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Pressmen Welfare Fund
Comments and Conditions

Rates and premium calculations are based on census data provided:

HMO DHMO DHMO Minimum Total
(Signature) (Signature) (Select) Value ota
Total 43 78 1 7 129

Rates assume an effective date of October 1, 2022.

Rates subject to final underwriting and disclosure. This includes updated experience
reports and census data.

Benefit summaries are not a complete outline of coverage. Please refer to carrier's
benefit summaries.

Lakeshore Benefit Group Insurance Brokerage, LLC
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Lakeshore Benefit Group Insurance Brokerage, LLC



Rate Sheet—Medical/Pharmacy

Pressmen Welfare Fund

Carehitst; &

Family of health care plans

A T
In-Network

Office Vislt PCP/ Spec $30/ $60 $20/ %30 $10/%20 $30/$40
1P 40 $300 $0 $0

ER $250 $250 $50 $100
Deductible $5,000 $500 $0 $500
Coinsurance 0% 0% 0% 0%
Out of Pocket $7.350 $1,000 $1,300 $2,500
Out-of-Netwark

Deductible nla $1,000 nfa nfa
Colnsurance n/a 20% nia n/a
Out of Pocket nfa $2,000 n/a n/a
Pharmacy

Retall Generic/ Preferred Brand/ Non-

Preferred Brand $15/50/100 $15/35/60 $15/35/60 $15/35/60
Retall Preferred Speclalty 50% Colnsurance $100 Max 50% Colnsurance $100 Max 50% Colnsurance $100 Max 50% Coinsurance $100 Max
Retail Non-Preferred Specialty 50% Colnsurance $150 Max 50% Colnsurance $150 Max 50% Coinsurance $150 Max 50% Colnsurance $150 Max
Deductible $0 $0 30 $0
Dt of Pocket Integrated Integrated $4,500 $3,500
‘Enroliment v - Sl -

ricfvitual 5 45 13 0
Individual & Adult 4] o 0 o
Individual & Child{ren) 4] 0 0 Q
Famlly 2 34 28 1
Comp To Med ] 0 0 ]
Total 7 79 4 1
Rated -

Individual $47380 $609.69 $593.56 $559.27
Indlvidual & Adult $1,089,73 $1,402.30 $1,365.19 $1,286.32
Indlvidual & Child(ren) $876,52 $1,127.94 $1,098.09 $1,03465
Famlly $1,44034 $1,853.47 $1,804.43 $1,700.18
Comp To Med $364.82 $469.46 $457.04 $430,63
Monthly Cost* $5,249. 68 $90,454,03 $58,240.32 $1,700.18
Wearly Cost* $62,996.16 $1,085,448,36 $698,883.84 $20402.16

Medilcal & Rx Cost¥ $1,867,730,52

CareFirst Is pleased to offer a one-tlme premlum credit for the policy period. The amount of the credit will be $117,000,
The maximum credlt Is based on the product and enrollment assumptions on this exhibit, The credIt may not be used to reduce or satlsfy any owed Producer Service Fee

Your next renewal will be based on the total annual cost, less any producer service fee, and prior to any premlum credit reductions

Note that If you terminate your plan before the end of the first pollcy perlod, CareFirst reserves the right to be reimbursed for the credit within 60 days of termination.

AWellness credit of $2,500 Is avallable for the policy perlad

*The Producer Service Fee, If any, is agreed to as set forth in the executed Producer Service Fee Callection Agreement.
CareFirst will not adminlster the Producer Service Fee without an executed Producer Service Fee Collection Agreement,

|X| These rates will be in effect from October 1, 2022 untll September 30, 2023,

|X) The above benefits and rates are sublect to guidelines listed on the caveats page.

|X| High Level Beneflt Summary. Please refer to your plan summary for a more detalled description

|X| To reallze whole health savings off your medical rate, consider purchasing

Broker Name | D # Producer Service Fee
Dawn Welch Medlcal/Pharmacy: 0.00% |X| Deductibles and maximums will apply on a Contract Year basls.
[X] The rates and costs shown above Include both Premium and PSF as stated,
Commlssions
Dental: N/A
Vision: N/A
FTE Count 129 a new employer-sponsored dental, vislon, life or disabllity plan.

Emplayer Identification Number

Authorized Signature

Title
*Rates and Cost Include the Producer Service Fee and Premlum
10455 Mill Run Cir, Owings Mills, MD 21117

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Sesvices, Inc. CareFlrst of
Maryland, Inc, Group Hospitalization and Medical Services, Inc , CareFirst BlueChoice, Inc, The Dental Network and First Care, Inc are Independent
licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Crass and Shield Symbols are registered service marks
of the Blue Cross and Hlue Shield jon, an iation of i Blue Cross and Blue Shield Plans,

MC

7/19/2022

0286704-05-5-6-7-8-0000



Carehrst, & @

Family of health care plans

Limitations and Exclusions
Pressmen Welfare Fund

General Caveats

[X] CareFirst reserves the right to revise the rates if the actual enrollment or demographics varies by more than 10% from that used in the original rating.

[X] CareFirst reserves the right to revise the rates if applicable law or regulatory authority requires such revisions.

[X] CareFirst reserves the right to revise the rates upon receipt of information not previously disclosed.

[X] CareFirst BlueCross BlueShield (CareFirst) does not collect or pay commission for medical and prescription pharmacy benefits. At the policyholder's election,
and in accordance with an executed CareFirst Producer Service Fee Collection Agreement, CareFirst BlueCross BlueShield (CareFirst) will administer the

collection of a Producer Service Fee. The Producer Service Fee is not a component of the premium. The Producer Service Fee is negotiated directly between the
policy holder and producer. CareFirst will not administer the Producer Service Fee without an executed Producer Service Fee Collection Agreement.

[X] Any bundling discounts will be removed immediately once the criteria for such discounts are no longer applicable.
For example, should the Group elect to terminate any ancillary product mid-contract period, the medical premium will be adjusted immediately to reflect only
the bundled discounts, if any, that still apply.

Medical / Pharmacy Caveats

[X] CareFirst must be the sole health plan offered by the group to its employees.

[X] Rates are subject to change if the number of medical plans purchased differs from the number of plans on the rate sheet.

[X] These rates are valid upon receipt and review of a completed CareFirst Health Screening Questionnaire (not required if claims experience is provided).

[X] Unless the Notice of Intent of Grandfathered Status is completed and returned to CareFirst BCBS at time of sale, the health plan(s) listed will not be
considered grandfathered plan(s) under the Patient Protection and Affordable Care Act.

10455 Mill Run Cir, Owings Mills, MD 21117

MC

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. 0286704-05-5-6-7-8-0000

7/19/2022



CareFirst Producer Service Fee Collection Agreement Carehrst, & @

Group Name: Group Number:

Representations
The Parties understand and hereby represent to CareFirst that

1.

5.

The Group has 51 or more efigible employees and has purchased (or witl purchase) fully insured large group health insurance
issued by CareFirst in Maryfand, the District of Columbia ar Virginia. Alternatively, the Group may be an Entity that is sponsoring
a Student Health Plan for the purpose of providing health services coverage for specified students.

The Producer is an independent contractor and is not an employee of a Group or CareFirst.

In connection with its purchase of health insurance, the Group has engaged the Producer to provide services (*Services"} to the
Group in exchange for a fee negotiatad between the Group and Producer (the "“Preducer Service Fee” or "P5F"}, in compiliance
with applicable state law. The Producer may 8ls0 be enttled to receive a separate commission from the insurer for selling,
soliciting, or negotiating the insurance. 38.2-1812.2

The Group and Producer understand and agree that the Producer Service Fee is neither consideration for, nor a condition of,
receiving insurance from Carefirst. For Groups using a Producer, CareFirst does not:

(@) Determine the amount of the Producer Service Fee;

(b} Determine the services provided by Producer in exchange for such fee;

[c) Participate in negotiations between the Group and Producer relating to such fee; or

{d) Require that the Group use Carefirst to administer any fees that the Group has negotiated with the Producer.
CareFirst has no responsibility to provide the Services or to oversee the provision of the Services.

Agreement
The Parties agree as follows:

1.
2.

The Representations sec forth above are true ang accurate.

CareFirst wili administer the PSF subjact to the Terms and Conditions cet forth in the attached Addendum, or as subsequently
modified by CareFirst upon notice to the Parties, until CareFirstz administration is terminated as it was provided in this
Agreement.

The Group recognizes that CareFirst may have an agreement with the Preducer under which the Producer may be compensated
for the performarnice of additional administrative services, or otherwise under programs offered by CareFirst to agents and
brokers. Such compensation will be treated as an administrative expense of CareFirst and will not be an additional charge to the
Group. CarefFirst will be responsible for paying such compensation under the terms of the applicable compensation program.

The terms of this Agreement are binding wupon the Parties, their successors and their assigns, and may be modified in writing
exeouted by the Parties onty.

The following outlines the terms of the Producer Service Fee to be administered by CareFirst

m The Producer Service Fee Percentage is the total premium for medical and prescription insurance purchased by the Group
from CareFirst, in an amount up to 5%. This does not include dental, vision or ancillary insurance products.

= Effective Date: The PSF will be effective beginning the date upon which this Agreement is executed (or the Group's effective
date for new groups).

Cambre Aluelinam Riustihis'd |n the shared business mame of Cambee of Mangtand, tnn. and Group Hospitstirstion sod Madizs® Secvioss, Ine., which sra imdependant [canseos of the Blue Cross snd Rkue Shisid
Association. ILUE CAOS52, BLUE SHIELD™ snd 1o Crome and Sivald fiymbeds sro fogmtored sarvios marie ol fho Blue Cross and Blus Shiskd Besocation, s sesocigtion of indepoado Blue Cross and Bus Shesld

Pany,

1 DINO05S-1E(1/29)



Producer and Group Will Enter Into this Agreement

The undersigned Producer and Group (collectively "the Parties”) enter into this Agreement for purpose of authorizing CareFirst
BlueCross BlueShield' and/or CareFirst BlueChoice, Inc. (collectively “CareFirst”) to administer & Producer Service Fee on behalf of
the Group.

The parties agree to the terms of this CareFirst Producer Service Fee Collection Agreement as set forth above.

SIGNATURES

By and on behalf of Group: By and aon behalf of Producer:

Name of Group Name of Producer [Agency Name Here)
Street Addresz Street Addrass

City, Stace, Zip Cicy, Seace, Tip

Signature Signature

[ —

Name of Signer Printed Broker Mame

Group Nurnber Producer Service Fee Percentage

Date Date

Producer and Group Will NOT Enter Into this Agreement

"1 Only check this box if the Producer and Group will NOT enter into this Agreement to autharize Carefirst BlueCross BlueShield!'
and/or CareFirst BlueChoice, Inc. (collectively “CareFirst”) to administer a Producer Service Fee on behalf of the Group. Please
complete the below fields.

By and on behalf of Producer:

Group Mama: Group Mumber:
'_]tiru:ure Dace
Printed Mame: Azency

Addendum to CareFirst Producer Service Fee Collection Agreement
CareFirst's administration of the Producer Service Fee (*PSFY) is subject to the following terms and conditions:

1. CareFirst will only administer a PSF after receiving a fully executed Producer Service Fee Collection Agresment No ¢changes to
the template agreement may be made.

2. The PSF will be administered as a percentage of the total premium on all medical and prescription insurance products
purchased by the Group through CareFirst.

3. CareFirst will only administer a PSF for duly licensed and appointed Producers who have met CareFirst's credentialing
requirements in accordance with the Producer’s agreement with CareFirst. If CareFirst terminates the appointment of a
producer, CareFirst may terminate its administration of the PSF upon termination of the appointment.

4, The total amount of the PSF administered by CareFirst will not exceed 5% of the total premium. Should the Group and
Producer negotiate a fee in a higher amount, CareFirst will administer a PSF in the amount of 5% of premium and the Group is
responsible for paying any additional amounts directly to the Producer

5. The PSFis in addition to, and is not included in, the premium.

6. If the Group pays less than the rotal amount billed, the Group may instruct CareFirst how to divide the payment between the
premium and the PSF. If Group instruction is gbsent, the Parties agree that the PSF will be reduced in proportion to what the

Group pays.

' CareFirst BlueCrass BlueShield is a trade mame of Group Hospitalization and Wedical Services, inc and CareFirst of Marylard, Inc.

2 BOROOSS-YELt2n)




10.

11

13.

14,

15

16,

17.

18.

19.

If a premium refund is due to the Group, the Group may instruct CareFirst in writing how to adjust any PSF paid to the Producer.
If Group instruction is apsent, the Parties agree that CareFirst will off-set overpayments of the PSF to the Producer against future
PSF payments.

For any PSF funds received by CareFirst, the Producer agrees that Carefirst is acting as the Producer’s agent for the limited
purpose of administering such funds, that the Producer constructively receives such funds when Carefirst receives them, and
the Group's obfigation to pay such funds to the Producer is discharged.

CarefFirst is only responsible for administering PSF funds that are paid to CareFirst. The Producer will be responsible for
collecting any unpaid PSF from the Group. CareFirst will have no obligation to pay any amounts to the Producer except valid PSF
funds actually received from the Group.

CareFirst will pay any PSF funds to the Producer within sixty (60) days of the Group's payment. Any income earned on PSF
funds in CareFirst’s possession will be retained by CareFirst. CareFirst receives no other compensation in exchange for its
administration of the PSF.

If Group instruction to the contrary is ebsent, CareFirst will provide the Producer with & Form 1099 on behalf of the Group

and file the information with the appropriate taxing authorities. If spplicable to the Group, CareFirst will provide the Group a
summary of the PSF paid o the Producer on the Group's behalf for use in Form 5500 reporting. The Group agrees that CareFirst
will not be liable to the Group under amy legsl theory for any action taken by CareFirst under this paragraph.

. The Group or Producer may modify the amount of the PSF by executing a8 new Producer Service Fee Collection Agreement

and providing the executed agreement to CareFirst. New Producer Service Fee Collection Agreements reffecting modified PSF
amounts received between the 1st and 15th day of the month will be administered the first day of the month following receipt
of the new Producer Service Fee Collection Agreement New Producer Service Fee Collection Agreemeamts received after the
15th of the month will be administered the first day of the second meonth following receipt of the new Producer Service Fee
Collection Agreement. CareFirst will administer changes prospectively only, The Producer and Group must reconcile any under
or overpayments as a result of a change not provided within the required notice period.

The Group or Producer may terminate Carefirst's administracion of the PSF at any time upon thirty (30} days prior written notice
to Carefirst.

If the Group notifies CareFirse in writing of a change in Producer, CareFirst may immediately terminate its administration of

the PSF. CareFirst will notl be obligated to administer the PSF for any new producer until CareFirst is provided with a Producer
Service Fee Agreement executad by the Group and the new producer. Broker of Record changes and & new associated Producer
Service Fee Agreement will be applied and administered upon the Broker of Record change effective dace. CareFirst will
adrinister changes prospectively only. The Producer and Group must reconcile any under or overpayments as & result of o
change not provided within the required notice period.

In the event of termination of this Agreement, Carefirst will pay te the Producer all PSF funds that CareFirst received prior to the
effective termination date.

In the absence of notice of cermination of the PSF in accordance with these terms, CareFirst will continue to administer the PSF
for as long as the Group purchases insurance products from CareFirst that are subject to the PSF.

CareFirst will have no duties or obligations pertaining to the PSF except as expressly set forth in the Producer Service Fee
Collection Agreement, or the terms and conditions established by CareFirst for administration of the PSF. Upon notice to the
Parties, CareFirst may change the terms of its administration of the PSF or may stop administering the PSF,

The Parties agree that this Agreement shall be modified, if and to the extent necessary, to meet applicable legal requirements as
determined by Carefirst

CareFirst may designate a Full Service Producer or third-party administrator the terms of this agreement, in which case all of the
terms of this agreement shall apply to the Full Service Producer or third party.

3 BOKOG59-IE(1421)



Summary of Benefits and Coverage by Product Carehrst, @@

Family of health care plans
Prepared For: Pressmen Welfare Fund
Quote ID: 0286704-05-5-6-7-8-0000
Effective Date: 10/01/2022

The Summary of Benefits and Coverage (SBC) was established under the Affordable Care Act {ACA) to provide group health plans and individuals with clear, consistent and comparable

information about their health plan benefits and coverage.

For all benefit plans offered, the Group agrees to provide the Summary of Benefits and Coverage to participants and beneficiaries who are eligible to enroll or re-enroll in group health coverage
through an open enrollment period beginning on the first day of the first open enrollment period, and to participants and beneficiaries who are eligible to enroll in group health plan coverage
other than through an open enrollment period (for example, special enrollees and new hires) beginning on the first day of the special enroliment period. Below is the link to your SBC.

If you have other questions about Healthcare Reform, please visit www.carefirst.com

Summary of Benefits and Coverage (SBC)

Product Option Pharmacy SBC Documentation URL - quote

BlueChoice HMO Open Access Option Mv4 $15/50/100 $0 Ded http://content.carefirst.com/sbc/BHAMCVO4RXXMCV26N102022. pdf
BlueChoice Advantage Option 16 $15/35/60 $0 Ded http://content.carefirst.com/sbc/BAVMMO11RXXMM402N102022.pdf
BlueChoice HMO Open Access Option 3 $15/35/60 $0 Ded http://content.carefirst.com/sb¢/BHAMCOTCRXXMCWKVN102022. pdf
BlueChoice HMO Open Access Option C $15/35/60 $0 Ded http://content.carefirst.com/sbc/BHAMCO1LRXXMCWKMN 102022 pdf

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services,
Inc,, CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are
registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Diversified Benefits

Employee Assistance Program

When employees are happy in their personal lives, they can fully focus on their work. This leads
to a more productive and fuifilled workforce. But when personal issues arise, as they naturally
do, that can change.

Enter our employee assistance program (EAP), powered by LifeWorks,*
The EAP can help members find the mental, physical, soclal or financial

support they need to bounce back from life’s ups and downs.

Help your workforce address personal issues Employees can access
To help your employees be their best at home and at work, our EAP our EAP 24/7 by phone,
provides the support they need to avercome whatever life throws online or the LifeWorks
at them, mobile app.

= Emotional Support—Anxiety, bereavement, depression,
personal relationships, sleep management, sleep management,
stress, and more,

» Everyday Support—Elder and childcare matching, financial
support, legal services, relocation, and more.

& Lif (USh Ltd,, Is &n ind! pany that peovid program (EAP) services to CareFirst members.
UfeWorks daes not provide BlueCross nmsmm products or uM«s and Is soledy responaible for the EAP services it offers.



Through our online EAP platform, your employees will have
anytime-anywhere access to:
» An extensive network of highly qualified counselors worldwide

» Thousands of clinically verified and trusted articles, toolkits,
podcasts, self-assessments and more

w Exclusive perks and savings on brand name retail items

Help your workplace control healthcare costs

By supporting your workforce with life’s troubles, you can help
prevent minor problems from becoming bigger ones, even
occasionally minimizing the need for more costly levels of care. At
the seme time, our EAP program provides support to help you better
assist those you serve.

= Managerial Support—Employee referral, manager training,
employee support far issues like bullying, sexual harassment, etc.

» Critical Incident Support—Get support for tragedies in the
workplace for Issues like natural disasters, industrial accidents,
workplace violence, etc.

Provide emotional support your workforce needs

If your organization, like many others, is prioritizing mental and
behavioral health services, our EAP can refer out employees with
CareFirst medical coverage to:

= Our own network of providers, or
= Our behavior health digital resource—7 Cups of Tea (7 Cups).**

7 Cups is the world's largest behavioral health support system,
featuring over 430,000 active listeners who provide 1-on-1 emotional
support. This integration with 7 Cups can help produce clear-cut
results and cost savings for both employees and employers like you.

Ask your CareFirst sales representative for more
information on how your organization can benefit
from our employee assistance program, powered
by LifeWorks.

*# 7 cups wiil be svallable In late 2029.

EAP services

= Member website

= LifeWorks mobile app

= Online services

» Counseling via
telephone, video or
in-person

= Well-being content and
self-assessments

w Program orientation
and training®

* Adilitlarial charges may apgy e employes tenvices,

CasraFirnt Olvansi Fod Baiatien (s the busi ! indspanidsed festiems of 4 wred Bl Shieid Assorinfion.
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Carehrst, &

Diversified Benefits

2021 Employee Assistance Program (EAP)
Pricing Schedule

Standard services {prices are per employee per month)
Please select the hox that corresponds to your company size and appropriate EAP session model.

Company Size ! 3 Sessions 5 Sessions 6 Sessions | 8 Sessions
| 2-50 employees O $1.52 O $1.70 [ O $1.80 0 $1.95
51-199 employees ' 0 $1.40 O $160 ' 0 $1.70 0 $1.85
200-750 employees O $1.35 O $1.55 | Oses O $1.80 '
751-1,500 empioyees_ N q $1.25 O $1.37 | O $1.45 O $1.52 |
1,501-2,500 employees O $0.95 0 $1.18 ' O $1.28 O $1.38 |
2,501-3,500 employees | D0s092 | O34 | =E 0$1.34
3,501-5,000 employees : ~ DOss0 | Osm | Ona . O%1.29
Over 5,000 employees | E}r\lge:t lc':r;a;gsr ;tecquest basns to lncorporate size of employer, |ndustry type. history of ‘

Session means an instance a particular service is provided to an eligible user. Session limits apply separately o each pregenting issue and
reset annually. Work-life consultations can occur one time per year per service category per presenting issue and do not apply against the
session count

Optional services

The below services are available to all clients electing standard EAP services for the documented pricing
below. These services can also be purchased on a standalone basis. Please select the boxes below to
purchase as standalone EAP services only.

Service | Fee
I Tralning O $595 per hour
| Critical Incidents | 1 Under 24-hour response $367 per hour: over 24-hour response $270 per hour
Signature:
Signer’s Name: Account Name:
Date of Signature: Effective Date:

This pricing is contingent on an agreed upon, written contract between client and FirstCare, Inc

In tha District of Columbia snd Manyftand, Cerefirst Oiversifiad Banefits it the buainess neme of Firt Car, Inc., an indepandent ficanses of tha Bius Cross and Blus Shiskd Assodistion.
InVirginia, Cn'ﬁmblwmﬁ.dsmﬁnnm-mmmdﬁm&mmdw(thAwﬁmﬁn Inc). BLUE CROSS®, BLUE SHELD® and tha Cross and Shiakd
Symbola sre registarad service marks of the Blue Cross snd Blus Shisld Biua Cross and Blua Shiald Pans.

CST1765-1E (&/21)
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Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their corporate affiliates
(CareFirst) comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national origin, age,
disability or sex. CareFirst does not exclude people or treat them differently because of race, color, national origin, age, disability or
sex.
CareFirst:
B Provides free aid 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)
B 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, please call 855-258-6518.

If you believe CareFirst 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 our CareFirst Civil Rights Coordinator by mail, fax, or email. If you need
help filing a grievance, our CareFirst Civil Rights Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator as indicated
below. Please do not send payments, claims issues or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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/lohby. 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

800-368-1019, 800-537-7697 (TDD)

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are
independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are
registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Updated 7/12/2018
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Family of health care plans

Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates and you may need to take
action by certain deadlines. You have the right to get this information and assistance in your language at no cost. Members should call the
phone number on the back of their member identification card. All others may call 855-258-6518 and wait through the dialogue until
prompted to push 0. When an agent answers, state the language you need and you will be connected to an interpreter.

ATPCE (Amharic) TRAANP:- BY MNFMEP NA G0 R4NP 028 EHA: NHOAR $7-180F Nt ALRIIF@ PRI FICT ATS NATITFA RIHYY
MAT $5F ALH BTAA= £RT OBLE ea9orTh AT PATRIIR AEP NP ATH PA997 T4 A0NE kAP ANA N NADF@mEP NCEP NNHECN AL
ME+MPAD PAAN €MC MLEMA £TFAA= ANA NAUE 29790 ME NAD €1( 855-258-6518 @AM 07 AVBsE AANTICP &Y V919477 B MNd
AANP: KL MINLA AUAN ANDPE PIULARTT £YE PADRE NHPI® N+HCAM, IC £795 A=

Edé Yortibd (Yoruba) ltétiléko: Akiyési yif nfiwifuin nipa isé adéjutofd re. O le ni dwon dééti patd o si le ni lati gbé igbése ni awon 0jé
ghédéke kan. O ni &té l4ti gba Iwifan yii ati iranlowé nf &édé re |6feé. Awon omo-egbé ghddd pe ndmba féonu té wa léyin kaad
idanimo won. Awon miran le pe 855-258-6518 ki o si duré nipase ijirord titi a 6 fi so fun o lati te 0. Nigbati asoj kan ba d&hun, so
édé ti o fé a 6 sl so 6 po mo ogbufo kan,

Tiéng Vigt (Vietnamese) Chu y: Thong béo nay chira thong tin vé pham vi bao hiém cdia quy vi. Thong bdo co thé chira nhitng ngay
quan trong va quy vi can hanh dong trudc mét s6 thai han nhat dinh. Quy vi cé quyén nhin dugc théng tin nay va hé trg bang ngdn
ngif clia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai & mat sau clia thé nhan dang. Tat ca nhitng ngudi khac c6
thé goi s6 855-258-6518 va chd hét cudc dai thoai cho dén khi duge nhac nhén phim 0. Khi mét tng dai vién trd 1&i, hdy néu rd ngdn
ngl quy vi can va quy vi s& dugc két ndi vai mot théng dich vién,

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong insurance. Maaari
itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng aksyon ayon sa ilang deadline. May
karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling wika nang walang gastos. Dapat tawagan ng mga
Miyembro ang numero ng telepono na nasa likuran ng kanilang identification card. Ang lahat ng iba ay maaaring tumawag sa 855-
258-6518 at maghintay hanggang sa dulo ng diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin
ang wika na kailangan mo at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencién: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que incluya fechas clave y que
usted tenga que realizar alguna accién antes de ciertas fechas limite. Usted tiene derecho a obtener esta informacién y asistencia en
su idioma sin ningulin costo. Los asegurados deben llamar al nimero de teléfono que se encuentra al reverso de su tarjeta de
identificacion. Todos los demés pueden llamar al 855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar
0. Cuando un agente de seguros responda, indique el idioma que necesita y se le comunicara con un intérprete.
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Pycckull (Russian) BHumaHrue! Hacmosujee yeedomaeHue codeprcum uHPopMayuio o eauieM cmpaxoeom obecneqeHuu. B Hem mMozym
YKO3bIBAMLCA BOXNCHbIE OaMbl, U 0M 8aC MOX(em nompebo8ameca 8bIN0AHUMb Hekomopsie delicmaus 00 onpedeneHH020 Cpoka. Bol
uMeeme npago 6ecnAamMHO NoAyHUMb Hacmosaujue ceedeHus U conymemeyrouiyio noMoujb Ha yo0o6HoM 8aM A3biKe, Y4acmHuUKam
w1edyem 06paujamecs no HoMepy menedoHa, yKazaHHOMY Ha MblasHOU cmopoHe udeHmupukayuoHHol kapmel. Bce npoyue aboHeHme!
MO2ym 380HUMb N0 HoMmepy 855-258-6518 u oxcudame, NOKaA 8 2010C080M MeHIO He Bydem npednoxeHo Haxcaame yugpy «0». lpu
omeeme azeHMa ykaxjcume xceaaemsill A3uIK 06LEHUA, U 80C CBANYM € NepesodYUKOM.

B (Hindi) &7 & &% Qa1 T 377 &HT Favor & G 7 TIER] 31 7T &1 81 Gl 8 1 397 J%7 0193 &7 T 81 9k orid for 15
79T TG AT F IR BT BT o 511 AT T SRR i FaiOd Teraar s 4y 7 - Yew U1 & fAwR &1 Gewt Bl a7
UET U7 & W3 137 T BT Fa¥ U7 T BT BT/ 3 THi G 855-258-6518 T¥ BT B¢ JHa & 3K o7d &0 G717 & 170 7 6T g
TF T GG BTN B/ 6T Big Goic TV & dl TG ST 1yl TAT 3 A5 FRSHIBR T FHAFE ¢ 1347 ST/

Basdd-wudu (Bassa) To bUlt Co! B3 nia ke ba nyo bé ké m gbo kpa bé ni flia-fGa-tiin nyee j& dyl. B3 nia ke bédé wé jé& bé bé m ké de wa
m3 m ké nyuee nyu hwt bé wé béa ké zi. 2 md ni kpé bé m ké b3 nia ke ké gbo-kpa-kpa m maee dyé dé ni bidi-wudu mua bé m ké se widi
do pék. Kpood nya bé me da fdun-ndba nia dé waa |.D. kaad dein nye. Nya td5 séin me da ndba nia ke: 855-258-6518, ké m me fo tee bé
wa kée m gbo c& bé m ké ndba mda 0 kee dyi padain hwk. 2 jU ké nya dd dyi rh g3 jiiin, po wudu rh mé poe dyie, ké nyo dd mu b4 niin bé
2 ké ni wudud mu za.

7] (Bengali) TTRY SH: IR (G WA I FIAG TS S AR A7 T SFFoyf Sy ABTO AN 43¢ (A2 S F0ed
YT SIS AREE N0 209 2| 37T 4306 (NG O G2 ©F NETEF 38 STRTO! AT WAFF WHNNG WR| THNRACE
TIME ATEAAR PRI A T T FACS | WA 855-258-6518 THI 61 FA 0 fBHTS = IeTT #1efS W61 FATS AN |
TY (PN ATGTE BB (I O WNF WG IR W I A7 WPFI0F (RSN SCF TS B 2|

s R pen gt S WS 0 Kaa o K gt R 2l e il o Jablie g e pls Gleia e ger ) ¢S it g ol S O s gt S (UrdU) 52
S IS ARl 5 Ol e o 3 1S S Jrala 220 e O (U S ma S i gl S ials Claglna g il S D o S g e fS S g IS ST
S K s atlin S SISy _piad 58 395 pa g iy

S pila g o s o ylo gl il Gl sl (Al i il g S i) o )S LB ST ls S 4S 00 ol o K S NS 0 855-258-6518

3 !l L, Qi€ p108] paald 00 e g U U5 el o JY 5 ly aga 51 Gy U (g gls Sl (S, uad Laud A il gy 0 gl 00 e b g gla dadle ] Jpl 14 g (FQIS) (ol
il o I _palaw, A1 K gl G il 0 IS iy 3 003 o g 0 plesd b by Line ], 4 il g3 Gl gl 5l 40 Ol g 4 Ly ilait] ) Cile o] (pf 15 a1y 45
o jlad b
A g g s oy Ui s [y i 2 o o el g3l 1 (6o s 55 ot 55y i 3y, i LS [ ) () e 2 pud 45l g2 g i U5 abiler pBiie 5 11 80 0lai855-258-6518
Ll oy
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ol 3y Baans Biled dpel g Jslag led o) Ja3 ) plind 2y daga gl e g sing 3y il dliglads ol cilaglae e UaY) 138 (g i 4 (Arabic) Al Al
AN (R agr sl i gall iy pasi AUy sels ) Sl il 28 e Jlaih sliae ) (o A g et )y il cla glaall g sacbiuall sda e Jpean))

S e Juasn

ol e il anly s i s 5 Ly Josl il Y lind Al AU S 6 S Y anl dla] e 0 o) e il pgie callay a Balaall Ja UisY1,855-258-6518

X A (Traditional Chinese) X% -

AEHQSANEMERGHRAERER., ABHTRCSEEAYRECESENR 2 ESERIMMNTE., CHEMNREEGENER LR
FREHEERENDIRE. FRFBTHNERIHINFEEMEERE. HithfrE AT i%ITESE 855-258-

6518, MHFREEIHEIRTIRTIRE O, SEKLERZN, FRUCHECHAMNES, SHREMERDBARER,

Igbo (lgho) Nrubama: Okwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. Q nwere ike inwe ubochi ndj di mkpa, | nwere ike ime
ihe tupu ufodu ubochi njedebe. | nwere ikike inweta ozi na enyemaka a n'asusu gi na akwughi ugwo o bula. Ndi otu kwesiri ikpo
akara ekwentj dj n'azy nke kaadi njirimara ha. Ndj ozo niile nwere ike ikpo 855-258-6518 wee chere ububo ahu ruo mghe amanyere
ipi 0. Mgbe onye nnochite anya zara, kwuo asusuy i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen Uber Ihren Versicherungsschutz. Sie kann wichtige Termine
beinhalten, und Sie mlssen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben das Recht, diese Informationen und
weitere UnterstUtzung kostenlos in (hrer Sprache zu erhalten. Als Mitglied verwenden Sie bitte die auf der Rlckseite Ihrer Karte
angegebene Telefonnummer. Alle anderen Personen rufen bitte die Nummer 855-258-6518 an und warten auf die Aufforderung,
die Taste 0 zu dricken. Geben Sie dem Mitarbeiter die gewuinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates importantes peuventy
figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances. Yous avez le droit d'obtenir
gratuitement ces informations et de l'aide dans votre langue. Les membres doivent appeler le numéro de téléphone figurant a
I'arriére de leur carte d'identification. Tous les autres peuvent appeler le 855-258-6518 et, apres avoir écouté le message, appuyer
sur le O lorsqu'ils seront invités a le faire. Lorsqu'un(e) employé(e) répondra, indiquez la langue que vous souhaitez et vous serez
mis(e) en relation avec un interpréte.
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217 0fKorean) 721: 0 BXI M0} i= = 7{la|x|of Chet =t merE|of YLIC Fa Pt 9 XIS H3H0F S 57 J|gto] matE
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bli’ dahdlg bee éédahdzin béeso dch’ddh naanil
nik’Ist’i‘igii ba. Bii’ dahél¢é doo iiyisii yoolkaaligil do6 t'dddoo le’é adadoolyifligii da
ybkeedgo t'aa doo bee e’e’aahl ajlil’{{h. Bee na ahdoét’l’ dii bee it hane’ d6é

nikd’ddoowot t'da ninizaad bee t'aa jilk'é. Atah danilinigii béésh bee hane’é bee woéita’igii
nittizgo bee nee hdédolzinigil bikéédéé’ bikda’ bich’j’ hodoonihj{’. Aaddéé naanata’ éi kojj’
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CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are
independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are
registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Family of health care plans

BlueChoice HMO Open Access

No referrals required

With BlueChoice HMO, your primary care provider (PCP) provides routine care and coordinates
specialty care. This plan also allows you to visit specialists directly—no referrals needed. We
also offer online tools and resources at carefirst.com that give you the freedom and flexibility
to manage your health and wellness goals wherever you are.

_ j

Take advantage of your benefits

= A network of almost 47,000 CareFirst BlueChoice
providers (PCPs, nurse practitioners, specialists,
hospitals, pharmacies, urgent care centers,
convenience care clinics and diagnostic
centers) in Maryland, Washington, D.C. and
Northern Virginia.

. After-hours care including a free 24-hour
nurse advice line, video visits for physical and
mental health, convenience care clinics and
urgent care centers.

: $0 cost for comprehensive preventive
healthcare visits.

Predictable copays and deductibles
(if applicable).

The Away From Home Care® program allows
you to take your plan benefits with you if
you're out of the area for at least 90 days.

Coverage for emergency or urgent care if you
are outside CareFirst BlueCross BlueShield's
service area (Maryland, Washington, D.C. and
Northern Virginia).

Benefits at a glance

@0 ®

Preventive care and sick office visits
You are covered for all preventive care as
well as sick office visits.

Large provider network

You can choose any doctor from our
large network of providers. Our network
also includes specialists, hospitals and
pharmacies—giving you many options for
your healthcare.

Specialist services

Your coverage includes services from
specialists without a referral. Specialists
are doctors who are highly trained

to treat certain conditions, such as
cardiologists or dermatologists.

Prescription drug coverage
Your plan covers prescription drugs.

Hospital services

You're covered for overnight hospital
stays. You're also covered for outpatient
services, those procedures you get in
the hospital without spending the night.
Your PCP or specialist must provide prior
authorization for all hospital services.

Labs, X-rays or specialty imaging
Covered services include provider-
ordered lab tests, X-rays and other
specialty imaging tests (MRI, CT scan,
PET scan, etc.).



BlueChoice HMO Open Access

Well-child visits
All well-child visits and immunizations
are covered.

You are covered for doctor visits before
and after your baby is born, including
hospital stays. If needed, we also cover
home visits after the baby’s birth.

@ Mental health and
1

(_QJ Maternity and pregnancy care

substance use disorder

Your coverage includes behavioral health
treatment, such as psychotherapy and
counseling, mental and behavioral health
inpatient services and substance use
disorder treatment.

How your plan works

CareFirst BlueCross BlueShield has the region’s
largest network for doctors, pharmacies, hospitals
and other healthcare providers that accept our
health plans. Networks vary among CareFirst
health plans. It is important that you familiarize
with your specific plan’s network.

In-network doctors and healthcare providers are
those that are part of your plan’s network (also
known as participating providers). When you
choose an in-network provider, you'll pay the
lowest out-of-pocket care costs.

Out-of-network providers and doctors have not
contracted with CareFirst. If you choose to receive
care from an out-of-network provider, you can
expect to pay more and, in some cases, may be
responsible for the entire amount billed.

Your benefits
Step 1: Select a PCP

Establishing a relationship with one doctor is the
best way to receive consistent, quality healthcare.
When you enroli in a BlueChoice HMO Open
Access plan, you select a PCP—either a physician
or nurse practitioner—to manage your primary
medical care. Make sure you select a PCP for

yourself and each of your covered family members,

Your PCP must participate in the CareFirst
BlueChoice provider network and must specialize
in family practice, general practice, pediatrics or
internal medicine.

To ensure that you receive the highest level of
benefits and pay the lowest out-of-pocket costs
for all services, see your PCP for preventive and
routine care.

Step 2: Meet your deductible (if applicable)

If your plan requires you to meet a deductible, you
will be responsible for the cost of your medical care
up to the amount of your deductible. However, this
deductible does not apply to all services.

Examples of in-network services not subject
to deductible*:

m  Adult preventive visits with PCP

m Well-child care and immunizations with PCP
m OB/GYN visits and pap tests

m Mammograms

m Prostate and colorectal screenings

= Routine prenatal maternity services

Step 3: Your plan will start to pay for services

Your full benefits will become available once your
deductible (if applicable) is met as long as you visit
participating CareFirst BlueChoice doctors and
facilities. Depending on your particular plan, you
may also have to pay a copay or coinsurance when
you receive care.

Deductible requirements vary based on whether
your coverage is an individual or family plan. If
more than one person is covered under your plan,
please refer to your Evidence of Coverage for
detailed information on deductibles.

Your out-of-pocket maximum

Your out-of-pocket maximum is the maximum
amount you will pay during your benefit period.
Any amount you pay toward your deductible (if
applicable) and most copays and/or coinsurance
will count toward your out-of-pocket maximum.

Should you reach your out-of-pocket maximum,
CareFirst will then pay 100 percent of the allowed
benefit for all covered services for the remainder of
the benefit period.

Please keep in mind that out-of-pocket
requirements also differ if your coverage is an
individual or family plan. Detailed information on
out-of-pocket maximum amounts can be found in
your Evidence of Coverage.

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your Evidence of Coverage.



BlueChoice HMO Open Access

Labs, X-rays or specialty imaging

To get the most economical use out of your
laboratory benefits, you must visit a LabCorp
facility for any laboratory services. Services
performed at a facility that isn't part of the LabCorp
network will not be covered under your plan.

Also, any lab work performed in an out-patient
hospital setting will require a prior authorization
from your PCP.

LabCorp has approximately 100 locations
throughout Maryland, Washington, D.C. and
Northern Virginia. For locations near you, call
888-LAB-CORP (522-2677) or visit labcorp.com.,

Diagnostic/imaging centers have equipment

to produce various types of radiologic and
electromagnetic images (such as X-rays,
mammograms, CT and PET scans) and a
professional staff to interpret the images. If you
need X-rays or other specialty imaging services, you
must visit a participating freestanding/non-hospital
diagnostic center such as Advanced Radiology.

Out-of-area coverage

Out-of-area coverage is limited to emergency or
urgent care only. However, members and their
covered dependents planning to be out of the
CareFirst BlueChoice, Inc. service area for at least
90 consecutive days may be able to take advantage
of a special program, Away From Home Care,

Important terms

ALLOWED BENEFIT: The maximum amount
CareFirst approves for a covered service,
regardless of what the doctor actually charges.
Providers who participate in the CareFirst
BlueChoice network cannot charge our
members more than the allowed amount for any
covered service.

COINSURANCE: The percentage of the allowed
benefit you pay after you meet your deductible.

COPAY: A fixed-dollar amount you pay when you
visit a doctor or other provider.

This program allows temporary benefits through
another Blue Cross and Blue Shield affiliated HMO.
It provides coverage for routine services and is
perfect for extended out-of-town business or
travel, semesters at school or families living apart.

For more information on Away From Home Care,
please call Member Services at the phone number
listed on your ID card.

Global coverage

If you travel outside of the United States for a
period of less than six months, you have access
to a worldwide network of traditional inpatient,
outpatient and professional healthcare providers.
With BlueCross BlueShield Global Core?,

you receive:

® Access to a worldwide network of traditional
inpatient, outpatient, and professional
healthcare providers—more than 7,000
physicians and more than 2,000 hospitals.

® 24/7 care support via telephone.

m Seamless claims processing/reimbursement
designed for occasional or short-term travel,
Global Core connects members with their
home plan benefits to provide basic medical
coverage outside of the United States.

For more information on Global Core, please call
800-810-BLUE (2583).

DEDUCTIBLE: The amount of money you must
pay each year befare your plan begins to pay its
portion for the cost of care.

IN-NETWORK: Doctors, hospitals, labs and other
providers or facilities that are part of the CareFirst
BlueChoice network.

OUT-OF-NETWORK: Doctors, hospitals, labs and
other providers or facilities that do not participate
in the CareFirst BlueChoice network. If you receive
non-emergency or urgent services from an out-of-
network provider or facility, you will be responsible
for paying the entire amount billed.

*BlueCross BlueShield Global is a brand owned by BlueCross BlueShield Association.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc, and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlusShield Medicare
Advantage is the shared business name of CareFirst Advantage, Inc. and CareFirst Advantage DSNF, Inc. CareFirst BlueCross BlueShield Community Health Plan Maryland is the

business name of CareFirst Community Partners, Inc. CareFirst BlueCross BlueShield Community Health Plan District of Columbia is the business name of Trusted Health Plan {District of
Columbial, Inc. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. InVirginia, CareFirst MedPlus is the business name of First Care, Inc.

of Maryland {used in VA by: First Care, Inc,). CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst Advantage, Inc., CareFirst Advantage DSNF, Inc.,
CareFirst Community Partners, Inc., Trusted Health Plan (District of Columbia), Inc., CareFirst BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc. are independent licensees of the
Blue Cross and Blue Shield Association, BLUE CROSS", BLUE SHIELD" and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an

association of independent Biue Cross and Blue Shield Plans

FOL5088-1P (7/21) m 51+



BlueChoice Advantage

Offers you the freedom to choose

Carehst

Family of health care plans

BlueChoice Advantage offers in- and out-of-network coverage to help control your out-of-
pocket costs and there's no referral to see a specialist. We also offer online tools and resources
at carefirst.com that give you the flexibility to manage your healthcare and wellness goals

wherever you are.

Take advantage of your benefits

m $0 cost for comprehensive preventive
healthcare visits.

1 Choose any provider you want—no referrals
required.

' A network of almost 47,000 CareFirst BlueChoice
providers (primary care providers (PCPs),
nurse practitioners, specialists, hospitals,
pharmacies and diagnostic centers) in Maryland,
Washington, D.C. and Northern Virginia.

= After-hours care, including a free 24-hour
nurse advice line, video visits for physical and
mental health, convenience care clinics and
urgent care centers.

1 If you need care outside the CareFirst
BlueCross BlueShield (CareFirst) service area
of Maryland, Washington, D.C. and Northern
Virginia, you have access to the largest
network across the country, with 96% of
hospitals and 95% of physicians in-network.

Benefits at a glance

{

603

@0 ®

©

Preventive care and sick office visits
You are covered for all preventive care as
well as sick office visits.

Large provider network

You can choose any doctor from our
large network of providers. Our network
also includes specialists, hospitals and
pharmacies—giving you many options for
your healthcare.

Specialist services

Your coverage includes services from
specialists without a referral. Specialists
are doctors or nurses who are highly
trained to treat certain conditions, such
as cardiologists or dermatologists.

Prescription drug coverage
Your plan covers prescription drugs.

Hospital services

You're covered for overnight hospital
stays. You're also covered for outpatient
services, those procedures you get in

the hospital without spending the night.
Your PCP or specialist must provide prior
authorization for all inpatient hospital
services and may need to provide prior
authorization for some outpatient hospital
services such as rehabilitative services,
chemotherapy and infusion services.

Labs, X-rays or specialty imaging
Covered services include provider-
ordered lab tests, X-rays and other
specialty imaging tests (MRI, CT scan,
PET scan, etc.).



BlueChoice Advantage

Well-child visits
All well-child visits and immunizations
are covered.

Maternity and pregnancy care
‘# You are covered for doctor visits before
and after your baby is born, including

hospital stays. if needed, we also cover
home visits after the baby’s birth.

Mental health and

substance use disorder
Your coverage includes behavioral health
treatment, such as psychotherapy and
counseling, mental and behavioral health

inpatient services and substance use
disorder treatment.

How your plan works

Receiving care inside the CareFirst
service area

When you need care in Maryland, Washington, D.C.

or Northern Virginia, select a provider in

the CareFirst BlueChoice network to receive
in-network coverage and pay the lowest out-of-
pocket costs.

If you receive care within our service area but
outside the BlueChoice network, your benefits

will be paid at the out-of-network level, but

you'll incur lower costs by using a participating
national BlueCard PPO provider. To find a national
participating provider, visit bcbs.com.

Inside the CareFirst service area

In-network you pay: $
BlueChoice network

Out-of-network you pay: $$
BlueCard PPO network

Non-participating providers you pay: $$$
(Balance billing may apply)

If you receive services from a provider outside of
the BlueChoice or national BlueCard PPO provider
network, you may have to:

m Pay higher out-of-pocket costs

@ Pay the provider's actual charge at the time
you receive care

= File a claim for reimbursement

u Satisfy a higher deductible and/or
coinsurance amount

Receiving care outside the CareFirst

service area

Members seeking care outside the CareFirst service
area will pay the lowest costs by using a national
BlueCard PPO provider. Members will still have

the option to opt-out of this network but will pay a
higher out-of-pocket expense.

If you receive services from a provider outside of the
national BlueCard PPO network when you are out of
the CareFirst service area, you will have to:

m Pay the provider's actual charge at the time
you receive care

m File a claim for reimbursement

m Satisfy a deductible and coinsurance/copays

The choice is entirely yours. That's the advantage of
this plan.

Outside the CareFirst service area

In-network you pay: $
BlueCard PPO network

Non-participating providers you pay: $$$
(Balance billing may apply)



BlueChoice Advantage

Hospital authorization

CareFirst BlueChoice providers will obtain any
necessary admission authorizations for in-area
covered services. You will be responsible for
obtaining authorization for services provided
by out-of-network providers and out-of-area
admissions. Call toll-free at 866-PREAUTH
(773-2884).

Prior authorization is not required for emergency
admissions or maternity admissions.

Your benefits

Step 1: Meet your deductible (if applicable)

If your plan requires you to meet a deductible, you

will be responsible for the cost of your medical care
up to the amount of your deductible. However, this
deductible does not apply to all services.

Examples of in-network services not subject
to deductible*;

@ Adult preventive visits with PCP

i Well-child care and immunizations with PCP
# OB/GYN visits and pap tests

: Mammograms

¢ Prostate and colorectal screenings

© Routine prenatal maternity services

Step 2: Your plan will start to pay for services

Your full benefits will become available once your
deductible (if applicable) is met. However, the level
of those benefits will depend on whether you see
in-network or out-of-network providers. Depending
on your particular plan, you may also have to pay a
copay or coinsurance when you receive care.

You will have a different deductible amount for
in-network versus out-of-network benefits and

the in- and out-of-network medical deductibles
contribute toward one another. For example, when
you see in-network providers, your expenses will
count toward both your in-network deductible and
out-of-network deductible.

Deductible requirements vary based on whether
your coverage is an individual or family plan. If
more than one person is covered under your plan,
please refer to your Evidence of Coverage for
detailed information on deductibles.

Your out-of-pocket maximum

Your out-of-pocket maximum is the maximum
amount you will pay during your benefit period.
Any amount you pay toward your deductible (if
applicable) and most copays and/or coinsurance
will count toward your out-of-pocket maximum.

Just like your deductible, there are differentin-
network and out-of-network amounts and the
in- and out-of-network out-of-pocket maximums
contribute toward one anather.

Please keep in mind that out-of-pocket
requirements also differ if your coverage is an
individual or family plan. Detailed information on
out-of-pocket maximum amounts can be found in
your Evidence of Coverage.

Labs, X-rays or specialty imaging

If you access laboratory services inside the
CarefFirst service area (Maryland, Washington,

D.C. and Northern Virginia) you must use LabCorp
as your lab test facility for in-network benefits.
Services performed by any other provider, while
inside the CareFirst service area, will be considered
out-of-network.

LabCorp has approximately 100 locations
throughout Maryland, Washington, D.C. and
Northern Virginia. For locations near you, call
888-LAB-CORP (522-2677) or visit labcorp.com.

If you access laboratory services outside of
Maryland, D.C. or Northern Virginia, you may use
any participating BlueCard PPO facility and receive
in-network benefits. To find laboratory service

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your Evidence of Coverage.



BlueChoice Advantage

providers outside of the CareFirst service area, visit
our Find a Provider tool (carefirst.com/doctor) and
search by Labs.

If you need X-rays or other specialty imaging
services when inside the CareFirst service area, you
must visit a participating freestanding/non-hospital
diagnostic center such as Advanced Radiology. If
you need X-rays or other specialty imaging services
when outside the CareFirst service area, you may
use any participating BlueCard PPO facility and
receive in-network benefits.

Out-of-area coverage

You have the freedom to take your healthcare
benefits with you across the country. BlueCard
PPO, a program from the Blue Cross and Blue
Shield Association, allows you to receive the
same healthcare benefits while traveling outside
of the CareFirst service area of Maryland,
Washington, D.C. and Northern Virginia. The
BlueCard program includes more than 6,100
hospitals and 600,000 other healthcare providers
nationally.

Global coverage

If you travel outside of the United States for a
period of less than six months, you have access
to a worldwide network of traditional inpatient,
outpatient and professional healthcare providers.
With BlueCross BlueShield Global Core?,

you'll receive:

Access to a worldwide network of traditional
inpatient, outpatient, and professional
healthcare providers—more than 7,000
physicians and more than 2,000 hospitals.

24/7 care support via telephone.

Seamless claims processing/reimbursement
designed for occasional or short-term travel,
the Core plan connects members with their
home plan benefits to provide basic medical
coverage outside of the United States.

For more information on Global Core, please call
800-810-BLUE (2583).

Important terms

ALLOWED BENEFIT: The maximum amount
CareFirst approves for a covered service,
regardless of what the doctor actually charges.
Providers who participate in the CareFirst
BlueChoice network cannot charge our
members more than the allowed amount for
any covered service.

BALANCE BILLING: Billing a member for the
difference between the allowed charge and the
actual charge.

COINSURANCE: The percentage of the allowed
benefit you pay after you meet your deductible.

COPAY: A fixed-dollar amount you pay when
you visit a doctor or other provider.

DEDUCTIBLE: The amount of money you must
pay each year before your plan begins to pay its
portion for the cost of care.

IN-NETWORK: Doctors, hospitals, labs and
other providers or facilities that are part of the
CareFirst BlueChoice network.

OUT-OF-NETWORK: Doctors, hospitals, labs
and other providers or facilities that do not
participate in the CareFirst BlueChoice network.

PRIMARY CARE PROVIDER (PCP): The doctor or
medical professional you go to for primary care
and who coordinates or arranges other services
you need.

*BlueCross BlueShield Global is a brand owned by BlueCross BlueShield Association

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc, CareFirst BlueCross BlueShield Medicare
Advantage is the shared business name of CareFirst Advantage, Inc. and CareFirst Advantage DSNF, [nc, CareFirst BlueCross BlueShield Community Health Plan Maryland is the

business name of CareFirst Community Partners, Inc. CareFirst BlueCross BlueShield Community Health Plan District of Columbia is the business name of Trusted Health Plan {District of
Columbia), Inc, In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MadPlus is the business name of First Care, Inc.

of Maryland {used in VA by: First Care, Inc,). CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst Advantage, Inc., CareFirst Advantage DSNP, Inc.,
CareFirst Community Partners, Inc., Trusted Health Plan (District of Columbia), Inc., CareFirst BlueChoice, Inc,, First Care, Inc., and The Denlal Network, Inc, are independent licensees of the
Blue Cross and Blue Shield Association. BLUE CROSS", BLUE SHIELD" and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an

association of independent Blue Cross and Blue Shield Plans.
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UnitedHealthcare

Medical Proposed Rates for Pressmen Welfare Fund (MD)

Effective Date: 10/01/2022

UBUNDLE ELIGIBLE

* The numbers below are on an illustrative basis. Rates are subject to Underwriting approval.

Optlon 1

Medical Plan Name

CK5P mod (OC| modified)

Rx Plan Name Rx Plan: 0l
Product OCl HMO HmO *
Option Option 1
Plan Offering Multiple Option
Multiple Option with: 2,3 4
HRA or HSA No
Benefits* | Network Single/Family.
Office Copay (PCP/SPC) PCP $15, SPC $20
Hospital Copays OP $50, IP $100
UC and ER UC $20, ER $100
Major Diagnostics I MD $100
X-Ray and Lab X-Ray 30, Lab $0
Other 30 visits PT,ST,OT
Deductible N/A
Coinsurance 100%
Qut-of-Pocket $3,500/$9,400
Pharmacy $10/$35/$70, 2.5 MO (Adv PDL), Natl
Out of Network Single/Family

Deductible N/A
Coinsurance N/A
Out of Pocket N/A
Enroliment
Employee 14
Employee + Family 29
Total

Ratas (Bllnd)
Rates
Employee $1,218.93
Employee + Family $1,218.93
Monthly Cost $52,414
Annual Cost $628,968

Optlon 2
CK6D mod (OCI modified)

Rx Plan: 0l

OCl HMO HMO *
Option 2
Multiple Option
1,34
No
Network Single/Family
PCP $15, SPC $25
OP D&C, IP D&C
UC $25, ER $100
MD D&C
X-Ray $15, Lab $15
30 visits PT,ST,0T
$750/$1,500 (Emb)
90%
$3,000/$6,000

$10/$35/$70, 2.5 MO (Adv PDL), Natl

Out of Network Single/Family
N/A
N/A
N/A

44
34

Ratos (Billed)

$1,123.64

$1,123.64
$87,644

$1,061,727

*High level benefit summary. Please see your plan summary for more detailed benefit description.
POD = Benefit paid as follows: Per Occurrence Deductible, then plan deductible and coinsurance.
LTD # = the number of services covered at that copay, after the limit plan deductible and coinsurance will apply, note PCP and SPC may be combined (see benefit summary)

Day x# = the max number of days the copay will apply

Optlon 3
CK5U mod (OCI modified)

Rx Plan: 0l

OCIHMO HMO *
Option 3
Mulitiple Option
1,2, 4
No
Network Single/Famlily
PCP $20, SPC $30
OP D&C, IP D&C
UC $30, ER $100
MD D&C
X-Ray $20, Lab $20
30 visits PT,ST,0T
$750/$1,500 (Emb)
80%
$3,000/$6,000

$10/$35/$70, 2.5 MO (Adv PDL), Natl

Out of Network Single/Family
N/A
N/A
N/A

—0

Rates (Bllled)

$1,100.68

$1,100.68
$1,101
$13,208

For markets moving to service fees, current rates (for renewals only) include commission expenses. Proposed rates, for your convenience, include any applicable producer
service fees. Producer service fees are not a contingency of obtaining insurance coverage but are fees agreed to between you (client) and your producer/service provider for service

rendered on behalf of client.

For markets continuing to pay commissions, both the current (applicable for renewals only) and proposed rates include commissions.

Page 1 of 2 7/26 2022 2:16 PM



UnitedHealthcare
Medical Proposed Rates for Pressmen Welfare Fund (MD)

Effective Date: 10/01/2022

UBUNDLE ELIGIBLE

« The numbers below are on an illustrative basis. Rates are subject to Underwriting approval.

Optlon 4 Optlon §

CKT7B mod (OCI modified) CLNC mod (Traditional modified)

Medlcal Plan Name

Rx Plan: 0i

Rx Plan Name Rx Plan: 997

Product OCI HMO HMO * Choice Insurance *
Option Option 4 PA Sub only
Plan Offering Multiple Option Single Option
Multiple Option with: 1,2,3 N/A
HRA or HSA No No
Beneflts* Network Single/Famlly Network Single/Family
Office Copay (PCP/SPC) PCP Ded+$70, SPC $90 PCP $15, SPC $20
Hospital Copays OP D&C, IP D&C OP $50, IP $100
UC and ER UC $90, ER D&C UC $20, ER $100
Major Diagnostics MD D&C MD $100
X-Ray and Lab X-Ray $150, Lab $70 X-Ray $0, Lab $0
Other 30 visits PT,ST,0T Lab: DDP Applies; 30 visits PT/OT/ST
Deductible $5,000/$10,000 (Emb) N/A
Coinsurance 60% 100%
Out-of-Pocket $8,500/$17,000 $3,500/$9,400
Pharmacy $10/$50/$100, 2.5 MO (Adv PDL), Natl $10/$35/370, 2.5 MO (Adv PDL), Nat|
Deductible N/A ] N/A
Coinsurance N/A | N/A
Qut of Pocket N/A N/A
Enroliment
Employee 5 1 |
Employee + Family 2 0
Total
Rates (Billed) Rates (Billed)
Rates
Employee $739.10 $1,357.96
Employee + Family | $739.10 $1,357.96
Monthly Cost $5,174 $1,358
Annual Cost . $62,084 $16,296

*High level benefit summary. Please see your plan summary for more detailed benefit description.

POD = Benefit paid as follows. Per Occurrence Deductible, then plan deductible and coinsurance.

LTD # = the number of services covered at that copay, after the limit plan deductible and coinsurance will apply, note PCP and SPC may be combined (see benefit summary)
Day x# = the max number of days the copay will apply

For markets moving to service fees, current rates (for renewals only) include commission expenses. Proposed rates, for your convenience, include any applicable producer
service fees. Producer service fees are not a contingency of obtaining insurance coverage but are fees agreed to between you (client) and your producer/service provider for service
rendered on behalf of client.

For markets continuing to pay commissions, both the current (applicable for renewals only) and proposed rates include commissions.
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UnitedHealthcare

Medical Quote Assumptions for Pressmen Welfare Fund (MD)

Effective Date: 10/01/2022

UBUNDLE ELIGIBLE

= The numbers below are on an illustrative basis. Rates are subject to Underwriting approval.

Medical Quote Assumptions

- ates are guaranteed for the contract period of 10/1/22 through 9/30/23.
- Rates are based on your submitted census. UnitedHealthcare reserves the right to adjust the rates from audit date back to effective date if any of the following changes:

- Enroliment +/- 10% - Average Contract Size +/- 10%
- Area Factor +/- 7.5% - Age/Sex Factor +/- 10%
- Any Material Changes - Cobra enrollees are more than 10% of enroliment

- This proposal assumes at least 100% of all benefit eligible employees (including spousal waivers) will enroll with United Healthcare. If this assumption is not accurate, we reserve
-he right to requote back to original effective date,

- 2referred Portfolio plans do not include a provision for 4Q deductible carryover or deductible credit from prior carrier.

-Rates include The Maryland Patients' Access to Quality Health Care Act of 2004, premium tax of 2% where applicable

- DClI plans offered by Optimum Choice, Inc., and UHIC plans offered by UnitedHealthcare Insurance Company

- =or all Maryland situs quotes with an effective date of 10/1/12 and forward, the monthly premium quoted on 2011 COC is based on Out-of-Network Reimbursement at 140% of Medicare

- This offer, unless otherwise stated herein, completely replaces all other previous offers or portions thereof. Any previous
offers that may have been extended are hereby null and void

- Subject to approval of the Employer Form by UHC medical underwriting.

-Please see your state disclosure form for all mandated disclosure information.

- Quote does not include Simply Engaged

- JnitedHealthcare reserves the right to adjust the rates and/or fees (i) in the event of any changes in federal, state or other applicable legislation or regulation; (ji) in the event of
any changes in Plan design required by the applicable regulatory authority (i.e. mandated benefits) or by the Plan Sponsor; and (iii) as otherwise permitted in our policy.

- This premium may include state and federal taxes and fees

- 2remium rates and/or product forms included herein are subject to approval by regulators. If rates or product forms offered herein are subsequently modified by regulators we
will immediately advise you of the change in plan design and retroactively adjust premium in subsequent billings.

- 2lan design and corresponding premium rates offered represent a coverage option that is consistent with your current group size (based on most recent census or survey
information) and closely matches your current coverage. Additional coverage options may be available to you

- Agents may receive commissions and other compensation from us and these costs may be reflected in your premium or fee. Separately, you may have contracted with producers
1o provide services directly for your group and have agreed to pay them a 'service fee'. Since 'service fees' are not a contingency of the purchase of health insurance such fees
are not part of your premium but may be included in your bill under total amount due.



