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o 9 o Management Contacts
www.ACSHIC.com

Michael Garofalo 412.263.6353 michael.garofalo@aon.com
Diana Gregorakis 412.263.6365 diana.gregorakis@aon.com
Gwen Kosie 412.263.6389 gwen.kosie@aon.com

Vendor Contacts

AMCA Billing /COBRA Eiasraeg?éte?iggk?‘gx??goz 1-724-934-2270

Advance Medical General Number 1-844-280-2457

LYTLE EAP Customer Service 1-800-327-7272

Healthcare Bluebook Customer Service 1-800-341-0504

Livongo Customer Service 1-800-945-4355

EdLogics Customer Service acshic_support@edlogics.com
TelaDoc Customer Service 1-800-835-2362

American Hearing Hearing Care Advisor 1-888-706-1459

N

Highmark Concierge Customer Service 1-877-258-3123 (Provide ID# & Grp #)
Highmark Transition Team — Find AHN Doctors | Customer Service 1-844-576-1245

Integrity Pharmacy Concierge Customer Service 1-866-726-1180

UCCI (United Concordia) Customer Service 1-866-604-8512

Davis Vision Customer Service 1-800-999-5431

VBA Customer Service 1-800-432-4966

Have a Question? Number You Should Call
1-800-PSERS25 (1-800-773-7725)
HOP Enrollment or HOP in General 8:00 a.m. to 5:00 p.m., EST, Monday thru Friday

HOP Website (www.HOPbenefits.com)

1-866-483-5509
8:00 a.m. to 5:00 p.m., EST, Monday thru Friday

1-800-PSERS4U (1-888-773-7748)
Retirement 7:30 a.m. to 5:00 p.m., EST, Monday thru Friday
PSERS Website (www.psers.state.pa.us)

1-888-239-1301
TTY/TDD: 1-800-498-5428
HOP Website (www.HOPbenefits.com)

1-800-MEDICARE (1-800-633-4227)
Medicare TTY/TDD: 1-877-486-2048
Medicare Website (www.medicare.gov)

Premium Assistance program

Prescription Solutions
(Prescription Drug Program)

Social Security -www.socialsecurity.gov | 1-800-772-1213

Edward Banaszak

MediConnect 412-654-8710

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 2
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EXECUTIVE REPORT

ACSHIC Rate Renewals
2020/2021 Health Insurance Renewals

The Allegheny County Schools Health Insurance Consortium (ACSHIC) Trustees present the
following rate changes effective July 1, 2020 through June 30, 2021:

Community Blue Flex PPO 3.5%
Community Blue Flex EPO 3.5%
Standard Dental 6.0%
Davis Vision 7.0%

Vision Benefits of America (VBA)  14.0%

The July 1, 2020 renewal rates were set by the ACSHIC Trustees at the February 13, 2020 Board
Meeting. The increases were due to the following 2 items.

1. The July 1, 2020 rates have been developed and approved by the Trustees using a 12-month
trend of 5% for annual cost, which reflects ACSHIC’s experience.

2. For July 1, 2020 Benefit Enhancements will be made to the Active Vision Programs. These
changes are outlined in this document as well as new benefit grids.

Benefit Changes:
e Medical: No changes will be made to the Medical Benefits
e Dental: No changes will be made to the Dental Benefits
e Vision:  Enhancements — Davis Vision and VBA
o The Vision program will change to a 12/12/24 program:
= Eye Exam every 12 months
= Lenses every 12 months

= Frames every 24 months

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 3
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ACSHIC Rate Renewals

2020/2021 Health Insurance Renewals (continued)

It has been the Trustee Boards’ goal to continue the Consortium’s Vision as stated below:

Vision
The Allegheny County Schools Health Insurance Consortium is a recognized model for and is providing the
best quality health care plans, emphasizing preventative care, at a responsibly established cost for member
school entities.

It is with this Vision that the Trustee Board made its decision on the July 1, 2020 rates.

The following is a narrative of our health care situation. This report should be shared with your
School Boards and your local Labor Officers.

Both medical and prescription cost increases continue to slow down, according to national
consulting firm annual surveys of insurers, managed care organizations, pharmacy benefit
managers and third-party administrators. Prescription drug benefit cost trends, while slowing,
continue to have the highest trend rates. Specialty prescription drug benefit costs are expected to
increase at an annual rate of nearly 14.3%, while the medical benefit cost trend is running between
5% to 9% for 2020 depending on your medical delivery system.

But, for the last four years, our local healthcare trend of 8.66% is more than the national healthcare
trend of 6%. The major reason for this high trend in Western PA was the lack of a long-term
agreement between Highmark and UPMC. Now with the agreement with UPMC, it is estimated
that costs to include these facilities into our network would be substantial, and our preliminary
reports have begun to substantiate those assumptions.

Western Pennsylvania also has the second oldest population in the US. This often includes our
Consortium as schools offer early retirement to our members. These members often stay in the
ACSHIC program until 65 or PSERS eligibility.

The Trustees continue to monitor, meet, and discuss the Provider market in Western PA through
their attendance at Pittsburgh Business Group on Health, PASBO, and PAGE. The Trustees also
monitor the provider segment as Highmark completes their negotiations with the AHN Network, St.
Clair, Heritage Valley and Excela.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 4
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Aon’s Health Care Trend Forecast

Medical Actives Under Age 65 Medical Rx
Highmark Tiered Network Plans 8.66% 12.3%
Aetna Medical Plans, PA 11.6% 14.0%
PPO 5.0%
Generic 4% - 5%
Brand 8% - 9%
Specialty 12% - 14%
Vision | 1.5% |
Trend

Trend is the average forecasted change in a health plan’s per capita “Claim cost” determined by

insurance carriers, managed care organizations and third-party administrators. Many factors are
considered when determining trend. Simply, Trends are the cost of services and the quantity of

those services.

These factors include:

Medical price inflation
Utilization of care
Demographics of group
Government mandated benefits

AN N NN

Technology changes

In Western Pennsylvania, we are experiencing a higher medical trend than the average national
medical trend. This local higher trend is due primarily to mandated Federal and State benefits, the
uncertain provider contracts signed by the carriers with the local hospital providers, and the local
economy, including the Highmark — UPMC disputes.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 5
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Network Changes January 1, 2020

e The Advantage Pharmacy Network had changes within the network — some
providers joined while others are no longer participating as always, check the

Highmark BlueCross BlueShield website at HighmarkBCBS.com to verify provider in
network providers, see page 13.

e Standard tier providers have changed according to contract revisions.

Benefit Changes July 1, 2020

Medical:

e The Standard and Out-of-Network schedules have Not been changed for both the
EPO and the PPO Benefit Plans. Please see the new benefit grids that follow.
e Dental: — United Concordia - No Changes
e Vision: Davis Vision and VBA
= Eye Exam every 12 months
= Lenses every 12 months

= Frames every 24 months

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 6
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2020/2021 MEDICAL SCHEDULE OF BENEFITS
Listed below is the 2020/2021 Medical Schedule of Benefits for the

Allegheny County Schools Health Insurance Consortium Health Plans
plan pays for specific sarvices. You may be responsible for a facillty fes, clinke charge or similar fes of chargs (In addition fo any

On the chart below, you'll see what
professlonal feas) If your office i

of service s provided at a location that qualifies as a hospital department or a satelliie bullding of a hoapital.

July 1, 2020

Community Blue Flex

PPO

Community Blue Flex

EPO

Program Options Enhanced Valus Standard Valus Out-of-Hetwork Enhanced Valus Standard Valus
Bansfit Perlod [1) Contract Year Contract Year
PCP Required for Enroliment No Mo Na Mo No
Daductible Hane 51,200 Individual $2,000 Indwidual Nane $500 Individual

Haone $2,400 Famity 54,000 Famiy Hane 51,000 Famby

Out-of-Pockat Maximums (Once Haone 34,000 Indivicual 3,000 Individual Hane %1,600 Indvidual
miet, plan pays 100% for the rest Mone 000 Famis 16,000 Famil Mane 53,200 Fami
of the benefit perod) . ¥ e d ' ¥
Colnsurance 100% 80% after deductible 50°% after deductibie 100% 807% after deductibia
Primary Care Provider Offce 100% after 50 copay 100% after 520 copay 50% after deductible 100% after $0 copay 100% after $20 copay
Vializ

Speclallel OMce Vislts

100% after 510 copay

100% after 350 copay

S50% after deductibia

100% after 510 copay

100% arter $50 copay

Retall Clinlc Visis 10073 after 55 copay 100% after 540 copay | 50% after deductibie 100% after §5 copay 1007% after $40 copay
Urgent Care Center Visits 100% after $10 copay 100% after 540 copay | 50% afterdeduchibie |  100% afler 510 copay | 100% after §40 copay
Telemadicine Services (5] 10073 after 50 copay 100% after 520 copay Not Cowerad 1007% after 0 copay 100% atter 20 copay
Pravantiva Care [2)
Rouwting &dult
Phyzlcal Exams 100% 100% 50% 100% 100%
deductible doas not apply deductinie does not after deductinle deductinie doss not deductible does not
apply apply anpiy
Adult Immunizations 100% 100% 50% 100% 100%
gesuctibla doss not deductinle does not after deductible deductinle doas not deductible does not
apply apply apply appiy
Colorectal cancer scrasning 100% 100% 50% 100% 100%
deductible does not deductinie does not after deductinle deductinie doss not deductible does not
apply apply apply appiy
Foutine gynacologlcal 100% 100% 50% 100% 100%
axams, Including Pap Teat deductible doas nod apply deductinle does not dedustible does nat deductinle doas not dedustible does nat
apply iy apply iy
Mammograms, annual routine | Rowtine: 100% deductible do=s Routine: 100% 50% Foutine: 100% Routine: 100%
and meadically necessary nat appty deductinie does not ater dedusinle deductinie doss not deductible does not
apply apply anpiy
Mamically necessany: 100% Medically necessany: Medlcaly necessary Medically necessany:
teductibie doss not py 100% deductible does 100% deductible does | 100% deductbie doss
nat apply nat apply not apply
Diagnostic services and 100% 100% 50% 100% 100%
ProCEures gesuctible dose not deductinie does not after deductinle deductinle doss not deductible does not
apply PRy apply DRy
Routing Pediatric
Phyzlcal Exama 100% 100% 50% 100% 100%
geductible doss not apply deductinie does not after deductinle deductinle doss not deductible goes not
apply apply iy
Padlatric Immunizations: 1007 1007 500 1008 100%%
deductible doas not apply deductinie does not deductible does not deductinle doss not deductible does nat
apply apply apply apply
Diagnostic services and 100% 100% 50% 100% 100%
procedures geguctibie does Not apply geduchinie does not after deductinie geguchinie do2g not deduetible B0es nat
apply apply iy
Emargency Room Services 100% after 5100 copay 100% atber $1040 copay
[Walved If admitted) (Walved If admittad)
HospitaiMedicalisurglcal
Expensss (Include maternity)
Hospital Inpatient
Hoapital Outpatient
Maternify (non prewentive taciity
& profeasional sarvices) 100% 80% after deductinle 507% after deductibie 100% 80% after deductinie
MemSurglcal {sxcapt ofc vialts)
Asslsted Fertilization Procadures 100% 805 afler deductiple 50% after deguctipis 100% A% after geductinle
55,000 tamily madmum, per Ifetimea 55,000 family maximum, per Ifetime

Therapy and Renabliitation
Services

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021
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Physlcal Medicing, Speach & 100% 1007 afler teguchible | 50% after deguctipie 100% [ 100% amer ceduchinie
Occupational Therapy Unilmited wislts Unilmitted vislts Uniimited visis
Resplratory Therapy 100% 0% afer deductible | 50% after deguctipie 100% | 80 amer geductinie
Uniimited wisits Unilmited visits Unlimited visis
spinal Manlpulations 100% after $25 copay 100% after 550 copay | 50% after deductite | 100% after 525 copay 1007% afber $50
copaymeant
Other Therapy Services [Cardlac
Renab, Infuzlon Therapy, 100% 80% after deductiple 50% after deductinie 100% 80P after deductinie
Chemotherapy, Radl
Therapy & Dlalysls
Mental HealthiSubstance Abuse
Inpafient 100% 100°% 507% after deductinle 100% 100%
Inpatient 100% 100°% 50% after deductinie 100% 100%
DstoxMication/Rehabilitation
Outpatient 100% 100°% 507% after deductinie 100% 100%
Other Serdlcas
Diagnostic Sericas —
Advanced Imaging (MRI, CAT, 100% 80% after deductinle 50% after deductinie 100% 80P after deductinie
PET acan, stc.)
Baslc Diagnostic Servicas -
t*lﬂl"hl'd Imaging. diagnoatic 100% 0% after deductible 50% after deductipla 100% 80% after deductibie
edical, lab, pathology, allsngy
mmng]
Tranaplant Services 100% 30% after deductible 507% after deductinle 100% 30P% after deductinia
Sklllad Nursing Facllity Cars 100% 80% after deductible 507% after deductinle 100% 30P% after deductinie
Orinatics and prosinies
Home Healih Care 100% 80% after deductible 507% after deguctibis 100% B0% after deguctitle
Hoaplcs
Inral'lllfgr Counesling, Tasting
and Treatment (3)
Privata Duty Nursing 100% 100%
Pracartification Requirements |4 YES YES
Prascription Drugs (5)
Prascription Drug Program Rstal Drugs Retall Drugs
35 generic copay 35 generlc copay
Defined by the Advants $35 brand copay, formulany 535 brand copay, formukany
m;:zm :;"t{::'r':-_ Pl.:smpUDm iEuDhr:au copay, nor-formulany 560 Brand copay, non-fonmalany
Rlled t a non-nstwork pharmacy ndatory Genedc Mandatory Genanc
ara nof coversd. 34 gay supply 4 day supgly
Your plan usse tha Malntenance Drugs — Mall Order Malntenance Drugs — Mall Ordar
Comprehanslve Formulary with 512 generic copay 512 generic copay
an Incantive Banefi Dealgn. 550 brand copay, fomulany 550 brand copay, formulary
$90 nrand copay, nor-formulany %90 brand copay, non-fomulary
Mandatory Genedc Mandatory Genanc
90 day supply 50 day supply
Questions? call REFEREMCE CODE: COMMO40215 REFERENCE CODE: COMMO30215
[pleass have raferancs code ready 1pmmrmmmm
1-800-215-7865 wha yout catl oo o o

{1) Your grosp”s besefit period is bazed om a Comtract Year. The comtract year & 2 consecutive 12 month period, beginning Jaly 1< and ending June 30,
{2) Serwices are Emited to those listed on the Hizhmark Preveative Schedule. (Women's Health Preventive Schedule may apphrl
{3) Treatmest incledes coverage for the correction of a phyzical or medical problem sxsociated with infertiliy. Infertiity drmg therapy may or may not be coversd depending on yeour group’:
prescription drug program.
{4) Highmark Healthcare Mazszement Services (HALS) must be contacted prier to s planned inpatiest sdmizsion eor within 45 bours of an emergemcy or matermity related impatiemt
sdmizzion. Sems facility provider will contact HMS asd sbexin precertification of the inpatient admiszion sn your bebalf. Be sure to werify that your provider iz contscting HAE for
precertification. If sot, you are respomsible for contscting HALS. If chis dees mot sccur asd it is later determined that sll or part of the impatient stay was not medically mecesary or
appreopriate, yeu will be resposzible for paymeat of any costs mot covered.
() The formulary is am exteasive st of Food and Drog Adminisiration (FDA) spproved prescription drugs selected for ther quality, safety and effecoveness. It includes products in every
major therapentic categery. The formmlary was developed by the Highmark Pharmacy and Therapentics Committes made wp of clinical pharmacist and plysicians. Yeur program inclndes
coversge for both fermulary and mon-formulary drugs st the specific copay or cednsurance amounts listed above. You are responsible for the payment differential when 2 generic drug is
amthorized by you dector and you elect to purchaze 3 brand same drug. Your payment is the price difference berween the brand name drug and peneric drog in sddicon to the brand name
drug copsyment or coinseramce amsusts, which may apply. Yeur plam requires that yom wse Allance Ex Walgreens Prime or Giant FEagle specialty pharmacies for select spedaley
medications. To obtain medications for hemophilia, vou mast wse 8 specific pharmacy, please contact member services for more details.
(&) Services are provided for scute care for mizer illnezses. Services must be performed by a Highmark spproved ielemedicine provider. Virtual Bekaviorsl Health visits provided
by a Highmark spproved celemedicine provider are eligible under the Outpatient Menisl Health benedat.
The Netwark Total Modmum Out-af-Pocket (TMOOP) &= mandaied by the federal government, TMOOP must include deductible, coinsurance, copays, prescription drug cos
share and any qualjfied medical expense.
The terms "enhanced vaiue” and "Sancaid vaiue” e Not 0esenprs of the provider's aniy. This 15 noi 3 contrad. This benefis sUmMMmary prEsents pian Righghs only. Fiease refer o Me poicy / plan
GOCUMEN(S, 35 IMITA00NS N SNCLLSIONG May Snoly. The poNCY /P SOCUMENts SN N M8 BT ora conmct Wil Mis benedi summary.
The banafit grid has numerous benefits Bstad at 100% pald. This can Inclugs; hospltals, doctors, ambulance, theraplesphyslcal medidne, mental haaith, curabie medical equipmant,
2ic. to name a few. Howewer, that 100% pald Is 100% of Highmark's allowance. The iImportant fact Is Highmark ks paying 100% of an allowance not 100°% of the billed change. I vour
ProvIer IS parmicipating in-network at the Ennanced tier ey shouwd accept our 100% payment as payment In Tull MINUS any Deneft copay.  However, If Your provider |s out of netwon o
non-participating, ey may blll you for balanca biis which you will b2 responsible for. You pay the least f vou wsa 3 proviger In the Enhanced Mefwork. You pay more if vou wse 3
provider In the Standand Network. You will pay e most If you =2 an out-ofnetwork provigar, and you may recaive a bill from a provider fior the difference bebaeen the provider's charge
and what your pian pays (Dalance Lling).

Please note, that CommunityBlue products including CommunityBlue Flex, are high performing network produwers and those products do notr

provide full access to all UPMC providers. Please reference separare marerials, the Highmark website, or call Highmark Concierge
1-877-258-3123 to derermine which UPMC providers are in and our of netwark. REW 2.13.2020

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 8
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UNITED CONCORDIA DENTAL

Protecting More Than JustYour Smile®

Dental Benefits Summary for ACSHIC with All Riders

Effective Date: July 1, 2020 Network: Advantage
Benefit Category’ CONCORDIA FLEX PLAN

Cla=s | — Diagnostic/Preventive Services

Exams

Bitewing X-rays

All Other X-rays

Cleanings & Fluoride Treatments 100% 100% UCR*

(Two per July 1-June 30 contract year)

Sealants

Palliative Treatment
Class Il — Basic Services

Basic Restorative (Fillings, Including Posterior Resins)

Simple Extractions

Space Maintainers

Repairs of Crowns, Inlays, Onlays, Bridges & Dentures 100% 100% UCR*

Endodontics

Nonsurgical Pencdontics

General Anesthesia
Infays, Onlays, Crowns

Complex Oral Surgery 80% 80% UCR*
Surgical Periodontics

Prosthefics (Bridges, Dentures) S50% 50% UCR*
| ants: 31,000 Allowance per implant/3 per lifetime

hd
Orthodontics for dependent children to age 19
Diagnostic, Active, Retention Treatment | &0 | 50% UCR*

Included Plan Features

* Covers 1 additional cleaning during pregnancy
« Covers 1 additional pericdontal maintenance

Pregnancy Benefit’ » Sealing and root planing

+ 4 pericdontal surgery procedures

Smile for Health®—Weallness? + Covers 1 addiional pericdontal maintenance per year and all are
Frovides peniodontal care for people with cerfain chronic covered at 100%

medical condifions: diabefes, heart disease, lupus, oral cancer, | = Scaling and root planing are covered at 100%

organ iranspiant, rheumatoid arthritis and stroke * 4 periodontal surgery procedures are covered at 100%

Maximums & Deductibles (applies to the combination of services received from network and non-network dentists)
Annual Program Deductible (per personiper family) None
Annual Program Maximum (per persaon) Unlimited
Lifetime Crthodontic Maximum (per person $1.500

Reimbursement Inside Pennsylvania
Reimbursement Outside Pennsylvania
Represeniative listing of covered senvices — cerlificale of coverage provides 3 defailed descripfion of benefits.
1. Dependent children covered to age 24.
2. Reimbursement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in

full for covered services. "Non-network dentists may bill the member for any difference between our allowance and their fee (also known as balance
billing). United Concordia Dental's standard exclusions and imitations apply.

3. Members (subscribers or covered dependents) with certain medical conditions maust sign up for this program through My Dental Benefits on
UnitedConcordia.com.

EEM-I42-0514

UnitedConcordia.com « 1-866-604-8512
ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 9
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.. DavisVision’

Allegheny County Schools Health Insurance Consortium

your vision plan

Client code: 4230

Frequency

Exam: 12 ms.

Lenses & lens upgrades: 12 mos.
Frame- 24 mos

Contacks, =valustion & ftege 12 mos.

up during

ollment

dawesvision.com | 1 (877) 823-2847, 4230

For more detalls aboul the plan, wisi davisvision com/memiber and enier your

Chent Code arcall 1 (377

T and enier your Client Code when prompied.

Exams &
Sardices

Eye EXam copay:
$0

Confacis evaluation, iing & Tollow-up:
Cicareardicrn la-s Somduty lorm

$0 copay

0 copay
Covared in full Cowverad In full

g Frame

Aloance:
[ rrr— Wk S b

$100 < $150

+Addbonal 20% off any oesrags ?

The Exciusive Collection copay:

Dy i’ [
= L

Fiiria®
v In full

Find & network provider ...

Lenses

LenE copay:
S0

Contacts?
in s of ghasess

aB

Alcrwance:
$50 for dizposabile
£110 for speclalty and non-disposabile

Emisr your client code in e “Wember Sign In® saciion of our websile at
davisvision comimember i iocabe a provider near you Incuding Vislarsorks.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021

Using wour cient code

Log in u=ang your client code (listed
abowe) at davizvizion.com/member
to find a list of in-nebwaork providers
mear you and access your benefit
information.

The Exclusive Collection

The Exchusive Colledtion of frames

i= available &t nearly 3,000 kocations
across the WS Log in to browse
frames, and find a Collection near youw

Free breakage warranty

‘Your glas=es are coverad with our
FREE one-yesr breskage warranty.
Some limitations apphy.

10
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Lens optfions

Clear plasiic single-vision, bFocal, iifocal or

B HCLIET FENBEE fr P o oeeeeeeeee e eee e eeenneeenen e eenaeeees 50

Polycarbanaie LENESE (Chilkan A - ..o 5007535 HAVHLOAD OUIR

HIGN-INGEE LENEEE 187 oo 51 BILE APP

'"?'HHUE: [ == R $120 J orlos 8

POIEHZE LENBEE.. ..o, 575 Andeaid deg.

PIOgressive LENSEE (Sarctard { Prermium / Lse' Ut ... 07 540 J 5080/ 175 S

Antl-Reflecive (AR} Coating (Stendesd ) Prarmiss Uikl Ul ... A0 7 555/ §60 1 555 k

Ultratolet CORING. .. e 515 ::::.—:—::: -

Tinting of PAZENc LENSES (Seld f dradanl  _  ___.......c.ccoeneeee. 545

PlaBtc PROtCNIomIc LENEES (Trassisem® Sirmum™). ... ... 570 T

Soratch-ReslsEmt Coatng. . ..o 50

Premium Scratch-Feskiant Coating.. ... 530

Seratch-Protecton Plan (Siege vies | Musleeal)...............oooee. 520 | 540

Digikal SInghe VIBKN LENIBEE. ... ooooeeieiieeeeeeeeeiieenas £30

TN LEBMEEE. oo 550

BIUE LIt FIREING. e AT

Additional savings

Retinal IMAgNG fdemser chargl. ... ... 530

Agdiflonal palrs of eyeglasses. ... ........coiiii e 0% discount!

-

Out-of-network benefits

Wi resy recsive services from an out-ofmetwork provider, aBhough yow will reosie e grestest valus and maximins your Derefi dollars  you ssiect a
movider who particinates in e netaork.

Eye Examisadan: $0 Trifocal Lerses: S50

Frame: 564 Lenficular Lenses: 80
Single-vision Larses 530 Elecihe Contact Lenses 550
Bifocal / Progresshie Lenses: 540 7 130 Esalusfion/Fiding 535
Depsndents up o age 19 may receke: Wisually Reguired Contacts §225

Eingle Vislon Folycarbonaste: 70
Effocal Polypcarconakes: $20
Trifocal Folycarbonate: $55

f Cachedea Wed Sl spwwsar 1 Soras | mimdonie spply o sddideral 4 T d Bar ot b w0 6 rer sheork i1 3 Conind bra cosmrags varea by prodad asscdon. Vinaly
Easpiires] cormei mra covensd [ etk prior sppreesl. Dirda Wiz Ras coes in Beal o scoursie’s reless e coesmge b, FdFlsreross adal briveen (e coosmet! and e 3ien et e
corrac wil| prewslL
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xpert souions e e AIl@GgHENY County Schools VBA# 6000’s

- 2020 Renewal Enchancement
Health Insurance Consortium ;. © > 000 6/30/2021

50 Exarn / 50 Materials Copay

Employee Spouse Children
Vision Exam 12 Months 12 Months 12 Months
Lenses 12 Months 12 Months 12 Months
Frames 24 Months 24 Months 24 Months

BENEFITS: Employee can select either:

VBA Participating Provider Non-Participating
Amount Covered/Benefit Provider
Amount Relmbursed
(Zero Copayment) (Zero Copayment)
Vision Exam (Glasses or Contacts) 100% 535
Clear Standard Lenses (Pair):
Single Vision 100% 530
Bifocal 1005 540
Blended Bifocal 100% sS40
Trifocal 100% 560
Lenticular 100% SBO
Polycarbonate 100%8 N/A
Scratch Coat-1 ¥r 100% N/
Frame 100%¢ 540
OR-
Elective Contacts (in lizu of eyeglass benefits)
Material Allowance 51250 5125
Fitting Fee 15% off UCRA N/A
J0OR-
Medically Necessary Contacts 100%:E 5250
Low Vision Aids (Per 24 Months. No Lifetime Max) 5750 5500
A Participation may vary by location. Check with your Provider for details.
B Available In-Network at no charge for children under age 19.
c Up to the program’s 550 wholesale allowance.
0]

The allowance is applied to all services/materials associated with contact lenses, including, but not limited to, contact fitting,
dispensing, cost of the lenses, etc. Mo guarantee the allowance will cover the entire cost of services and materials.
E Requires prior approval. May only be selected in lieu of all other material benefits listed herein.

400 Lydia Streel + Suite 300 » Camegle, P& 15106 « 1-BO0-432-4966 + vhaplans.com
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“HIGHMARK @

Community Blue PPO Network facility listing

ALLEGHENY

*  Allegheny General Hospitml

*  AlleghenyValley Hospital

* Children's Hospital of
Pittsburgh of UPMC

* Forbes Hospiml

* Heritage Valley Sewicklev

+ Jefferson Hospital

*  (Ohio Valley General Hozpital

* 5t Clair Hospital

* Wiest Penn Hospital

* Western Psychiatric Institute
and Clinic

ARMSTRONG

* Armstrong County Memorial
Hospital

BEAVER

» Heritage Valley Beaver

BEDFORD
* UPMC Bedford

BLAIR

* Conemaugh Mason Medical
Center

* Tyrone Hospital
« UUPMC Altoona
BUTLER

* Butler Memorial

CAMERIA

* Conemaugh Memorial
Medical Center

* Conemaugh Miners Medical
Center

CLARION

* Clarion Hospital

* Clarion Psychiatric Center

CLEARFIELD
* Penn Highlands Clearfield
* Penn Highlands DuBois

CRAWFORD
* Meadpville Medical Center
» Timeville Area Hoszpital

ELK
* Penn Highlands Elk

ERIE

* Corry Memorial Hospital

* Millcreek Community
Hospital

* Saint Vincent Hospital

FAYETTE

» Highlands Hospital

* TUniontown Hospiml

GREENE

* Washington Health Svstem
Greene

HUNTINGDON

* Penn Highlands Huntingdon

INDIANA

* Indiana Repional Medical
Center

JEFFERSON

* Penn Highlands Brookwville

* Punxsutawney Area Hoszpital

LAWRENCE
* Ellwood City Hospital
« TUPMC Jameson

MCKEAN

» Bradford Regional Medical
Center
» UPMC EKane

MERCER
* Edgewood Surgical Hospital
*  Grove City Medical Center

* Sharon Regional Medical
Center

* UPMC Horizon

POTTER
« UPMC Cole

SOMERSET
* Chan Soon-Siong Medical
Center atWindber

* Conemaugh Meversdale
Medical Center

» UPMC Somerset

VEMANGO
» UPMC Morthwest

WARREN
* Warren General Hospital

WASHINGTON

* Advanced Surgical Hospital

* Canonsburg Hospital

* Monongahela Valley Hospital
* Washington Hospitml

WESTMORELAND
* Excela Frick Hospiml
* Excela Latrobe Hospital

*  ExcelaWestmoreland
Hospital

*Provider list as of August 2019, Please refer to the cnline Find a Doctor tool at highmarkbebs. com for a current list of in-network providers.
The BlueCard®l Program — With BlusCard®, your coverage maels with you With Comemumty Blar PPO growp cotevage, you have acces o thousands of providers and

Hospatals manonwide. Getting access to care i1 ar sary ar preseumg pour Highmank sdensificanon (I0) card, Phem you are outnide of eoestern and covntral Pvmoplemns,
proweders o parnicipate enth the docal Bl Cross avdior Blue Shiold plov noll recogmine and homor posr cand, So your bemefits po with pon
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High Performing Network Product FAQs:

Q. What does it mean for me right now?

In Western Pennsylvania, commercial members in high performing narrow network prod-
ucts such as Community Blue Flex or Connect Blue are in a high-quality lower cost plan.
Members in these products will have access to some, but not all, UPMC facilities and doc-
tars on July 1st, 2019, This is very similar to your access prior to the negotiation of this
new agreement.

Certain services (like exception hospitals and some community oncology services) will be
in-network. See list below.

Other facilities and services (like Hillman and Passavant) will remain be out-of-network
after July 1. See list below.

As more detzils become clear there will be specific outreach to you in order to clarify how
this dedision affects you.

Please see the attached grid for additional product details.

Q. What does this mean for emergency department (ED) protections?

In an emergency situation, you should always go to the dosest emergency room. You will
have strong out-of-network protections for emergency department services at all UPMC

facilities.

Q. What about Children’s Hospital?

The new agreement includes a 10-year extension of Children’s Hospital contract for 10

years starting on July 1, 2019 including oncology and all affiliated pediatric practices.

Q. What about Western Psychiatric Institute and Clinic?

The new agreement includes a 10-year extension of Western Psychiatric Institute and

Clinic starting on July 1, 2014.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021
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Q. What does this mean to community hospitals?
* Highmark Health is committed to its strategy of community-based, close-to-home care
for its members and patients. Community hospitals will continue to play animportant role
in serving the needs of our members and patients going forward. A contract with UPMC

does not change that.

Q. Will all of the planned AHM projects in the community continue?
*  Absolutely. Our plans will continue. We have made commitments to building an AHM
community-focused network that will reinvent health care for consumers. We are commit-

ting to driving change in how care is delivered at the community level.

Q. Will this change Highmark's strategy in investing in AHM and other health systems?
* Mot at all. We are focused on doing what's right for our members and the community.
Competition in health care will help drive lower costs, higher quality and innovations in

care.

Q. Which UPMC Hospitals do | have access to?

* Priorto the negotiated contract, your plan would have provided very limited access to
LUPMC doctors or hospitals. You will now have in-network access to a number of UPMC
doctors and hospitals after July 1, 201g. The UPMC hospitals and other providers listed be-
low will be in-network for you starting July 1

UPMC Altoona

UPMC Bedford

UPMC Cole

UFMC Horizon

UPMC Jameson

UPMC Kane

UPMC Northwest

UPMC Somerset

Western Psychiatric Institute and Clinic of UPMC

Children's Hospital of Pittsburgh of UPMC {including oncology and all affiliated pe-

diatric practices)

o Doctors affiliated with the Hospitals listed above

L T o o o
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Q. Which UPMC Joint Ventures do | have access to at Community Hospitals?

* The UPMC hospitals and other providers listed below will be in-network for you:

O O o0 O 9 0 0 o0 O 0 0 000 O 00 0000000 0

Butler Health System Medical Oncology

Butler Health System Radiation Oncology

Excela Amold Palmer Cancer Center — Greensburg (Medical & Radiation Oncology)
Excela Armmold Palmer Medical Oncology - Mt. Pleasant

Excela Arnold Palmer Medical Oncology — Norwin

Grove City Medical Oncology

Heritage Valley Radiation Oncology - Moon

Heritage Valley Radiation Oncology - Beaver

John P. Murtha Regional Cancer Center - Johnstown (Radiation Cncology)
The Regional Cancer Center — Erie (Radiation Oncology)

st. Clair Cancer Center

IRMC Cancer Center

UPMC Cancer Center at UPMC Horizon Meadical & Radiation Oncology Center
UPMC Cancer Center at UPMC Morthwest

UPMC Hillman Cancer Center - Altoona (Madical & Radiation Oncology)
UPMC Hillman Cancer Center - Beaver (Medical Oncology)

LPMC Hillman Cancer Center - Greenville (Medical Oncology)

UPMC Hillman Cancer Center - Johnstown (Medical Oncology)

UFPMC Hillman Cancer Center - Moon {Medical Oncology)

UPMC Hillman Cancer Center — Mew Castle (Medical Oncology)

UPMC Hillman Cancer Center - Uniontown (Medical Oncology)

UPMC Hillman Cancer Center - Washington (Medical Oncology)

UPMC Hillman Cancer Canter - Windber (Medical Oncology)

LFPMC Uniontown Hospital Radiation Oncology

Washington Health System Radiation Oncology

Doctors affiliated with the Hospitals listed above

Q. Which UPMC Hospitals remain out of network?

* The hospitals listed below will remain out-of-network after July 1st:

[T T T T T o o T

Magee-Women's Hospital of UFMC
UPMC East
UPMC Mercy
UPMC McKeesport
UPMC Passavant
UPMC Presbyterian Shadyside
UPMC 5t. Margaret
UPMC Hamot
UPMC Hillman Cancer Centers;
»  Mary Hillman Jennings Radiation Oncolegy at UPMC Shadyside

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 16
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=  The Mario Lemieux Center for Blood Cancers
»  UPMCHillman Cancer Center at Mages-Womens Hospital of UPMC
= LIPMC Hillman Cancer Center at UPMC East
=  LPMC Hillman Cancer Center at UPMC Hamot
= UPMCHillman Cancer Center (West 12th Street, Erig)
»  UPMCHillman Cancer Center at UPMC Mckeesport
»  UPMCHillman Cancer Center at UPMC Mercy
»  UPMCHillman Cancer Center at UPMC Matrona Heights
= UPMC Hillman Cancer Center at UPMC Passavant McCandless
=  LIPMCHillman Cancer Center at UPMC Passavant Morth
»  UPMCHillman Cancer Canter at UPMC 5t. Margaret
=  UPMCHillman Cancer Canter in Bethel Park
= UPMC Hillman Cancer Canter in Monroeville
»  UPMCHillman Cancer Center in Shadyside
= UPMC Hillman Cancer Center in West Mifflin
o Doctors affiliated with the Hospitals listed above

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 17
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This is a complete listing of all
UPMC Cancer Centers and Joint Yenture Cancer Centers

UPMC Owned Joint Venture with UPMC

+ UPMC Altoons (Radiaion Oncology) + Butler Health System Medical Oncology

+ UPMC Cancer Center at UPMC Horizon + Butler Health System Radiation Oncology
Medical & Radiaion Oncology Center o Exeta Aol Balaner Carcer €

+ UPMC Cancer Center at UPMC Northwest (Medical & Radiation Oncology)

+ UPMC Hillman Cancer Center - Altoona + Excela Amold Palmer Medical Oncology - Mr. Pleasant
(Medical Oncology) « Excela Arnold Palmer Medical Oncology - Norwin

+ UPMC Hillmsn Cancer Center - Beaver

* Grove City Medical Oncology®

Medical O
(Medical Oncology) * Heritage Valley Radiation Oncology - Moon

= UPMC Hillman Cancer Center - Greenville

(Medical Oneology) * Heritage Valley Radiation Oncology, Beaver
* UPMC Hillman Cancer Center - Johnstown * John P Murtha Regioral Cancer Center - Johnstown
(Medical Oncology) (Radiation Oncology)
* UPMC Hillman Cancer Center - Moon * The Regional Cancer Center,
{Medical Oncology) Ere Medical & Radiation Oncology Centers
* UPMC Hillman Cancer Center - Uniontown * Uniontown Hospital Radiation Oncology
(Medical Oneology) » UPMC/St. Clair Hospital Cancer Center
osp
* UPMC Hillman Cancer Center - Washington (Medical Radiation Oncology Center
Oncology) * Washington Health System Radistion Oncology
* UPMC Hillrman Cancer Center - Windber
(Medical Oncology)

* UPMC Jameson Radiation Oncolegy

Tiered Products:
= UPMC Physicians who provide services at UPMC haspitals will be induded at the same tier as the haspital
= Oncology Services at UPMC Joint Ventures and select UPMC cancer centers will be at the Enhanced tier through Decamber 31, 2019,
= UPMC Physicians who render unique services for Transplant and Cystic Fibrosis will be at the Highest tier

Non Tiered Products:
= UPMC Physicians that provide services at In-Network/Contracted UPMC hospitals will be In-Network/Contracted
= Oncology services at UPMC joint ventures and select UPMC cancer centers will be In-Network/Contracted

= UPMC physicians who render unique services for transplant and cystic fibrosis In-Network/Contracted

“bills INH through Geove City Hospital

Insumnce andfor health bene fit administrafion may be provided by or theough Highmad: Ble Coss Blue Shield Highmark Choice Compamy,
Health Insumnce Company, or Highmark Coverage Advantage. all of which am independent loensees of the Blue Crmss and Blue Shidld Association.

Questions? Talk with your Highmark Cdl 1-866-871-7710
We're h hel representative (TTY users may call 711),
e re here to help. 8a.m. to 8 p.m., seven days a week

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 18
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Get VIP treatment.

Highmark Concierge service - your one-call resource
for help with coverage questions.

Sometimes understanding your health benefits can be a challenge.
But as a ACSHIC member, you've got a direct line to the answers you
need —your personal Highmark Concierge service.

Call your Highmark Concierge at 1-877-258-3123 to
discuss your benefits and answer your coverage

questions on these and other topics:

Understanding Explanation of Benefits statements and
other plan documents

Receiving preventive checkups at work and
personalized recommendations

Exploring member discounts

We're your lifeline.

Please contact the number on the back of your Highmark
Blue Cross Blue Shield ID card and enter your
identification number from your ID card when prompted.
By entering that number, you will be routed directly into
our Concierge member service area.

“HIGHMARK 2@ ﬁ et Imartncs Comtonta
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Livongo
For Diabetes
Is Now Available at No Cost to You

Members,

Diabetes Management, Simplified
An advanced blood glucose meter from Livongo, and as many strips and lancets you need,

100% paid for by your employer.

The Livenge program is offered at no cost to you and your family members with diabetes and
coverage through the Allegheny County School Health Insurance Consortium health plan.

Enroll now and have your Welcome Kit shipped directly to your door at ne cost to you.

L 7 Dy AW

2.3 154 B80.

-
3

It's all in the meter and on the house from Livongo.

Personalized tips with each blood glucose check

+  Optional family alerts keep everyone in the loop

* Real-time support when you're out of range
Send a health summary report directly from your meter
Strip reordering, right from your meter

«  Automatic uploads mean no more paper logbooks

Unlimited strips. Unlimited lancets. No cost to you.
What's easier than using Livongo? Signing up for it!
1. Register on Livongo's website or call (800) 945-4355 and have this code handy: ACSHIC.
Look for your Welcome Kit to arrive in 3-5 business days.

3. Your meter comes ready to use. Just stick a strip into the meter, do your first check, and
you're off.

Get Started
Use Registration Code: ACSHIC

Meed help? Call Livongo at (800) 945-4355 and mention registration code "ACSHIC"

")

ACSHIC
@ Wellness

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021
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o Made available by
Teladoc
==
TELADOC.

You've got Teladoc.

24/7 access to doctors
by phone or video

You already have Teladoc as part of your benefits. Our U.S. board-certified doctors can
diagnose, treat. and even prescribe medicine, if needed, for a wide range of medical needs.
including the flu, allergies, rash, upset stomach and much more.

Set up your account, it's easy!
@ © ©,
02
i 0o

N

Create account Request a visit Feel better
Use your phone. Use your device to Your doctor will diagnose
the app. or our website request a visitand a your symptoms and
to create an account and Teladoc doctor even prescribe medicine,
quickly complete your ¢ will contact you at - if needed.
medical history. the requested time.

Download the app and talk to a doctor for free
Ld Teladoccom & 1-800-Teladoc

How would you
like to connect?

Andioh o Pa Prova ——
O7essioe

© 2015 TS00C, InC. Al nghts resened. Teia00C and the Ri330C J0go e trademarks of TRiaoos, . 3nd may not oe used v VWO ¥ .m:mpmnsscﬁ?‘aocc Coes not replace the
prmery .depn;:o:sr TEE00C GOCS NOT QUArAMIEe that 2 prescrpion vill be wrien. ?I&COWM&MIWWGWW@ nct be avaizbie in certain siEtes TiscoT
cbcsnc(pr*cme., controled substances, NN tRErapeutic Crugs and Cernain omner dnugs which msy be narmeus x’mc‘mpo'-ﬂaa‘armw prysicens resene
the fignt to dery care f xmmsearscrm‘ea»cprmccwrmacaam--mr 7 d3y5 & week while \ioeo consutations are 3/aiabie dung the nours of

73M 10 Spm, 7 d3ys 3 week.

26455327_405062018
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WHAT IS EDLOGICS?

With fun, ing games - and cash rewards - E ics will transform the way you learn about your health

t comes... and maybe ey

Register and participate for a chance to win!

 You can choose your gift card:
Target, Dick's Sporting Goods, or Amazon

WHAT CAN YOU DO ON THE EDLOGICS PLATFORM™?

oD = )
+ Play fun health games - Take quizzes on hot health topics « Earn points and unlock badges
« Participate in a scavenger hunt - Read articles and watch videos - Get on the leaderboard
« Complete challenges « Explore the health library - Be healthier & live longer
+ Compete with friends « Learn from a virtual pharmacist « WIN CASH!
[;_; Go to www.edlogics.com/overview to watch a video about how cool EdLogics really is!

nsymptom S
Whal"s '-\d ommt (HBN’

xre
high b1o© e

HOW DO YOU GET STARTED? IT'S EASY!

Register today: myedlogics.com/acshic/account/register

You will be on your way to better health in no time!

Already registered? Login here: myedlogics.com/acshic
Need help? Contact support: acshic_support@edlogics.com ‘1{_

Good Luck!

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021 22
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Go Green to Get Green.
Get paid to save on care!

Choose the right path with Healthcare Bluebook and
earn rewards.

With Healthcare Bluebook, save hundreds to thousands of dollars on medical procedures by
choosing Fair Price (green) facilities for your care; plus you'll earn rewards. Or you can overpay

and miss out on rewards. It's up to you! Easy to setup, easy to search, easy to save.

See raverse. ..

Check It Out:

| healthcarebluebook.com/cc/ACSHIC

ACSHIC 800-341-0504
Wellness
Oguriont (@ rop i ) (B Gomgeri ) bt Coce

© 2019 Hodthare Bludbook AN Rights fieservad LIT20021
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Fithess Your Way
by Tivity Health™

Get access to nearly 9,500 fitness locations

Enroll Now

Whether you want to lose weight and maximize your energy or
manage stress and Improve your mood, here's a great, low-cost
way to meet your goals. Fitness Your Way allows you to join a
network of fitness facilities for a discounted rate, so you can
work out anywhere when it’s convenient for you — at a cost that
doesn’t stretch your budget.

How It Works

Fitness Your Way gives you access to nearly 9,500 fitness locations,
including select national chains. As a Fitness Your Way member,
you can visit any participating fitness location — anytime,
anywhere — as often as you like.

Pay only $29 a month*, plus a low $29 enroliment fee, and make
a three-month commitment. Do it all online. Then put your fitness
plan into action.

How to Enroll
Log in to highmarkbcbs.com (or follow instructions to register).

« Select Member Discounts.
« Scroli to Discounts & Rewards and select Blue365 Discounts.
« Select Login (or register for Blue365 by following the instructions).

« Once registered or logged in, select Browse All Deals and select
Fitness Your Way.

« Select Redeem Now to enroll.

« Start using your membership right away! Print your card

or download it to your smart phone and present it at any
participating fadlity.
*Notex You will be billed for $29 monthly. if you prefer, you can call

1-888-242-2060 to enroll. For member web support, please call 1-877-298-3918.
The fitness center discount is separateand distinct from your health benefits plan.

“FIGHMARK, %1 @ fifness your way

By Thity Heatts &
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YOURCOMMUNITY &8 ACSHIC

.
Y
l ' ]
- 4 ?

{ o /

{

Where do ybu"Btk®
Up your prescriptions?

In 2020, there have been some changes to your plan's pharmacy network
providers. ACSHIC currently uses the Advantage network, which is part of Highmark/
Express Seripts. Effective Jan. 1, 2020, the network changed slightly, and that impacts ACSHIC
members.

Below is a list of many large chains in- and out-of-network. This is not a comprehen-
sive list of all in- and out-of-network providers. As always, check the Highmark BlueCross
BlueShield website at HighmarkBCBS.com to verify your provider is in-network.

\

/

As of Jan. 1, 2020, As of Jan. 1, 2020, Keep ~ g {
the network includes: the network exciudes: > Y,I,: ::n':ig:ms N 3 J ”
» Rite-Aid » CVS specialty drugs at Walgreens
» Wal-Mart » Walgreens Specialty. For your conve- . /
» Kmart » The Medicine nience, some specialty drugs -
» Costco Shoppe (not all) may be obtained at -
» Giant Eagle » Sav-On Drugs Giant Eagle. Contact your
» Sam’sClub » Wegmans Giant Eagle pharmacists to
» Weis Markets » Target verify if your specialty drug
» Kroger is available at their location.
» Price Chopper » There are no changes Don't forgat to check the Highmark
tothe maorderprogram, eSSt wtest
Members on maintenance prascription provider Is In-natwork.

* It is Important to confirm pian participation of Inde- medication are encouraged
pendent (non-chain) pharmacies. T T il orde

* walgreens has merged with Rite-Aid, and to order via mail order.
Walgreens retallisoutof network Most Rite-Ald stores

InPennsyivaniawill remainin-network. Please veriry
your store Is participating with the Advantage
Network.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021
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your health.

your fime.

your savings.

our one focus: you

this is exactly why we provide convenient (pick up your prescriptions while you
shop at any of our 200+ locations) and exceptional services to make
feeling healthy a better experience.

immunizations text notfifications now earn
+ flu & pneumonia we'll sand you OI'I avery
shots a reminder when: script

* reminder fo

* fraowvel vaccines pick up

* copay amount!
sign up is free!

* shingles (Shingri) » it's time to rafil

* tdap (whooping * your prescription
cough) is ready

*» hepatitisa & b i

plus, eam 1 perk for every 51
spent on out-of-pockst copays
or cash prescriptions!

= -] DI‘rJI'TiCIL'&.' for defalls.

pharmacy app pet medications** eqasy script tfransfer
track, fransfar & refill we have medications for transfarting your prescrption
prescriptions with our fres evearn memiber Is @csy. just call or bring in your
mobile pharmacy app. of your family — ' prascription bottle, and wa’ll
even the furry take care of the restl
onesl
1-800-5600- 2704
"Pet Medicatione are nok
coversd I}q‘ Insurance. FOGE40158R0E5-A

valid through 12/31/2020

get $15 in free groceries!

for a new or transferred prescription.
afferwill be looded onto your Slant Eaglke Advantagse Card*®

Lim# one coupon per cusiomes. Must scon Gaont Eogle .Il.dvt:lﬂngal: gt fme of purchosa dong with s
coupon fosacaia Ba 515 offer. 515 ofiorwill bo oufomaticaly looded fo fhe cuslomer’s Giont Eagle Aowand
Corda wihin M hours offer purchase. Viokd bom 171720 e :ugh IJ.I“‘II‘JJ.'I:m‘I.:' offer valid oni ?1%
prviousy puchosd of anothar pharmocy with vasd refils ramaining. Ecchodas PACE. PACENE
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HIGHMARK MEMBERS‘
Fill your Specialty Medication

Faster Than Mail Order

at over 200 Giant Eagle Pharmacy locations

Empower Results®

If you are currently on a Specialty Medication, you have options on where you can fill
your prescription,

Living with a chronic, complex condition can be overwhelming. But, it doesn’t have to
be. When you use the Giant Eagle Specialty Pharmacy, you can fill your prescriptions

at any of our over 200 Giant Eagle Pharmacy locations! Don’t wait for your mail-order
prescriptions. Mow, you can fill all your medications faster at one, convenient location.

When you fill your Specialty medication at Giant Eagle Specialty Pharmacy, we provide
education, counseling and therapy management tailored just for you. We help simplify
the complicated specialty prescription process.

OUR SERVICES INCLUDE

+ A dedicated Pharmacy team will reach out to you regularly throughout your treatment. including
nursing staff, dietitian support and refill reminders.

+ Patient education including conditicn-specific educational materials, injection training and over-the-
counter preparations for proactive side-effect management,

+ Financial assistance for eligible prescriptions to reduce your oul-of=pocket expenses.
+ Full insurance benefit analysis and prior authorization support to complete all necessary paperwork,

« Referrals typically processed within 24=-48 hours, with prescription status updates sent to your
doctor's office.

+ Gilant Eagle Specialty Pharmacy is staffed from 9 a.m. to 9 p.n. Monday through Friday, and a
Pharmacist is available 24-hours a day, 7-days a week for emergencies,

OUR SERVICE GUARANTEE

+ Reduced out-of-pocket expenses by 91% through manufacturer sponsored programs and foundation
assistance for commercial patient.

+ B.4 hours is the average preparation time from when a prescription is received to the time it's ready
for pick-up.

+ Qur patient and provider overall satisfaction scores were 99% and 94%, respectively.
+ 97% of phone calls into our call center are answered in under 30 seconds,

GlantEagleSpecialtyRx.com
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SUPPORT & SOLUTIONS
FOR EVERYDAY LIFE

PROFESSIONAL CARE AND SUPPORT
Sometimes, a particular concern becomes too
much to handle alone, and it begins to affect
work, family and personal well-being. That's when
some professional guidance can help. The EAP
provides short-term counseling. Our licensed and
highly skilled counsellors are ready to help with a
wide range of parsonal issues, including:

» siress about work

« relationship difficulties

« parent /child conflicts

» depression

+« substance abuse

=« other emotional concerns

NO ISSUE TOO BIG OR SMALL

The EAP helps with all kinds of issues, large and
small, that can affect yvour health and happiness,
as well as your work and family life. Whether you'd
benefit from a one-time consultation or ongoing
support we're just a call away.

YOUR CONCERNS ARE YOUR BUSINESS

Your participation with the EAP is voluntary and
confidential. No one will know you're involved,
including your employer, unless you choose to tell
them.

AND IT'S FREE

There is no cost to employees, household
members or dependents for use of our EAP
sernvices.

LYTLEEAP........

Aa A Heslth Comnars.

ACSHIC Health Care Renewal 7/1/2020 to 6/30/2021

WE'RE HERE WHEN YOU NEED US - GET STARTED
TODAY

Call our nationwide tollree number: 1.800.327.7272 10
speak confidentially with a counselior who cares and is
professionally trained to assist you. We're available 24
hours a day, seven days a week.

ADDITIONAL COMPONENTS OF THE EAP
» Medical Advocacy
s Financial Consultation
+ Legal Consultation
» Video Counseling
+ Life Coaching
s Work/Life Resource and Referral
« Home Safe
« Personal Assist
» New Website with Mobile Appl

Toll-Free: 1-800-327-7272
Help is Available 24/7/365
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advance/medical

You only live once.

Let us help when you need to think twice.

Make decisions about your health with confidence.

With Advance Medical, the world's leading doctors consult on your condition to support vou through
difficult medical issues so you can make the best possible choices for your health.

A second opinion is smart.
Confirming a diagnosis and treatment may help vou:

= [Feel confident in your diagnosis

= Prevent a needless surgery .@

= Awoid missed time at work O

+ Save out-of-pocket costs on unnecessary care %\ ﬁ I7 s

=« Verfy prescription appropriateness g ‘r

= Experience better health \ -
[

« Find peace of mind

This is healthcare made easy.

Simply call, logon or email to connect. We collect vour medical records for yvou! We pair vou with
a physician who answers yvour questions and gets vou the best medical information and expert
recommendations so vou can move forward with confidence.

Get connected. Be informed. Become confident.

Call: 844-280-2457
Log on: advance-medical.net/acshic
Ernzil: acshic@advance-medical.net

and service is

Log on:
Email: acshicy
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Rate History - ACSHIC Standard Programs

(2010-2011)

(2011-2012)

(2012-2013)

(2013-2014)

(2014-2015)

(2015-2016)

(2016-2017)

(2017-2018)

(2018-2019)

(2019-2020)

(2020-2021)

Nat'l Trend Factors

10.21%

10.86%

10.83%

10.73%

11.89%

12.56%

12.51%

11.6%

10.8%

14.3%

10.6%

Select Blue POS & PPO

(2010-2011)

(2011-2012)

(2012-2013)

(2013-2014)

(2014-2015)

(2015-2016)

Commun
(2016-2017)

(2017-2018)

ity Blue Flex PPO

(2018-2019)

(2019-2020)

(2020-2021)

Individual

$ 46180 | $ 46180 | $ 48374 | $ 51760 | $ 54736 | $ 56241 | $ 57506 | $ 58599 | $ 600.05 | $ 61145 |$ 632.85
Parent/Child $ 1,03537 | $ 1,03537 | $ 1,08455 | $ 1,16047 | $ 1,227.20 | $ 1,260.95 | $ 1,289.32 | $ 1,313.81 | $ 1,345.34 | $1,370.90 | $1,418.89
Parent/Children $ 1,138.90 | $ 1,138.90 | $ 1,193.00 | $ 1,276.51 | $ 1,349.91 | $ 1,387.03 | $ 1,418.24 | $ 1,445.19 | $ 1,479.87 | $1,507.99 | $1,560.77
Employee & Spouse | $ 125451 | $ 1,254.51 | $ 1,314.10 | $ 1,406.09 | $ 1,486.94 | $ 1,527.83 | $ 1,562.21 | $ 1,591.89 | $ 1,630.10 | $1,661.07 | $1,719.21
Family $ 1,30435 | $ 1,304.35 | $ 1,366.31 | $ 1,461.90 | $ 1,546.01 | $ 1,588.53 | $ 1,624.27 | $ 1,655.13 | $ 1,694.85 | $1,727.05 | $1,787.50
Percentage Change 5.0% 0.0% 4.75% 7.00% 5.75% 2.75% 2.25% 1.9% 2.4% 1.9% 3.5%
Keystone HMO Community Blue Flex EPO

(2010-2011)

(2011-2012)

(2012-2013)

(2013-2014)

(2014-2015)

(2015-2016)

(2016-2017)

(2017-2018)

(2018-2019)

(2019-2020)

(2020-2021)

Individual $ 43962 | $ 43962 | $ 46050 | $ 48653 | $ 51133 | $ 52539 | $ 53721 | $ 54742 | $ 56056 | $ 571.21 $ 591.21
Parent/Child $ 986.07 | $ 986.07 | $ 103291 | $ 108456 | $ 1,146.92 | $ 1,17846 | $ 1,204.98 | $ 1,227.88 | $ 1,257.35 | $1,281.24 $1,326.08
Parent/Children $ 108467 | $ 108467 | $ 1,136.19 | $ 1,193.00 | $ 1,261.60 | $ 129629 | $ 132546 | $ 1,350.64 | $ 1,383.06 | $1,409.34 $1,458.67
Employee & Spouse $ 119427 | $ 1,19427 | $ 1,251.00 | $ 131355 | $ 1,389.08 | $ 142728 | $ 145939 | $ 1487.12 | $ 1,522.81 | $1,551.74 $ 1,606.05
Family $ 124179 | $ 124179 | $ 130078 | $ 136582 | $ 1,44435 | $ 1,484.07 | $ 151746 | $ 154629 | $ 1,583.40 | $1,613.48 $1,669.96
Percentage Change 5.0% 0.0% 4.75% 5.0% 5.75% 2.75% 2.25% 1.9% 2.4% 1.9% 3.5%

Average increase since 2007-2020 is 3.4% (12 years)
2015-2020 is 2.45% (6 years)
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Allegheny County Schools Health Insurance Consortium

Active Dental & Vision Rates

United Concordia

2019 - 2020

2020 - 2021

$27.24/Individual

$28.87/Individual

$89.57/Family

$94.94/Family

Percent Change 2%

Percent Change 6%

Davis Vision

2019 - 2020

2020 - 2021

$5.22/Individual

$5.59/Individual

$12.75/Family

$13.64/Family

Percent Change 7%

Percent Change 7%

Vision Benefits of America (VBA)

2019 - 2020

2020 - 2021

$4.60/Individual

$5.24/Individual

$10.86/Family

$12.38/Family

Percent Change 7%

Percent Change 14%
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Overview of Financial Rating of Current Carriers

Carrier/

Coverage A.M. Best Standard & Renewal
9 Vendor Rating Poor Rating Date
NAIC #

Highmark
Medical/RX Health Companies 54771 A- A 7/1/2020
Vision Davis Vision 54771 A- Not Rated 7/1/2020
Vision Vision Benefit of 53953 Not Rated Not Rated 7/1/2020

America
Dental UCCI 89070 A Not Rated 7/1/2020

*Aon’s Market Security Department reviews insurance carriers to determine their financial stability based upon several
criteria, including ratings by industry-recognized financial ratings agencies. If a carrier is chosen who does not meet
Aon’s Market Security standards or who has not been reviewed, a letter will be sent around the time of binding

indicating the status as not authorized.
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Allegheny County Schools Health Insurance Consortium

Voluntary Dental and Vision Rates
Retirees Only

July 1, 2020

Concordia Choice C - Plan V6 (United Concordia Dental)

Coverage Level Rate/Month ** Cost/Quarter
Individual Retiree $36.10 $108.30
Retiree + Spouse or Child * $91.84 $275.52
Retiree + Family $91.84 $275.52

Davis Vision Plan

Coverage Level Rate/Month ** Cost/Quarter
Individual Retiree $9.03 $27.09
Retiree + Spouse or Child * $16.25 $48.75
Retiree + Family $25.27 $75.81

* Child included qualified dependents to age 26 and certified disabled dependents

** Member will be billed rate + $3.00 administrative fee per month ($9 maximum admin fee per quarter)

Member will be billed for coverage on a quarterly basis. The billing will come from AMCA Systems, LLC and payments will be
remitted to AMCA Systems, LLC / Retiree Billing. 101 Bradford Road, Suite 340, Wexford, PA 15090.

Attention: Retiree Dental and Vision

Payments will be due by the 20" of the month before the quarter begins. A 30-day grace period will be given for receipt of

payments. If payment is not received within 30 days of the due date, the coverage will be cancelled.

THIS PLAN HAS A

ONE STRIKE POLICY. MEMBERS WILL BE PERMITTED TO REINSTATE ONE TIME FOR THE LIFE OF THE PLAN

33



UNITED CONCORDIA DENTAL

Pratecting MaoreThan lust Your Smile®

ACSHIC Retiree Voluntary Dental Plan Benefits Summary
Network: Concordia Advantage
CONCORDIA CHOICE PLAN

in-Network: [ Non-Network:

nual Program Maximum)

Benefit Category?

Class | — Diagnostic/Preventive Services (Excluded from

All Other X-rays

Cleanings & Fluoride Treatments 10076 100%
(Flucride Treatments for children under age 19)

Sealants

Palliative Treatment

Basic Restorative (Fillings)

Simple Extractions

Space Maintainers

Repairs of Crowns, Inlays, Onlays, Bridges & Dentures

Endodontics B0% B0%

Monsurgical Periodontics

Surgical Periodontics

Complex Oral Sungery

General Anesthesia

Inlays, Onlays, Crowns

Prosthefics (Bridges, Dentures) 0% 0%
Orthodontics

juctibles (cumulative of network and

Annual Program Deductible (per persondper family) Hone

Annual Program Maximum (per person) (January 1% 31,500

December 31) Excludes Class |

Class | Mone Mone
Class Il Mone Mone

Class Il 6 months & months
Reimbursement Concordia Advantage Concordia Advantage MAC

Representative isting of covered senvices — cerfificale of coverage provides a defalled descriplion of beneffts.
1. Dependent chikdren covered to age 24.
2. Rembursement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in
full for cowered services. Mon-network dentists may bill the member for any difference between our allowance and their fee. United Concordia Dental's
standard exclusions and limitations apply.
3. Waiting periods cnly apply to new entrants.
"PLEASE MOTE: YOU WILL BE PERMITTED OME REINSTATEMEMNT FOR THE LIFE OF THE PLAN. PLEASE REFER TO YOUR BENEFITS
CONTACT WITH ANY QUESTIONS.

UnitedConcordia.com « 1-800-332-0366

EEMHIDET-101D
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= DavisVision®
Fashion Vision Plan

Healthy eyes and clear vision are an
important part of your overall health and
quality of life. Your vision plan helps you care
for your eyes while saving you money by
offering:

Paid-in-full eye examinations and eyeglasses!

Frame Collection: Your plan includes a selection of
designer, name brand frames that are completely
covered in full.”

One-year eyeglass breakage warranty included on
plan eyewear at no additional cost!

How to locate a Network Provider...

Just log on to the Open Enroliment section of our
Member site at davisvision.com and click “Find a
Provider” to locate a provider near you including:

" Visionworks

For more details about the plan, just log on to
the Open Enrcliment section of our Member
site at davisvision.com or call 1.877.923.2847
and enter Client Code 3137

v T Darvi Vision CoNecdion i svadabie al mod! parmicineiing isdesaadenl provir faosiions. Colscfion

[ 5]

»hm“mmm e and gas i ! Bl
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¥ Enfascad fums sk arilabii al a¥ 1k rhen Locations saliosde

Davis Vision bas sade sy afte b comeolly SUTHINTES your Wain plan fesiused. in M el of &
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Allegheny County Schools Health
Insurance Consortium Retirees

IN-NETWORK BENEFITS
Eye Examination Every July 1, Covered in full
Eyeglasses
Ewvery July 1, Covered in full
Spectacle Lenses | For standard single-vision, lined bifocal, or frifocal
lenses
Ewvery July 1, Covered in full
Amy Fashion frame from Davis Vision's Collecfion”
(value up to $100)
OR
Frames
5100 retall allowance toward any frame from provider
OR

F1580 allowance to go foward any frame from a
Visionworks family of store locations.®

Contact Lenses

Contact Lens
Evaluation, Fitting
& Follow Up Care

Every July 1,

Mon Collecfion Contacts:
Standard Contacts: Covered in full
Specialty Contacts® Covered in full

Contact Lenses
(im lieu of
eyeglasses)

Every July 1

580 retail allowance foward provider supplied
disposable contact lenses, $110 retail allowance for
specialty and non-disposable contact lenses

ADDITIONAL DISCOUNTED LENS OPTIONS & COATINGS

MOST POPULAR OPTIONS Without With
‘Sauings beed on lr-nzhwork usage trd evemge el vae, Diavis Vision | Davis Vision
Scratch-Resistant Coating 525 30
Polycarbonate Lenses 566 30°-335
Standard Anti-Reflective {AR) Coating 523 540
Standard Progressives (no-line bifocal) 5188 50
Photochromic Lenses (i.e. Transitions®, efc 3110 570

Lower costs and more benefits! See the savings!

E— Without With
10ES Davis Vision | Davis Vision
Eye Examination 5103 50
Lenses

Bifocals 116 50

Scratch-Resistant Coating 525 50

Transitions®" 110 570
Frame 5160 50 Savings up to:
Total 514 $70 $444

PLEASE NOTE: YOU WILL BE PERMITTED ONE
REINSTATEMENT FORTHE LIFE OF THE PLAN. PLEASE
REFERTO YOUR BENEFITS CONTACT WITH ANY

QUESTIONS.
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Here's what

we have to
offer..

Value for our Members

A comprehensive benefit ensuring low out-of-
pocket cost to members and their families. Our

qgoal is 100% member satisfaction.

Convenient Network Locations

A national network of credentialed preferred
providers throughout the 50 states.

Freedom of Choice

Access to care through either our network

of independent, private practice doctors
(optometrists and ophthalmologists) or select
retail partners.

Value-Added Features:

«  Mail Order Contact Lenses Replacement
contacts (after initial benefit) through
DavisVisionContacts.com mail-order service
ensures easy, convenient, purchasing online
and quick, direct shipping to your door. Log
on to our member Web site for details.

«  Davis Vision provides you and your eligible
dependents with the opportunity to receive
discounted laser vision comrection, often
referred to as LASIK. For more information,

visit www davisvision.com.

Contact Info

For more details about the plan, just log on to
the Open Enroliment section of our Member site
at davisvision.com or call 1.877.923.2847T and
enter Client Code 3137.

ADDITIONAL LENS OPTIONS DA“J;I.I\EI!EHI'DN D.A.‘n‘w“
All Ranges of Prescriptions and Sizes £90 $0
Plastic Lenses £33 S0
Owersized Lenses $20 50
Tinting of Plastic Lenses 520 315
Scratch-Resistant Coating £40 50
Polycarbonate Lenses B4 50" or 335
Uttraviolet Coating 528 515
Standard Anfi-Reflective (AR) Coafing 562 340
Premium AR Coafing :th ] 355
Ultra AR Coating 3113 il
Intermediate-Vision Lenses 5150 330
Standard Progressive Addition Lenses $154 50
Premium Progressives Addition Lenses 5247 340
Ultra Progressive Addition Lenses. 5368 380
High-Index Lenses 5120 380
Polarized Lenses 5103 375
Plastic Photosensitive Lenses 5123 370
Seratch Profection Plan (Single vision | Multifocal lenses) 520|340

# Palycarbonate kenses are covered In ful for dependant children, monocular patients and patients with
preseriptions .00 dicplers or graater.

T \arux® ks a registered fragemark of Sockete Esslor Intematianal

Out-of-Network Benefits

You may receive services from an out-of-network provider, although you will
receive the greatest value and maximize your henefit dollars if you select a
provider who participates in the network. If you choose an out-of-network
provider, you must pay the provider directly for all charges and then submit
a claim for reimbursement to:

Vision Care Processing Unit
F.0. Box 1525
Latham, NY 12110

OUT-OF-NETWORK REIMEURSEMENT SCHEDULE

Eye Examination up to $40 | Frame up fo 354
Spectacle Lenses (per pair) up to:
Single Vision $30, Bifocal 340, Trifocal 580, Lenticular 580
Progressive Lenses $130

Dependents up to age 18 may receive:
Single Vision Polycarbonate 570 | Bifocal Polycarbonate 380 |
Trifocal Polycarbonate 585

Evaluation/Fitting $35 | Elective Contacts up to 580,
Medically Mecessary Contacts up fo 5225

36




As a Member of ASHIC, you
and your family are eligible
for exclusive

™ %
American Hearing Benefits .

Your hearing health is key to your quality of life.
Call (888) 706-1459 to take advantage of your

Member discounts today:

% Discounts on today’s latest technology, including hearing aids
and tinnitus options

@ FREE annual hearing consultations

W Access to a nationwide network of 3,000+ hearing professionals
CID FREE one-year supply of batteries (40 cells per hearing aid purchased)
a One year of free office visits (limit of six}

9 60-day trial period™

é FREE Deluxe Warranty Plan, including loss and damage™

+$$ Financing plans avallable (subject to credit approval)

£American

A Starkey Hearing Technologies Program

ve 8/10

L A J hearing aid wearers
@ @ confirm wearing

hearing aids has
ve positively impacted
O their quality of life.

Call our Hearing Care Advisors at

(888) 706-1459

to schedule your
FREE CONSULTATION
and receive your discounts.
www.americanhearingbenefits.com
/partners/ACSHIC
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