STANDARD MEDICAL PLAN DESIGN GHANGES

Effective January 1, 2011

The following standard medical plan design changes are being made effective
with new sales and renewals beginning on January 1, 2011.

\ ————

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association



Standard Medical Plan Design Changes

Please contact your account executive to discuss the plan design options available to you.

At Blue Cross Blue Shield of Massachusetts, we believe the most
promising way to slow rising health care costs is to improve the
quality, safety, and effectiveness of the health care our members
receive. We view this as part of our ongoing commitment to

offer employers and their employees the product solutions that
meet their needs and budgets. As part of our ongoing efforts

to continually enhance our commercial product portfolio and to
address the immediate implications of national health care reform,
as well as Federal Mental Health Parity, this guide has been
created to provide you with a reference tool that will help you
understand the changes to your plan(s).

This brochure highlights the standard medical changes that are
being made effective January 1, 2011 for new sales and on
anniversary for renewing customers. These changes are:

National Health Care Reform—Benefit changes apply to all
individuals and accounts (unless otherwise noted).

Federal Mental Health Parity—Blue Cross Blue Shield of
Massachusetts will apply benefit changes to insured and
self-insured accounts with 51 or more eligible employees.

State Mandated Changes—Blue Cross Blue Shield of
Massachusetts will apply benefit changes to all individuals
and accounts, but ASC accounts may opt out of these
benefit changes.

Corporate Benefit Changes:

- Value-Based Plan Design—Changes apply to individuals and
accounts in the specified plans. Insured accounts with 100 or
more eligible employees and ASC accounts may opt out of these
benefit changes.

« Hospital Choice Cost Sharing—Applies to individuals and
accounts with less than 51 eligible employees in the
specified plans. Individuals and insured accounts with less than
51 eligible employees may opt out of these benefit changes
and maintain a single-level hospital benefit by a rider.
Insured accounts with 51 or more eligible employees and ASC
accounts may choose to offer these benefits via a rider.

The hospitals listed below are the Massachusetts hospitals in
which member's cost-share will be higher: Baystate Medical
Center, Berkshire Medical Center, Brigham and Women'’s
Hospital, Cape Cod Hospital, Caritas St. Anne’s Hospital,
Children’s Hospital Medical Center, Cooley Dickinson Hospital,
Dana-Farber Cancer Institute, Fairview Hospital, Harrington
Memorial Hospital, Massachusetts General Hospital, North Shore
Medical Center—Salem Campus, North Shore Medical Center—
Union Campus, South Shore Hospital, Sturdy Memorial Hospital,
UMass Memorial Medical Center—Memorial Campus, UMass
Memorial Medical Center—University Campus.

Plans highlighted in light blue are closed to new individual and small group sales.

MH/SA—Mental Health/Substance Use

HTR—High-Tech Radiology



Table of Contents

HMO Blue® Plans

Network Blue® Plans

HMO Blue New England®"
Network Blue New England Plans
Access Blue®

Access Blue New England Plans

Blue Choice® Plans

Blue Choice New England®™ Plans
Blue Care Elect® Plans

PPO Plans

Indemnity Plans

Essential Blue Young Adult (YA) Plans




Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Corporate Benefit

Changes—Value-Based Changes—Hospital

Plan Design

Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Plans

dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

designs must be tested
for compliance)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

(change from $20 copay)

HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
$5 Copay Eéﬁi?:;océoaigfegg :)cfw (All customized benefit ERBTEER (B0 MEEL) ¥§étzgiga§:
de endént gtatus designs must be tested Autism: Expanding (change fr?)nz/ $5 copay)
P for compliance) coverage for the diagnosis 9 pay
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
$10 Copay Extensionio age 26 1or | (All customized benefit | ©0Verage (copay removed) | Wisit Copay:
de endént gtatus designs must be tested Autism: Expanding (change fro?n)ém copay)
P for compliance) coverage for the diagnosis 9 pay
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: PCP/Specialist Office No change
D ibl Extension to age 26 for . ' Full coverage (deductible Visit Copay:
$500 Deductible children, regardless of (All customized benefit and copay removed) $20/$35 copay

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
$1,000 Deductible Ex.tenS|on to age 26 for (All customized benefit coverage (deductible and Visit Copay:
children, regardless of . copay removed) $20/$35 copay
dependent status designs must be tested (change from $20 copay)
P for compliance) Autism: Expanding 9 pay
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage spectrum disorders,
(copay removed) including, but not limited to,
applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office Cost Sharing for
2.000 Deductible Ex_tension to age 26 for . ' coverage (deductible and Visit Copay: Services at or by Higher
52, children, regardless of (All customized benefit copay removed) $20/$35 copay Cost Share Hospitals

dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

designs must be tested
for compliance)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

(change from $20 copay)

Inpatient Admissions:
$1,000 after deductible

Outpatient Day Surgery:
$1,000 after deductible

Outpatient Diagnostic HTR:
$450 after deductible

Outpatient Diagnostic Lab
Tests: $35 after deductible

Outpatient Diagnostic
X-Rays/Other Imaging Tests:
$100 after deductible

Outpatient Short-Term
Rehabilitation Therapy:
$70 after deductible

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: Outpatient MH/SA: Early Intervention: Full No change No change
Basic Value Extension to age 26 for Full coverage coverage (copay removed)
children, regardless of (copay removed) Autism: Expanding
dependent status . ' y ) .
(All customized benefit coverage for the diagnosis
Certain Preventive designs must be tested and treatment of autism
Health Services: for compliance) spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Enhanced Value Eri(itlz?eséor:éoaar?ﬂeeig ;(;r (All customized benefit CRVEIEEE (Eapey FEmEe) g;%%ggzgy;
dependént gtatus designs must be tested Autism: Expanding (change froFr)n Sézo copay)
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change
OptionsSM Extension to age 26 for (All customized benefit coverage for all Benefit Tiers

children, regardless of
dependent status

Certain Preventive
Health Services: Full
coverage for all Benefit
Tiers (copay removed)

designs must be tested
for compliance)

(copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change
Options Eienson 10298 20107 | (A ustomizad et | C0veage o ) Senel Ters
Deductible dependént gtatus designs must be tested pay
for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: Full and treatment of autism
coverage for all Benefit spectrum disorders,
Tiers (copay removed) including, but not limited to,
applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change
Preferencess™ E;(_tl(e;nsion o agle 26 f?r (All customized benefit COEIEEE (EPEY TEmENEe)
$600 gel efgé;?g?;tuzss o designs must be tested Autism: Expanding
P for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Premier Value Extension to age 26 for (All customized benefit coverage (copay removed) Visit Copay:
clilleltey eteilieli el designs must be tested Autism: Expanding $2h5/$40 ;:opayz
SepEielan. S U for compliance) coverage for the diagnosis (change from $25 copay)
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change

Premier Value
with Co-insurance

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

(All customized benefit
designs must be tested
for compliance)

coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change
Premium Extensiontoage 26 for | () customized benefit | °°Ver20° (copay removed)
- reg designs must be tested Autism: Expanding
dependent status
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue ValueSM | Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
oo 20 | (M customizedenefy | SO0 (copayremoved) | Yl Copey:
de endént gtat s designs must be tested Autism: Expanding (change fro?n )é25 copay)
P u for compliance) coverage for the diagnosis 9 pay
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Value PlussM Eéﬁi?:;océoaig?egg :)cf;r (All customized benefit COUEIERE (EEFEY e ¥;§|}$gg ?:(a)y:a
de endént gtatus designs must be tested Autism: Expanding (change fro':r)nsé15 copay)
P for compliance) coverage for the diagnosis 9 pay
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Value with Extension to age 26 for (Al customized benefit coverage (copay removed) Visit Copay:

BlueValue RxSM

(previously known as
HMO Blue Value with
Basic Rx)

children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

designs must be tested
for compliance)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

$25/$40 copay
(change from $25 copay)

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Network Blue Plans

Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change

Extension to age 26 for
children, regardless of
dependent status

coverage (copay removed) Visit Copay:
$10/$25 copay
(change from $10 copay)

(All customized benefit
designs must be tested Autism: Expanding

for compliance) coverage for the diagnosis

Certain Preventive and treatment of autism

Health Services: spectrum disorders,

Full coverage including, but not limited to,

(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Deductible Extension to age 26 for (All customized benefit coverage (deductible and Visit Copay:

children, regardless of designs must be tested copay removed) $20/$35 copay

dependent status for compliance) Autism: Expanding (change from $20 copay)

Certain Preventive coverage for the diagnosis

Health Services: and treatment of autism

Full coverage spectrum disorders,

(copay removed) including, but not limited to,

applied behavioral analysis

Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Enhanced Value Eri(itlz?eséor:etoaar?jleegg :)(;r (All customized benefit coverage (copay removed) g;%'/%ggzgy;

dependént gtatus designs must be tested Autism: Expanding (change froFr)n Sézo copay)

for compliance) coverage for the diagnosis

Certain Preventive and treatment of autism

Health Services: spectrum disorders,

Full coverage including, but not limited to,

(copay removed) applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 6



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Network Dependent Coverage: No change Early Intervention: Full No change No change
Blue Options Ex.tension to age 26 for (All customized benefit coverage for all Benefit Tiers
gzllirﬁgér:fggfdzss of designs must be tested (copay removed)
P for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage for all spectrum disorders,
Benefit Tiers including, but not limited to,
(copay removed) applied behavioral analysis
Network Dependent Coverage: No change Early Intervention: Full No change No change
Blue Options Ex_tension to age 26 for (All customized benefit coverage for all Benefit Tiers
Deductible gg‘lderr?gér:teggﬂzss of designs must be tested (copay removed)
P for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage for all spectrum disorders,
Benefit Tiers including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full No change No change

Preferences $350

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

(All customized benefit
designs must be tested
for compliance)

coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Network Blue Dependent Coverage: No change Early Intervention: Full No change No change
Preferences $600 Eﬁiﬁ?gmég;ﬂ?eif (f)‘f’r (All customized benefit coverage (copay removed)
dependént status designs must be tested Autism: Expanding
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
Premier Value Extension to age 26 for (All customized benefit coverage (copay removed) Visit Copay:
children, regardless of . N . $25/$40 copay
dependent status designs must be tested Autism: Expanding (change from $25 copay)
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full No change No change
Premier Value Ex.tension to age 26 for (All customized benefit coverage (copay removed)
. . children, regardless of . . .
with Co-insurance de designs must be tested Autism: Expanding
pendent status f . . .
or compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change

Value

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

(All customized benefit
designs must be tested
for compliance)

coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Visit Copay:
$25/$40 copay
(change from $25 copay)

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Plan Design Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change

Value Plus Extension to age 26 for (All customized benefit coverage (copay removed) Visit Copay:

children, regardless of $15/$30 copay

designs must be tested Autism: Expanding

dependent status for compliance) coverage for the diagnosis (change from $15 copay)

Certain Preventive and treatment of autism

Health Services: spectrum disorders,

Full coverage including, but not limited to,

(copay removed) applied behavioral analysis
HMO Blue New England Plans
HMO Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England $5 Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay:

children, regardless of (same as for medical $5/$20 copay

Autism: Expanding

dependent status office visit) coverage for the diagnosis (change from $5 copay)

Certain Preventive (All customized benefit and treatment of autism

Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,

(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England $10 Ex_tension to age 26 for Office visit copay _applies coverage (copay removed) Visit Copay:

children, regardless of (same as for medical S . $10/$25 copay

dependent status office visit) AULETIS ST (change from $10 copay)

coverage for the diagnosis

Certain Preventive (All customized benefit and treatment of autism

Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,

(copay removed) applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 9



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Changes—Value-Based

Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office Cost Sharing for
New Enaland Extension to age 26 for . ' coverage (deductible and Visit Copay: Services at or by Higher
$500 De%uctible children, regardless of é@l\l&sst?nnﬁe g ebgggé copay removed) $20/$35 copay Cost Share Hospitals
dependent status for compliance) Autism: Expanding (change from $20 copay) Inpatient Admissions:
Certain Preventive coverage for the diagnosis $1,000 after deductible
Health Services: and treatment of autism Outpatient Dav Surgery:
Full coverage spectrum disorders, $1 O%O after de):iuctitﬂery.
(copay removed) including, but not limited to, ’
applied behavioral analysis Outpatient Diagnostic HTR:
$450 after deductible
Outpatient Diagnostic Lab
Tests: $35 after deductible
Outpatient Diagnostic
X-Rays/Other Imaging Tests:
$100 after deductible
Outpatient Short-Term
Rehabilitation Therapy:
$70 after deductible
HMO Blue Eepenfient Covezrggfe: No change Early Inte(rc\ile:tio.rt;i Full \I;_Cl?lipecialist Office (s:ost.Sharing fgr Hiah
New Enaland x.ten5|on to age or . . coverage (deductible isit Copay: ervices at or by Higher
$1,000 9 children, regardless of EiAe|L|ZL:133,t?nn:J|§t(e gebtee r:g; and copay removed) $20/$35 copay Cost Share Hospitals
)
DeductiblesM dependent status for compliance) Autism: Expanding (change from $20 copay) Inpatient Admissions:

Certain Preventive
Health Services:
Full coverage
(copay removed)

coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

$1,000 after deductible

Outpatient Day Surgery:
$1,000 after deductible

Outpatient Diagnostic HTR:
$450 after deductible

Outpatient Diagnostic Lab
Tests: $35 after deductible

(continued)

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Outpatient Diagnostic
X-Rays/Other Imaging Tests:
gfvgo%ngfgjctible $100 after deductible
’ . Outpatient Short-Term
(continued) Rehabilitation Therapy:
$70 after deductible
HMO Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office Cost Sharing for
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay: Services at or by Higher
children, regardless of (same as for medical $20/$35 copay Cost Share Hospitals

Enhanced Value

dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

office visit)

(All customized benefit
designs must be tested
for compliance)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

(change from $20 copay)

Inpatient Admissions: $1,500
Outpatient Day Surgery:
$1,250

Outpatient Diagnostic HTR:
$500

Outpatient Diagnostic Lab
Tests: $35

Outpatient Diagnostic
X-Rays/Other Imaging
Tests: $100

Outpatient Short-Term
Rehabilitation Therapy: $70
Additional Changes

Out-of-Pocket Maximum:
Increase from $2,000/$4,000
to $5,000/$10,000
(individual/family)

(continued)

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based

Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue
New England
Enhanced Value

(continued)

Removal of the

Following Provision:

You will pay no more than a
total of $500 for copayments,
if there are any, for inpatient
and/or day surgery admissions
within 30 days of each other
for the same related iliness

Update to the

Following Provision:

In Connecticut, when the
copayments for CT scans,
MRIs, PET scans, and/or
nuclear cardiac imaging tests
add up to the total of $375 per
member in a calendar year,
you pay nothing for these tests
for the remainder of that
calendar year

Note: The additional changes
will apply even if you maintain
a single-level hospital benefit

HMO Blue
New England
OptionsSM

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage for all
Benefit Tiers
(copay removed)

Office Surgery:

Office visit copay applies
(same as for medical
office visit)

(All customized benefit
designs must be tested
for compliance)

Early Intervention: Full
coverage for all Benefit Tiers
(copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

No change

No change

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Changes—Value-Based

Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue Dependent Coverage: No change Early Intervention: Full No change No change
New England Ex.tension to age 26 for (All customized benefit coverage for all Benefit Tiers
Options gzléirﬁgér:fggfdzss of designs must be tested (copay removed)
Deductible for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage for all spectrum disorders,
Benefit Tiers including, but not limited to,
(copay removed) applied behavioral analysis
HMO Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office Cost Sharing for
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay: Services at or by Higher

Premier Value

children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

(same as for medical
office visit)

(All customized benefit
designs must be tested
for compliance)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

$25/$40 copay
(change from $25 copay)

Cost Share Hospitals

Inpatient Admissions:
$1,000 after deductible

Outpatient Day Surgery:
$1,250

Outpatient Diagnostic HTR:
$525

Outpatient Diagnostic Lab
Tests: $35

Outpatient Diagnostic
X-Rays/Other Imaging
Tests: $100

Outpatient Short-Term
Rehabilitation Therapy: $75

Additional Changes

Out-of-Pocket Maximum:
Increase from $1,000/$2,000
to $5,000/$10,000
(individual/family)

(continued)

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

HMO Blue Removal of the

New England Following Provision:
. You will pay no more than a
Premier Value total of $500 for copayments,
(continued) if there are any, for inpatient
and/or day surgery admissions
within 30 days of each other
for the same related illness

Update to the

Following Provision:

In Connecticut, when the
copayments for CT scans,
MRIs, PET scans, and/or
nuclear cardiac imaging tests
add up to the total of $375 per
member in a calendar year,
you pay nothing for these tests
for the remainder of that
calendar year

Note: The additional changes
will apply even if you maintain
a single-level hospital benefit

HMO Blue Dependent Coverage: Office Surgery: Early Intervention: Full No change Cost Sharing for
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Services at or by Higher
. children, regardless of (same as for medical — . Cost Share Hospitals
Premier Value N Autism: Expanding
dependent status office visit) : . . _— .
with Co-insurance coverage for the diagnosis Inpatient Admissions:
Certain Preventive (All customized benefit and treatment of autism $1,000 after deductible
Health Services: designs must be tested spectrum disorders, Outpatient Dav Surdery:
Full coverage for compliance) including, but not limited to, o patie y gery:
. - . 50% co-insurance
(copay removed) applied behavioral analysis

Outpatient Diagnostic HTR:
50% co-insurance

Outpatient Diagnostic Lab
Tests: 50% co-insurance

(continued)

Plans highlighted in light blue are closed to new individual and small group sales. 14



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue

New England
Premier Value
with Co-insurance

(continued)

Outpatient Diagnostic
X-Rays/Other Imaging Tests:
50% co-insurance

Outpatient Short-Term
Rehabilitation Therapy: $75

Additional Changes

Out-of-Pocket Maximum:
Increase from $2,000/$4,000
to $3,000/$6,000
(individual/family)

Removal of the

Following Provision:

You will pay no more than a
total of $500 for copayments,
if there are any, for inpatient
and/or day surgery admissions
within 30 days of each other
for the same related iliness

Note: The additional changes
will apply even if you maintain
a single-level hospital benefit

HMO Blue
New England
Value

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Office Surgery:

Office visit copay applies
(same as for medical
office visit)

(All customized benefit
designs must be tested
for compliance)

Early Intervention: Full
coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

PCP/Specialist Office
Visit Copay:

$25/$40 copay

(change from $25 copay)

No change

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

HMO Blue
New England
Value Plus

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Office Surgery:

Office visit copay applies
(same as for medical
office visit)

(All customized benefit
designs must be tested
for compliance)

Early Intervention: Full
coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

PCP/Specialist Office
Visit Copay:

$15/$30 copay

(change from $15 copay)

Cost Sharing for
Services at or by Higher
Cost Share Hospitals

Inpatient Admissions: $1,250

Outpatient Day Surgery:
$1,150

Outpatient Diagnostic HTR:
$475

Outpatient Diagnostic Lab
Tests: $35

Outpatient Diagnostic
X-Rays/Other Imaging
Tests: $100

Outpatient Short-Term
Rehabilitation Therapy: $65

Additional Changes

Out-Of-Pocket Maximum:
Increase from $1,000/$2,000
to $5,000/$10,000
(individual/family)

Removal of the

Following Provision:

You will pay no more than a
total of $500 for copayments,
if there are any, for inpatient
and/or day surgery admissions
within 30 days of each other
for the same related illness

(continued)

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Al D Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

HMO Blue Update to the

New England Following Provision:

In Connecticut, when the
Value Plus copayments for CT scans,
(continued) MRIs, PET scans, and/or

nuclear cardiac imaging tests
add up to the total of $375 per
member in a calendar year,
you pay nothing for these tests
for the remainder of that
calendar year

Note: The additional changes
will apply even if you maintain
a single-level hospital benefit

Network Blue New England Plans

Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay:
children, regardless of (same as for medical S . $10/$25 copay
dependent status office visit) Autism: Expanding (change from $10 copay)
coverage for the diagnosis y
Certain Preventive (All customized benefit and treatment of autism
Health Services: designs must be tested spectrum disorders,
Full coverage for compliance) including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full PCP/Specialist Office No change
New England Extension to age 26 for (Al customized benefit coverage (deductible and Visit Copay:
. children, regardless of . copay removed) $20/$35 copay
Deductible dependent status designs must be tested (change from $20 copay)
P for compliance) Autism: Expanding 9 pay
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage spectrum disorders,
(copay removed) including, but not limited to,

applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 17



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay:
Enh d Val children, regardless of (same as for medical Autism: Expandin $20/$35 copay
nhanced value dependent status office visit) - EXP 9 . (change from $20 copay)
coverage for the diagnosis
Certain Preventive (All customized benefit and treatment of autism
Health Services: designs must be tested spectrum disorders,
Full coverage for compliance) including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
New England Extension to age 26 for Office visit copay applies coverage for all Benefit Tiers
Optionss™ children, regardless of (sa_lme as for medical (copay removed)
dependent status office visit) Autism: Expanding
Certain Preventive (All customized benefit coverage for the diagnosis
Health Services: designs must be tested and treatment of autism
Full coverage for all for compliance) spectrum disorders,
Benefit Tiers including, but not limited to,
(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: No change Early Intervention: Full No change No change

New England
Options
Deductible

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage for all
Benefit Tiers
(copay removed)

(All customized benefit
designs must be tested
for compliance)

coverage for all Benefit Tiers
(copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay:
p ier Val children, regardless of (same as for medical Autism: Expandin $25/$40 copay
remier vaiue dependent status office visit) - EXP 9 . (change from $25 copay)
coverage for the diagnosis

Certain Preventive (All customized benefit and treatment of autism

Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,

(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed)
Premier Value children, regardless of (sa_lme as for medical Autism: Expanding
with Co-insurance dependent status office visit) coverage for the diagnosis

Certain Preventive (All customized benefit and treatment of autism

Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,

(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed) Visit Copay:

children, regardless of (same as for medical I . $25/$40 copay
Value d . S Autism: Expanding

ependent status office visit) : . (change from $25 copay)
coverage for the diagnosis

Certain Preventive (All customized benefit and treatment of autism

Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,

(copay removed) applied behavioral analysis
Network Blue Dependent Coverage: Office Surgery: Early Intervention: Full PCP/Specialist Office No change

New England
Value Plus

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Office visit copay applies
(same as for medical
office visit)

(All customized benefit
designs must be tested
for compliance)

coverage (copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Visit Copay:
$15/$30 copay
(change from $15 copay)

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Corporate Benefit

Changes—Value-Based Changes—Hospital

Plan Design

Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Access Blue Plans

children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

and copay removed)

(All customized benefit
designs must be tested
for compliance)

copay removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Access Blue Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
Basics™ Extension to age 26 for Office visit copay applies coverage (copay removed)

children, regardless of (same as for medical S .

dependent status office visit; deductible Autism: Expandln_g .

does not a;pply) coverage for the diagnosis

Certain Preventive and treatment of autism

Health Services: (All customized benefit spectrum disorders,

Full coverage designs must be tested including, but not limited to,

(copay removed) for compliance) applied behavioral analysis
Access Blue Dependent Coverage: Outpatient MH/SA: Early Intervention: Full No change Cost Sharing for
Basic $2,000 Extension to age 26 for Full coverage (deductible | coverage (deductible and Services at or by Higher

Cost Share Hospitals

Inpatient Admissions: 30%
co-insurance after deductible

Outpatient Day Surgery: 30%
co-insurance after deductible

Outpatient Diagnostic HTR:
30% co-insurance
after deductible

Outpatient Diagnostic Lab
Tests: 30% co-insurance
after deductible

Outpatient Diagnostic
X-Rays/Other Imaging
Tests: 30% co-insurance
after deductible

Outpatient Short-Term
Rehabilitation Therapy:
$75 after deductible

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Access Blue Dependent Coverage: No change Early Intervention: Full No change No change
Saver Ex.tension to age 26 for (All customized benefit coverage after deductible
gi;l{l)cérr?gé:teggfulgss of designs must be tested (copay only removed)
for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage spectrum disorders,
(copay removed) including, but not limited to,
applied behavioral analysis
Access Blue Dependent Coverage: This plan does not meet Early Intervention: Full No change No change
Basic Saver Extension to age 26 for the quantitative (actuarial) | coverage after deductible
children, regardless of test for parity. (copay only removed)
dependent status Please contact your Autism: Expanding
Certain Preventive account executive coverage for the diagnosis
Health Services: for details. and treatment of autism
Full coverage spectrum disorders,
(copay removed) including, but not limited to,
applied behavioral analysis
Access Blue Dependent Coverage: Not applicable Early Intervention: Full No change No change
Saver Il Extension to age 26 for coverage after deductible

children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

(copay only removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees
Access Blue Dependent Coverage: No change Early Intervention: Full No change No change
Enhanced Value Extension to age 26 for (All customized benefit coverage (copay removed)
children, regardless of desi t be tested Autism: E di
SEECT S esigns must be teste utism: Expanding .
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
Access Blue Dependent Coverage: No change Early Intervention: Full No change No change

Value Plus Ex_tension to age 26 for (All customized benefit coverage (copay removed)
gzgirfgér:fggﬁjzss i designs must be tested Autism: Expanding
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis
Access Blue New England Plans
Access Blue Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
New England Extension to age 26 for Office visit copay applies coverage (copay removed)
children, regardless of (same as for medical

Enhanced Values™ Autism: Expanding

dependent status office visit) coverage for the diagnosis
Certain Preventive (All customized benefit and treatment of autism
Health Services: designs must be tested spectrum disorders,

Full coverage for compliance) including, but not limited to,
(copay removed) applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 22



Plan Design

National Health
Care Reform

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based

Corporate Benefit
Changes—Hospital

Benefit Changes

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Plan Design

Applies to individual,
insured, and ASC
standard plans

Choice Cost Sharing

Applies to individual and
insured plans with fewer than
51 eligible employees

Access Blue
New England
Saver

Blue Choice
$5 Copay

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

Office Surgery: Office
visit copay applies (same
as for medical office visit)
after deductible

(All customized benefit
designs must be tested
for compliance)

No change

(All customized benefit
designs must be tested
for compliance)

Early Intervention: Full
coverage after deductible
(copay only removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Early Intervention: Full
PCP/plan-approved and
self-referred coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

No change

No change

No change

Blue Choice Plans

No change

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Choice Dependent Coverage: No change Early Intervention: Full No change No change
$10 Copay Extension to age 26 for (All customized benefit PCP/plan-approved and

children, regardless of . self-referred coverage

dependent status CEBIED ML 56 (E51Y (copay, deductible, and

for compliance) I ’

Certain Preventive co-insurance removed)

Health Services: Autism: Expanding

Full PCP/plan-approved coverage for the diagnosis

coverage (PCP/ and treatment of autism

plan-approved copay spectrum disorders,

removed; no change to including, but not limited to,

self-referred benefits) applied behavioral analysis

Lifetime Benefit

Maximum: Removed

self-referred overall

lifetime benefit maximum
Blue Choice Dependent Coverage: No change Early Intervention: Full No change No change
Plan 2 Extension to age 26 for (All customized benefit PCP/plan-approved and

children, regardless of
dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

designs must be tested
for compliance)

self-referred coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Choice Dependent Coverage: No change Early Intervention: Full No change No change
Value Plus Extension to age 26 for (All customized benefit PCP/plan-approved and

children, regardless of . self-referred coverage

dependent status CEBIED ML 56 (E51Y (copay, deductible, and

for compliance) I ’

Certain Preventive co-insurance removed)

Health Services: Autism: Expanding

Full PCP/plan-approved coverage for the diagnosis

coverage (PCP/ and treatment of autism

plan-approved copay spectrum disorders,

removed; no change to including, but not limited to,

self-referred benefits) applied behavioral analysis

Lifetime Benefit

Maximum: Removed

self-referred overall

lifetime benefit maximum
Blue Choice Dependent Coverage: No change Early Intervention: Full No change No change

Plan 2 Value Plus

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

(All customized benefit
designs must be tested
for compliance)

PCP/plan-approved and
self-referred coverage

(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Corporate Benefit

Changes—Value-Based Changes—Hospital

Plan Design

Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Choice New England Plans

dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

no self-referred change

(All customized benefit
designs must be tested
for compliance)

co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Blue Choice Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
Extension to age 26 for PCP/plan-approved office | PCP/plan-approved and

New England . g :

$5 Copa children, regardless of visit copay_applle§ (sa_rr!e self-referred coverage

L dependent status as for medical office visit); | (copay, deductible, and

Certain Preventive no self-referred change co-insurance removed)
Health Services: (All customized benefit Autism: Expanding
Full PCP/plan-approved designs must be tested coverage for the diagnosis
coverage (PCP/ for compliance) and treatment of autism
plan-approved copay spectrum disorders,
removed; no change to including, but not limited to,
self-referred benefits) applied behavioral analysis
Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

Blue Choice Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
Extension to age 26 for PCP/plan-approved office | PCP/plan-approved and

New England ; e ’

$10 Copa children, regardless of visit copay.appllefs (sa_m_e self-referred coverage

y as for medical office visit); | (copay, deductible, and

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Choice Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
New England Extension to age 26 for PCP/plan-approved office | PCP/plan-approved and
Plan 2 children, regardless of visit copay applies (same self-referred coverage
an dependent status as for medical office visit); | (copay, deductible, and
c . . no self-referred change co-insurance removed)
ertain Preventive
Health Services: (All customized benefit Autism: Expanding
Full PCP/plan-approved designs must be tested coverage for the diagnosis
coverage (PCP/ for compliance) and treatment of autism
plan-approved copay spectrum disorders,
removed; no change to including, but not limited to,
self-referred benefits) applied behavioral analysis
Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum
Blue Choice Dependent Coverage: Office Surgery: Early Intervention: Full No change No change
New England Extension to age 26 for PCP/plan-approved office | PCP/plan-approved and
Value Plus children, regardless of visit copay applies (same | self-referred coverage

dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

as for medical office visit);
no self-referred change

(All customized benefit
designs must be tested
for compliance)

(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Choice
New England
Plan 2 Value Plus

Blue Care Elect
$1,000 Deductible

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full PCP/plan-approved
coverage (PCP/
plan-approved copay
removed; no change to
self-referred benefits)

Lifetime Benefit
Maximum: Removed
self-referred overall
lifetime benefit maximum

Dependent Coverage:
Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to
out-of-network benefits)

Office Surgery:
PCP/plan-approved office
visit copay applies (same
as for medical office visit);
no self-referred change

(All customized benefit
designs must be tested
for compliance)

No change

(All customized benefit
designs must be tested
for compliance)

Early Intervention: Full
PCP/plan-approved and
self-referred coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Early Intervention:

Full in-network and
out-of-network coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

No change

No change

No change

Blue Care Elect Plans

No change

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

$1,500 Deductible | Extensiontoage 26 for 1 5 o stomized benefit | FUll In-network and

out-of-network coverage
(copay, deductible, and
co-insurance removed)

children, regardless of

dependent status designs must be tested

for compliance)
Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

$2,000 Deductible E}:itlz?:rlwor;éoaargleeig cf)(;r (RN eus st e Elljjt”é?-::‘f\v’\\llg:llz ?g\?era e

d ey designs must be tested . 9
ependent status for compliance) (copay, deductible, and

. . co-insurance removed
Certain Preventive )

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

52,500 Deductible | Exension 0208 66r |y customzaabenent | Pl Irneonand

d ey designs must be tested . 9
ependent status for compliance) (copay, deductible, and

. . co-insurance removed
Certain Preventive )

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 29



National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

$3,000 Deductible | Extensiontoage 26 for 1 5 o stomized benefit | FUll In-network and

out-of-network coverage
(copay, deductible, and
co-insurance removed)

children, regardless of

dependent status designs must be tested

for compliance)
Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
$4,500 Deductible Ex.ten3|on to age 26 for (All customized benefit Full in-network and
children, regardless of desians must be tested out-of-network coverage
dependent status 9 . (copay and deductible
for compliance)

Certain Preventive removed)

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

$5,000 Deductble | SXersor 6268 200 | At cusamizedberett | FULIIEMORES

d . reg designs must be tested . 9
ependent status for compliance) (copay, deductible, and

. . co-insurance removed
Certain Preventive )

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 30



National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Blue Care Elect Dependent Coverage: Office Surgery: Early Intervention: No change No change

100/80 Extension to age 26 for In-network office visit No change to in-network
children, regardless of copay applies (same as benefits; full out-of-network
dependent status for medical office visit); coverage (deductible and

no change to co-insurance removed)

Certain Preventive

Health Services: out-of-network benefits

Autism: Expanding

Full in-network coverage; (All customized benefit coverage for the diagnosis
20% after deductible designs must be tested and treatment of autism
out-of-network coverage for compliance) spectrum disorders,
(benefit limits removed) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
80/60 Extension to age 26 for Full in-network and
children, regardless of out-of-network coverage
dependent status (deductible and
co-insurance removed)

(All customized benefit
designs must be tested
for compliance)

Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage; coverage for the diagnosis
20% after deductible and treatment of autism
out-of-network coverage spectrum disorders,
(benefit limits removed) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
90/70 Extension to age 26 for Full in-network and
children, regardless of out-of-network coverage
dependent status (deductible and
co-insurance removed)

(All customized benefit
designs must be tested
for compliance)

Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage; coverage for the diagnosis
20% after deductible and treatment of autism
out-of-network coverage spectrum disorders,
(benefit limits removed) including, but not limited to,

applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 3



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
Enhanced Value | e eardloss of | (Al customized benett | 0y ICEA L e

dependént gtatus CEBIED ML 56 (E51Y (copay, deductible an%

for compliance) I ’

Certain Preventive co-insurance removed)

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis

(in-network copay and treatment of autism

removed; no change to spectrum disorders,

out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
Preferred! 100180 | e ceardloss o | (Al customized benett | 0y IC IR e

dependént gtatus CEBIED ML 56 (E51Y (copay, deductible an%

for compliance) I ’ d

Certain Preventive co-insurance removed)

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis

(in-network copay and treatment of autism

removed; no change to spectrum disorders,

out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

Preferred 80

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage;
20% after deductible
out-of-network coverage
(in-network deductible and
co-insurance removed)

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage
(deductible and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Care Elect Dependent Coverage: Office Surgery: Early Intervention: No change No change
Extension to age 26 for In-network office visit Full in-network and
Preferred 80 . .
. children, regardless of copay applies (same as out-of-network coverage
with Copay dependent status for medical office visit, (copay, deductible, and
Certain Preventive dedlucFibIet d?es ?ot ) co-insurance removed)
Health Services: ggg/ygbi)iﬁs-gr;ecgg;ter Autism: Expanding
Full in-network coverage ded‘:JctibIe coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to Day Surgery: spectrum disorders,
out-of-network benefits) After deductible, $250 including, but not limited to,
in-network copay and applied behavioral analysis
20% out-of-network
co-insurance
Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

Preferred 90

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage;
20% after deductible
out-of-network coverage
(in-network deductible and
co-insurance removed)

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage
(deductible and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Blue Care Elect Dependent Coverage: Office Surgery: Early Intervention: No change No change
Extension to age 26 for In-network office visit Full in-network and
Preferred 90 . .
. children, regardless of copay applies (same as out-of-network coverage
with Copay dependent status for medical office visit, (copay, deductible, and
Certain Preventive dedlucFibIet d?es ?ot ) co-insurance removed)
Health Services: gggyg},ﬂﬁsﬁr;:igor Autism: Expanding
Full in-network coverage afte?’ deductible coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to Day Surgery: spectrum disorders,
out-of-network benefits) After deductible, $250 including, but not limited to,
in-network copay and applied behavioral analysis
20% out-of-network
co-insurance
Blue Care Dependent Coverage: No change Early Intervention: No change No change

Elect SaversM

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage

after deductible (copay and

co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,

out-of-network benefits) including, but not limited to,

applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 34



National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Pl Dl Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change

Saver 90 Extension to age 26 for (All customized benefit Full in-network and

children, regardless of
dependent status

out-of-network coverage
after deductible (copay and
co-insurance removed)

designs must be tested
for compliance)
Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

Blue Care Elect Dependent Coverage: No change Early Intervention: No change No change
Value Plus Extension to age 26 for Full in-network and
children, regardless of out-of-network coverage
dependent status (copay, deductible, and
co-insurance removed)

(All customized benefit
designs must be tested
for compliance)

Certain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis
(in-network copay and treatment of autism
removed; no change to spectrum disorders,
out-of-network benefits) including, but not limited to,

applied behavioral analysis

PPO Plans

Advantage Blue® Dependent Coverage: No change Early Intervention: Full No change No change
Extension to age 26 for coverage (copay removed)

children, regardiess of (All customized benefit

designs must be tested Autism: Expanding
dependent status . ) .
for compliance) coverage for the diagnosis
Certain Preventive and treatment of autism
Health Services: spectrum disorders,
Full coverage including, but not limited to,
(copay removed) applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 35



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

PPO Blue Options Dependent Coverage: No change Early Intervention: No change No change
Ex.tenS|on to age 26 for (All customized benefit Full in-network and
children, regardless of . out-of-network coverage
dependent status designs must be tested (deductible, copay, and
for compliance) . ’ ’
. . co-insurance removed)
Certain Preventive
Health Services: Autism: Expanding
Full in-network coverage; coverage for the diagnosis
20% after deductible and treatment of autism
out-of-network coverage spectrum disorders,
(in-network copay including, but not limited to,
removed) applied behavioral analysis
Preferred Blue Dependent Coverage: No change Early Intervention: No change Cost Sharing for

PPOs™ $1,000
Deductible

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to
out-of-network benefits)

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Services at or by Higher
Cost Share Hospitals

Inpatient Admissions:
$1,000 after deductible

Outpatient Day Surgery:
$1,000 after deductible

Outpatient Diagnostic HTR:
$450 after deductible

Outpatient Diagnostic Lab
Tests: $35 after deductible

Outpatient Diagnostic
X-Rays/Other Imaging Tests:
$100 after deductible

Outpatient Short-Term
Rehabilitation Therapy:
$50 after deductible

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Preferred BlueS™ Dependent Coverage: No change Early Intervention: No change Cost Sharing for
PPO $2,000 Extension to age 26 for (All customized benefit Full in-network and Services at or by Higher
Ded t"bl children, regardless of desians must be tested out-of-network coverage Cost Share Hospitals
eductible dependent status f 9 . (copay, deductible, and . .. .
or compliance) ; d Inpatient Admissions:
Certain Preventive co-insurance removed) $1,000 after deductible
Health Services: Autism: Expanding Outpatient Day Surgery:
Full in-network coverage coverage for the diagnosis $1.000 after deductible ’
(in-network copay and treatment of autism ’
removed; no change to spectrum disorders, Outpatient Diagnostic HTR:
out-of-network benefits) including, but not limited to, $450 after deductible
applied behavioral analysis Outpatient Diagnostic Lab
Tests: $35 after deductible
Outpatient Diagnostic
X-Rays/Other Imaging Tests:
$100 after deductible
Outpatient Short-Term
Rehabilitation Therapy:
$50 after deductible
Preferred Blue Dependent Coverage: Office Surgery: Early Intervention: No change No change

PPO 80
with Copay

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to
out-of-network benefits)

In-network office visit
copay applies (same as
for medical office visit,
deductible does not
apply); out-of-network
20% co-insurance

after deductible

Day Surgery:

After deductible, $250
in-network copay and
20% out-of-network
co-insurance

Full in-network and
out-of-network coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Preferred Blue Dependent Coverage: Outpatient MH/SA: Early Intervention: No change Cost Sharing for
PPO Basic $2,000 Extension to age 26 for Full in-network coverage Full in-network and Services at or by Higher
’ children, regardless of (in-network copay out-of-network coverage Cost Share Hospitals
dependent status removed) (copay, deductible, and I . L .
) i - d) npatleqt Admissions:
Certain Preventive Out-of-Network co-insurance remove 30% co-insurance
Health Services: Benefits with Copay: Autism: Expanding after deductible
Full in-network coverage 20% co-insurance after coverage for the diagnosis Outpatient Day Surgery:
(in-network copay deductible (out-of-network | and treatment of autism 30% co-insurance ’
. . . (s]
removed; no change to copay removed; no spectrum disorders, after deductible
out-of-network benefits) change to emergency including, but not limited to,
room services) applied behavioral analysis Outpatient Diagnostic HTR:
(All customized benefit 30% co-insurance
. after deductible
designs must be tested
for compliance) Outpatient Diagnostic Lab
Tests: 30% co-insurance
after deductible
Outpatient Diagnostic
X-Rays/Other Imaging
Tests: 30% co-insurance
after deductible
Outpatient Short-Term
Rehabilitation Therapy: $40
Preferred Blue Dependent Coverage: No change Early Intervention: No change No change

PPO Options

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to
out-of-network benefits)

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage
(copay, deductible, and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Preferred Blue Dependent Coverage: No change Early Intervention: No change No change
PPO Saver $1,500 | Extension to age 26 for (All customized benefit Full in-network and

children, regardless of designs must be tested out-of-network coverage

dependent status for compliance) after deductible (copay and

c . . co-insurance removed)

ertain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis

(in-network copay and treatment of autism

removed; no change to spectrum disorders,

out-of-network benefits) including, but not limited to,

applied behavioral analysis

Preferred Blue Dependent Coverage: No change Early Intervention: No change No change
PPO Saver $2,000 Ex_tension to age 26 for (All customized benefit Full in-network and

children, regardless of designs must be tested out-of-network coverage

dependent status for compliance) after deductible (copay and

c . . co-insurance removed)

ertain Preventive

Health Services: Autism: Expanding

Full in-network coverage coverage for the diagnosis

(in-network copay and treatment of autism

removed; no change to spectrum disorders,

out-of-network benefits) including, but not limited to,

applied behavioral analysis

Preferred Blue Dependent Coverage: No change Early Intervention: No change No change

PPO Saver $2,900

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:

Full in-network coverage
(in-network copay
removed; no change to
out-of-network benefits)

(All customized benefit
designs must be tested
for compliance)

Full in-network and
out-of-network coverage
after deductible (copay and
co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit

Corporate Benefit

Changes—Value-Based Changes—Hospital

Plan Design

Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Indemnity Plans

Extension to age 26 for
children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Lifetime Benefit
Maximum:

Removed overall lifetime
benefit maximum

Full coverage
(copay removed)

(All customized benefit
designs must be tested
for compliance)

Full coverage
(co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Comprehensive Dependent Coverage: No change Early Intervention: Full No change No change
Major Medical Ex.tensmn to age 26 for (Al customized benefit coverage (deductible and

children, regardless of : co-insurance removed)
$500 dependent status designs must be tested

P for compliance) Autism: Expanding

Certain Preventive coverage for the diagnosis

Health Services: and treatment of autism

Full coverage spectrum disorders,

(benefit limit removed) including, but not limited to,

Lifetime Benefit applied behavioral analysis

Maximum:

Removed overall lifetime

benefit maximum
Master Health® Dependent Coverage: Outpatient MH/SA: Early Intervention: No change No change

Plans highlighted in light blue are closed to new individual and small group sales.
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Plan Design

National Health
Care Reform

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based

Corporate Benefit
Changes—Hospital

Benefit Changes

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Plan Design

Applies to individual,
insured, and ASC
standard plans

Choice Cost Sharing

Applies to individual and
insured plans with fewer than
51 eligible employees

Master Health Dependent Coverage: Outpatient MH/SA: Early Intervention: No change No change
10/50 Extension to age 26 for Full coverage Full coverage

children, regardless of (copay removed) (co-insurance removed)

SRR B S (All customized benefit Autism: Expanding

Certain Preventive designs must be tested coverage for the diagnosis

Health Services: for compliance) and treatment of autism

Full coverage spectrum disorders,

(copay removed) including, but not limited to,

Lifetime Benefit applied behavioral analysis

Maximum:

Removed overall lifetime

benefit maximum
Master Dependent Coverage: Outpatient MH/SA: Early Intervention: No change No change
Health® Plus Extension to age 26 for Full coverage Full coverage

children, regardless of
dependent status

Certain Preventive
Health Services:
Full coverage
(copay removed)

Lifetime Benefit
Maximum:

Removed overall lifetime
benefit maximum

(copay removed)

(All customized benefit
designs must be tested
for compliance)

(co-insurance removed)

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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National Health Federal Mental Health State Mandate Corporate Benefit Corporate Benefit

Plan Design Care Reform Parity Benefit Changes  Benefit Changes Changes—Value-Based Changes—Hospital
Benefit Changes Plan Design Choice Cost Sharing
Applies to individual, Applies to insured and ASC | Applies to individual, insured, Applies to individual, Applies to individual and
insured, and ASC standard plans with 51 or and ASC standard plans insured, and ASC insured plans with fewer than
standard plans more eligible employees standard plans 51 eligible employees
Master Medical® Dependent Coverage: No change Early Intervention: No change No change

Extension to age 26 for
children, regardless of
dependent status

Full coverage (deductible

(All customized benefit .
and co-insurance removed)

designs must be tested

for compliance) Autism: Expanding
Certain Preventive coverage for the diagnosis
Health Services: and treatment of autism
Full coverage spectrum disorders,
(deductible and including, but not limited to,
co-insurance removed) applied behavioral analysis

Lifetime Benefit
Maximum:

Removed overall lifetime
benefit maximum

Essential Blue YA Plans

Essential Blue Dependent Coverage: Not applicable Early Intervention: No change No change
YA Not applicable Not applicable

Certain Preventive Autism: Expanding

Health Services: coverage for the diagnosis

Full coverage and treatment of autism

(copay removed) spectrum disorders,

including, but not limited to,
applied behavioral analysis

Essential Blue Dependent Coverage: Not applicable Early Intervention: No change No change
YA without Rx Not applicable Not applicable

Certain Preventive Autism: Expanding

Health Services: coverage for the diagnosis

Full coverage and treatment of autism

(copay removed) spectrum disorders,

including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales. 42



Plan Design

National Health
Care Reform
Benefit Changes

Federal Mental Health
Parity Benefit Changes

State Mandate
Benefit Changes

Corporate Benefit
Changes—Value-Based
Plan Design

Corporate Benefit
Changes—Hospital
Choice Cost Sharing

Applies to individual,
insured, and ASC
standard plans

Applies to insured and ASC
standard plans with 51 or
more eligible employees

Applies to individual, insured,
and ASC standard plans

Applies to individual,
insured, and ASC
standard plans

Applies to individual and
insured plans with fewer than
51 eligible employees

Essential Blue Dependent Coverage: Not applicable Early Intervention: No change No change
YA Not applicable Not applicable
Certain Preventive Autism: Expanding
Health Services: coverage for the diagnosis
Full coverage and treatment of autism
(copay removed) spectrum disorders,
including, but not limited to,
applied behavioral analysis
Essential Blue Dependent Coverage: Not applicable Early Intervention: No change No change

YA Il without Rx

Not applicable

Certain Preventive
Health Services:
Full coverage
(copay removed)

Not applicable

Autism: Expanding
coverage for the diagnosis
and treatment of autism
spectrum disorders,
including, but not limited to,
applied behavioral analysis

Plans highlighted in light blue are closed to new individual and small group sales.
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