Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Optima Employee Assistance Program (EAP)

Optima Health Plan

Coverage Period: 7/1/2019-6/30/2020
Coverage for: Individual/Household | Plan Type: EAP

County of Pulaski

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

FiY

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to geta copy of the complete terms of coverage, visit OptimaEAP.com or call 1-800-
899-8174. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined
terms see the Glossary. You canview the Glossary at healthcare.govisbc-glossary or call 1-800-899-8174 to request a copy.

Important Questions Answers Why This Matters:

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limitfor this plan?

What is notincludedin
the out-of-pocketlimit?

Willyou pay less ifyou
use a network provider?

Do you need a referral to
see a specialist?

$0

Yes. Up to 3 EAP visits are
covered before you meet your
deductible.

No.
Not applicable

EAP visits not authorized, orin
excess of the plan visit limit, and

healthcare this plan doesn’t cover.

Yes. Contact Optima EAP at 1-
800-899-8174 for a list of EAP
network providers.

Yes.

See the Common Medical Events chart below for your costs for services this plan covers.

Thisplan covers someitems and services even if you haven't yet met the deductible amount. But
a copayment or coinsurance may apply. For example, this plan covers certain preventive services
without cost-sharing and before you meet your deductible. See a list of covered preventive
services at https://lwww.healthcare.govicoverage/preventive-care-benefits/.

You don’thave to meet deductibles for specific services.

This plan does not have an out-of-pocket limit on your expenses.

Even though you pay these expenses, they don’t counttoward the out-of-pocket limit.

Thisplan uses a provider network. You will pay less if you use a provider in the plan’s network.
You will pay the most if you use an out-of-network provider, and you might receive a bill from a
provider for the difference between the provider's charge and what your plan pays (balance
billing). Be aware, your network provider mightuse an out-of-network provider for some services
(such as lab work). Checkwith your provider before you get senvices.

This plan will pay some or all of the costs to see a specialistfor covered services but only if you
have a referral before you see the specialist.
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What You Will Pay

Common In-Network Provider | Out-of-Network Provider

Medical Event

| Limitations, Exceptions, & Other Important
Information

Services You May Need

(You will pay theleast) | (You will pay the most)

Primary care visit to treat an
o . Not covered Not covered --none--
If you visita health injury or illness
care provider’s office = Specialist visit Not covered Not covered --none--
or clinic Preventive care/screening/
immunization Not covered Not covered --none--
Diagnostic test (x-ray, blood Not covered Not covered --none--
If you have a test work)
Imaging (CT/PET scans,MRIs) | Not covered Not covered --none--
Ifyouneeddrugsto | Selected Generic drugs (Tier1) | Not covered Not covered
treat yourillness or Selectedbrand and off
condition clectedbrand and other Not covered Not covered
More information about | 9€neric drugs (Tier2) ~none--
prescription drug l\_qun-%elected brand drugs Not covered Not covered
coverage is available at (Tier3)
www.optimahealth.com | Specialtydrugs (Tier4) Not covered Not covered
Facility fee (e.g., ambulatory --none--
If you have outpatient | surgery center) Not covered Not covered
surgery Physician/surgeon fees Not covered Not covered ~hone--
--none--
Emergencyroom care Not covered Not covered
If you need immediate = Emergencymedical Not covered Not covered --none--
medical attention transportation
Urgent care Not covered Not covered ~hone~-
e Facilityfee (e.g., hospital room) | Not covered Not covered —hone--
S Physician/surgeon fees Not covered Not covered ~hone~-

* For more information about limitations and exceptions, see the plan or policydocumentat OptimaEAP.com.
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Common
Medical Event

Services You May Need

What You Will Pay

In-Network Provider
(You will pay the least)

[ Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other Important
Information

3 visits/presenting issue by Optima EAP

If vou need mental , _ providers only. Services limited to short-term
hga"h et Outpatient services No charge for EAP Not covered problem assessment by licensed behavioral
health, or substance health providers, and referral services.
abuse services

Inpatient senvices Not covered Not covered ~none--

Office visits Not covered Not covered

Chllleﬂh/dellvew professional Not covered Not covered —none--
If you are pregnant services

Childbirth/delivery facility

Senices Not covered Not covered

Home health care Not covered Not covered ~nhone--

Rehabilitation senvices Not covered Not covered Sl
If you need help
recovering or have Habilitation services Not covered Not covered —none-
other special health —
needs Skilled nursing care Not covered Not covered

Durable medical equipment Not covered Not covered ~nhone--

Hospice services Not covered Not covered Sl

Children’s eye exam Not covered Not covered —-hone--
If your child needs . , --none--
dental oreye care Children’s glasses Not covered Not covered

Children’s dental check-up Not covered Not covered ~hone--

* For more information about limitations and exceptions, see the plan or policydocumentat OptimaEAP.com.
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Homehealth care e Pediatric dental check-up
e Ambulance e Hospicecare e Prescriptiondrugs

e Bariatric surgery e Imagingtest e Preventive care/screening/immunization
e Chiropractic care e |Infertility treatment e Primary care visit

e Cosmetic surgery e Inpatient surgery e Private-duty nursing

e Dental care (adult) e Long-term care e Rehabilitative services

e Diagnostic test e Maternity care and delivery e Routine eye exam (adult)
e Durable medical equipment e Mental/behavioral healthinpatient and outpatient e  Routine foot care

e Emergencyroom services Non-emergencycare when traveling outside the e Skilled nursing

o Glasses us. e Specialistvisit

e Habilitative senvices e Qutpatient surgery e Urgentcare

e Hearingaids o Pediatric eye exam o \Weight loss programs

Other Covered Services (Limitations may apply to these services. Thisisn’t a complete list. Please see your plan document.)

YourRights to Continue Coverage:

For more information on your rights to continue coverage, contactthe plan at 1-800-899-8174. T here are agencies that can helpif you want to continue your
coverage after it ends. The contactinformation for those agenciesis: Virginia State Corporation Commission, Life & Health Division, Bureau of Insurance, at 1-877-
310-6560 or bureauofinsurance@scc.virginia.gov; the U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or
www.dol.goviebsa/healthreform; or the U.S. Department of Health and Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov. Other coverage options
may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace,
visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agenciesthat can helpif you have a complaintagainst your plan for a denial of a claim. T his complaintis called a grievance or appeal. For more
information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to
submita claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact: Member Services at the
numberon the backof your memberID card. You mayalso contactthe Departmentof Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272)
or www.dol.goviebsa/healthreform; or your state department of insurance at the Virginia State Corporation Commission, Life & Health Division, Bureau of Insurance,
P.O. Box 1157, Richmond, VA, 23218, 1-877-310-6560 or bureauofinsurance@scc.virginia.gov.

Additionally, a consumer assistance program can help you file your appeal. Contactthe Virginia State Corporation Commission, Life & Health Division, Bureau of
Insurance, P.O. Box 1157, Richmond, VA, 23218, 1-877-310-6560, or bureauofinsurance@scc.virginia.gov.

Does this plan provide Minimum Essential Coverage? No

* For more information about limitations and exceptions, see the plan or policydocumentat OptimaEAP.com. 4 of 8
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If you don’thave Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the
requirementthat you have health coverage for that month.

Does this plan meet the Minimum Value Standards? No
If your plandoesn’t meet the Minimum Value Standards, you may be eligible for a premium tax creditto help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

* For more information about limitations and exceptions, see the plan or policydocumentat OptimaEAP.com. 50f8
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Abhoutthese Coverane Fxamnles:

u
L :

Thisis not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge,and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded senices under the plan. Use this informationto compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal careand a

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-

Mia’s Simple Fracture
(in-network emergency room visit and follow

hospital delivery)

M The plan’s overall deductible $0
M Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE eventincludes services like:
Specialistoffice visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialistvisit (anesthesia)

Total Example Cost $12,800
Inthis example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $0

Coinsurance $0

Whatisn’t covered
Limits or exclusions $12,800
Thetotal Peg would pay is $12,800

The plan would be responsible for the other costs of these EXAMPLE covered senvices.

controlled condition)

M The plan’s overall deductible $0
M Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE eventincludes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescriptiondrugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $0

Coinsurance $0

Whatisn’t covered
Limits or exclusions $7,400
The total Joe would pay is $7,400

up care)
M The plan’s overall deductible $0
B Specialist coinsurance 0%
M Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE eventincludes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $1,900
Inthis example, Miawould pay:
Cost Sharing
Deductibles $0
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions $1,900
Thetotal Miawould payis $1,900
6 of 8
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Optima Health Alternative Language Optionsfor Noticesand other Written Information

English: This Notice has Important Information. Thisnotice has important information about your application or coverage through Optima Health. Look for key dates inthis notice. You
may need to take action by certain deadlines to keep your health coverage or help with costs. You have theright to get this informationand help in your language at no cost. Call
1-855-687-6260.

Ambharic:

Oooooooooodoooooooo oo oo 00 oo oo boptima Health OO0 0000000000 OO0 OODOOO0O00O0000O0O0O0OO DO OOOO
o0 ooy oo oooooo oooooobooooooooooooooboooobo obbobo oboooooobo oooobooooobooooboboo oon
nooo0ooooooooogo o000 oo000 o000 o0ooon 1-855-687-6260 (1010100

Arabic:

a3 ], il VAL 3E, 1 jied 15 5] e Lacs Optima Health M Wlay.5 S 1 ss) 1AL Wi da Ay yilore T ginl 5 kol ond ol gl o 1YALL 53 1 5o pageadh and galizas, INALL A3 a5 s
6260-687-855- 1 1¥icalda s s ASI L sialises) glanile  Loal salcialoe] ; laaa sJi, ags dasd IS id, anle el Uaa o0 Ty lan i haladel ;2 yilom daills lighid 1 sle sl 303 s s

Bengali/Bangla:

00 D000 DeU0D 00 00000l 00 €€ 00010 OptimaHealth (0000 0000 =00 D00 00 DO000 D00 00000 00006 D0 00000000
000 000 00 0ooool OO
@@ 00
B[sC> Selnlninlc > nlals 00000000 0000 D00l 00000 D000 000000 0000 00000 00

00 00000 00000 000000 00000 00 000000 0000 € 00000000 000 Q@U@0 000

Oo0 ooool oooo oooo 00000 ooooooooo 0o oo 000 DoooDD DooooD Jooooy Doooo oooogl. 00 1-855-687-6260.

Chinese (Mandarin):
ZBHMEEEERER. NBHEBEART OptinaHeal thEFIFHRMMEZEREL. BFASEABATHREAE. BEEEE LI REMEN T , NTREGH R
REBW , EBACRERE. CENERRAMESN PR, ATULRRINIERN P XEY. FRER 1-855-687-6260.

French: Cetavis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de Optima Health. Rechercher les dates clés
dans le présent avis. Vous devrez peut-étre prendre des mesures par certains délais pour maintenir votre couverture de santé ou d'aide avecles co(ts. Vous avez le droit d'obtenir cette
informationetdel’aide dans votre langue a aucun co(t. Appelez 1-855-687-6260.

German: Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen beziiglich I hres Antrags auf Krankenversicherungsschutz durch
Optima Health. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, um Ihren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe undInformationen in lhrer Sprache zu erhalten. Rufen Sie anunter 1-855-687-6260.

Hindi:

tbo: Okwa a nwere Ozi Di Mkpa. Okwa a nwere ozi di mkpa maka akwukwo anamachgihe ma ¢ bu mkpuchi gi sitere na Optima Health (Ahuike Optima). Choo ubochi

ndi di mkpa n'okwa a. I nwere ike ime ihe tupu ufodu ubochi iji dowe mkpuchi ahuike gi ma ¢ bu enyemaka n'ugwo. I nwere ike ikike inweta o0zi na enyemaka a n'asusu gi
akwughi ugwo o bula. Kpo 1-855-687-6260
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Korean: 0| SX|= 0| 2 H YUL|CL 0| SX| =ZFE|OtEAE S HSHA M EE|= X RO|LIER 0| Lot | L S 2ot 2 QL|CLO| SX|2|F2 ERE
HOLEMA|L, HSPHM = Bte| AL EX O|Lt H| 20 2ot = 20| 2 =l E7 Ot 2 X| 7{ OF2t StL| T HSHA M E 2 H| 2 Q10| sl AU 20| HELJIE 22 8BS
He| 7t UAE L CH 2 M 25 A| 2 1-855-687-6260.

Kru/Bassa: Naumpo wu(lu nake kpa demiu. D m:)‘(ls‘kpa debanidyikana- kanadyl d¢ Optima Health md. Mo fi kpa de 6% ni c[e naumpo wuduo md. Mo trkpa deb&nidé ndumpo
widuo md. M'6¢ dé benké nAlmpo poo> Ml pd dyi. D ju ké m tyide bednyter, mvidio mi 6ididyl. Wa bidi 6ewa ké nAlmp6 wiid na ke Baso wiidi mil po. Sebel 1-855-687-6260.

Navajo: Diisaad iliinii baa hane’. Naaltsoos ni'iinittsoozigii éi doodago kwe’é Optima Health nik’é'ésti’igii bina’iditkidgo dii kwe’é hazhd’6 baa &koninizin dooleet.
Yootkaat y¢edag’ nich’j’ € élyaago bikd'igii hadidit'jjt. Dii niké'ésti'igii éi doodago béeso da bee nika adoowotigii bikaa'go da at'ée dooleet ako taadoo bee e’e’aahi baa
yitkaahgo tsxu{go hasht'e diiliit nii da dooleet. Bee haz'aanii hélodii kot'éego yaa halne’igii bee nika a’doowotgo d66 t'44 nizaadk ehii bee nit hodoonih t4adoo baah ilini.
‘Atah anot''igif bee baa ‘ahayaagéé bich’j’ bibéésh bee hane’i hwéédilni. 1-855-687-6260.

Persian/Farsi:
Algaad )3 g BT 2K Y el 2 aaS ) B e Dla 1y 2 yhie 23 UShx s als 3k lu, 4 Optima Healtha sdi s-dial 23 sl a il jaagas Uadlelihal g le Slar 1) huiages Uadlelal g leMasd gy
6260-687-855-1 .28 3 6 JL&lGams in 5253l Hlon K Jaidyoa s 5 Uadlelen boi andng A5 53 acs i) el 5 s Gal SacSala jiadl et 25l 5 sandla S0 Sundly o3 e 13

Russian: B gaHHOM yBe 40MAEHUM COAEPKUTCA BaXKHaA MHPopMauma. B 4a HHOM yBELOMIEHWM COAEPKMUTCA BarkHasA MHPOPMaLLMA O Balueit 3asBKe UM CTPaXOBOM MOKPbLITUM B
komnaHmm Optima Health. O6paTnTe BHYMaHMe Ha BaKHbIE A4aTbl, yKa3aHHbIE B 4@ HHOM yBegoMIeHU . EC/in Bbl XOTUTe NpogoKaTb N0/Ib30BaTLCA Me,.CTPAX0BaHMEM MU MOJTYYUTb
NMOMOLLLb C OMJIAaTOM, BO3MOXKHO, Bam noTpebyeTca NpuHATL pelueHne Ao onpeaeneHHon Aatol. Y Bac ectbnpasoHa becnnaTtHoe nosyyeHune gaHHoM MHGOpMaLIMM M MOMOLLM Ha POAHOM
A3blKe. 3BoHUTE no TenedpoHy 1-855-687-6260.

Spanish: Este Avisocontiene informacion importante. Este aviso contiene informacionimportante acerca de su solicitud o cobertura a través de Optima Health. Preste atenciéna las
fechas clave que contiene este aviso. Es posible que deba tomaralguna medida antes de determinadas fechaspara mantener su cobertura médica o ayuda con los costos. Usted tiene
derecho a recibirestainformaciéony ayuda en suidioma sin costo alguno. Llame al 1-855-687-6260.

Tagalog: AngPaunawang Ito ay Naglalaman ng Mahalagang Impormasyon. Ang paunawang ito ay naglalaman ng mahalagang impormasyon tungkol sa inyongaplikasyon o saklaw sa
pamamagitan ng Optima Health. Hanapin ang mahahalagang petsa na nakasaad sa paunawang ito. Maaaring kailanganin ninyong gumawa ng hakbang bago sumapit angilang partikular
na takdang petsa upang mapanatili ang inyong saklaw na pangkalusugan o tulong sa mga gastusin. Mayroon kayong karapatan na matanggap angimpormasyong ito at makakuhang
tulong sainyong wika nang walang bayad. Tumawag sa 1-855-687-6260.

Urdu:
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Vietnamese: Thong bao nay cé thong tin quan trong. Théngbaonay cdthdngtin quan trong vé dondang ky hodcvé baohiém ctia quyvi thdng qua Optima Health. Quy vi hdyxem
nhi*ng ngay quantrong trong thdng bdo nay. Quyvi cé thé can duwa ra hanh ddng trudc ngay hét han cu thé dé duy tri bao hiém sirc khoée clia quy vi hodc hd trgthanh todn cho cacchi
phi.Quy vi c6 quyénnhan dugcthéngtinvaswho tronay theo ngdn ngirma quy vi mudn ma khéng phai trd thém chi phi ndo. Xin goi s 6 1-855-687-6260.

Yoruba: Akiyesiyii ni Alayé Pataki. Akiyesiyii ni alayé pataki nipa ohun ti o bééreé fun tabi gbigba itdju nipasé Optima Health. Wo awon 0jé té se kokd nind akiyesiyii. O [& nild 1 4ti gbé
igbés e nipa gbedéke kanlati setdjuileraretabi séranw d nipaiye owd. O ni étd |ati gba alayé yii atiiranwoyii ni éde re laisanowd. Pé séri 1-855-687-6260.



