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Member ID Number: 1234567890123

Email Address: sample@sample.com

16 October 27, 2017
Michelle Kelly

33rd Floor

1901 Market Street

Philadelphia, PA 19103

Renewal Notification with Preliminary Rates

Dear Michelle Kelly,

Thank you for being an Independence Blue Cross (Independence) member. The open enrollment period
for 2018 begins on November 1, 2017. This package includes your official health plan renewal
notification for your Keystone HMO Silver Proactive plan, and a comparison of 2017 and 2018 benefits.

As you review this information, please keep the following in mind:

e More information is coming - The federal government will soon be providing us with 2018
subsidy amounts for those who qualify.

e Premium rates are preliminary - We expect that many Independence members will receive
higher subsidies in 2018 that could lower monthly premiums. You can estimate your 2018
subsidy by visiting ibx4you.com/calculator.

o Final rate information will be sent - Within the next couple of weeks, we will send you an
updated renewal package that will include your 2018 subsidy amount and premium rates for
your health plan options.

e You can take action now - If you do not want to wait for your updated subsidy information,
you can visit the Health Insurance Marketplace at HealthCare.gov to update your application
and get your 2018 subsidy. You may also call your independent broker, JOHN BROKER at 215
-555-1212.

Thank you for continuing to trust your health insurance needs to Independence. If you have questions or
want to learn more about other individual health plan options, please contact your independent broker,
JOHN BROKER, at 215-555-1212. You can also contact us directly at 1-888-555-1212 (TTY: 711)
to speak with a licensed insurance agent.

Sincerely,

Consumer Sales

E-B E



Health Plan Benefit Options

The chart below shows your current Marketplace coverage and 2018 default Marketplace health plan. The federal government will
soon be providing us with 2018 subsidy amounts for those who qualify. Within the next couple of weeks, we will send you an updated
renewal package that will include your 2018 subsidy amount and premium rates for your health plan options.

We expect that many Independence Blue Cross members will receive higher subsidies in 2018 that could lower monthly premiums. If
you do not want to wait for your updated subsidy information, you can visit the Health Insurance Marketplace at HealthCare.gov to
update your application and get your 2018 subsidy. If you need assistance, you can contact your independent broker, JOHN BROKER
at 215-555-1212 or contact us directly at 1-888-555-1212 (TTY: 711).

Medical Coverage'

Current Coverage

2018 Default Plan

Keystone HMO Silver Proactive

Keystone HMO Silver Proactive

Plan ID 33871PA0040006-05 33871PA0040006-05

Network Access In-Network Only In-Network Only

Deductible (Ded) Tier 1: $0; Tiers 2 & 3: $1,000 Ind/$2,000 Fam Tier 1: $0; Tiers 2 & 3: $1,000 Ind/$2,000 Fam
Out-of-Pocket Maximum $2,250 Ind; $4,500 Fam $2,450 Ind/$4,900 Fam

Coinsurance Tier 1: 0%; Tier 2: 5%; Tier 3: 10% Tier 1: 0%; Tier 2: 5%; Tier 3: 10%

Doctor Visit/Retail Clinic Tier 1: $10; Tier 2: $20, no Ded; Tier 3: $30, no Ded Tier 1: $20; Tier 2: $30, no Ded; Tier 3: $40, no Ded
Specialist Visit Tier 1: $20; Tier 2: $40, no Ded; Tier 3: $60, no Ded Tier 1: $40; Tier 2: $60, no Ded; Tier 3: $80, no Ded
Telemedicine $40, no Ded Tier 1: $40, Tiers 2 & 3, $40, no Ded

Urgent Care Tier 1: $50; Tiers 2 & 3: $50, no Ded Tier 1: $50, Tiers 2 & 3: $50, no Ded
Emergency Room $150, no Ded Tier 1: $150; Tiers 2 & 3: $150, no Ded
Hospital Tier 1: $50; Tier 2: $200 (subject to Ded); Tier 3: $400 (subject to Ded) All | Tier 1: $100; Tier 2: $450 (subject to Ded); Tier 3: $900 (subject to Ded) Al

tiers max 5 copays/adm

tiers max 5 copays/adm

Outpatient Facility

Tier 1: $50; Tier 2: $200 (subject to Ded); Tier 3: $400 (subject to Ded)

Tier 1: $100; Tier 2: $450 (subject to Ded); Tier 3: $300 (subject to Ded)

Hospital/Outpatient Provider

Tier 1: 0%; Tier 2: 5%, after Ded; Tier 3: 10%, after Ded

Tier 1: 0%; Tier 2: 5%, after Ded; Tier 3: 10%, after Ded

Prescription Drug

No Ded: $4 Generic; 30% Preferred $300 max/script; 40% Non-Preferred
$400 max/script; 50% Specialty $500 max/script

No Ded: $4 Generic; 30% Preferred $300 max/script; 40% Non-Preferred
$400 max/script; 50% Specialty $500 max/script

Health Savings Account

Not Included

Not Included

tThis chart represents only a partial listing of the benefits and services covered under these benefits programs. For a full list of
benefits, exclusions, and limitations, you can download a copy of the Summary of Benefits and Coverage (SBC) and benefits booklet
at ibx4you.com/sbc. If you would like a copy of your SBC or benefits booklet by mail at no charge, call 1-844-BLUE-4ME
(1-844-258-3463) (TTY: 711).




Important Plan Information & Updates

—or 2018

Drug benefit change in 2018

The formulary, which is a list of medications that are covered
under your prescription drug plan, is changing. Your plan’s
current Select Drug Program formulary will be replaced with
a new Value Formulary. The Value Formulary includes a
broad range of generic, brand, and specialty drugs. Drugs on
the formulary are selected based upon medical effectiveness,
positive results, and value.

Important: the Value Formulary does not include certain
prescription drugs that were previously covered in the
Select Drug Program Formulary. If a medication is not on
the Value Formulary, generally there are equivalent or
similar drugs to treat the same condition that are covered.

If you, or someone on your plan, is taking a medication
that will not be on the Value Formulary, a letter will be
mailed listing the specific drug(s) that will not be covered
beginning in 2018.

Save by knowing your network options
Our provider network offers our members the widest
selection in quality care with nearly 49,000 health care
professionals and more than 170 hospitals. With a
Keystone Proactive plan,
you will have the lowest
cost when you visit (=
doctors and hospitals in o T
Tier 1 - Preferred, higher :
cost when you choose e = T
Tier 2 - Enhanced, and

the highest cost with | ==
Tier 3 - Standard. — TRy primary care physican

Dr. Evelyn Gonzalez
Change

Independence

|

Find a Doctor or Hospital

Complete your coverage with
Adult Dental & Vision

Maintaining your sight and smile is important to your
overall health and well-being. In addition to your adult
vision plan, did you know you can also enroll all of your
adult family members in a dental plan too, including your
children between age 19 and up to age 26? Make sure you
and your family are fully covered. Please see the enclosed
insert for details on your Adult Vision Care 180 plan for
2018. For more information on adult dental plans visit
ibx4you.com/complete.

See if a medication will be covered in 2018
[ www.ibx.com/ffm/formularyqv

You can also call the FutureScripts phone number listed on
your ID card. If a drug is not listed, or the drug is listed as
non-formulary, please check with your prescriber to see if a
covered alternative is right for you.

Compare drug prices Find/Price a Drug

Independence €x P e ——

= Search a drug by brand
or generic name and get
current pricing details.

Home Gonsts e & Spondng Wycare Hasin & Weiness

= Login to ibxpress.com,
= = m| click on Pharmacy and
R =1 select Find/Price a Drug

Today, more than 50 percent of the doctors and
hospitals in our network are Tier 1 - Preferred. To find
a Tier 1 - Preferred doctor or hospital, visit
ibx.com/providerfinder.

Looking up health care providers is easy online

x ibx.com/providerfinder

e-Bill makes it easy to manage payments

Set up e-Bill on ibxpress.com. The secure, self-service
features of e-Bill, our online billing system, help make it
easy to manage your payments. With e-Bill, you can view
your invoice online and search your payment history. You
can also set notification preferences to get an
email when a new invoice is available or

your payment amount changes.

Log in to ibxpress.com and sign up for
e-Bill today!

x ibxpress.com

wnr
n
wn

Independence dental plans are administered by United Concordia Companies, Inc., an independent company. Independence vision plans are administered by Davis Vision, an

independent company.



Smart tools for your health and well-being
on the new ibxpress.com

Now you can view your ID card and recent claims right from the homepage.
Along with these valuable tools, you can find providers, select or change your
Primary Care Physician (PCP) and pay your bill, all with just one click.

New Achieve Well-being tools

Whether you want to eat healthier, better
manage stress, get more sleep, or be a little
more active — we can help you achieve your
goal. You can even synch your fitness devices
and apps to see all activity on your Achieve
Well-being dashboard. Start your personal
journey toward a better you in just 15 minutes
by completing the NEW Well-being Profile.

[ Access directly at ibxpress.com or
download the IBX mobile app

Healthy Lifestyless™
Solutions Reimbursements*

Get rewarded for taking small steps every
day that can add up to big changes in your
health. Our Healthy Lifestyles Solutions
reimbursements offer you:

e Up to $150 on your fitness center fees

* $150 on an approved weight

Health Coach

Health coaches are available by phone 24/7
to help you with your health care choices and
wellness goals.

Your health coach can help you understand
everyday health concerns, prepare for visits
and discussions with your doctor, create
an action plan to improve your health, and
more. Prepare to get motivated and contact
a health coach. It’s easy to get connected.
L Click the Health & Wellness tab and

choose Email a Health Coach

Call 1-800-ASK-BLUE

(1-800-275-2583, TTY: 711)

Online Symptom Checker

Get more information about your
symptoms and how to treat them. An
interactive body map will help you pinpoint
your area of concern and get to the correct
information for your symptomes.

Personal Health Record

Store, track, and manage your health
information, including records of
screenings, immunizations and lab
results, in one centralized and secure
location. You can even print and share
with your doctor.

[ Access your Personal Health Record
(PHR) under the My Care tab

KEY OPEN ENROLLMENT DATES

January 1, 2018:
First day new
coverage can begin.

management program [ Click the Health & Wellness tab from
the top navigation toolbar, then click

* $150 for programs to help you Tools from the left navigation

quit tobacco

[l Select Health & Wellness and then
Discounts and Reimbursements

November 30, 2017: Last day to enroll to
ensure your bill for your January premium
reflects your new plan and you receive

2018 ID cards by January 1, 2018.

December 11, 2017:
January invoices will
be mailed this week.

November 1, 2017:
Open enrollment period
for 2018 begins.

December 15, 2017:
Last day of open enrollment.

Independence Blue Cross offers products through its subsidiaries Independence Hospital Indemnity Plan, Keystone Health Plan East and QCC Insurance Company, and with Highmark Blue
Shield — independent licensees of the Blue Cross and Blue Shield Association.

*These are value-added programs and services. They are not benefits under the health care plan that you purchased and are, therefore, subject to change without notice.



Michelle Kelly October 27, 2017

33rd Floor
1901 Market Street
Philadelphia, PA 19103

Important: It’s time to review your health coverage. Take action by December 15, 2017, or you'll be
automatically re-enrolled in the same or similar coverage. This may change some of your costs and
coverage, so review your options carefully.

Thank you for choosing Independence Blue Cross for your health care needs. We’re here to help you
prepare for Open Enrollment.

Why am I getting this letter?

Your health insurance coverage is still being offered in 2018, but some details may have changed. Read
this letter carefully and decide if you want to keep this plan or choose another one. Also make sure to
update your information with the Marketplace.

Changes you’ll see to your plan in 2018

Your new premium

e Your 2017 monthly payment is $0.00.
This reflects a monthly premium of $745.55 minus $745.55 of financial help per month.

e Starting in January, your estimated monthly payment will be $202.78.
This reflects an estimated monthly premium of $948.33 minus the same amount of financial
help you’re getting now. You'll see your new monthly payment when you receive your January
bill.
Important: This is only an estimate based on current information we have, including the
amount of financial help you got in 2017. It also doesn’t reflect any changes to your
enrollment, such as adding additional members to your coverage. To find out how much
financial help you qualify for in 2018, and your new premium amount, update your
Marketplace application. See below for more information.

Other changes
e Please see page 2 of the enclosed cover letter for details on plan changes in 2018.
® You can review more details about your plan at ibx4you.com and in your 2018 Summary of
Benefits and Coverage.

What you need to do

1. Update your Marketplace application by December 15.
Review your Marketplace application to make sure the information is still current and correct,
and to see if you qualify for more or less financial help than in 2017. This may result in a lower
monthly premium payment or lower out-of-pocket costs. Plus, you can help avoid paying money

back when you file your taxes.
(over please) CMS2



2. Decide if you want to enroll in this plan or choose another one.

I want to enroll in this plan.
Update your information in step #1, and then select Keystone HMO Silver Proactive -
33871PA004000605 to enroll.

I want to pick a different plan.
You can choose a new plan between November 1, 2017 and December 15, 2017.

Enroll by December 15, 2017 for coverage to start January 1.

Here are some ways to look at other plans and enroll:

e Visit HealthCare.gov to see other Marketplace plans. Consumers who shop
can save hundreds of dollars per year and can find a plan that best meets their
needs and budget.

® (Check with Independence Blue Cross to see what other plans may be
available. Remember, you won’t get financial help unless you qualify and
enroll through the Marketplace.

Note: If you got financial help in 2017 to lower your monthly premium, you’ll have
to “reconcile” when you file your federal taxes. This means you’ll compare the
amount of premium tax credit you used in advance during 2017 with the amount you
actually qualify for based on your final 2017 household income and eligibility
information. If the numbers are different, you may get more or less tax refund, or
you may owe.

We’re here to help

e Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325) to learn more about
the Marketplace and to see if you qualify for lower costs.
Call Independence Blue Cross at 1-888-555-1212 (TTY: 711) or visit ibx4you.com.
Find in-person help from an assister, agent, or broker in your community at
LocalHelp.HealthCare.gov.
e (Contact an agent or broker you've worked with before, like JOHN BROKER at 215-555-1212.
e (all 1-800-318-2596 (TTY: 1-855-889-4325) to request a reasonable accommodation at no
cost to you if you have a disability.



2018 Adult Vision Plan Rates
and Savings Options

Prepared for: Michelle Kelly

Your current Adult Vision Care 180 plan is up for renewal as of January 1, 2018. The chart below outlines your current adult vision
plan benefits and rates as well as your recommended (default) 2018 vision plan and an alternate vision plan option. You can use

this chart to compare your options and select the best plan for you.

Good news! As a renewing member, you can take advantage of all your plan benefits, with no waiting period.

To make your 2018 vision plan selection, log in to ibxpress.com and select the Renew/Change Benefits link at the top of the home
page, select Vision Plan, then click Manage my Account. You can also speak to one of our licensed agents by calling

1-888-555-1212 (TTY: 711), Monday - Friday 8 a.m. to 8 p.m., Saturday and Sunday, 8 a.m. to 5 p.m.

If you do not take

any action by November 30, you will automatically renew in the recommended (default) vision plan option to ensure that you do

not have a lapse in coverage.

Vision Coverage Current Plan 2018 Default Plan Alternative Plan
Adult Vision Care 180 Adult Vision Care 180 Adult Vision Care 100
Plan ID 10260172 10050214 10050213
Annual Routine exam $0 $0 $0

Exclusive Davis Vision Collection (frames)?

Fashion: $0, Designer: $0, Premier: $25

Fashion: $0, Designer: $0, Premier: $25

Fashion: $0, Designer: $15, Premier: $40

Allowance

Up to $130 OR up to $180 at Visionworks
20% discount on overage?

Up to $130 OR up to $180 at Visionworks
20% discount on overage?

Up to $100, 20% discount on overage?

Contact lenses (in lieu of frames)

Up to $130, plus 15% discount on overage?

Up to $130, plus 15% discount on overage?

Up to $100, plus 15% discount on overage?

Monthly Premium (rate)

$14.17

$14.17

$13.21

T In lieu of allowance

2 Discount not available at Sam's Club, Walmart and Costco

About our adult vision plans

Both of our adult vision plans give you 100% coverage for your annual eye exam, access to a wide network of eye care locations,
including independent providers and national retailers, such as Visionworks, and discounts for services such as laser vision
correction. A $0 copay option is available for frames when choosing from the Exclusive Davis Vision Collection.

Adult Vision Care 100 is a basic plan that gives you discounts off of retail pricing for lenses and the value of an allowance for

eyeglass frames or contacts.

Adult Vision Care 180 has greater discounts, lower out-of-pocket costs on the Exclusive Davis Vision Collection and a higher
frame allowance at Visionworks stores.

New - Hearing Benefit! Davis Vision members also have access to a routine hearing test and name brand hearing aid technology
at reduced prices through EPIC Hearing. Members should contact EPIC at 1-844-246-0544 or register online at
www.epichearing.com/registration and identify themselves as a Davis Vision member. An EPIC Hearing Counselor will provide

network information and coordinate care.

This guide represents only a partial listing of the benefits and exclusions of the plans. These managed care plans may not cover all your expenses. Read your contracts carefully to
determine which services are covered and for details on the conditions of your policy.

Independence vision plans are administered by Davis Vision, an independent company.
An affiliate of Independence Blue Cross has a financial interest in Visionworks.

EPIC Hearing products and services are made available through your coverage with Davis Vision. EPIC Hearing is not affiliated with Independence Blue Cross, and does not provide Blue
Cross or Blue Shield products or services. EPIC and/or Davis Vision are responsible for these products and services.

16
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Language Assistance Services

Spanish: ATENCION: Si habla espafiol, cuenta con
servicios de asistencia en idiomas disponibles

de forma gratuita para usted. Llame al
1-800-275-2583 (TTY: 711).
Chinese: JE&: WAREIH L, ETLMGHRERES
PrBR% . H 1-800-275-2583.

Korean: 2tLIALE!: Bt=201E ALEGHAI=E 22, &0
N&E MBIAE 222 0 C
1-800-275-2583 H1O 2 M3I5HA Al Q.

Portuguese: ATENCAO: se voceé fala portugués,
encontram-se disponiveis servigos gratuitos de
assisténcia ao idioma. Ligue para 1-800-275-2583.

Gujarati: Yoll: %l dR Al dllecl &, Al [:yes
QUM Sl AcA dHIRL HIZ Guded B,
1-800-275-2583 S\ §3.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, chung toi
sé cung cap dich vu hé tre' ngén ngt» mién phi cho
ban. Hay goi 1-800-275-2583.

Russian: BHUMAHWE: Ecnn Bbl roBOpUTE NO-PYCCKN,
TO MOXeTe 6ecnnaTHO BOCMNOMNb30BaTLCS yCryramu
nepesoga. Ten.: 1-800-275-2583.

Polish UWAGA: Jezeli méwisz po polsku, mozesz
skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-275-2583.

Italian: ATTENZIONE: Se lei parla italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-275-2583.

Arabic:

A gall) sacluall ilaad (8 Ay jall Aalll Coaati i€ 1Y) ;Ads gala
.1-800-275-2583 p8 » Juall  (laally &l dalia

French Creole: ATANSYON: Si w pale Kreyol

Ayisyen, gen sevis éd pou lang ki disponib gratis pou
ou. Rele 1-800-275-2583.

Y0041 _HM_17_47643 Accepted 10/14/2016

Tagalog: PAUNAWA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga serbisyo na tulong
sa wika nang walang bayad. Tumawag sa
1-800-275-2583.

French: ATTENTION: Si vous parlez francais, des
services d'aide linguistique-vous sont proposés
gratuitement. Appelez le 1-800-275-2583.

Pennsylvania Dutch: BASS UFF: Wann du
Pennsylvania Deitsch schwetzscht, kannscht du Hilf
griege in dei eegni Schprooch unni as es dich ennich
eppes koschte zellt. Ruf die Nummer 1-800-275-2583.

Hindi: &arer & afg 3ma & sea § ar 3muss fow
HFT H AN FETIAT {aATT 3UeTsH §| hie Y
1-800-275-2583|

German: ACHTUNG: Wenn Sie Deutsch sprechen,
kénnen Sie kostenlos sprachliche Unterstitzung
anfordern. Wahlen Sie 1-800-275-2583.

Japanese: fii®% : fHERENS HAGEO X, 7 v A
A= R (MR & ZRHWEIE T £,
1-800-275-2583~FfHEah < 7230,
Persian (Farsi):
e Tl PYENPRY PLITNC v L I JRE N
1-800-275-2583 s jlati L .25l o asl 8 Ladi (5l (&
28

Navajo: Dii baa ako ninizin: Dii saad bee yanitti’go
Diné Bizaad, saad bee akad’anida’awo’d¢¢’, t’44 jiik’eh.
Hodiilnih koji’ 1-800-275-2583.

Urdu:
i R Y Y PYYG U R R RS S (PPN
028 JIS 0 Gl cladd ¢ slae Gl ) e ke
1-800-275-2583

Mon-Khmer, Cambodian: fJ 818 MBIGHIYANS
weisiignfunwmanys-igi ymanigi 1
SSWiAMan SUMSH Y SHAUIANAHANWHA

ARIG T gieunIFlinug 1-800-275-25837

Taglines as of 10/14/2016
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Discrimination is Against the Law

This Plan complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. This Plan
does not exclude people or treat them differently
because of race, color, national origin, age, disability,
Oor sex.

This Plan provides:

e Free aids and services to people with disabilities
to communicate effectively with us, such as:
qualified sign language interpreters, and written
information in other formats (large print, audio,
accessible electronic formats, other formats).

e Free language services to people whose
primary language is not English, such as:
qualified interpreters and information written in
other languages.

Y0041 _HM_17_47643 Accepted 10/14/2016

If you need these services, contact our Civil Rights
Coordinator. If you believe that This Plan has failed
to provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with our Civil
Rights Coordinator. You can file a grievance in the
following ways: In person or by mail: ATTN: Civil
Rights Coordinator, 1901 Market Street,
Philadelphia, PA 19103, By phone: 1-888-377-
3933 (TTY: 711) By fax: 215-761-0245, By email:
civilrightscoordinator@1901market.com. If you need
help filing a grievance, our Civil Rights Coordinator is
available to help you.

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

Taglines as of 10/14/2016
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