,000 $.000 Neng
Farily $1,000 $6,000 $2.000 $£.000 Nona
Any charpes abowe the plan's Alowed Amaunt are not counted toward tha out-of-pockat maxdmem.

e POS (Point of Service)

— A POS planiis like a
hybrid between a PPO
and an HMO.
Members use a

network of physicians
and facilities to seek
care, but also have the
ability to see providers
outside of the
network.

e EPO (Exclusive
Provider Organization)
— An EPO is a type of
managed care plan. The
EPO uses a network
made up of providers
from which a member
must choose. EPO
members are restricted
to using In-Network
providers only. 28




Definitions You'll

Need to Know

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

e OQut-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are
subject to up-front
deductibles and
coinsurance

Pl Yoar Daductble | )
1=, r'hm

Fanil ong $500 Mang $300 Hona
Colrsuranca Mudmum
[ £1,000 $3.000 §1.000 5.0 Hong
Family $,00 00 $2000 $6.000 Nona
Any charpes abowe the plan's Alowed Amaunt are not counted toward tha out-of-pockat maxdmem.

e Deductible — The
amount a member is
required to pay before
payment for services

are paid for out-of-
network treatment

e Out-of-Pocket
Maximum — This is the
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
maximum 29




Definitions You’ll
Need to Know

e Allowed Benefit — The
maximum fee a health
plan will pay for a covered
service or treatment.
Allowed benefit is
determined by each
health plan.

e Coinsurance — Cost sharing
between you and the plan for
certain services. Expressed in

terms of a percentage.
Percentage shown is the
insurance carrier’s payment
amount.

Primary Care |$I5|:f ay 0% of allowod benefit) §15 copay T0% of allowed banafit| 13 copay
Physictan's Office Wiskt | after deduciible after deductble
Speciabst Offica Vst | $30 colay % of allowed benefit] $30 copay 70% of allowed benafit| $10 copay

aftar doductb vfter deducrible
Adult Prysical Bxams | | 00% of allowed g .ﬂll:mlnd barafit] I of allowed Mot cowered | 00% of aliowed
& aszochted fab wark | banafic aftar JEO. Pir banafit

(Ona eam per plan year for 2l membars and thelr dependants age 12 and oidar.
Wall BabyiChild :lhw-:l ill:-wnd benafit{ 100 of allved Mot cowered | D0% of allowed
banafit deductible par | benefit banafit
B st

npatiant Caref < i @ llowed banaft) 70% of allowed benefi| 90% of alowed banafit lowod benafit] L% of allowed
Hospitaltmtion after deductible; 5% after dedu benafit
— of the allowed baraft ofthe allowed berit
prouthariztion) tftr amargancy ahor amargancy

admission admission

e Copayment — The flat
dollar amount a member
pays at the time service is
rendered. Copays vary by
type of service.

30




Details - Medical Plan Changes

PPO and POS PPO and POS
In-Network Changes Out-of-Network Changes
Beginning 7/1/12 Beginning 7/1/12
e 70% of allowed benefit after

* No deductibles (no change)

e Plans pay 90% for all in-patient
and out-patient hospitalization

deductible
e $250 deductible per individual /

S500 per family
* 51,000 out of pocket max per e 53,000 out of pocket max per

individual/ 52,000 per family individual / $6,000 per family

These changes are not
applicable to the EPO plans
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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

e 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
e adult/child physicals
* immunizations and vaccines
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When Will | Pay Coinsurance?

In-Network Examples — This List is NOT All Inclusive

e Inpatient Hospitalization & Services
* |npatient Surgery

* Qutpatient Surgery

* Anesthesia

* Diagnostic Lab & X-Ray

e Ambulance Services

e Durable Medical Equipment

e Home Healthcare

e Maternity Hospitalization

* Hospice Care

33



Doing the Math — Coinsurance

(example assumes individual coverage)

In-Network

$10,000 surgery

-but-

$8,000 is the allowed benefit

X 10% (patient coinsurance)
S800 (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

coinsurance applies through the end
of the plan year.

Your coinsurance responsibility (10%)
will never exceed $1,000.

Out-of-Network

$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)
S 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.
34



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)
S 2,575 total patient responsibility

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

S 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”
for this difference.

you

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

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 Aetna Website

d EXPI‘ESS Lane +Howto Enroll + Got a Question?

STATE OF MARYLAND EMPLOYEES AND RETIREES

GOt
Question?

WTiiriver yow §a, Astnid i thene

I youre wpcationing in Flords snd nesd care while vou are saewy, you can find metwork providers thene a2 veell
D pou have a child aitending school in arodher stale? Again, Aetnd Fas network docions salable 1o provids EXCELLENCE IN SERVICE. BENEFITS FOR HEALTH. PLANS FOR CHOICE
trar care. A tmdng bham iy ea sy vt Decl r|:I'I the arlime prosder dreciony sealasle st wana sebrm com.
Yiua 20 even pooess Do Find with your smart phone

Got a Question? Call 1-800-501-9837

Melcome to the Aetna website for State of Maryland employees and retirees

featuring two Aetna health plans for 2011 —the Open Access Aetna We want you to know"

(EPO) and the Aetna Choice® POS Il (PO; offer wellness IAﬂtnﬁ

It @l shariz with Seton la'ﬂl.lr"bpr programs, discounts and perks, and a variety of on-line tools to help you stay
AEina MaviZaior, pour se0 e member waebisine, B vour prime resounce Tor claim and benetis indonmton, healthy, save money, and make the most of all your health plan has to offer.
corrmr Bools, self-service ofmmamEnde and de such mom

S). Both Aetna plans also

Astra Hpvigator b eary {0 used
Oireod woid T @ rodhe d siths e, vou Can Vi vWasna et Do 00 e ELeT with Setra Masdgator, By regitoring,

o) ek g 1 ma that you, snd only you, can secess your persaral Fsetth imfermaton. B yon meec

hep, fring’s wintual asdstee, “Ann', k& there togulde you, Look for her on the home page. oo will also see an )

Ieritation b “eaka a vour™ of ehi st and discovar Py eary it B v find s pou aee keoking Tor. There s An App For That !
Dirce pou register with Asina Mavigaior st weaww asstna.oom, ywouwill have a3 persomal home peage whers you can
wooass onlind: 1oak and programs that indude:

AN T N

= Axowii o claim informabion St it pou kok up the sbibes of & clais and view your Explasation of Barefis
stabements (E0F=] onling, fou can aleo use the "send a message" fesbure o emall Ak Member Sensces T:\E]_[la
with claimend e guestons. Wartch videos about

= Benefk Information trat includes 3 summary of vour medical plan benetits, the nomes of your famils our online tools.
miershiers covaned undar thi plan and a lsbng of Faath and wellness programes nd udsd with pour plan.

& Cost-of-care bopls that ghee yo the stimabed average costs of proced ures and besis, treaimenis tor diseases
ared el Ricna, arid prescrpbis

= Links b= reliabbe, up-eo-date heahl
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AETNA
Phan Yaar Doducsbla

Incovidul Mons 250 Mees EMERCENCY TREATMENT e

Emy e = [ Urgent Care Cantars 30 copay T0% of allowed beneft afer $30 copay e n a e n e I
‘Oue-of Pockes Comsuranca Matmum dacucaibla, phes $30 copay

Incavidusl $1.000 $2.00 Nena

Emargancy Room (2] Saricas — 75 copay for R Facility and $75| $75 copay for ER Facility and $75| $75 copay for ER Fachiry and 375
Family $2000 $6.000 Moes insido and cutsace of service araa™” | copay for ER Physioan Sarvices | copay for ER Pryscin Services | copey for ER Physkian Servicas

“Ary charges sbove tha pla's Allowad Amount ar ot coumied toward tha out-of-pockat maimam.

Lifatime Maximum Uriimitad Unlimitad
Copays ara watvad i admittad. If critarta ara nct mat for 2 madicl amergancy, °
Natioral Natwork Yas ‘ Yas Tes plan coveraga Is 50% of alowod amount after tha two $75 copays.

Primary Cara Physictan Roquired No [a Yos

Améulinca Sarvices 90% of allowed banafi far 0% of allowed benafit for 100% of alawad banafit far
medically necessary ambuiance | medically mecessary améulince | medically necessary ambulece

COMMOMN AND PREVENTIVE SERVICES

[
Premary Cara Prysican’s Offica Visit | $15 copay T0% of allowsd benafit aftar $15 copar MATERNITY
decucrila [e—p—— $30 copay for el office st | 70% of allowed benefn afer | $30 copay for Inical offca viit

40% of allawed bancfx tharaafar | deductibla

out-of.nereari covarage benafits. Thera will ba no covarags far thesa providers undar the EPO plan.

Spocilise Offica Vise $30 capay 70% of allowed bonofic akar | $30 copay
decuctibla Nowborn Care™* 90% of allowed bancft whan | 7U% af allowsd banafit afmr 100% of alawad banafit whan
precarufied by Plan edutibla pracertfiad by Pan
Adult Pryzical Exams & associatod b | 100% of allowed banafit Mot covered 100% of allowad banfit [
wark Contact Astna t confirm yaur hospital's Necnatal Unit particlpates In the plan If the Mearetal U
Ona exam per plan year for all membars and thelr dependants age 22 and cldar and its physictans do not participata with the pln, you will be responsibla for any balincas up to m o re e a I s
Wl BabopChild Vists 100% of allowed banafit: ‘ Mot covarsd | 100% of alowsd benafit ‘tha charga of the Naceatal Unkt's providers. Tha POS plan will anly pay thase providers undar tha ]

Birth through 36 mothe |2 visis
ol OTHER SERVICES AND SUPPLIES

3 through 21 years, | wistt per plan Commc: Agna for further derals on abgibibey for vees. Acupuncture Services far Chronk: Pain] 90% of allowed bancfe when | 70% af allowsd benefit afiar 100% of alawed bensfit when

yair Manzgamert precartfied by Plan deductible precertfied by Phn

Immurtzations" and Vaccinas coversd; | |00% of allowsd bancft 70% of alloweed borcF aftar | 100% of dlowad banafit

Contact Amtra for detafied list deductibla Zahavioral Hedlth inpatiant cara: |00% of dlowed
benafit when precertified by Pk

Aouting Annual GTN Exam (mdluding | 100% of allowsd banghi Mot covarad by Plan procerchiad by Flan

Pap tast)
= Cardiac Rghai ] 90% of allowed banafe whan AMD STATE EMPLOYEES AND RETIREE:
Memmography” 100% o allowed ban =c Rahshfimen pracartfiad by Flan
Chiropractic Sarvicas 90% of allowad banafe whan 7
Haaring Examinations and Haaring | $15 capay (prmary pracartfiod by Plan 2o
Auds physictan) cr $30 <o — = = =
antal Services at cova
(Mo axam cogay for children when | (zpectalist) far @am
part of 2 wal-child visit) 100% of allowed ban Durablo Madicl Equipmant 0% “ru'ﬁ":d"“’;‘"""*‘“‘ ﬂ
Modal Hearing Aid precarciied oy Plan
| wam aad haring o THERAPIES cores OTHER SERVICES AND SUPPLIES (Continued)
avury 3 yaars for aac Extanded Cara Facikyy (T medically | 90% of allowed banafz whan G |
ratiran and dupandr] Bancfit Tharaplas {zsa balow for $30 copay whan procortificd by | 70% of allows nacessary) precartied by Plan diof Famiy Phanning and Fartilty Testing | 90% of allowed benafit whan | 70% of allowed benafit aftar 100% of allowed banef whan
[Er—r— Fursher Infarmatian en tharsples) Flan deductbic Skilad nursng care and axtands] procertfiod by Plan based o0 | daductibl precartified by Plan based an
Habilcsiva Sarvices™ Cavars childran undar the aga of |9 with cong a5 lang a5 skilled nursing care &5 Place of service. Capay may placa of sarvie. Capay may
i apoly. scoly.
Allargy Tasting $15 capay (primary par Family Plaring banafes include sperm count hystercaalpingograshy, eudicmetrical bopsy,
shyziztan) or $30 2o Fhyysical Tharagy (PT), Cecupational PTIOT sarvices must ba pracertifed o LID Insartian, vasactcensy, and bl gt
(specialist) Therapy (0T} ard Speech Theragy 50 visis per plan yoar coen
Must ba pracortfied from the first vest with. Homa Haalth Cara F0% of allowsed benefit whan T0% of alowed benafit aftar 100% of allowed benefit whan
:du“r.;huc;r:l Counsaling and Health 100% of allowsd band (o4 trauma, brain | precertfiod by Pln daductib precartfied by Plan
E HOSPITAL — INPATIENT SERVICES Homa Health Cars benefits ara linitad to 120 days par phan year.
H Inpatieent Cara (roquires 0% of all fit whan 0% of dllow Hespice Cara 0% of allowad banafit whan T0% of allowad bonafit aftar 100% of allowed barafi whan
Benefit chart fool 38, pracartficaian) precertfied by Flan doductibl Benefit chart footnotes are on page 36. precortified by Plan doductible procartifiod by Plan
== e i I T In Virao Fertiitzation (IVF) and Artifictal| 90% of allowad benafit TO% of alowad banafit aftar 100% of aliowed benafit
Active zrq)lc;r:':qu:;uen:ed :‘r Bargaining : npatient cars primarily for ar Irsemiatice (Al doductbla
!"1 G —— v Hespialtzation T of Hlead boncf when "Wewn: procartifiad by Plan for up = 3 attamets of Al and 3 attampes of IVE par Iva Birth, Ifecima
mare oy dbm.maryland.g P by Pian - Fraximum of $100,000. Conact At for further detas.
Anesthes 90% of allowad benafit whan T0% of alowed banafit afar 100% of allcwed benefit whan Madbical Supglics B0 of allowad bonafit whan TOK of dlawad Banaht shar 100% oF allowed boncfe whan
presertified by Plan deductble precartfied by Plan procorfied by Plan doductble precarttfiod by Plan
Surgary (reqpires procrtficatior) | 90% of slowad benfit whan | 7% of aferwead banaft zhar 'ﬂ“”"m:"ﬁ‘ whan Includes, but not limicad to: surgical dressings; casts; spllns, syringes: dressings for cancar, burrs, or
pree il cotie procarcifiod diabatic ukars, athatars, colstomy bags: cxygan; supplkes for ranal dialysis aquipment and machines;
Organ Transplant (requires 90% of allowad banefit whan 70% of alowad banafit afar 100% of allcwed bencfit whan and all diabatic supplies as mandated by Maryiand law.
precartificaian) procortificd by Pan daductibla procarttfied by Plan
Outpatiant Prascrigtion Drugs PMat covarad Mot covarad Mot covered
Bandfi i per calndar pear far comea, kiénay. bare marrow. heart. heartlung, singla or doubla lung
Iivar, and pancreas Frivata Duty Nursing {must ba 0% of allowod benft whan | 0% of alowed bmait ahiar | 1005 af allzwed bencht whan
HOSFITAL — OUTPATIENT SERVICES pracertifiod) pracertficd by Plan doductble procartifiod by Plan
Chemathoraay/fadation S0% of llcwed benafit 0% of allowad benafit afar 100% of allowed bancfit Secand Surgial Opiakn 100% of alawed bemsfic 100% of alowod benafic 100% of allowed bencfic
duductible Whola Blood Charges 90% of aliowad banafit whan | 7% of alowad banaft aftar 100% ofaliowed bancFt whan
Diagrostic Lib & X-Ray 9% of dicwed benaft 0% of dllowad banait afar TOU% of alicwed bancft procartifid by Plan daductble precartifad by Plan
deducubla
Outpatient Surgery {requires 0% of allowsd benefit 0% of allowad benefit aftar 100% of allowed benafit ISR EE T ST E
pracartificatian) doductble Visicn - Medcal $15 copay (primary care 70% of dlowad benafit ater | $15 copay (primary cara
Amssthests S0% af dllowad banft 0% of alowed banaft shar | 100% of allowed banat Ay sarvicas that daal wih the madical] PRFICtn) or $10 copay doducttia physican) or $30 capay
deductiblc health of tha aya {spactalist) (spactalist)
Visicn - Rauting Exam: Plan pays g to 843 (avafabla once evary lan yaar)
Any sarvicas that daal with correcting | Prescription lenses, frames, contact lenses (par plan yaar):
vizan. $200 avery |2 morths per membar {mamkar payz out-af-packat and then sbeits 3 clim for
raimburzmant)
You may obtain vision senvices from any licemsed visice providar, whethar in Astna's neswork or not.
Hawavar, you may have ta pay the full cost up from and submit 3 clum form to Actra
for partal raimbursomant. To obtin vision banafits, comtact Actna for mora Information.

Active employees 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 website for
more information at www . dbm.maryland.govibenefits.

Active employees 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 website for
more information at www.dbm.maryland.govibenefits.
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CAREFIRST CAREFIRST CAREFIRST
Pian Yoar Doductbia E HOSPITAL — OUTPATIENT SERVICES. ] OTHER SERVICES AND SUPPLIES (Continued) ]
Indnackal Nena 250 Nare. 5250 Neme E Chamotharsgyl 90% of akowed benafic | 0% of ; W% af 0% of 100% of slowsd E Behavioral Haalth *‘FD:‘:"M"'- e E
Famiy — = — — — Radarcr, shar duducst ke decucris banefe et ercts
Disgrostic b & | 90% of alowed bancfic| 70% o 0% of 0% of- 100% of lowod Mot covarsd by Plan il
Ot af Pocket afar doductbic ot by Pln
Carmmnc Ourpagant 5u 0% of alowad banafi| 70% of WO of T o T00% of alowsd Owpatie: cars:
Indrvceal 31,000 3000 $1.000 2000 None Fn Sy [irbies [l My 315 copay
— Gutpatiant
Fanddy e e e . Gz pr— WO o allowad bonafe| T0% o o ot OO of aewad Prescription Druge Not covared by Flan
e w——rp———r—p— ahar dductblo shor doductibla banchit
= e s 27 ot caunied toward tha out-ol-pockat s, Privata Duty 0% of skovesd banehit] 7% of siowed benaft] 0% of diowed bana] 7% of aliwsd bancfe] 100% of slawed
. P Pr— o - THERAPIES Nurzrg t..;; te akor duductitle shtor doductibla banchc
Bencf Tharapies | $30 copay when | 70% of dlowad banef] $30 copay 70% of allowed banafe] $30 capay whan proseeher
Natoral Natwork | T [ves o, Regoral Netword] Yex Yo {son bedow for further | preauthorizad by Pan | afcar doductbie sfor deckctibia rasutharized by Pl Sacond Sarged 100% of dlowed 100% of alowed 100% of alowed 100% of llowed 0% o alowed
[r—r = = = = = et on Gpinicn, banafic bt borcit bancke ot
Physician Requirad Habiates Sarias™ | Covars chlran ndr 5 g f 17 oAl comgeitl o gonac B dalct. Mok ot 0 50 il pr iy Wl Wincle Blood Charges | 9% of abowad beraic| 70% of dicwad bwft] 2% of aiomed baref] 70% of dlwed banaf| 100% of alowed
Fysial Traragy (FT) PTIOT sarvices muse be procartiiod afar the B(hmn.hxldcnmdcal nacazsry: o deduceie e dedie et
‘COMMON AND PREVENTIVE SERVICES Oceupational Tharapy 50 visis par pm mrcomhmd(ol FTIOT/Spesch VISIOM SERVICES AND SUPPLIES.
Primary Care $15 copay 0% of llowad banafit| $15 copay 70% of allowsd bancfe | $15 copey 0T and Spanch s mzim spochl stuations Vison — Meacal $15 copay (primary | 70% of slowed bencft] $15 copay (primary | 70% of allowos bancf| $15 copay [primary
Physician’s Offics Vst ahar daductble afor doductibla arapy (o e, vy o i v Aoy survces trat | T PhYEaS) or $30 | ahar duducabic cars physican) or $30 | ator deductblo car physen or $30
Spaciais Office Viskt | $30 copay T of dhowed banet] $30 copay 7% of diwed banche| $30 capey EMERGENCY TREATMENT e e | eoper peciaiss) copay (specillz) copy (smeckii)
ahar doductble shar deuzuble g - {whan randared by
Urgent Care Cortars | $30 copay 0% of dlowed berfi] $30 copay 70% of aliowed bancfz] $30 copay hesith of tha aya
Aduft Physcal Ecars | 100% of dlawed | 70% of alowed bencf] 100% of alowadd Not covared 100% o alowsd ftar doductbl, phs shar dodurctiba,plus Prafarrus Providar)
& wssacatod lab work | banafic shar deductble bansfic benafic 30 copar $30 copay F T TR [Py e 7 e ———— Frames Pan pars up 15 $45 (svalible ons
Gne exam per plan year for 2l membars and thelr depardarts o 72 and oidar Era TS copay for | 75 copay for BR | 75 conay G ER | §75 commy for ER | $75 copeyfor B8 Ay sarvices that deal | Prescription lenses (per pair — avatablo anca ovary plan peark avary plan year)
Wall BabyiChild Visis | 100% of allawsd 70% of allowad banafit] 100% of alowad Mot covarad 100% of allowad [ER) Sarces - e Faclity nd $75 copay | Faclity and $75 copar | Faclliy and $75 copay | Faciity and $75 copay [ Facilty and $75 copay ‘with comracting visicn. | # Single vision: 2850 Efl?fﬂfﬂtwm ﬂym;“
Bith through 36 r afar duductble par | bensfit banalic ad outside of sorvice | for ER Physican. | or ER Physkcin | for ER Prysichn | for ER Pysican | for ER Physidin + Boca, single: 4060 very plan
it oo 12 wr s Sarvicas Servicas Sarvices Sarvicas Sorvicas + B, doubie: $EEI0 + Meslcaly necsssary: $201.60
vz toal Cepays sre walvad f simiizd.  erltars s not mat for 3 madical cmargency, * Trifoaal: §7020 * Cosmasic $5040
3 through 21 years: Commacs Carafire o furthar docas o gy for v, plan covaraga 15 ST% of llowsd amours. atar the tw $75 copaya # Aghulac - gass: $5400
1 anewal it par plan S Renbubinca Sarvices | 90% of ahowed 0% of dlowad 0% of dllomed 0% of alowed 100% of llowod * Agtulac — plstc: §126.00
s T — T o= S =s Frerra— bonafit for modical | benwdit for madical | benad for medical | banafi far medical anfit for medical * Aghakic - aspharic §16200
Irmuntzatiars” and o et = amarpances emorpeneics amargsndas amargsncies emargnces
Vacohes covered. | bonac s doducie | berart e couce s = = o You may chean vson wrvices from ary whete o the ot
MATERNITY Howerar,yo e v 5 pap he & ot p Frore. 0 st & ci form v CaraFie o, pareel rembrssnart.
To Gbiain viion bonefis, cantact CarcFiat for mors nformmation.
Vatcrniy Berafis | 90% of showed benahie] 70% o S0 of 0% of 100% of showed
Contact CaraFirse for  dotatld kst ikl [l Ry
Rt Anul GYN | 1008 of allowsd | 70% of swad banaft] 100 of slowed 70 of allowed barcke] 100% of alowed Nawbarm e | 90% of skawad barae] 0% o e P Wi
Exam (ncluding Pap | banchit ahar duductiie bencfe sher doductibla banafe Far detueet s dotantis
] Cortact Carchirst to comhr your haspita s Neomatal Uit = e . F tha Nooratal Uit and 15
Fammograpn™ 100 ofallawed | 70% o dlowed benaf| 100% of alowad 100% af allowed 100% of allowsd Skt do e s wh s e ol U up 0 tha charge
bencht ahar duductiie bencie benche bencht U prowars. Tha FRO il cety pay honatwork coverage benafis
There wil b o conersga for thasa peovidrs undar the EPO plan.
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Active employees represented by Bargaining Unit | (SLEOLA) have a different rate schedule and plan

CAREFIRST CAREFIRST

e 0 [V —— T p—— T design for medical and preseription drug benefits. Please visit the Employee Benefit Division's website for
Active employees represented by Barga design for medical and prescription drug benefits. Ple: more information at wwy.dbm.maryland.govibenefits.
i o il e A s in] more information at rere.dlm.maryland.gev/ben [
more information at wwr. dbm.mary -
COMMON AND PREVENTIVE SERVICES (Continued) -] OTHER SERVICES AND SUPPLIES
Hisaring Graminatiors | $15 copay {primary | 70% of allowad baraFe| $15 capay (primary | Not covared, axcopt | $15 copay (prmary Bl | Acupurcrurs Sorvicas | 520 copay 70% af allowad bancfe]| 0% of alawad banafic] 70% of diwod banaft] 100% of alowad
andHaarrg Aids | cara physictn) or $30 | afior dodurtibla for | care physkcin) or $30 | for haarrgauds m | cara phymican) or $30 for Chronic Pain afar daductiblo afar daductbic bensft
(Mo mam copay for | cO5Y (spacili) for | wxam copay (spactalst) for | mancatad for minor | copay (spectlit) for HMarmgamere.
<hildran whan part of | @AM for adus 100% af allowed e far s chidren cam fer sdules Cardtac Rahabiration| 9% of alowed banafe| 70% of allowsd banafc] 0% of slawed banafic] 70% of 100% of alowed
awelchidvist) | 100K of alowsd beanafi for Basic 100% of allowsd afar caductible afar daductbic bensft
banafi for Baskc Madel Haarmg A | banafic for Basic boncft for Basic
Moda Haarg A || i oy | Moel Hearing A Macl Haaring Ald Chiropractic Services | 9% of allowsd benafi| 70% af allowsd bancht| 0% of alawad banafic| 7U% of dicwed bencft] |00 of alowsd
xam -
| axam and hearing | i per sar evary | maam and haaring | wiam and haarg sfar $20 copay shar o aftar daducetic P
2 por car avery | 3 years for cach a1 par aar avary s per car avery Dantal Services ot caversd Mat coversd Mot cavared Not caversd Nat coversd
3 ymars for sach smploysa/ratiras and | 3 years far aach 3 yaars for aach Durabla Modical 9% of alowed baned| 70% of allowed benafir] 0% of skawad banafic| 0% of dliowed benafit| 100% of allowsd
employsairedree and | dependant employeairatives and erployearetires and Equipmant ater deductibla aftsr daductble benafit
ependant dapandant dependant T ey sees -
ncludas. banafit for haaring akds for minor chridran (agas 0-18) ax mandatad by Marylsnd Law offacva 01 LI et CareFirst or detalls on eovaree ltems
dod Cara 5%, of alowed berfi] 7U% of llowed barce] 90% of alowad banafi] 70% of diowad bandft] 100 of alowed
Allargy Tastiog $15 copay {primary | 0% of allowed barF] $15 copay (primary | 7% of slawad bercit] $15 copay (primary Eacioy roquires thar fotabln o dadurte pencin °
cars physichn) ar $30 | sfer defuctible @ra physiiar) or $30 | akar deducttia cara physician) or $30
cogay ispectist} copay (spactaist) copay (specalisz) Skillod raring cara and axasndad cara facity bancfs ara lmitad o 180 days par banaft pariod 25 long as salled
rursing cre b madically nacezsary. inpatiant cars primarty for or salaly for rehabilftation 1 not coversd.
Pluertors] Counsclng| | 0% ofslowod | 70 of dlwed bencfa) 100% ofdlowsd | 70N of slawod bench) |00 of dlowed Famly Paning And | 90% cf alowed bansf] 70% of allowsd bansfe] 90% of aliawad banahe| 7U% of dlowed bengie] 100% of alowsd
Fartiity Tasting bancit
Caract CarsFirst for datais Famlly Planming banafics incluc: sparm court. hystarcelpingagraséty. asdiomatrical blopy.
HOSPITAL — INPATIENT SERVICES LD Insaran, vassceoeny, and wkal ligatial
p————— P P T pr—r— Sy S—— g —r—T—— Homa Hadth 5%, of alowed berfi] 7U% of llowed barce] 30% of allowad banafic] 70% of diowad banaF] 100 of alowed
[E——— afor doductibla; 90% akar doducetle; 90% | benafit Cara (roquires: har doducrbla ahor daductble banafit °
- of tha allowod bercfe. of tha allawed benssit Foma Fleakh Cara benefits ara Imitad 1o 120 days por plan year.
pravahanzen) :m::p = ::::"ﬂ':"“"’ Haspicn Carc 0% of allowed bensft] 70% af allowed banf] 30% of 0% of 1008 of alowad
fraras shar doducablo benat
Tnpaticn care primarlly for ar solly for rahabilicstion s not covared. prauthartztion)
Arazthezia 0% of allowed bsnafit] 70% of allowsd benafit| 90% of alawsd benefic | 7% of wlowed banefit! 100K of allowsd In Viero Fertlization | 50%. of allowsd banafit| 0% of allowed banafic| 90% of alowad banafit| 70% of diowed benafit| |00% of allowsd
afor doductibla aftar doductbla boncfit (V) and Artficl afar daductiblo afar daductbic bensft
= - Insamirat
S“W(::‘D’:; 0 of 2l :f:”"" N." 9% of alowod banafic| ﬁm_"”d'l::“"“‘“’"‘ﬁ' 100 of (AT fragures For up to 3 amampts of Al and 3 arzampes of IVF per liva bireh, beoma masimum of $100,000.
prasthar et e bendft R rmr—) Canmer CarsFint for further ceais.
Grgan Trarcpiart. | 90% of allowsd 7U% of aliowsd bercht| 9% of alawsd 0% of allowd bencit| 100% of allowsd eR——
: pobs | 9% of alowsd banaf] 7U% of llowsd banafe] 0% of alawad banafi] 70% of diawad bancft] 100% of alowsd e
(ot benefc ser caductibla banafit aftar daducobla bensfic sfar deductibla afar daductble bensfit
Bancf s par year for comaa, kidnay. bons marraw, heart, hears-dung, single or double lung, Ivar, and pancrea:| nciudas, bu not bmnad to: surgical Grazsings, et SplmES, syringes; Grazaings far cancar, burns, ar dibaue dlcars; u I e O I
cathaters: calastamy bags: ovyper: suppls for remal dalyss eouipmant and machines
an all disbetic supplios 25 mardated by Maryland law.

Benefit chart footnotes are on page 36. Benefit chart footnotes are on page 36.

employees represented by Bargaining Unit | (SLEOLA) have a different rate schedule and plan
design for medical and prescription drug benefits. Please visit the Emplayee Benefic Division's website for
more information at www. dbm.maryland. govibenofits.

details.

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

design for medieal and prescription drug benefits. Please visit the Employee Benefit Division's website for
more information at www.dbm.maryland. gov/benefits.
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UNITEDHEALTHCARE UNITEDHEAL THCARE

United

a5 2 OTHER SERVICES AND SUPPLIES (Continued)
= 3500 Nore. B0 = Hame Heaith Cars | 911% of alawad banafic| 70% of allawed benfit] 0% of allowsd benefit] 70% of allwed bancf] 100% of alawad
{Priar natfication akor daductble sher decuctibl benft
raquired) Homa Haalth Care banafits ara kmited to 120 days per plan year.
51,000 53,000 31,000 $.000 Nene m
cspice Cara (Prior | 9% of alawad banafit]| 70K of sllawed bclit] 9% of allowsd bencfit] 70% of allowed banafe] 100% of alowad
EL Nk e 3600 b notfication requird) altar deductble afar dechuctible Benafic
Ao N Y oo vkt e A o e 1n Vo Fartliztion | 90% of shawad banfit| 7% of tlowed bamafi| 60% of tlomad bandht| 70% of aiowsd bancfe| 100 of showad
Liiatima Mazdmum | Unbmisd Uniimitad Urlimitzd w [ — sttar daductbla afr doductibla
Natioral Network | as [es Yo [ es Yes ] 5 Insarmiranon (Al)1 For up ta 3 atempts of Al and 3 attempts of IVF per live birth, Ifetme masmum of $100.000. Comact UKC for L
Frimary Care o ‘ No. No ‘ No Yas E H further detalls. Requires prior notficaticn for IVF.
Physician Raquired o Q| Mescal supplics 0% of allownd banafit| 70% of allowod banafic| 50% of allowsd benafit| 70% of allowsd banafic| 100% of alowad
COMMON AND PREVENTIVE SERVICES z £ hor o i B Lol
E a ncluces. but ot Iimitad to: surgeal dressings: casts: splets nsulin syringas: drasaings for cancr, burns, or dabatic
Primary Cars $15 copay 0% of allowad benefit| $15 copay 0% of allawed benefie| §15 copay 32 E ukcars; cathatars; colistomy bags cxygen; supplis for rend didlysls squipment and machines;
Physican's Gfce Vst afior duductble afier daductible E g anct 2 b supplcs 2= rardatod by Marynd o,
S
Spacils: Offica Vistt | $30 capay TR of ewed senchi 530 copsy 705 of showed werche| $30 copey L] Fo— prem——T— a rts e a s e
‘Adut Physical Exama | 100% of allowsd % of allowed bensft| 100K cf alowsd Mot covarsd 100% of alowsd Mo covared by Plan o ’:'Q“l‘“‘“’dm"“‘”"” [}
& associatad lab wark | benafic sftor duductble bongit bengfic P S
G exam par plan year for al membars ared thelr dependsrts age 12 and oléer z':“" oreed by
Well BabyIChid Visks | |00% of allowsd 0% of allowed bencft] 100X cf alowed Not covared 100% of alowad ,‘;’:“ s °
Birth through 16 banafit. aftor doductblc par banafit i
o e Cuationt
manths; 12 vists teal Fremripton Drugs Nor covarad by Flan
3 thwough 11 years: Cantact UHC for further dutalls on eipiility for visis.
1 wisit por plan yoar Privata Duty Narsig. | 90% of allawa! banafit| T0%. of aliawad banafit] 0% of allowad bencft] 7% of allowed banaFe] 100% of alowad
Imenuntzations” and | 100% of allowed 70% of allowod banafit] |00 of allowed 0% of allowed boncfe| 100% of alowad (Raquires price aftar deductbie afer decuctlbie enafic
Vaccinas covered banafic aftor doductibic benafit afior doductibla banafit naufication)
Cantact UnitadHeaitheara for 2 detalled st Socond Surped 100% of dlawed 100% of alowed 100% of dlowed T00% of allowed 100% of dlowad °
Routing Asewal GYN | 100% of allowed 0% of allowed bandfi] 100K of allowad 0% of allowed benefie| 100% of alowad Cpinion Banafic benafit sfar benafin bencfx aftar Bemafic
Exam (including Pap | banafit aftar doductble berafit afior deductibla banafit doductible doductble
text) Whole Blood Charges | 90% of alawad banafit| 70K of liowed benefit] 0% of allowed bencft| 70% of allowsd banaPe| 100% of alowad [
Mammegraphy™ 100% of allowsd 0% of alowed benefit| 100% of allowed 0% of allowed benefic| 100% of allowsd tar doductible shar deductible Bmafit
banaf: aftar doducrhle bersfe fcr docueribl banaf
Heartog Examinations | $15 (PCP), $30 70% of allowod benaft] $15 (PCF), $30 o axcope._| $15 [PCP), $30
and Hoaring Akds | [Spechlise) copay for | afor doductiblc for | (Spocialet) copay for | 7U% of allowed bencFe| (Spochllst) capay for
{Reuires. pror waem far ez @am cam afer bla i for addes
Pothcaton fover | 100% of lowsd 100% of sllawed 100% of allowsd forbaarivg 3k 3= | | for Basic Macsl
31,000 nafic far Basic — Many 5 [ R
(i o oy for | Miodel s s T S B ARYLAND STATE EMPLOYEES AND RETIRE
chlldran when part af | | axam and hearing
awellchild vsit) | aid par sar svery
ywars far aach
amployeiranres and
i UNITEDHEALTHCARE
Aliergy Testing $15 copay (primary
care physkian) cr §30
copay (spaciabet)
Nestriticral Caurnsing | 100% of allowed
Neatiomnl Courssirg | |10% o EMERGENCY TREATMENT VISION SERVICES AND SUPPLIES
Wisiar — Modical 315 copay (premary | 70% of allowad bancfie] §15 copay (primary | 70% of dlowad banafit| $15 copay (prmary
Urgant Cara C 30 70% of allawad bancfz] $30 70 cf allowed bena
are Comars | $30 coay i fodin F,’:ﬂ 330 capay sher dodurible, s Ay sorvcos thar | @70 physictar) ar $30 | star daductbla crs physictzn) o $30 | shor doductibls cara physichr or $30
30 cogay 530 copay doal with tha modical | SePar (spacils) capa (specialst) copay (spachalist)
Emorgoncy Aoom | $75 copay for R 875 copay for ER | 375 copay for B | 875 copay for ER Benefit chart footnotes are on page 36 haslth of the eya "'";;‘ prostharized "h:“"':'“‘“"'“m“’
Benefit chart footnotes are on pa| {ER) Sorvicas — Inside. | Facility and $75 copay | Faciity and $75 copay | Faciiey and $75 copay Active employees represented by Bargaining Unit | (SLEOLA) have by Flan br
Active employees represented by B| and catsida of sarvica | for ER Physiclan for ER Physican far ER Physidan fa design for medical and prescription drug benefits. Please visit the E Wison — Routna Exam: Pian pays up w0 $45 (vailible onca awary pian yoar) Frames Man pays up m $45 {avaiabla ancm
design for medical and prescription Sarvizes Sarvicas Services more information at www.dbm.maryland.gov/benafits. Any sarvicas that daal | Prescription lenses (per pair — avallabla oncs avary plan ysar) ‘awary plan year) c
more information at www.dbm.m| Copays are waived I admitted. If criteria are not met for 2 madical emargd with carraceing visian. | + Singla wisicr: $12.80 Contacts (sar par, mstaad of frames and -
péan coverage Iz 50% of allwed ameent, sher tha two $75 copays - # Bifocal, singhe $42.60 lerises — avalabla once evary plan yaurk |
Ambuianca Services | 90% of allowad 90% of allawed 90% of alawad 0% of alowad 100% of alowad '-rhl + Hifoal, double: $88.20 + Madscally necaszary: S201.60 o
benafe for madical | bencfe for medical | banaht for medical | benof for madical | banaft for meddical + » Trifoca $7010 + Cosmatic: $50.40 T
crmargencias amargancies eonargancias crmargeewias amargenci & 3 Mebte - o 85400 g
MATERNITY ] + Aphakic — phstic $12600 E
+ Aphakic — asphark: $16200
Muscrréty Banfis | 90% of allowed banefit] 70% of allowed bancfa | 90% of alawed banaiit| 70% of allawed benefi] 100% of llowsd E
shor deductibla shar deductble baraft = Yot may cbiain viion services frem any lkansed vision provider, whather In UHC's netwark or nat. However, you | I
0% of allowed bencf| 70% of allowed banaft| 90% of alowad banaft | 70K of llawed bancf| 100 of dlowed may bave o pay the Rl cost up fronc and submita daim farm to UHE for partal rembursemant. To cbtain vision
sher decuctible sher deducuble bereft orefic. coneace LIHEC for morm srformacon.

Comtact UHC ta confirm your haspital's Naceatal Uk participatas In the plan. I tha Neonal Unit and it physicians
o not parncipats with the plan, you wil ba respansibic for any balincas up to tha charga of the Noomal Uni's
prowders. Tha PPO and POS plws wil anly pay thase prowdars undar the aut-of raowork coveraga banafes.

Thara will ba no cavarage for thasa providers undar tha EPO phin.

'OTHER. SERVICES AND SUPPLIES

Acupuncrura Services | $20 copay 70% of allowad banafi| 30% of alowad banafit| 70% of allowsd bancfie| 100% of aiowsd

far Chronic Pain aftor doductibl ahtar doductible barafit

Mamgomant:

Cardiac Rahasifiztion]| 0% of allowsd banafit| 70% of alkowed bancfi| 0% of alawed bandfit | 70% of alawed banfit| 100% of allowsd
ator doducnibla ahar deductbla banafiz

‘Chirapracic Servicas | $20 copay 70% of allowad benafie| 30% of alawad banafit| 70% of allowsd bancfie| 100% of aiowsd
ator doductibl ahar doductible barafie

Dintal Services Nat coversd Nat coversd Not cavarad Not coversd Nat coversd

Durabike Medical 0% of allowad benefit| 70% of allkowad bancfi| 90% of abawad banafit| 70X of allowed banefit| 100% of allowed

Equemare. ator doductibl ahar doductible barafic

{Praauthortztion

requirsd  greater Cantace UHC for donuis on covarad iiams.

shan $1,000)

Extandad Cara Facilty] 90% of allowsd banafit] 70% of allowsd banafe| 90% of alowad banafit| 7% of allowsd banafit] 100% of dliowsd

(Prior natficatian, ahor bla ahar doductible berafit

raguired) Skilled marsing cara and extandad carn oty benofies ara limitad o 190 r plan yuar as long as dkillad nursi

e il par pian you e rg
cara & modically nocesary. Inpationt cars primarfy for or salaly for crals nat

Family Planning And | 90% of allcwad banafit
Farslbey Testing

70% of allowad bancft| 90% of alawad banafit| 70X of allowed bancfit] 100X of allowad
shor doduuctibla ahor doductible berafit

Famlly Planning banafits Indude: sparm count hystarocalpingagraphy, eudiomatrical biogey,

1D Insartion, ¥asectoemy. and tubsl ligation.

Active employees representad by Bargaining Unit | (SLEOLA) have a different rate schedule and plan Active employees 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 website for design for medical and prescription drug benefits. Please visit the Employee Benefit Division's website for

more information at www.dbm.maryland.govibenefits more information at www.dbm.maryland.govibenefits.




Medical Wrap Up

* What is an emergency?

The sudden onset of a medical
condition that manifests itself by
symptoms of sufficient severity,
including severe pain, that in the
absence of immediate medical
attention could reasonably be
expected by a prudent layperson,
who possesses an average
knowledge of health and medicine,
to result in:

*Placing the patient’s health in
serious jeopardy;

*Serious impairment of bodily
functions;

*Serious dysfunction of any
bodily organ or part.

36 SUMMARY OF GENERAL BEMEFITS JULY 2012 — JUNE 2013
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BEMEFIT CHART FOOTMOTES

BEMEFIT CHART FOOTHOTES

Immunizattons: Contact your plan for up-to-

date information on covered mmunizations. The
rmrmunization benefit inchides Influenza (Flu shots,
one per plan year; all ages), Preumococcal, HPV,
Meningitis and Shingles vacoines, immundzations
required for partictpation in college admassion,
and Lyme Disesse immunizations when medically
necessary. Travel Immunizations are not covered.
Cowverage for screening mammograms 1s In
sccordance with the Maryland State mandate

and healthcare reform varies by age: one baseline
screening (age 35-39); one MAmMMOogTam every
plan yesr (for ages 40 and sbove). [Magnostic
mammograms have no age Imitations.

* Emergency services or medical emergency 1s

defined as: health care services that are provided
in a hospital emergency facility after the sudden
onset of 2 medical condition that mantfests itsalf
by symptoms of sufficlent severity, including
severe pain, that the shsence of mmediate
medical attemtion could reasonably be expected
by a prudent layperson, who possesses an average
knowledge of health and medicine, to result m:

= Placing the patient's health in jeopardy;

# Serlous Impatrment of bodily functions; or

* Sertous dysfunction of any bodily crgan or part.

s=+* Newboms” and Mothers” Health Protection Act

Motice. See page T1.

' Cardiac rehabilitation bemefits: 36 sesstons In a
12-week pertod [or on a case-by-case basis thereafter)
with physiclan supervision and In a medical facility.
Cardiac rehabilitation must be medically necessary
with a physiclan referral, and patient history of a
heart attack In past 12 months; Coronary Artery
Bypass Graft (CARG) surgery; angloplasty; heart
valve surgery; stable angina pectoris; congestive heart
fatlure; or heart and lung transplants. Inpatient care
primarily for rehabilitation i not covered.
In-¥itro Fertilization (TVF) and Artificial
Insemination [Al]) benefits are avallable for a marmsed
[as recognized by the laws of Maryland) woman if:
# She was infertile throughout the most
recent two years of marrisge to the same
man; or
# Her Infertility 1s due to endometricsls, exposure n
womb to diethylstilbestrol (DES), or blockage of or
surglcal removal of one or more falloplan tubes; or
* Male infertility ts the documented diagnostic cause.
The patsent’s ococytes must be ferulzed with her spouse’s
sperm. IWF and Al are coverad for a maximum of three
atternpts per procedure.

# Coverage of the three IVF atternpts per live birth
will not exceed 3 maximum expense of $100,000
per lfetime.

# The Al attempts must be taken, when medically
appropriate, before IVF attempts will be covered.

" Habilitative Services, which include ocoupational
therapy, physical therapy, and speech therapy,
are covered for children under the age of 19 with
congenital or genetic birth defects mcluding but not
lrmuted to suttam, autism spectrum disorder, and
cerebral palsy.




Behavioral Health

Benefits

* Members in the EPO
health plan have
behavioral health benefits
through their medical plan.

e Members in the PPO and
POS plans have their
behavioral health benefits
through APS.

* Coverage for behavioral
health benefits is the same
as for any other illness.

YOUR CHOICES

You must be enrolled 1n 2 State medical plan to have
Behavioral Health benefits. If you enrcll in 2 State
medical plan, you and your enrolled dependents will
automatically recetve Bahavioral Health coverage.
However, the network of providers for these benefits
waries depending on the medical plan in which you are
enrolled.

[wopr Imed
(oo o [weH
HOW THE PLANS

EPQ Plans

Your EPCY plan must auth
Behavioral Health serviced
Out-of-network services 3
the EPC plans.

PPO and POS Plan
Your Behavioral Health by
Healthcare. The followin
under this plan:

4 Inpatent facility and
4 Partiz] hogpitalization)
4 Intensive Outpatient
4 Outpatient faclity an

For a participating list of
1-877-239-1458 or visit W

Notes about Your Behg
4 Inpavent Care — Ther

necessary preauthorz)
4 Outpatient Care — TH

of medically necessan|
Eligible Behavioral Health
other llness. Substance al

FOR MORE INFORH

kL

rehabilitation services are coverad under inpatient,

partial hospitalization, or cutpatient services when
medically necessary.

1f you expersence a non-life threatening emergency or
crisls, contact the APS Help Line at 1-877-239-1458
for immediate assistance. If you experience a life-
threatening emergency, you should seek treatment at

the nearest emergency room. You must notify APS

SUMMARY OF GEMERAL BEMEFITS JuLY 2002 — JuME 20113

within 24 hours of an emergency admission to certify
care. AFS team mem!

bers are avallshle 24 hours a day,

MaARYLAND STATE EMPLOYEES AND RETIREES 37

Behavioral Health Benefits

Baohawioral Haalth Coverage for PPO and POS Plan Participants

OUT-OF-NETWORK CARE

TYPE OF SERVICE
Inpatiani Faclity and Prodessional Services

IN-NETWORK CARE

0% of APT nogotizied foo maxmums whan
preaushortod by Pan

% of AP negotiated b masimums

Fartial HospiGltmtion Sarvices and Residentil
Crek Sorvioes

500 0f APT negotiated fog Maxmms

TO% of APS nogotiated fad maximsms

Chutpations Faciiy SII% Of APT nogotiatod o marimums 0% of APS nogoitheed foo maximsm
Cifice: and Professional Somvices [oosuding | $15 copay 0% of APS nogoitieed foe maximsTE
Intangive Cutpaziont Sorvices)
Intansive Cutpatiant Sorvice $15 aopay TO%of APS nogothecd fad moximims
Ouipationt Mediztion Maragemen: Sorvices | 15 aopay TO% of APS nogothecd fad: moximims
Annual Dedurtible: Mong Maone

Inahvidual

Family
Annual Out of oot Maximem

Indhvidual §1.000 $3,000

Fam 1000 $6,000

|Combinad wih Madial)
Lifetime Maximum Uniimiszd

TYPE OF SERVICE
Inpatiant Faclity and Prodessional Services

IN-METWORE CARE

100X of the allowod banoftt when
proaushorted by Fan

OUT-DF-NETWORE CARE
M Ohe-ol-Hotwork Covorage

Fartial Hospitaltmtion Sarvices and Residontil
Crik Sorvices

100% of thi allowed banofit

Mo Cu-ol-Network Coverige

E
]
Fi
]
¥
2
o
Z
]

‘Cucpationt Facity 100% of the aliowed banetit o OU-of-Notwosk Coverage
Offioe and Profeesion| Sorvices $15 sopay o OU-of-Notwosk Coverage
Intansive Cutpationt Servicos)

Intansive Cutpationt Sarvice: §15 copay M Ohe-ol-Hotwork Covorage
Cutpationt Medimtion Marapemaent Sorvizer | §15 sopay M Dol Hotwosk Coverpe
Anninl Deduribia Mong Mo C-oi-Motwoek Covorigo
Inirvicia |
Famnily
Ansugl Out of Podiot Maximus Mona M Dol Hotwosk Coverpe
It
Family

44




The APS Website

"EF’S Healthcare

st The APS website
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milestones and

challenges.

Practicing Listening Skills

irarieg b am oz 8 okl erd a Shsielird Uike e aklle Eeouires seo=memsd Yo
=y eyl whad Iy Inpmieed I Byiesieg o dowclion e mooemeony oo o

e i
LEL TR TE BEIET RS LEMLRG BENE

Fi G T

Corfet FRrisledes B o ReeSannlp
_|'= L S T LT, O, e P e

]

Hews For You

Bl 1 ERgILmTy

SR O BT PSS ety il T O 0000 AT RS DR Sl SR PEDANIERE S UDEEE DL, SN ST W
By SISEISg e I D

S (SR D B B

Clck Har io cowninod S Sat of Worpiond choim ssrihalon S

45



Prescription Drugs

through Express
Scripts

e 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.

The State of Maryland's presciiption drug plan 1s
administered by Express Scnipts. Express Scripts can
provide you with sdditional plan information,
participating pharmacy locations, a preferred drug list,
prescription costs and other plan Information. Please see
the inside front cover for Express Scripts’ contact
information. Cutpatient prescription drug coverage &
not Included m any medical plan coverage. You musst
enroll separately in the prescription-drug benefits plan:
there ic 3 soparate premium for this coverage,

If you or your covered dependents are eligible for
Meadicare, you may have addittional options for
prescription drug coverage through Medicare Part D
prescription drug plan. Plesse see the Motice of
Creditable Coverage In this guide for more information.

HOW THE PLAN WORKS

Brand Mame Yersus Generic Medications
The State prescription drug plan only covers up to the
cost of a generic medication when a generic is avallable.
If you purchase 2 brand name medication when a generic
medication & avallable, even If the brand name
medication & prescribed by your doctor, you must pay
the difference in price, plus the applicable copayment.
The plan does not pass judgment on 2 physiclan's
determination as to the appropriste medication for
treatment, but the plan does have Imitations as to the
types and amounts of retmbursement avatlable. This
same rule applies to prescriptions flled elther at a retail
pharmacy or through home delivery from the Express
Scipts Pharmacy™.

Express Scripts maintams a preferred list of prescriptson
drugs avalsble st www.dbm marvland. gov/benefits.

Preferred Brand Name Medications

Preferred brand name medications are those
miedications that Express Scripts has on its formulary
[preferred medication list). This list 1s subject to change
at any time. You can review andfor print the list at
www express-seripts com. You may ako call Express
Scripts for a copy.

Express Scripts doctors and pharmacists evaluate the
medications approved by the U5, Food & Drug

MarYLAND STATE EMPLOYEES AND RETIREES

Prescription Drug Benefits

Admmistration [FIDA). Each prescoiption medscation 1s

reviewed for safety, sside effects, efficacy (how well it

warks), esse of dosage and cost. The medications that

are judged best overall are selected as preferred brand

name medications. Preferrad medications are reviewed

throughout the year and are subject to change.

Chut-of-Packet Copay Maxinem

The annual out-of-pocket copayment maximum 1s:

@ Active Employees: £1,000 per individual and
$1,500 per family

& Retrees: 31,500 per mdividual and 52,000 per
Farmitly

This means that when the total amount of copayments

you andsor your covered dependents pay durmg the

plan year reaches the annual out-of-pocket copayment

maxtmum, you and your coverad dependents will not

pay any more copayments for eligible prescriptions for

the remainder of the plan year [through JTune 30).

If you choose to purchase a brand name medication

when a generic medication Is avallable, the amount of

the copayment will be counted toward your annual out-
of-pocket copayment maximum, but the amount of the

cost difference between the generic and brand name
medication will not

YOUR COST AT RETAIL PHARMACIES
When you have a presaoription filled, your copayment Is
based on the type of medication and the quantity
purchased.

39

Ganaric 210 £10
Preferred brand 525 550
name

Mon-proforred %40 20
brand rama

MNOTE: If you choose a brand name medscation when a
generic Is avallable, you will pay the applicable
copayment phus the difference In cost between the
generic and brand name medication.

Active employees represented by Bargaining Unit | (SLEQLA) have a different rate schedule and
plan design for medical and prescription drug benefits. Please visit the Employes Benefit Division's

website for more information at www.dbm.maryland. govibenefits.
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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.

PRESCRIFTION DRUG BENEFITS

40

SUMMARY OF GEWNERAL BEMEFITS JuLY 2012 — JuME 2013

YOUR COST THROUGH HOME
DELIVERY PROGRAM

Home delivery from the Express Scripts Pharmacy
deltvers your maintenance medications, the prescripton
medications you take regularly to treat ongoing conditions,
to your home with no cost for standard shipping. You
may refill your medications anline or by phone.

Vst www StartHomeDelivery.com or call (877) 213-
3867 to pet started with the home delivery service from
the Express Soipts Pharmacy. Your cost for home
deltvery mediations is the same as you would pay at the
retall pharmactes, but home delivery offers the
conventence of delivery to your home.

PRESCRIPTION DRUG MANAGEMENT
PROGRAMS

Zero Dollar Copay for Generics Program

The copayment for specific classes of generic medications
is zera doldlars [$0) at both retall and the Express Scripts
Pharmacy home delivery program._ The fve drug classes,
mcluding some examples of generic medscations covered
under this program, are hsted in the chart below.

1f you are currently taking a brand name medication In
one of these drug classes, please consult with your doctor
to determine if a generic alternative & sppropriate.

ZERO-DOLLAR COPAYMENT

FOR GENERICS FROGRAM

HHG Tl High Cholostorod simvastatin (genaric Zocor)
Reductass ravastacin (panaric
Inkibirors Er.rnl:hal:l
| Statins )
Angiotensin High Bload Isincpril {penerc Zestril)
Corerting Pressura IsinoprifHCTE (panaric

2 Zestoratic)
I ors enalapril (paneric Yasotec)
(ACEl=) analaprilfHCTZ (gonaric

Wasereiic)

Proton Pu LlicentGERD ocmaprazole (genaric
Infibitors (FPis) Prilosec)
Infaled FAsthema budasonida {panaric
Cortcostarnids Pulmicort Respules)
Saloctiva Diapression flucseting (panaric Promc)
Sarctonin parcusding ric Paxdl}
Rouptaka sertraling (penaric Loloft)
Infibitors cialopram (generic Calexa)
(SR
*The sandards of quality are the mme for penarics 2z brand mme
Tha: FDA regquires that all medications be mfc and offactive. VWhan
a penaric medicadon s approved and on thea markat, it Fas mat
tha rignrous standards astablishad by tha FOA with respact to
Idnrdidnn. strangth, quality, purity and potency

Specialty Dirug Management Program

CuraScript®, the Express Scripts speclalty pharmacy,
ensures the appropriate use of spectalty medications
Many specialty medications are biotech medications that
may require specizl handling snd may be difficult to
tolerate.

The specialty medications iInchuded in this program may
be used for the treatment of rheunatoid arthrits,
multiple sclerosis, blood disorders, cances, hepatitis C or
osteoparosts. Spedalty medications will be automatically
reviewad for step therapy, prior suthortzation and
quantity of dosage lmits These spectalty medications will
be limited to a maxdmuom 30-day supply per prescription
per fill. Some of these specialty drugs are listed i the
chart below.

MNOTE: You will still be Imited to paying |ust two
copayments per 30 days of medication. On your first and
socond fill, you will pay the standard under 46 days fll
copay. Your third fill will be at zero cost.

Rhaumatald Cirreta, Enbral, Hurmira, Kinarct, Oronch,

Arthrids Orthowisc, Remicade, Euflexom, Hyal gan, Suparts,
Sywisc

Mulopla Awonax, Bataseron, Copaxons, mitcemntrons,

Sclarosis Movartrone, Rabif Acthar, HR Tysabr

Blocd Aranosp, Artetra, Epopen, Fragmin, lnnchep,

Disordar Lowenaou, Mplate, Procrt, Lauking, Meulasta,
Meupogen, Meumeg, Froledidn, ami-hemophiliac
EESTRS

Cancar Afnitor, Gloovac, Iressa, Moo, Revlimid,
Sprycel, Sutont. Tarcva, Tasipna, Termodar, Thal omid,
Treanda, Tylcarb, ¥eloda, Zolinz, Eligard, Planasis,
Tradstar, Vantas, Viadur, Zoladax, Thyrcgen, Alcad I,
Anzamat ¥, Kytril IV, Zofran IV

Hapatitis C Alioron M, Copagus, Infargen, Intron A, Pageeys,
Pag-intron, Rebatol, dbasphera, rbavirin,
Rofarcn-&

Csteoporosis | Forteo, Reclast

*This list s subject to change without notice to accommodats

naw prescription medications and to reflect tha mast current

madical liermtue

CuraScript emphasizes the importance of patent care
and quality customer service. As a CuraScript patient,
you will have access to a team of spedialiste ncluding
pharmacists, nurse clinicians, soclzl workers, patient care
coordinaters and retmbursement speclalists who will

Active employees represented by Bargaining Unit | (SLEOQLA) have a different rate schedule and plan
design for medical and prescription drug benefits. Please visit the Employee Benefit Division's website for

more information at www.dbm.maryland.govibenefits.
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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 closely with you and your doctor throughout your
course of therapy. CuraScript aleo provides an on-call
pharmacist 24 hours a day, 7 days a week.

Prior Authorization Medications

Some prescription medications reguire prior
authortzation before they can be covered under the
prescription drug plan. Your doctor will need to provide
more Information about why these medications are
being prescrbed so Express Scripts can venfy their
medical use (as opposad to being prescribed for
cosmetic purposes). Prior authorization medications
include, but are not imited to:

& Hetin-A @ CGrowth hormmones
@ Lamnist] & Desoxyn
& Dexedrne & Adderall

When you o to the pharmacy to cbtain a3 medication that
requires prior authorization, the pharmacist will recetve
an electrondc message from Express Scripts, which states
that your medication cannot be covered untll mare
information 1s sent by your doctor to Express Scripts An
Express Scripts representative will ket your doctor know f
the medication can be covered by your plan.

1f the medscation Is approved, you and your doctor's office
will be notthed. Once you are notified of approval, you
can return to you pharmacy to pick up your presoription.
1f you are not approved for coversge, you may still
purchase the medication, but you will pay the entire cost.
This amount will not count toward the annoal owt-of-
pocket copayment maxtmum. Prescription medications
requiring prior authorization are subject to change at any
tme.

Flease visit www.express-scripts.com for mare
information.

Medications with Cuantity Limits

Some medications have limits on the quantities that will
be covered under the State plan. Quanttty limits are
placed on prescriptions to make sure you recelve the
medication you need In the quantity considered safe.
That &, you get the right amount to ke the daly dose
recommended by the FOA and medical stadies.

Some medications with quantity limits include, but are

MarvLAaND STATE EMPLOYTEES AND RETIREES

not limited ta:

&b Erectile Dysfunction medications

& Proton pump inhibitors

b Sedatives

# Hypnotics (e.g., sleeping pills)

§ Masal Inhalers

‘When you go to the pharmacy for a prescripton
medication with a quantty lmitation, your copayment
will only cover the quantty allowed by the plan. You
may still purchase the additional quantities, but you will
pay the full cost. The cost of the additional quantities
will not count toward your annual out-of-pocket
copayment maximum,

The list of quantity Bmitation medications ks subject to
change at any time and 1s available by visiting

MWW PR EsS-SCTILS OO -

Step Therapy

Step therapy Is a process for finding the best treatment
while ensuring you are recelving the most appropriate
medication therapy and helping to reduce prescription
drug costs. Step therapy medications include Celebrex,
Lamuisl], Sporonox, and various Leukotriene Modifiers
such as Singulalr, Acculste, and ZyFlow:

Medications are grouped Into two categories:

@@ First-Line Medications: These are the medications
recommended for you to take first — usually
generics, which have been proven safe and effective.
You pay the lowest copayment for these

@@ Second-Line Medications: These are brand name
medications. They are recommended for you only 1f
a first-line medication does not work. You almost
always pay more for brand name medications.

These steps follow the most current and sppropriate

medication therapy recommendations.

Express Scripts will revlew your records for step therapy

medications when you go to the pharmacy to fill a

prescription. If your prescription ks for a step therapy

medication, the computer will search your prescription
records for use of a first-line alternative.

If prior use of a frst-line medication is not found, the

second-line medication will naot be covered. You will be

Active employees represented by Bargaining Unit 1 (SLEOLA) have a different rate schedule and

plan design for medical and prescription drug benefits. Please visit the Employee Benefit Division's
website for more information at www.dbm . maryland. govibenefits.
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Drug Exclusions and

Direct Member
Reimbursements

e 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.

PRESCRIPTION DRU G BEMEFITS

42

SUMMARY OF GEWNERAL BEMEFITS JULY 2012 — JUME 2013

required to obtaln a new prescription from your doctor
for one of the first-line alternatives, or have your doctor
request a prior suthorization for coverage to recelve
benefits coverage.

DRUG EXCLUSIONS

Some medications are excluded from coverage,
mcluding, but not hmited to:

@ Weight-loss medications

& Vitamms and minerals (except for presciiption
pre-nztal vitamins)

@ Presription medications that are labeled by the
FD'A as “less than effective”

Refer to the Express Scripts’ State of Maryland website for
a full list of excluded medications.

DIRECT MEMBER REIMBURSEMENT

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

§ Complete the Prescription Drug Clatm Form. Forms
may be obtained by calling Express Scripts (877)
213-3857 or by going to www.dbm maryland gov/
benefits, dick on Farms.

@ Attach a detalled pharmacy recespt. This Inchudes
medication dispensed, quantity and cost.

@ Send the mformation to Express Soipts by mail to
the address lsted on the bottom of the form.

@ If the amount you paid Is equal to or less than your
copayment, It Is not necessary to send In claims for
relmbursernent. The copayment 1s the responsthility
of the member and will not be retmbursed.
However, If you have reached the annual out-of-
pocket maximum, the copayment [or smaller)
amount will be retmbursable.

NOTE:

4@ All rembursements are subject to plan terms and
conditions and may not be eligble for
refmbursement.

g Al clatms must be submitted within one year of the
prescription Gl date.

g Please allow 2 to § weeks for your reimbursement
check to armive at your address on file.

Active employees represented by Bargaining Unit | (SLEQLA) have a different rate schedule and plan

design for medical and prescription drug benefite. Please visit the Employee Benefit Division's website for

more information at www.dbm.maryland.govibenefits.
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The Express Scripts Website

i
Millions trust — [— _

Express Scripts for safety, I
care and convenience. [[EoLl rreterimsmeea
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Express Scripts — Communication Plan

Targeted Mailings Welcome to ESI Packets
e Communications to members who e Sentto all members enrolled in

may have to make some changes n benefit
under the new ESI plan. pharmacy benetits
e Late April

e Early April — Welcome Booklet with info on
— Members who have to choose a ESls programs

new pharmacy — Formulary Listing
— Members who currently have _ Benefits of Generic Drugs

preferred brand drugs that will

be moving to the non-preferred Booklet
brand tier

— Members who have refills
remaining in Catalyst mail order ESI ID Card Packets
drug to get them transferred to e EarlvM
ESI mail order arly Viay

— Welcome Letter

— Members taking specialty drugs
&°P Y & — Packet with ID Card
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Dental Benefits -

UCCI

e 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 avallable to all individuals who are
eligible for State health benefits. United Concordia
offers two dental plans from which to choose:

4 Dental Health Maintenance Organization
(DHMO) plan

@@ Dental Preferred Provider Organization (DPPOY)
plan

Both the DHMO and DPPO plans offer a preventive
benefit called The Smule for Health® Maternity Dental
Benefit. This benefit provides pregnant women with an
additional cleaning during the course of pregnancy,
regardless of whether they have met the deaning
limitatton. This benefit helps control pertodontal
disesse, which has been linked to premature births and
low birthweight bables and also helps address a
common conditton known as pregnancy glnglvitis.

PREDETERMINATION OF BEMNEFITS

There & no requirement for you or your dentist to s=ek
predetermination of benefits before treatment starts.
However, you are encouraged to do so for major dental
procedures 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 Plan

MarYLAMD STATE EMPLOTEES AND RETIREES

HOW THE PLANS WORK

The DPPO Plan

Under this plan, you do not have to select a Primary
Dwental Office [PDOY). You may choose to recelve
services from any dentist of your cholce when you need
care. If you use an cut-of-network dentist, you will
nead to submit 3 clatm form for retmbursement and
may be billed for the amount charped that exceeds the
allowed benefit. Mo referrals are needed for specialty
care. Orthodontia services are only covered for eligthle
children age 25 and younger.

When you use an In-network DFPO dentist, the
In-network dentist will directly bill the plan for the
amount the plan will pay, and will il you for the
amount you are required to pay under the plan.

You can access all of your dental information online any
tme in My Dental Benefits:

» Visit www. United Concordia.com/statemd ,

» Seloct Members and sign In or create an account,
then

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

Plan exclustons and bmitations may apply. For more detatls visit My Denta] Benefits 3t www unitedooncordia comystaternd.

Annual deductible

350 par indivickal; $1 50 par family
Cndy applies to Class I and Class |l sarvices

Annaal masimmuem

%1500 par participar, onfy applies to Class Bl and
Class ll services

amerpancy pallhative troatmeant

Class I: Preventive servioes, Inital periodic and emergency examinatons,
radiographs, prophylasts {adult and child), flucride treatments, sealamts,

Plan pays | 00% of allowed ampuant

dentures, spacs malntainers

Class Il: Basic Restorative services, induding composiedrasin filings,
Inlays, endodontic sorvices, paricdontal sarvices, oral surpory sarvices, ponaral
anesthesia, prosthodontic maintenance, rdines and repairs to bridpes, and

Plan pays T0% of allowed amount, after deductibia

and partial), fixed prosthatics, implants

Class 1ll: Major services, Including oroers and bridpes, demures {complets

Plan pays 50% of allowed amount, after deductibia

dhpm:. activa, retantion troatmant

Class I'V: Orthodontia (for aligible child(ren) only, ape 16 or youngar),

Plan pays 50% of allowed amount, up w 32,000
ifetima masdimum

FOR MORE INFORMATION
i you have guestions abowt the dental plans, refer to the inside cower of this book for phone
numbers and websites of United Concordia.
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How the DHMO

Plan Works

e DHMO is Regional!!

not pick the DHMO if you
do not live within the
region, or if your children
attend college outside of
the region.

44

For all claims that are covered m full, you will not
recelve an EOFE m the mail from United Concordia.

For all claims not covered n full or if you are owed a
reimbursement, you will recetve an EOB In the mall.
The DHMO Plan

To enroll In the DHMO plan, you must reside within
the Maryland service area (MDD, DC, VA, DE, WV, or
PA). II'I_.-:-u |I1r' ou1s|d= of or move \:rursidr of 1J1-=

m -:IrLrTran -:-|J1-::r |:|1an u:-|:|1.1u:-n5 In additon, :.-cru may

request that the plan evaluate the dentist of your cholce

for nclusion i the network. However, there i no
guarantes that s provider that you request will agree to
participate in the plan network. In the DHMO plan,
you can anly recelve coverage for services from a
DHMO plan provider.

1f you restde In the Maryland service area, and enroll In
the DHMO plan, you must select a Primary Dental
Office (PIND) from the United Concordia DHMO
network of participating dentssts. The DHMO allows
vou to select a different PO for each member of your
famuly. Your PO will provide, or coordinate, all of
vour dental care services, including referrals to
specialists,

What's Covered — DHMO Plan

SUMMARY OF GEMERAL BEMEFITS JULY 2012 — JUMNE 2013

Y¥ou may change your PO selection at anytime during
the plan year by contacting United Concordia. The
DHMO plan will only pay benefits for in-network
coverage, unbess It is an out-of-area emergency.

MOTE: It 1s strongly recormmended that you contact
your dental provider before enrolling in dental benefits
and before each annual Open Frrollment period to be
sure hefche still participates In the plan you have
selected. The State cannot guarantee the conttmed
participation of a particular provider in any of the
benefit plans. If your dentist discontinues participation
in the plan, s terminated from the network, or closes
histher practice to new patlents, you will not be
allowed to change your plan or withdraw from the plan
until the next Open Enrollment period. If this happens,
contact your dental plan to select another provider.

Owt-of-Area Emergencies

The United Concordia DHMO will pay 3 maxtmom of
£50, subject to your fee schedule, for emergency dental
services when you are traveling out of the ares [more
than 50 miles from your dentist's office]. To receive
payment for out-of-area emergency care, you must
submit a bill itemizing the charpes and services
performed, and forward the claim to United Concordia
for processing.

& The schedule of benefits on pages 45-48 provides a list of procedures covered by your Plan_ For procedures that

* Your dentist leaving the
UCCI nEtwork IS nOt a ulre t th t to be pald 1s sh In the col titled “Member Pays .7 Y ; these
copayments to the dental office st the tume fservice.

network dentist Is not covered, except as described in the Certificate of Coverage.
another dentist in the spdatd 1o et A

q u a I Ifyl n g re a SO n to g You must select & United Concordia Primary Dental Office (FIDO) to recetve Covered Services. Your PDO wall

. . . perform the below procedures or refer you to a Specialty Care Dentist for further care Treatment by an out of

C h a n ge p I a n s If t h e re I S St I I I & Only procedures bisted on this Schedule of Benefits are Covered Services. For services not listed (not covered),
you are responsible for the full fee charged by the dentst. Procedure codes and member copayments may be
updated to meet American Dental Association [(ADA) Current Dental Terminology (CD¥T) in accordance with

H H H & For a complete description of your Plan, please refer to the Certificate of Coverage and the Schedule of

n etWO rk Wlth I n 50 m I I eS Of Exclusions and Limitations in additon to this Schedule of Benefits.
If you have any questions sbout your United Concordla Dental Plan, ]'.lll."ﬂ5-= call Orur Customer Service

yo ur h ome or wWo rk Department toll free at 1-888-538-3384 or access Our Webslte at

address.

t

§# Mo annual deductible or annual maximom.
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CUINICAL ORAL EVALUATIONS [
[D0170 [Partcde aral evalusson - exabished pasent 1 [Rasin-based composts - an T = o sy (g e
T P e e R e 5 S e e e
[D01%5 [Dral vaiuarion for  patent unler three years | D [t compote o i 0 a = = ot per g
o xpe and cursgrer D233 [t st comporta o ot mor s o 7 3 LPOTO [E9553 [Bora raphacemert graft - frst 3ta i quadrant 15
[DOTS0 [Comprahersers oral svalasen - new or excbizhed g ivoiing sl inge (nisrior) E Tharspeac pulpotery (xchding Al rescaratiar] - D1 [Frac sofc iesua graf procadurs (mdudng dorr ot | 100
ationt. pr— F4 rnonln' Ip cbmmlwhdﬂ ocamentl s
oo mosad compozts —ane ) g sororal iha don cgecy)
[F0170 [Re-svucamian - mmad. protiam emed g s basad comporits - two sarface postar = Lo
v 5 "
[D0780 [Comprahersive pericdseral evaluion - new
NS pl b - SUMMARY OF
RADIOGRAPHSIDIAGNOSTIC IMAGING (ndudig ]
[D5210 fintraseal - complets sarkes incoding biewings)
[DEEES [inrasral - perapial e fien
IDC230 [intraoral - pormapical fim ADJUSTMENTS TO DENTURES o = INTERCEPTIVE CRTHODONTIC TREATMENT
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ConnectYourCare

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.

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

What is a Flexible Spending Account?

A Flexible Spending Account [FSA] Is an account that
allovws you to set aside pre-tax dollars to pay far
qualified healthcare or dependent day care expenses.
You choose how much money you want to contribute
to an FSA at the beginming of each plan year and can
access these funds throughout the year. All FSA
contributions are pre-tax, which mesns you save money
by not paying taxes on the amount you set astde to pay
for eligible healthcare and dependent care expenses.

There are hundreds of eligible expenses for your FSA
funds, mcluding prescriptsons, doctor office copays,
health insurance deductibles and comsurance for you,
your spouse or eligible dependents. Claims for Same
Sex Spouses/Domestlc partners and the dependent
child[ren) of same sex spouses/domestic partners are
not eligihle for FSA [relmbursements of claims or
services for them) unless they are your tax dependents
as defined by the Internal Revenue Service [IRS]).

As of January 1, 2011, under healthcare reform, over
the counter medications are no longer eligible for

relmbursement under your healthcare FSA without a
prescription. nsulin is still eligible for retmbursement.

This plan ks Intended not to discriminate in favor of
haghly compensated employees as to eligibllity to
participate, contribution and benefits In accordance
with applicable provizions of the Intemal Revenue
Code. The Plan Admintstrator must take such actions
as excluding certain highly compensated individuals
from participation In the plan o limiting the comtributions
muode with reshect to certain highly compensated
particiars I, In the Plan Administrator's judgment,
such actions serve to assure that the plan does not
violate applicable nondiscrimination rules.

TAX SAVIMGS WITH AN F5A

An FSA lets you set money aside for eligible expenses
before taxes are taken from your paycheck. This means
the smount of Income you pay taxes on 1s reduced, and,
as @ result, you save money.

MARYLAND STATE EMPLOYEES AND RETIREES

Flexible Spending Accounts (Active Employees only)

Let's assume “Sue” earns $35,000 a year and has $1,500
In eligible expenses. The example below lustrates what
she will pay with an FSA and without sn FSA.* As you
can see, Sue saved $490 by enrolling In her FSA?

Annual pay $35.000 $35.000
Pre-tax contribution to FS4 — &1 500 — 30
Taxabk Incoma = $33500 = $35,000
Fadaral income and Sodal Sacurty — ET LT - §7.852
tames

Aftar-tax dollars spant on clipibla - %0 - $1.500
ENpRnISEs

Spendable Incoma = $2&. 138 = §15 &40
Tax savings with your FSA $4%0

* Ea tox savings for @ sngle taxpayer with no dependents;
actual savings will eary based on your irdivi LEx sifation;
please comcult @ tax profesdonael for more fermation.®

HEALTHCARE FLEXIBLE SPENDING
ACCOUNT

Who is Covered

You can use the Healthcare Flexible Spending Account
to pay eligthle healthcare expenses for yourself, your
spouse, and your dependent children [as defined by the
IRC Section 152 to iInclude biological child, step-child,
adopted child) who have not obtzined age 27 by the
end of the taxable yesr. You and your dependents(s) do
not have to be cowered under the State's medical plans.
You may not submilt expenses incurred by your same
sex spouse, domestlc pariner or your domestic partner's
chikiren, unless they are your tax dependents a5 defined
by IRS rules.

Whait Expenses are Covered

The Healthcare Flextble Spending Account ks used for
your out-of-pocket healthcare expenses not paid by
msurance, nchidmg deductibles, copays or consurance
far eligible medical, prescription, dental, vision and
certzin eligihle over-the-counter ((OT'C) Items. There Is
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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.

FLEXIBLE SPENDING ACCOUNTS

50
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a sample st of eligible expenses on page 52 of this
guide. ¥ou cannot pay Insurance premiums through your
FS5A.

You may contribute between $120 and $2,500 a year to
retmburse yourself for ehgible out-of-pocket healthcare
EXENSES.

Annually £120.00 $1.500.00
12 pay paricd deductions 310.00 $208.33
14 pay paricd deductons $5.00 $10406
30 or 21 Pay Faculey (19%) 0 = $£.00 0 = $175.00
Scheduled deducton 21 = 3572 Il =$119.04

* 0 or 21 pay faculty membors must contact the Personnel
Ofice of thalr respective insthution to determing thair pay
schedule for the multiple deducton pay paricds. Multipks
daduction schadules differ by Instibution.

SPECIAL NOTICE: F5A Distributions for
Reservists

The Heroes Earming Assisance and Rellef Tax

Act of 2008 (HEART Act) allows plans to offer
“gualified ressrvist distributions" of unuzed amounts

In healthcare flexible spending accounts (F54s) to
reservisis ordered or called vo active duty for at least
180 daye or on an Indefinite basie. An Employes must
request 2 qualified reservist distribution on or after the
date of the order or call to active duty, and before the
last day of the plan year {or grace period, If applicable)
during which the order or @il to active duty ocowrmed.
The Employes Benefite Divislon must recetve a copy of
the order or call to active duty (or extension thereof)
to confirm compliance with the | B0-dayfindefinite
requirement. To request a distribution of wnusad
amoumiz contribwted to the Health FSA, submit youwr
request In writing along with a copy of your orders to
the Employee Banefits Divizion before the last day of
the plan year (June 30).

DEPEMDENT CARE FLEXIBELE SPENDING
ACCOUNT

Who is Covered

You can use the Dependent Day Care Flextble Spending
Account to pay eligible expenses for the care of

4 Your dependent children under age 13; and

@ A person of any age whom you clalm as a dependent
on your federal Income tax return and who s
mentally or physically incapable of caring for himself
ar herself.

What Expenses are Covered

The Dependent Day Care Flextble Spending Account 1s
used for dependent day care expenses that allow you (or
you and your spouse, If married) to work or keok for
work, or allow you to work and your spouse to attend
school full-tme. The care may be provided mside or
outside your home and may mclude things like day care,
before- and after-school programs, summer day camp
and pre-school tultion. You may only submit claims for
dependent day care services already provided.

You may coniribute between $120 and $5,000 a year, or
up to $2, 500 a year If marred and filing separately, to
retmburse yourself for eligible dependent care expenses.

Anraally 312000 £5.000.00
12 pay pariod deductions 1000 16566
14 pay parod deductions $5.00 $008.33
0 or 21 Pay Faculy {19%) M= 500 20 = $I5000
Scheduled deducton 2] = $572 21 =$13809

* 10 or 2| pay faoulty membars must contact the Parsornal
{Office of their respactive Institution to detarmineg theair pay
schadula for the multiple deduction pay perfods. Multpla
doduction schadules diffar by Institution.

How FSAs Work
Opening and using an FSA Is quick and easy.

Step 1. Determine how much money you need to set
aside on an anmual basis. Think about how much you
spend each year on your medical plan copays, dental,




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
to note regarding the
availability of FSA
funds for
reimbursement

MarYLAMD STATE EMPLOYEES AND RETIREES 51

vision, 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
maxtmum amounts shown for each type of acoount. IRS
regulations do not allow FSA funds to roll over from one
vear o the next, plan carefully when deciding how
much to contribute. Use the F5A worksheet avallable at
www, ConnectYourCare com/statemd to estmate your

EXPENSES,

Step 2. That amount s automatcally deducted from vour
paycheck before taxes are applied in equal smounts, based
on your frequency of pay, throughout the year. For
example, If you decide to contribute $1,000 for the year,
and vou have 24 deductions each vear, you would have
$41.66 deducted from each paycheck and credited to your
FaA.

Step 3. When you have eligible healthcare expenses, like
copays for doctors’ office visits or prescriptions, pay for
them using your healthcare payment card. For
dependent day care expenses, pay using a personal form
of payment and submit a claim for retmbursement. Be
sure to keep your itemized receipts.

Step 4. If Connect¥ourCare 1s not able to vertfy your
healthcare payment card purchase, C¥C will request a
copy of your recelpt. For all dependent care expenses
and for healthcare expenses not paid for with the
payment card, you can submit 2 claim for
reimbursement elther online or by filling cut a claim
form. ¥ou must submit appropriate documentation to
support your claim, such as an itemized receipt.

Step 5. When you request retmbursement,
ConnectYourCare will process your claim and relmburse
you within a few working days. You can choose to have
your retmbursements depostted directly Into your
personal banking account. Download & Direct Deposit
form at www.ConnectYourCare.com/statemd.

iou may be reimbursed from yowr Healthcare F5A& at
any dme throwghout the plan year for expenses up w
the anmual amount you elected to contribute. This
means you have your full contribution amount avalkble
to you on the first day of the plan year. However, you
may only be reimbursed from the Dependent Day Care
F&A up to the amount contributed to that point. If you
submilt 2 reimibwreement requast for more than your
current balance, it will be held untl additonal
contributions have bean added o your account during
subsequent payroll deductions.

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

REIMBURSEMENT INFORMATION

Submitting a Claim for Reimbursement

If you pay for an expense out of pocket [without using
your payment card), you may enter a secure clam for
relmbursernent online or using a paper claim form.
There s no mmimum refmbursement smount.

Online Submission

Step 1. Log Into your online account at
www Conpect¥ourCare com/statemd.

Step 2. Click Add New Claim from the left-hand
menu. Follow the quick and essy steps an the
sreen to enter Information about your clatm.
Continue through the screens and submilt your
clatm.

SLNNOOY ONIDMES TTANTH

Step 3. You are required to submit docomentation for
these clatms. You may choose to upload
scannied recelpt Images directly into the Claim
Center, or, you may print the Claim
Submission Form and submit your recedpts via
fax or postal mall. The Claim Submission Form
has all of your personal and clamm mformatson
n an encrypted bar code at the top and should
be used as your fax cover sheet f faxing
recespts or Included in the envelope if malling

Teceipts.

Paper Form Sulrmission

Step 1. Download a paper claim form from
www, ConnectYourCare.com/statemd.

Step 2. Complete the form.

Step 3. Mall or fax the form and your itemized
recetpts to the address or fax # on the form.

Omice your claim & recetved, you can track the status of
your claim at any time at www CopnectYourCare oomy
statemad. You'll recetve your relmbursemnent within a few
days. Set up direct deposit to recelve retmbursements
quickly.




Eligible Expenses

and the FSA
Debit Card

e 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.
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FLEXIBLE SPENDING ACCOUNTS

HEALTHCARE ACCOUNT
= ELIGIBLE EXPENSES
Sample alipibla axpensas Inchuda:

ot pramiums);

Searlzation surpary; and

*OTC items that comtain 2 Srug oF medimoin

roquire 3 prescripticn. Ireulin, madial monkoring
and testng devoss, and athor Ron-medonal heath
Bame are aligible without 3 prescripsion.

[Wizamins)

HEALTHCARE ACCOUNT
= WHAT IS NOT COVERED ACCOUNT - ELIGIBLE
Sampla Inaligiblo exponses Includa

& Copays, oolnsuranca, and deductibles (bt  Cosmatic promeduras: {unles required o
restore appearance or funciion dus to

# Arupuncturg; dizseasa ar linassk camp, nursary school, or by a privata

+ Birth controd pills; » Expenses you clim on your incoma t@x shtar for a child that Ives In your homa
# Chilcbirth dasses; e _— . :;Dlmst TEB ;::r- .
I i e plarey T o epara from et ek
s + Fitnass programs (unless medically « Carg of an Incapacitated adult who |hves
+ [Drabeti supplies; necassaryl; with you at least clght hours a day; and
e # Hair transplants # Expenses for a housseapar whase duties
+ Haaring akls; # Iliggal treatments, oparations, or drugs; Include caring for an aligble dependant.
+ Lasar aya surgery, + Bonofit Insurance promiumes, Inclding

+ Orthodonts; COBRA; DEPENDENT DAY CARE

+ Ovartha-counter itams*: + Prassrigticn drug dscount fees; and ACCOUNT - WHAT IS

+ Physical tharaoy: + Waight loss programs for ganaral well- NOT COVERED

+ [Prascription drugs; being. Elglsle day cara ot
+ Popchothargy. This i a sampla st of OTC ftoms that e N PR R R s
& Smaking cossation programs; may not be reimbursed under any as your depandant. You will nead tha Soctal
+ Spach tharapy, circumstances. Thesa thems ara Moy to ba Security or @x idamiification number of the
-

primarily for genaral health.

& Wallbahy and well-child cara. # Toothpasta, toothbrushes, dental floss;
+ Mako-up, ipsod, eye croam;

» Face cream, moisturtzers,

+ Porfuma, body sprays, docdorants;

# Shampoos and soaps;

» Acne treatmenis (rerely reimbursabla);
+ Footcaro products;

& Hair loss treatments; and

+ Dietary supplements and replacements

DEPENDENT DAY CARE

EXPEMSES

Sample digiblk expanses Include:
# Carc of a child under aga |3 ata day

person or fadlity that provides the care.

Sample inaligble expenses Inchuda:

# [Education and tuiton foos;

« Lato paymant foes;

& rvernight camps {In generallc

« Sports lessons, fiald trips, clothing; and

& Trarsportation to and from a dependant
day cara provider.

HEALTHCARE PAYMENT CARD FREQUENTLY ASKED QUESTIONS

‘What ic a Healthcare Payment Card?

A convendent way to access funds and mindmime the hasshe of
submitting claim forms. Sometimes called an F54 debit card,
this payment card allows you to directly access funds In your
AccoumnL

How does the payment card work?

Thee payment card Is ke a credit card, and it allows you to
access your FSA funds quidkly and eacily. At many retllers,
doctors” offices, vislon centers, hospitals, pharmacies and
grocery stores (for eligible over-the-counter ltems), youwr
charges may be automatcally werified as an eligible axpense,
reducing the nesd for you to submit recelpts. You may still
have to submit recelpts for some of your purchases (per [R5
regulations), 50 you will need to keep your Remized receipts.
‘When do | get my payment card?

For new Healthcare F5A enrolless, your payment card will
ke malled to your house afier the week of e 15, 2012 it
will be automatically activated on July |, 2012, The card will

resTain active fior 3 years, o keep it even whean your funds are
deplated; the same card will be uzed for the next plan year's
acoount.

‘What types of items may | purchase using my payment
card?

Many eligible expenses can be pald for using the card, including
prescriptions and certain over-the-counter items at most
retailers, and doctors” charges at offices that accept major
credic cards. Dependent Care FSA funds cannot be accessed
using the card. Your card will not work at retall locations that
dix not offer healthcare items or medical services.

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

use jit?

Yiou may easify submit claims for reimbursement, efther online
or by using a paper form. Thiz process will be neceszary for all
diependent care axpenczes and at timeas whean uzing the paymeant
card k not possible. However, It s abways easler to use your
card when you have the option.




Deadlines for

Claims Submission

* Eligible expenses for Healthcare
must be incurred between the
first day of the plan year and
September 15t of the followin
year.

* Eligible expenses for Dependent
Care must be incurred between
the first day of the plan year and
the last day of the plan year.

e Claims must be submitted for
reimbursement by October 15t,

2013 for both FSA accounts.

* If you terminate your
employment prior to the end of
the plan year, you have 90 days
following your date of termination
to submit all claims.

Diirect Deposit

You are eligible to recatve retmbursement funds by check
or direct deposit. For quicker relmbursernents, sign up
for direct deposit Imto your checking or savings account.
You can sign up for direct deposit on the
ConnectYourCare web site.

Step |. Log into your account and select Direct
Depostt from the Home page under My
Awocount.

Step 2. Complete the short, secure form. Be sure to
have your bank account and routing numbsers
on hand.

Step 3. Choose Direct Depostt as vour preferred
method of Claim Retmbursement and click the
Confirm button,

Timeline for Using Account Funds

You must use all of your FSA funds by a certain date or
remaining funds will be forferted, In accordance with IRS
regulations. Be sure to plan carefully so you contnbute
the right amount.

Deadline for Eligible Expenses

@@ For the Healthcare FSA, you have 3 2 1/7 month
grace pertod after the end of the plan year to use
your account for eligible healthcare expenses. This
means you have untt] September 15, 2013 to Incur
eligible expenses for your Healthcare FSA.

§ For the Dependent Care FSA, all eligihle services
must be provided by the last day of the plan year.
This means you have until Tune 30, 2013 to hoar
eligible expenses for your Dependent Care FSA.

Deadline for Sulwnitting Reimbursement Requests

4 For both the Heslthcare FSA and the Dependent
Care FSA, you have untl October 15, 2013 10
submit claims for eligible expenses. Remember, even
though you have until October 15, 2013 to submit
the clatm, the service dates must be on or before the
dates listed above.

MARYLAMD STATE EMPLOYEES AMD RETIREES

UPDATED IRS GUIDANCE ON THE USE
OF HEALTHCARE PAYMENT CARDS
FOR OTC MEDICIMES

Due to healthcare reform, all OTC ttems containing

a drug or medication, ke cold medicine, allergy
trestment, and pain rellevers, now require prescriptions
for retmbursement. Some retatlers will accept your
OTC prescriptions at the pomnt of sale and will allow
you to use your healthcare payment card for these
ttems. However, for many of these purchases, you will
have to pay out of pocket and submit an online or
paper claim for reimbursement. Be sure to inchude a
valid prescription along with your receipt in order to be
retmbursed. Please refer to . fpurCare o
statemd for more detals.

Notice 2011-5 modifies the prior IRS guidance and
permits participants to use therr health FSA healthcare
payment cards to pay for OTC medicines and drugs after
January 15, 2011, but only in accordance with the
following restrictions, which are based on the type of
entity sellmg the medicme or drug.

When the OTC medicine or drug order is sold by a
drug store, pharmacy, non-healthcare merchant with 3
pharmacy, mail-order vendor, or web-basad veadaor, all
of the following conditsons must be satisfied:

4§ The prescription must be presented to the
pharmacist st or before the time of purchase,

@ The OTC medicine or drog must be dispensed by a
pharmacist under applicable Law;

§ A prescription number must be ssigned;

@ The pharmacy or other entity must retain records of
the prescription number, purchaser, amount, and
date of sale;

§# The pharmacy or other entity must make thesa
records avallsble to the employer on request;

# The debit card system must be designed so that it
will not accept a charge for OTC medicines or drugs
unless a prescription number 1s assigned; and

@ Other extsting rules for the use of debit cards are
satlsfied.
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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.

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

Term Life Insurance

Metropolitan Life (MetLife) Insurance Company Is the
provider of your life Insurance program. Life Insurance
coverage provides your beneficiary with a lump sam
payment in the event of your desth (or you, I the
event of your dependent’s death). The policy number
for term group bife msurance through Metlife 15 299932

No Duplication of Benefits or Enrollmeni

You cannot have duplicate life Insurance coverage
under the State plan. If you and your spouse are both
State employees and/or retirees, and you cover yourself
for life nsurance, you cannot be covered as a dependent
of your spouse. Also, children of State employees and
retirees cannot have duplicate coverage under both
parents. MetLife will only pay benefits under one
policy.

Beneficiaries

MetLife requuires a valid beneficiary designation on file.
If you do not name a benefictary, or if you are not
survived by your named beneficiary, benefits will be
distributed according to the order detalled In MetLife's
certithcate of group coverage. Benefits will be paid 1n
equal shares to the first surviving class of the following:
& Your spose;

& Your children;

@ Your parents;

@ Your siblings; or

@ Your estate.

Benehclaries can be changed at any tme throughout the

year. Beneficlary designation forms are avatlable from
the DEM Benefits website.

LIFE INSURAMCE CHOQICES FOR
ACTIVE EMPLOYEES

Coverage for Yourself

You may choose coverage In $10,000 Increments up to
a maximurm of $300,000. You may choose up to
£50,000 gusranteed coverage without completing a

FOR MORE INFORMATION

If you have questions about how to report a death daim,

MarTLANMD STATE EMPLOYTEES AND RETIREES

Statement of Health form. If you select coverage greater
than $50,000 for yourself, you must complete and
subrmit a Staternent of Health form to be reviewed by
MeatLife

MNewly hired public safety employees who perform
scuba diving or flying In or piloting helicopters as part
of thelr job may purchase up to $200,000 of Iife
Insurance without medical underwriting, within 60 days
of thelr start date.

Meadical underwriting will be required for anyone
eligible who does not enroll In Iife msurance coverage
within 60 days of thelr start date.

Coverage for Your Dependenis

You may choose to purchase coverage for your eligible
dependents mn $5 000 merements up to half of your
coverage amount (up to a maxtmum of $150,000]. You
may choose up o $25,000 guarsnteed coverage for
eligible dependents without completing a Statement of
Health form. If you select coverage greater than
$25,000 for 2 dependent, 3 Staternent of Health form
for that dependent must be completed and reviewed by
MeatLife

PLEASE NOTE:

@ Dependent eligibility requirements for term life
Insurance are the same as the requirements for all
other plans.

4@ Dependents with life Insurance who become
ineligthle may contact the plan for mformaton to
convert to an individual whole Iife tnsurance policy
within 31 days. Please contact MetLife at
1-B6O-4932 6983

4§ Statemnent of Health forms are availzble from the

DEM Benefits website.

Rates change at the start of the plan year (July 1)

when you reach the next age level.

L}

4 The Ife Insurance offered to you and your
dependents Is term life coverage. This type of ltfe
insurance hss no cash value.

portability requests
information, ase contact MetlLife at 1-B66-492-6983 for more deiails. For all other

questions, call 1-877-610-2954.

or benefidary
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MetLife — Term

Life Insurance

e 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
MetLife, and they approve
the increase or new
election.

* Coverage is now available
for your child(ren) through
age 26!
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TERMLIFE INSURANCE

SUMMARY OF GENERAL BENEFITS JULY 20121 — JUMNE 2013

How the Plan Works During Active

Employment

New Enrollment
For new enrol}
offered throug!
at work, empl
performing ser]
scheduled wor
days do not In
ar other sched
you have wiork)
consecutive cal
employment of
employment a
aTe nat curren
leave. If you d4
have to walt 1y

Changing Co
Effective

1f you are curr|
continue at yo
without medic
COVErage to m

regardless of

submit a State
micressed covey
you pay Incres|
# The first day
= The date M

or
* The date ¥
paid or unps

1f your request
coverage will o

ADDITION

The MetLife
MetLife ts con
maze of kegal 4
planning for th
with special n
advisor, your N

nsurance coverage for you and your covered dependents
will be directly through MetLife. The coverage will end
when you reach age 65 or when you are no longer
dissbled, whichever comes first. When your walver of
premium ends you will be eliglble to convert your
coverage to an individusl whaole ife insurance policy by
contacting MetLife.

Conversion and Portability of Coverage

If you leave employment with the State, you may

comtinue your term Ufe Insurance coverage on an

individual basls. Two options are avallable:

* Portability — an Individual term life Insurance policy;
or

* Converslon — an Individual whole Iife Insurance policy.

Flease contact MetLife at 1-856-492-5083 for elgibility

requirements and Information sbout each option.

Note: You only have 31 days from your termination date
to select one of these options.

Will Preparation

Wil preparation Is availlable to all employees and thelr
spouses who are enrolled in the Group Term Life
Insurance Plan with MetLife. This is & value-added
benefit by Hyatt Legal Plans, 2 MetLife company. This ks
a complimentary service as long as you are enrollad 1n
the Life Insurance Program.

LIFE INSURANCE CHOICES UPON
RETIREMENT

Coverage for Yourself
As of January 1, 1395, State retirees who retire directly
from State service may:

& Conurue lfe msursnee at the same coverage level,
subject to the age-related reduction schedule;
Reduce life msurance coverage to & minimum of
$10,000, also subject to the age-related reduction;

-
& Cancel Ife insurance coverage; or
@ Convert to an individual policy.

lifettme care and guality of Ife for your child or other
dependent with special needs. Your Spectalist will help
you build financial freedom and protection for your

MarrLaND STATE EMPLOYTEES AND RETIREES

You cannot Increase your life insurance coverage or add
new dependents to your [ife Insurance coverage upon
retirerment or st any tme after retirement. If you choose
to reduce or cancel life msurance coverage, you will not
be permitted to Increase coverage or re-enroll In the
State Life Insurance plan in the future.

There can not be a break in life insurance coverage
between active employment and retirement.

Caverage for Your Dependents

As 3 retiree, you may ales choose to continue, reduce, or
cancel your dependent life msurance coverage for any
dependents who were covered under the hife insurance
plan while you were an active employes.

Your dependent’s life Insursnce can never be more than
half of your fe msurance coverage amount.

Spouse or children who had bife msyrance as the
dependent of a decessed retiree can only contmue life
msurance coverage through a conversion policy.

How the Plan Works During Retirement

Automatic Reduction of Benefits for You and Your
Dependents

Life Insurance benefits for you snd your dependents will
reduce automatically based on your age, scconding to the
chart below. New retirees who are at least 65 at the time
of retrement, and their covered dependents, will have
an Immediate reduction of benefits st the tme of thetr
retirement. The premiums are hased on the reduced
level of coverage and the current age bracket of each
covered member. The benefit amount lost at the time of
the reduction can be converted to an individual whole
Iife insurance policy within 31 days of the reduction of
coverage by calling MetLife at 1-877-610-2954. The
reduction schedule 15 as follows:

&5 &5% of your or your depandent’s original amount
7o 45% of pour o your dependent’s criginal amaunt
75 30% of your or your depandant’s original amaunt
g0 20% of pour o your dependent’s crigingl amaunt

62
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Accidental Death

and
Dismemberment

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

ACCICENTAL DEATH & DISHEMB ERMENT

Accidental Death and Dismemberment [ADED) is
avallable to all active employees and thetr dependents
who are eligible for health benefits with the State.
ADED 15 offered through Metropolitan Life Insurance
Company [MetLife). The plan provides benefits i the
event of an sccidental death or dismemberment. No
medscal review 1s required for enrollment in the plan.
This plan will cover you for accidents that ocour at
work as well as accidents off the job.

You can choose individual or family coverage In an
amount egual to:

& 5100000 4 S200,000 4 300,000

If you choose family coverage, yvour dependents are
covered for a percentage of your benefit smount, as
listed below:

MNOTE: There Is 2 maxtmum benefit of $50,000 per
covered dependent child.

SUMMARY OF GEMERAL BEMEFITS JuLy 2012 — JuNE 2013

Accidental Death and Dismemberment

Spousa (ff pou have 55% of your principal benafit
ichildrani amount
Spousa (if no elighble

&5% of your principal benafit
dependent childran) amount

Highle depandent children | |5% of your principal banafit

{If you fave a spousa) amount
Highle depandent children | 25% of your principal banafit
{If no spousa) amount

How the Plan Works

Benefits will be paid within 365 days of the date of an
accident. The plan will pay, In one sum, a percentage of
the principal benefit amount, depending on whether
there is a loss of life or some type of dismemberment. IF
maore than one covered loss ks sustained during one
accident, the plan will pay all losses up to the principal
sum.

FOR MORE INFORMATION

. | BENEAT
EMPLOYEE LOSS i
Loss of Iia 1 007
Both hands ar both foet. 1 007
Entire: sight of both ayes | D0%
Oing hand and ona foot | D0%
Oing hand and entire sipht of ona aye | D0%
Speach and haaring (both sars) | D0%
Quadriplagia | D0%
Paraplegla 5%
Oing Arm %
Ona Log %
Ong hand or ona foot S0
Entire: sight of ona eya S0
Speach or haaring S0
Hemiplegh 0%
Thumb and Index finper of same hand 5%

Travel Assistance®
Trarel Assistance benefit is available when vou
enroll in MetLife's ADED coverage

With Travel Asssstance services, offered with your
[AD&DyBusiness Travel Accldent-BTA) coverage,
you'll have extra plece of mind whenever you travel.
This service provides you and your dependents with
medical, legal and financlal assistance 24 hours a day,
365 days a year, when you are more than 100 miles
away from home.

Identity Theft Solutions*

While you are home ar away, you can take advantage of
this vahuable benefit now packaged with Travel
Assistance. You will be provided with educational tools
and resources to help prevent an wdentity theft
occurance. If you become a victim, you will recelve
personal assistance 24 hours a day, 365 days a year, to
help alleviate your stress and tme burden.

*Travel Assistance sy are aodwntsteres] by ANA Aoostiance U5A
Tmc. Certatn Bensfits provided smder the Trave! Ascicionce m are
unsderritten by ACE American Incursece Compamy. AXA Ascirioece
and ACE Amevican are not affifated with Metl gk and the Trae!
Amsictance & ldemttty Thefi Snbutions seriices n’n:'{' prrovetale e sepermis
and apar from the insurance provtded by el

ADED provides other benefits in the event of a covered
loss. Additional benefits include:

* Exposure and * Emergency evacuation;

disappearance; * Repatriation of remains;
* Walver of premium; * Adr Bag: Brain Damage;
# Education; Comas;
* Dhay care; * Common Carrier.

* Common dissster;

Please contact MetLife at 1-877-610-2954 for an ADED Benefidary Designation Form, as well as for

information about the plan.




Long Term Care

The Prudential

e For this year’s Open
Enrollment, the plan is open for
ALL eligible employees to enrall,
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.

MarvLAND STATE EMPLOYEES AND RETIREES

Long Term Care Insurance

Long Term Care (LTC) & the help or supervision
provided for someone with severe cognitive Impalrment
or the mability to perform the Activities of Daily
Living, Including bathing, dressing, eating, tolleting,
transferring, and continence. Services may be provided
at home or in a facihty and care may be provided by a
professional or Informal caregiver, such as a friend or
farmily member.

The Long Term Care [LTC) Insurance plan Is offered
through The Prudential Insursnce Company of America
(Prudential LTC).

Commonly Asked Questions
Why do I need LTC Insurance?

Your odds of needing Long Term Care Insurance may
be preater than you think. More than 2 in 5 people over
the age of 65 will require nurdng home care at some
tme in thetr lives." It could be the result of spinal card
mjury, heart attack, stroke, or age-related illness such as
Parkinson's Disease or Alzhelmer’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 a loved one, the
responsibility could result 1n a huge financial and
emotional burden.

Isn't care covered by other insurance?

Disability Income Insurance provides no benefits for the
services covered by LTC msurance — while Medscasd
and Medicare have significant imitations.

Am I too yvoung for LTC insurance coverage?

It’s never too early to purchase coverage. You may be
surprised to learn that 40% of LTC nsurance benefit
reciplents are under the age of 653 And the younger
you are when you first purchase Long Term Care
Insurance, generally the lower your premium for the
lsfe of your plan, regardless of vour age or health status
In later years.

What happens to my coverage if | leave

employment with or retire from the State of
Maryland?

The LTC Insurance plan is portable. If you leave

employment with or retire from the State, you can take
your LTC Insurance coverage with you. [Premiums and
coverage will not change due to retiree status, but
payment must be made directly to Prudentsal )

Are LTC premiums pre-tax deductions?

MNo. Under Federal gusdelines, LTC premiums cannot
be pre-tax deductions.

Can retirees and family members enroll in LTC
insurance corerage!

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

medical history to be approved for coverage.

Guaranteed lssue for Actively-at-Work Employees YWho Enroll Within 60 Days of
Their Date of Hire
If you are a new, permanent. actively-at-work State of Maryland/Satellice Account employes who works at least
30 howrs per week, you can recelve guaranteed lssue cowerage If you enroll within 80 days of your date of hire.
That means you do not have to provide medical history to be approved for coverage. Employees enrolling with
puaranteed lgzue must be actively at work on coverage effective date. Current St@te employees, S@ie retdrees
and all family members covered by active employees or redrees who do not enroll when first hired must provide

' “Long Term Care Insurance: YWho Really Meeds iK™, Journal of Financial Planning, Sept. 2004
2 Long Term Care Cost Study, Prudential Research Report, 2010

3 Americans for Long-Term Care Security (ALTCS), “Did You Know,” 2005, werw.licweb.orglleamn.himmbidi
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Optional Features &

Additional Benefits

* This planiis 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.

&0

LONGTERM CARE INSURAMCE

LT Insurance & avallable to all actively at work full-

outlined in this
than you and yg
plan s offered v
@ Legal Spous
@ Parents (In-
@ Crandparery
@ Children ag
@b Siblings of I
Far each mndivad
ane of the plang

Plan 4

Plan 5

Plan &

Plan 7

Plan B

* Benefits are {
** All benefits o
maximum, &

EUMMARY OF GENERAL BEMEFITS JULY 2012 — JUNE 2013

YOUR CHOICES

Ccare practtioner.

Optional Features

You may customize your plan to meet your needs and

the needs of your family members by choosing esther of

these optional features:

& Automatic inflation protection — coverape amounts
mmcressed at least 5% per year, compounded snnually

@ Mon-forfelture shortened benefit period — allows you
to retain access to @ portion of the benefits of you
stop paying premiums (after at least three years)

Keep in mind that choosing optional features will
IMCrease your premium amaount.

Additional Benefits

The LTC Insurance plan through Prudential also offers
these additional benefits:

& Bed reservation;

Hospice care;

Respite cane;

Home Support Services;

Informal care;

Information and referral services;
Private care management;
Alternate plan of care;

Dweath benefit;

Cash alternative;

Internationz] coverage benefit; and
Marrizge discoumt.

EEEERREREERN

Coverage Exclusions
Your Coverage ts designed to provide benefits vo pay for
your Qualified Long-Term Care Services. Your Coverage
does not provide benefits for any of the following.

1) Work-connected Conditions Charge. A charge
covered by a worker's compensation law,
occupationsl disease law or similar law.

2] llness, trestment or medical conditons artsing out of

a) War or an act of war, whether declared or
undeclared, while you are insured; or

b} Your participation in a felony, riot or
Imsurrectlon; or

c) Alcoholtsn and drug addiction.

HOW THE PLAM WORKS
In order to recetve benefits, you must be confirmed as
having a chronic illness or dissbility by a licensad health

MarYLAMD STATE EMPLOYEES AMD RETIREES

3] Treatment provided 1n 3 government facility, unless
payment of the charge 1s required by law or services
provided by any law or governmental plan under
which you are coversd. This does not apply to a state
plan under Medscasd, to services pasd for or provided
by the Maryland Department of Health and Mental
Hyglene, or to any law or plan when, by law, its
benefits are excess to those of any private Insurance
program or other non-governments| program.

4) Charges for services or supplies for which no charge
woukd be made In the absence of Insurance.

5] Charges for care or treatment provided outskde the
United States except as described in the International
Coverage benefit.

) Charges ansing from mtentionzlly self-mflicted mpury
or attempted sucide.

7] Prohibited Practitioner Referral Payment of any dam
bill ar demand ar request for payment for health care
services that the appropriate regulatory board
determine were made as a result of a prohibited
referral.

Mon-Duplication of Medicare Benefits

Benehts under your Coverage are not payable for

expenses for Qualified [ong-Term Care Services to the

extent that-

1) Such expenses are retmbursable under Medscare; or

2] Such expenses would be retmbursable under Medicare

but for the application of a deductible or colnsurance
amount.

This provision does not spply if following simations

apply.

1] Such expenses are relmbursable by Medicare s a
secondary payer.

2] Claim 15 under the Cash Alternative Benefit, Cash
Benefit or Flexible Cash Benefit, of any.

65
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Important Notices

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

e 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.

IMPORTANT NOT|CES & INFORMATION

&2

SUMMARY OF GENERAL BENEFITS JULY 2012 — JUNE 2013

Important Motices and Information
Employee Fraud and Abuse

Fraud, abuss and umethical conduct in connection with the

benefits provided through the Stste Employee and Retires

Health and Welfare Benefits Program is a serlous 1ssue. Frand

and abuse can take many forms, mchading:

# Adding 3 dependent to your coverage who you kmow is
net eligible for coverage;

* Submitting false or altered affidavits or documentation s
part of addmg or removing 2 dependent;

# Lotting someonse else who Is not covered under your
enrollment use your msurance card to get health benefits
OF Services;

# Lying to get coverage or access to health benefits [such as

In addition, because of the tax benefits of employer-
sponsared health benefits coverage, we need your S5N 1o
make sure your Income tax and other employment-related
taxes are calenlated and withheld from your paycheck
properly.

LEAVE/CONTINUATION OF
COVYERAGE/COBRA

While on Leave of Absence

If you take 2 Leave of Absence Without Pay [LAW) you
may continue the same health benefits coverage by electing
to enroll and paying the full cost of your premiums.
If you take a leave of absence pursuant to the Family

prescription drugs or treatments) 4

NECEssary;
= Cilving or selling your prescription
* Submitting refmbursement reques

services that were not provided.

The Department of Budget and Mar
Benefits Diviston must investigate al
ahuse; each plan and benefit option
and eliminste frand and shuse. If fra
determined to have taken place, thet]
consequences, including:
# Lock-down of your prescription b
doctor or pharmacy;
* Termination of coverags; or
# Seeking repayment or relmburserm)
premiums for benefits that were m
There may also be serlous criminal
Motice About Disclosure and Use,
Security Mumber
A federal mandstory reporting law |
Law 110-173) requires group health
directed by the Secretary of the Deg
Human Services, Information that t}
purpases of coordination of benefits
will be required to be reparted are g
[S5Ns) of covered mdividuak (or H
spomsar's employer identification o
for Medicare to properly coardinate
with other insurance and/or workery
benefits, Medicare relies on the coll
or HICN and the , as applicsble
spouse or family member of a mem
health plan arrangement, your SSN
be requested in order to meet the re
To get more information about the
requirements under this law, visit th

Long-Term LAW

If you are on a leave of absence without pay for more than
two bl-weekly pay periods [more than 28 days), your leave
1s considered 2 bong-term LAW. If you are on an spproved
long-term LAW, you may elect to continue or discontinue
health insurance for the duration of the LAW. You may
elect to continue your benefits during long-term LAW for
UP L W Years.

You must nottfy the Employee Benefits Daviston of your
coverage election within 60 days of beginning your long-
term LAW. You cannot retroactively terminate benefits and
you may be required to pay the full premium for any period
of coverage your long-term LAW that has elapsed
prior to your notificstion to terminate benefits during your
long-term LAW.

If you wish to continue your coverage, you must complete a
Direct Pay enrollment form and submit it to your Agen
Benefits Coordinator. This enrollment form should be
completed as soon & you know you will miss two pay
periods or more. The enrollment form will not be accepted
any later than 60 days after the effective date of the LAW.
You may contimue any or all of your current health benefit
plans, or you may reduce your coverage level when
enrolling for LAW benefits. However, you may not change
plans until the next Open Enrcllment period or within 60
days of a qualifying event, the same as an active employee.
Once enrolled in coverage while on LAW, you are
respansible for the full premium cost unless the LAW 1s
due to 2 job-related accident or injury or an approved
FMLA leave. If you are entitled to the State subsidy, your
Agency Bemefits Coordimator must have the Agency al
Officer complete the applicsble section of the Direct Pay
enrollment form. The Employes Benefits Diviston will bill
you for the appropriate amount due.

Coupons and Payments

All State employees who are on 3 Leave of Absence
without Pay will be malled payment coupons to the address
on file. If paying via check or money order, the payment
coupon must be mduded with your payment and matled to
the address indicated on the payment coupon cover letter.
You also have the option to pay online by going to www,
dbm.marylsnd gow'benefits click on “Pay Your Direct Pay
Coupaons Here.” Your benefits will be effective as of the
date noted on your payment coupon cover letter, but no
claims will be pasd until the Employee Benefits Diviston
recedves your payment. Payments are due the first of every
month with a 30-day grace period.

All benefits are mactive until payment is recelved for each
month. Payment may be made In advance to cover any or
all coupon(s) recelved, but must be made in full monthly
increments. If payment 1s not recetved by the end of the
30-day grace period, your coverage will be cancelled. There
will be a break in your coverage until you return to work
and request re-enrollment in health benefits. This request

MaRYLAND STATE EMPLOYEES AND RETIREES

for re-enrollment must be made through your Agency
Benefits Coordinator within 60 days of your return to wark.
Payment deadlines are strictly enforced. If you do not
recetve these coupons within one month of signing your
enrollment form or if you change your mailing address,
please contact your Agency Benefits Coordinator or the
Employee Benefits Divislon Immedtately.

Leare of Absence — Military

Employees on Active Duty

In recopnition of the tremendous service of our employees
who serve as members of the armed forces, the State of
Maryland permiis employees on active military duty to elect
to continue their medical, dental, and prescription benefits
at the same coverzge level In effect prior to the start of their
muilitary duty. The State will pay the full cost of coverage,
both the employee and State share of premiums. State
employees on active military duty may elect to continue
coverage for accsdental death and dismemberment
insurance, life insurance, or fextble spending accounts by
remitting payment for this coversge directly to the
Employes Benefits Division. If elected, the employees will
be sent payment coupons to the address on file.

To eomtinue your benefits under dus to betng on active
military duty, plesse see your Agency Benefits Coordinstor
to complete the LAW-Military Nottfication Form. Please
provide a copy of your active military orders to your
Agency Benefits Coordinatar to be submitted with the
LAW-Military Notification Form. If these orders expire, you
will need to provide your Agency Benefits Coordinator with
updated orders in arder to continue Active Military Laave
coverage with the State of Maryland.

If you have questions concerning your benefits while on
active military leave, plesse contact your Agency Benefits
‘Coordinator.

Employees Returning from Active Duty

‘When an employee 1s returning from active duty, he/she
should contact his'her Agency Benefits Coordinator to
complete an Active enrollment form. The completed
enrollment form should be sent to the Employee Benehts
Diviston along with the employee’s discharge paperwork.

COBRA and Continuation of Coverage

You and/for your dependents may elect to continue your
Health, Prescription Drug, Dental, and Health Care
Spending Account participation, using post-tax premium
payments, for a imeframe determined In accordance with
Federal regulations.
If you or one of your dependents experiences a COBRA or
Continuation of Coverage qualifying event (as described on
the chart on page 64), you or your dependent may be
eligible to continue the same health benefits that you or
{comtinued on pp. 65)
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64 SUMMARY OF GEMERAL BEMEFITS JuLy 2012 — JuNE 2013

[ ] [ ]
‘ O B RA Qu a I If I n (<l MNOTE: Loss of coverage through an Open Enrollment transaction in and of itself s not a qualifying event. ¥You must have
g a qualifying event bsted below to enroll In contmuation coverage.
=
=
ve n S = QUALIFYING EVENT PERSOM AFFECTED LEMGTH OF COMTIMUATION COVERAGE
E Termimaton of amploymant {other than | #+ Employes |B months or undll eligible for coversge alsewhera, Including
for gross misconduct), Including layof or| # Spouse . Madicara®, whichavar ocours first
E resignaticn of amployoo # Depandant Child{ren)
. Dependant child{ran]) of an employoa or | # Depandant Child{{ren) 3& months or undl eligble for coverage alsewhara, Including
. . — retireg na longer meats the dependant Madicare®, whichaver coours firse
 Explains the various gy eqarna
Death of employes or retires # Spouse 3& months or undl eligble for coversge elsewhara, Including
I .f . # Depandant Child{ren) Madicare®, whichaver coours first
C O B RA q u a I yI n g eve n ts’ Diwarce, imited divorcelegal separation | # Former Spouse Indafinitely or untl remarraps or wtl cighis for coverage
MOTE: & legally separated spouse alsawhaere, Including Medicars, whichever ocours first

the people affected, and Srptore romars kg S e gy T e
coverage. # Srop-childiren) of employes ar If enrolled separatafy, 3& months or untll eligible for coverape
. . retires alsawhaere, Induding Medicare®*, whichaver ooours first
t h e I e n gt h Of CO n tI n u at I O n Dissalution of Domastc Partnorship # Formar Domestc Partnar 3& months or undl eligble for coverage alsewhara, Including
- anwm-uccHT:Enr's Depandant Medicara®, whichaver occours firse
ran
coverage offered.

QUALIFYING EVENT PERSOM AFFECTED LEMGTH OF COMTINUATION COVERAGE

L4 RemOVIng a dependent Divorce or lagl separation from #* Spouse 3& months from the criginal qualifying event or untll ligbla for
COBERA partidpant # Step-child{ren) of participant covarsge elsewhers, Including Medicare®, whichevar coours first

M M Dependeant child{ran) of a COBRA # Childiren) 3& months from the orginal qualify vl ligiblia foo
d u rl n g O p e n E n ro | I m e nt I S participant who nr:'l-'ongq: meats tha = mvr:l‘:g: dwn;“'lnrn. :T-Zhdlr;l;'hdcﬁm::'ﬂuﬂr n-c:.lr:ﬁrsrr.

dependant aligibility requiremants

t COBRA |-f i Tewl and Parmanant Disabiity of the # Employoa Tha 18 months can ba extandod to T9 months at increased
no a qua I ylng employes of retiree (a5 dafined by the | * Spouse pramiums equal to | 50% of usual premiems for the addtional

Soclal Secury Act] within the first 60 | * Dependant Child{ren) 11 months.
days of COBAA covarago

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

event. If you remove a
d d t d . O E t h t Il'lu::dlj'ulJ COBRA :ralg. 1f you become muﬂdrd to Medicare while unhl:ZDERA. you will not be shle to continue :.-:I'.nler
edical e i Med 2 enbitle t date. ¥ . VET, tnue y esTiptl tal
epenaent auring , tha Coverage s deared. Tf you have dependents o your COBRA coverage whes you become sntied to Mediare, your
. dependents may elect to continue thetr coverage on COBRA.
d e p e n d e nt WI | I n Ot b e Special Note: The continuation coverage made avallable to same sex domestic partners and the dependent chaldiren) of
o . same sex domestic partners will parallel the COBRA continuation coverage that Is avalable to the covered spouse and
Offe re d CO nt I n u at I O n dependent child{ren] of an employee or retiree In most respects. However, domestic partners and their children who are

not the employess' siretiree’s tax dependent, are not eligible for COBRA or COBRA subsidies under Federal law.
coverage.
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Medicare — A Few Notes

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.

For the 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.
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BEMNEFITS AFPEAL PROCESS

Important Information about Your Health Benefits Claims Review and
Appeal Rights

P ro Ce SS 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.

Internal Appeals: If 3 healthcare claim you will be incurring or have incurred has been denied, you may contact your
insurance carrier using the contact information on your Explanstion of Besshts (EOR) form or on the back of your
insurance ideatification card for information on filing an internal appeal. This must be done within 180 da ({1\:;1
months) from the date the claim was denied. If your insurance carrier upholds the denial, you have the right to request
an external review (external appeal) of the dema] by the Maryland Insurance Administration.

External Appeals: For 3 claim denied because the service was considered not medically necessary, medically
inappropriate or is considered cosmetic or experimental or investigational, you, your representative or a healthcare
ovider acting on your behalf, flgllr be entitlad to request an independent, extarnal review within 120 days (four months
the date the claim was denied. If you request an external review, the Maryland Insurance Administration (MIA) wi
review and provide 3 final, written determination. If MIA decides to overturn the insurance carrier's decision, we wil
instruct the insurance carrier to provide coverage or payment for your bealthcare item or service. For questions on your
rights to external review contact:

Benefits Appeal

Maryland Insurance Administration
Attn: Appeals and Grievance Unit
204 5t. Paul Place, Suite 2700
Raltimaore, Maryland 21202
Telephone: (410] 465-2000
Toll-frea: 1-800-492-6116
Facsimile: (410) 468-2370
TTY: 1-BM-735-2258
If a claim is denied because the service was not a covered service and is not eligible for an independent, external review,
Eﬂfﬂ;ml disagree with the denial, you may contact the Employvee Bensfits Division for additional review at the
Employes Benefits Division
Attn: Adverse Determinations
301 West Preston Street, Room 510
Raltimore, MID 21201
Talaphone: [410) 767-4775
Taoll-fres: 1-800-307-8283
Facsimile: {410) 3337104

BEMEFITS AFPEAL PROCESS

Urgent Care Request: If your situstion mests the definition of urgent care under the law, a review of your claim will be
conductad as expeditiously as possible. An urgent care situation is one in which your heaith may be in serious jeqﬁ'rdr
or, in the opinion of your physician, you may experience pain that cannot be adequately controlled while you wait for a
dacision on the external review of your claim. If you belisve your situation is urgent, you may request an expadited review
process by contacting your plan at the phone number listed oo the back of your insurance identihication card, or you may
contact the Maryland Insurance Administration (ses abova).

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

Office of Health Insurance Consumer Assistance Employes Banefits Security Administration
Maryland Office of Attorney General 1-866-444-3272

Health Education and Advocacy Unit

200} 5t Paul Place, 16th Floor OR

Baltimore, MI} 21202

Telephone: (877) 261-8807
https/iwww.oag state.md .us/Consumer/HEAL htm
heawSoag. state_md. us

|
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The DBM - EBD
Website
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Improvements to site organization and quality
of information provided are coming! Check back
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Thank You For Reading!

PUTTING the PIECES TOGETHER

DEPARTMENT OF BUDGET & MANAGEMENT
Employes Benefits Division
301 West Preston Street
Room 510
Baltimore, MD 2120

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