@ Independent Health.

IDirect Bronze HSAQ

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage beginning on or after: 01/01/17
Coverage for: All Tier Levels Plan Type: POS

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.independenthealth.com or by calling 1-800-501-3439.

What is the overall
deductible?

In-network:

$4,425 Single / $8,850 Family
Out-of-network:

$5,000 Single / $10,000 Family

Important Questions ‘ Answers ‘ Why this Matters:

You must pay all the costs up to the deductible amount before this plan begins to pay
for covered services you use. Check your policy or plan document to see when the
deductible starts over (usually, but not always, January 1%). See the chatt starting on
page 2 for how much you pay for covered services after you meet the deductible.

Are there other
deductibles for specific
services?

No.

You don't have to meet deductibles for specific services, but see the chatt starting on
page 2 for other costs for services this plan covers.

Is there an out—of—
pocket limit on my
expenses?

Yes. In-network:
$6,550 Single / $13,100 Family
Out-of-network: Unlimited

The out-of-pocket limit is the most you could pay during a coverage period (usually
one year) for your share of the costs of covered services. This limit helps you plan for
health care expenses.

What is not included in
the out—of-pocket
limit?

Premiums, balance-billed charges,
penalty amounts, and non-covered
services.

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

Is there an overall
annual limit on what
the plan pays?

No.

The chart starting on page 2 describes any limits on what the plan will pay for specfic
covered services, such as office visits.

Does this plan use a
network of providers?

Yes. See
www.independenthealth.com or call
1-800-501-3439 for a list of
participating providers.

If you use an in-network doctor or other health care provider, this plan will pay some
or all of the costs of covered services. Be aware, your in-network doctor or hospital may
use an out-of-network provider for some services. Plans use the term in-network,
preferred, or participating providers in their network. See the chart starting on page 2
for how this plan pays different kinds of providers.

Do I need a referral to
see a specialist?

No. You don't need a referral to see
a specialist.

You can see the specialist you choose without the permission from this plan.

Are there services this
plan doesn’t cover?

Yes.

Some of the services this plan doesn't cover are listed on page 5. See your policy or plan
document for additional information about excluded services.

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com.
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If you aren’t clear about any of the bolded terms used in this form, see the Glossary.

You can view the Glossary at www.independenthealth.com or call 1-800-501-3439 to request a copy.
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@ Independent Health.  iDirect Bronze HSAQ Coverage beginning on or after: 01/01/17
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: All Tier Levels Plan Type: POS

3 o Co-payments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

H e Co-insurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your co-insurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

e The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

e This plan may encourage you to use In-network providers by charging you lower deductibles, copayments and coinsurance amounts.

Your cost if you use an

Common : Out-of-
Medical Event Services You May Need In-network network

Provider Provider

Limitations & Exceptions

Primary care visit to treat an

. . 50% coinsurance 50% coinsurance | ---None---
injury or illness
Specialist visit 50% coinsurance 50% coinsurance | ---None---
Chiropractor:
If you visit a health . ... | 50% coinsurance .
v 1 Other practitioner office visit . 50% coinsurance | ---None---
care provider’s office Allergy injections:
or clinic 50% coinsurance
All preventive services are covered in full with $0
Preventive . member liability when performed by a
. — No charge 50% coinsurance nber HabIity w P y
care/screening/immunization participating provider. See
independenthealth.com for additional information.
X-ray: 50%
coinsurance
Diagnostic test (x-ray, blood Blood work: 50% .
If you have a test & (x-ray, . 50% coinsurance | ---None---
work) coinsurance
EKG:

50% coinsurance

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com. 20f8
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T Independent Health.

IDirect Bronze HSAQ

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage beginning on or after: 01/01/17

Coverage for: All Tier Levels Plan Type: POS

Imaging (CT/PET scans,
MRIs)

50% coinsurance

50% coinsurance

Radiology services, other than x-rays; including
but not limited to MRI, MRA, CT Scans,
myocardial perfusion imaging and PET Scans.
Authorization may be required

If you need drugs to
treat your illness or
condition

More information
about prescription
drug coverage is
available at
independenthealth.com.

Prescription Drugs Tier 1

50% coinsurance

Not covered

Must be filled at a participating pharmacy

Prescription Drugs Tier 2

50% coinsurance

Not covered

Must be filled at a participating pharmacy

Prescription Drugs Tier 3

50% coinsurance

Not covered

Must be filled at a participating pharmacy

If you have
outpatient surgery

Facility fee (e.g., ambulatory
surgery center)

50% coinsurance

50% coinsurance

Authorization may be required

Physician/surgeon fees

50% coinsurance

50% coinsurance

Authorization may be required

If you need
immediate medical
attention

Emergency room services

50% coinsutrance

50% coinsutrance

---None---

Emergency medical
transportation

50% coinsurance

50% coinsurance

Must be deemed medically necessary

Urgent care

50% coinsutrance

50% coinsutrance

---None---

If you have a
hospital stay

Facility fee (e.g., hospital
room)

50% coinsurance

50% coinsurance

Semi-private room, per admission
Authorization may be required

Physician/surgeon fee

50% coinsurance

50% coinsurance

Authorization may be required

If you have mental
health, behavioral
health, or substance
abuse needs

Mental/Behavioral health
outpatient services

50% coinsurance

50% coinsurance

---None---

Mental/Behavioral health
inpatient services

50% coinsurance

50% coinsurance

Semi-private room, per admission
Authorization may be required

Substance use disorder
outpatient services

50% coinsurance

50% coinsurance

---None---

Substance use disorder
inpatient services

50% coinsutrance

50% coinsutrance

Semi-private room, per admission
Authorization may be required

If you are pregnant

Prenatal and postnatal care

No charge

50% coinsurance

No charge after the initial diagnosis

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary.
You can view the Glossary at www.independenthealth.com or call 1-800-501-3439 to request a copy.
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T Independent Health.

IDirect Bronze HSAQ

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage beginning on or after: 01/01/17

Coverage for: All Tier Levels Plan Type: POS

Delivery and all inpatient
services

Delivery:

50% coinsurance
Physician:

50% coinsurance

50% coinsutrance

Semi-private room, per admission

If you need help
recovering or have
other special health
needs

Home health care

50% coinsurance

50% coinsurance

Up to 40 visits per contract year
Authorization may be required

Rehabilitation services

50% coinsurance

50% coinsurance

Up to 60 visits per condition per contract year

Habilitation services

50% coinsurance

50% coinsurance

Up to 60 visits per condition per contract year

Skilled nursing care

50% coinsutrance

50% coinsutrance

Semi-private room
Authorization may be required

Durable medical equipment

50% coinsurance

50% coinsurance

Authorization may be required

Hospice service

Inpatient: No charge
Outpatient: No charge

50% coinsutrance

Up to 210 days combined inpatient/outpatient per
contract year

If your child needs
dental or eye care

Eye exam $20 copay/visit Not covered One routine exam per calendar year
Glasses 30% coinsurance Not covered ---None---
Dental check-up Not covered Not covered ---None---

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com.

If you aren’t clear about any of the bolded terms used in this form, see the Glossary.
You can view the Glossary at www.independenthealth.com or call 1-800-501-3439 to request a copy.
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: All Tier Levels Plan Type: POS

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Acupuncture e Long-term care
. : : e Routine foot care
e Cosmetic Surgery ° tlflon—emergency care when traveling outside
e US.

ight 1
e Dental care (Adult) e Weight loss programs

e Private duty nursing

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered setvices and your costs for these
services.)

e Bariatric surgery e Hearing aids
e Chiropractic care e Infertility treatment
Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com. 50f 8
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@ Independent Health.  iDirect Bronze HSAQ Coverage beginning on or after: 01/01/17
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: All Tier Levels Plan Type: POS

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-800-501-3439. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact our Member Services Department at (716) 631-8701 or 1-800-501-3439 from
8:00am to 8:00pm, Monday through Friday. TDD users, please call (716) 631-3108.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

To see excamples of how this plan might cover costs for a sample medical sitnation, see the next page.

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com. 6 of 8
If you aren’t clear about any of the bolded terms used in this form, see the Glossary.
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About these Coverage Having a baby Managing type 2 diabetes
Exam p | es: (normal delivery) (routine maintenance. 9f
a well-controlled condition)
These examples show how this plan might cover | B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical care in given situations. Use these m Plan pays $1,550 B Plan pays $560
examples to see, in general, how much financial B Patient pays $5,990 B Patient pays $4,840
protection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
A This is Hospital charges (baby) $900 Office Visits and Procedures $700
“ not a cost Anesthesia $900 Education $300
estimator. Laboratory tests $500 Laboratory tests $100
Ban'tuse hesemmiliens Ptes'criptions $200 Vaccines, other preventive $100
estimate your actual costs Radiology $200 Total $5,400
under thus plan. The actual Vaccines, other preventive $40
care you recerve will be Total $7,540 Patient pays:
different from these examples, Deductibles $4.,420
and the C.cft of that care will Patient pays: Co-pays $0
also be different.
Deductibles $4,430 Co-insurance $340
See the next page for Co-pays $0 Limits or exclusions $80
smportant iformaton about Co-insurance $1410 | Total $4,840
fsseExan]es Limits or exclusions $150
Total $5,990
Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com. 70of 8
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@ Independent Health.

IDirect Bronze HSAQ

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage beginning on or after: 01/01/17
Coverage for: All Tier Levels Plan Type: POS

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

Costs don’t include premiums.

Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.
The patient’s condition was not an
excluded or preexisting condition.

All services and treatments started and
ended in the same coverage period.
There are no other medical expenses for
any member covered under this plan.
Out-of-pocket expenses are based only
on treating the condition in the example.
The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

%X No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Can | use Coverage Examples
to compare plans?

‘/Yﬁ. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage

the plan provides.

Does the Coverage Example
predict my future expenses?

¥ No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-800-501-3439 or visit us at www.independenthealth.com.
If you aren’t clear about any of the bolded terms used in this form, see the Glossary.

You can view the Glossary at www.independenthealth.com or call 1-800-501-3439 to request a copy.

Are there other costs | should
consider when comparing
plans?

‘/\ﬁ. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as co-payments,
deductibles, and co-insurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenses.
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Nondiscrimination statement and language assistance services

English
If you, or someone you’re helping, has questions about Independent Health, you have the right to get help and information in your language at no cost. To talk

to an interpreter, call 1-800-501-3439.

Independent Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
Sex.

Spanish
Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Independent Health, tiene derecho a obtener ayuda e informacién en su
idioma sin costo alguno. Para hablar con un intérprete, llame al 1-800-501-3439.

Independent Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o

sexo.

Chinese
MBE%HR SHIEEEABENESR, BERMEEA Independent Health 18 B #J4 78 Independent Health FERIRIRE, & AH#FIRE LIGHEIESIIEBM
AR, AM—UPES, FREE (TILEAST 1-800-501-3439,

Independent Health 787 4 FH HYHRFS RHEARERUE » AR ~ fF 0 RIFIAT ~ Fe - FRRESERIMEARERA -

Russian
Ecnu y Bac iy v, KOTOPOMY BBl TIOMOTAETe, MMEIOTCS BOMPOCH! o nosoay Independent Health, To Ber nmeete npaBo Ha GecriaTHOE MOJyYEeHHE TIOMOIIU U
nHpopmanuu Ha BaiieM s3bike. s pa3roBopa ¢ nepeBoi4MKoM no3BonuTe no renedony 1-800-501-3439.

Independent Health cobmonaer mpumernMoe penepaibHOe 3aKOHOAATENBCTBO B 00JIACTH ITPAXKJAHCKHUX MPaB U HE AOMYCKAeT TUCKPUMUHALIMH 110 TIPH3HAKAM
pachl, I1BeTa KOKH, HAMOHAJIBHOW PUHAIJIEKHOCTH, BO3pacTa, MHBAJIMAHOCTH W T10JIA.

French Creole
Si oumenm oswa yon moun w ap ede gen kesyon konsenan Independent Health, se dwa w pou resevwa asistans ak enfomasyon nan lang ou pale a, san ou pa
gen pou peye pou sa. Pou pale avék yon entépret, rele nan 1-800-501-3439.
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Nondiscrimination statement and language assistance services (cont’d)

Independent Health konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz ras, koul&, peyi orijin, laj, enfimite oswa seks.

Korean
ator ot £= Aot sl Y= HE AL O0| Independent Health Off 2o Al 2 20| JUCHH Aot JdHst TS EEE ot HH=Z HIE 2E 80|
HE A= eI USLICH OZH SE A D6 fIoHA = 1-800-501-3439 2 M SHolA Al 2.

Independent Health2(=) 2ted Y ZRIAYMS E406tH S, N2, S4 =20t

(4

M

Italian

Se tu o qualcuno che stai aiutando avete domande su Independent Health, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per
parlare con un interprete, puoi chiamare 1-800-501-3439.

Independent Health & conforme a tutte le leggi federali vigenti in materia di diritti civili e non pone in essere discriminazioni sulla base di razza, colore,
origine nazionale, eta, disabilita o sesso.

Yiddish
TR WK TR PERDINOTK N 27 PIPK 1T 0T OXTURT TR Independent Health .Jasm oyaRID LR .0DD7UA PR WEDY 97K 1K 27K
1-800-501-3439 219p ,1Z¥TWARR WT UM JIVI X DDA

W WP 1IN RIS 005N FINTE FINSTES INIURIP Independent Health

BOETWEITETR MhiaRDYT DRDEER SORINYERD TORD SORD 11D DK 1oNR

Bangala-Bangali
Ffu Seifer, S=ET AT S FISE T FACA, @ TH A= Independent Health, SIS

SEFE AR @] Y66 AFEE @G5T SAe NRA TRE 490 O SEaE| Ae[qmed WA AT I
Giel§, T FPel 1-800-501-3439.

Independent Health 20100 (CTET TEET SEFE WEE (AW BE 29 §@he, F0.
WeT BiTfE, TN, ImWel, T Fme Slew T @ A
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Nondiscrimination statement and language assistance services (cont’d)

Polish
Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnosnie Independent Health, masz prawo do uzyskania bezptatnej informacji i pomocy we wtasnym jezyku.
Aby porozmawiaé z ttumaczem, zadzwon pod numer 1-800-501-3439.

Independent Health postepuje zgodnie z obowigzujgcymi federalnymi prawami obywatelskimi i nie dopuszcza sie dyskryminacji ze wzgledu na rase, kolor
skory, pochodzenie, wiek, niepetnosprawnosé badz ptec.

Arabic
Slagleall g sl o Jpaall & 3ol lals Jndependent Health (= seads Aliif saels add ool o bl i< )
.1-800-501-3439 = Jaall an jie ae Caaadll R3S A 50 e izl &y ) g juall

st e na ¥ L sl 30000 dnaall 5320 -0 S Independent Health pyiil

: -.-. | _-g; ;.;;‘._C.‘:‘:II _-g; \_'.h__-_'lll _g; \-.__-L-Iﬂj]" 1 i.:-“-ll _gl' J}Dll _g; ::_JLII
French

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Independent Health, vous avez le droit d'obtenir de I'aide et I'information
dans votre langue a aucun co(t. Pour parler a un interpréte, appelez 1-800-501-3439.

Independent Health respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination basée sur la race, la couleur de
peau, l'origine nationale, I'age, le sexe ou un handicap.

Urdu
Oho ey S usin @l 8 ee 2 b S Independent Health = Jisw 58 0siss @) sl om0 29 3% S Sl R

-0 S O 1-800-501-3439 ¢ = S S b w lea ji. 0 32 18 IS deala Claglles 5l o ke e

Sopld S gda g b Slig 30Ual WE Independent Health
iy S eda Uy gdm o pen clae B stJst-dnEngJ_gl:EJEngﬂ
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Nondiscrimination statement and language assistance services (cont’d)

Tagalog
Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Independent Health, may karapatan ka na makakuha ng tulong at impormasyon sa
iyong wika ng walang gastos. Upang makausap angisang tagasalin, tumawag sa 1-800-501-3439.

Sumusunod ang Independent Health sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang
pinagmulan, edad, kapansanan o kasarian.

Greek

Edv goeig ) kamolog mou BonBdte £xete epwtnoelg yUpw aro to Independent Health, éxete to Sikaiwpa va Adpete Bonbeta kat mAnpodopieg otn yAwooa
oag xwpic xpéwon.Ma va pwAnoete oe €vav dlepunveéa, kaléote 1-800-501-3439.

Independent Health cuppope@VETAL [LE TOVG IGYVOVTEG OLOGTOVOLOKODE VOLLOVS Y10, TO OTOLIKE SIKodUOTo, Kot Ogv tpoPaivel o dlakpioels pe fdon t Quin,
TO YpOUO, TV OVIKN KaTaymyn, Tnv Nhia, Tnv avarnpio 1 T0 eOLO.

Albanian

Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Independent Health, keni té drejté té merrni ndihmé dhe informacion falas né gjuhén tuaj. Pér té folur me
njé pérkthyes, telefononi numrin 1-800-501-3439.

Independent Health vepron né pérputhje me ligjet e zbatueshme federale té té drejtave civile dhe nuk ushtron diskriminim mbi baza si raca, ngjyra, prejardhja
etnike, mosha, aftésia e kufizuar ose gjinia.
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Nondiscrimination statement and language assistance services (cont’d)

Discrimination is Against the Law

Independent Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or
sex. Independent Health does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.
Independent Health:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Independent Health’s Member Services Department.

If you believe that Independent Health has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with: Independent Health’s Member Services Department, 511 Farber Lakes Drive, Buffalo, NY 14221, 1-800-501-
3439, TTY users call 1-800-432-1110, fax (716) 635-3504, memberservice@servicing.independenthealth.com. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, Independent Health’s Member Services Department is available to help you.

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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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