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Overview

The Board of Directors of the (VBTAR) Voluntary Benefit Trust for Airline Retirees VEBA Trust (the

©O© 0o~ wW N

10
14
17
19
22
23

24
25

28
31

Trust) would like to welcome you to review this Benefits Enroliment Guide that has been created for
Retirees of all Airline Industry Companies. Please refer to the Summary Plan Description (SPD) for
complete details about your plan. If there is a conflict between this Benefits Guide and a Certificate

or Summary Plan Description (SPD), the Certificate or SPD will govern. To receive a copy of the
benefit plan materials, please go to www.MyMedPlans.com and download copies of benefit
materials. If you would like to have them mailed to you, please contact, Benistar, the plan
administrator @ 1-800-236-4782 and they will mail/email you an enrollment packet.

Mission Statement

The goal of the Voluntary Benefit Trust for Airline Retirees VEBA Trust is to provide and maintain
quality, cost effective benefits, including medical, prescription drugs, dental and vision programs

and other healthcare benefits for all eligible Airline Retirees that have worked for the Airline industry

or subsidiaries for at least 5 years.

Protecting Your PHI

The Board, Cone Retiree Healthcare the Healthcare Providers understand the importance of
protecting your personal health information. We have the ability to communicate with plan
participants and protect their PHI.



Retiree Eligibility
e For Medicare Plans

If you have worked at least 5 years in the Airline Industry or subsidiaries. The list includes but is not
limited to the names of the companies eligible to participate in the Trust. Based on information

currently available to the Trust.
If you believe you may be eligible to participate in the Trust and your Airline Industry Company is not

listed below, please contact the plan administrator, Benistar (800)236 -4782. A representative will assist
you with determining your eligibility into the plans offered through the Trust.

Air Tran

Alaskan Airlines
Allegiant Air

Aloha Airlines

American Airlines

American Connection
American Eagle
Atlas Air
Braniff Airways
Continental Airlines

Cape Air

Delta Air Lines

Eastern Air Lines

ExpressJet Airlines
Frontier Airlines

Hawaiian Airlines

Horizon Air

Jet Blue Airlines
Mesa Airlines
Northwest Airlines
Pan American World Airways
Piedmont Airlines

Republic Airlines

Ryan Air

SkyWest Airlines

Southwest Airlines
Spirit Airlines
Sun Country Airlines

Trans World Airlines

United Airlines

U.S. Airways Inc
Virgin America

World Airways

Any Subsidiary of an Airline

It is not a requirement for you to have worked for a company that declared Bankruptcy to be eligible to
enroll in these medical plans.

You will find we have excellent healthcare options available to ALL US Airline Retirees and their
Dependents through these plans.
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Retiree
and Family
Eligibility
Retiree - As a VBTAR VEBA Trust plan participant, you are eligible for the medical, prescription drug, dental
and vision benefits outlined within this benefit guide.
Spouse/Domestic Partner Dependent - Spouse or same -gender domestic partner may also be eligible for
medical, prescription drug, dental and vision benefits if they meet the guidelines below for eligibility.
Medicare Eligible Retiree/Spouse/Domestic Partner % Anyone Over & Under the age of 65, Medicare eligible,
and enrolled in Medicare Part A and Part B % are eligible to participate in the Medicare plans offered through
this Trust.
0z8 mi UpWuwUf 2SfBOIUS idz2iikSQaSPo rPadz0i POS vwuoBuUPaAMmM
-High & Low BCBSM Medicare Advantage PPO Plans
-1 91 Pf B&BBMBréscription Drug Plans
- Blue Cross Blue Shield Nationwide Dental & Vision
Documentation
To provide coverage for a dependent under any of the Trust dental and vision programs, you must submit
documentation that supports y our relationship to the dependent when dependents are added after initial
enroliment into the Trust plans. Please contact the VBTAR VEBA CallCenter, Benistar at 3800-236-4782 for a list of
acceptable documentation.
Persons Not Eligible to Participate (Dependents do not include):
- Individuals on active duty in any branch of military service
- Parents, grandparents or other ancestors
- Grandchildren who do not meet the definition of dependent grandchildren and who are not claimed
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Children Your biological children, stepchildren, legally adopted children, children for whom you have
obtained court -ordered guardianship or conservatorship; qualified children placed pending
adoption; grandchildren; and children of your domestic partner if you also cover your
domestic partner for the same benefit. Your children must be on the federal income tax of the
Retiree to be eligible to enroll in the Dental and Vision plans through the Trust.

Dependent Your unmarried grandchild must meet the requirements listed above and must also qualify as

Grandchildren 1 f SUSPf SPQ ra fSWBPSF O6R 9zS rPeSUPI k ¢STS
income tax return.

Disabled To continue coverage past the age limit, your disabled child must otherwise meet the

Children requirements for eligible dependents and must also meet the following definitions: A disabled

child is a child who, due to a mental or physical disability, is incapable of earning a living at the
time he or she would otherwise cease to be a dependent if the child is covered as a dependent

at that time and if at that time he or she depends on you for principal support and

maintenance. A disabled child continues to be considered and eligible dependent as long as

the child remains incapacitated, unmarried, dependent on you for principal support and
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plan from the date he or she otherwise would lose dependent status. A dependent child who

loses eligibility and later becomes disabled is not eligible to be covered. A disabled child who

was not covered as a dependent immediately prior to the time he or she would otherwise

cease to be a dependent is not eligible to be covered.



What IS I\/Iedlcare’? What Are YourOptlons |

You have important decisions to make when you become eligible for Medicare. Our goal isto help you understand
your options and feel confident about choosing coverage based on your needs when you first enroll and every
year after that.

What are the parts of Medicare?

Part A (Hospital Insurance) ‘) & Part D (Prescription Drug Insurance)

@\%) Part B (Medical Insurance) Part C (Medicare Advantage)

When you first enroll in Medicare and during certain times of the year, you can choose how you get
your Medicare coverage. There are 2 main ways to get Medicare:

What are the coverage choices? AMedicare Supplement Insurance Plans (Medigap) help
Original Medicare pay someof the out-of-pocket costs that come with Original
(Parts A &B)is provided by the federal Medicare.

government. fthelps pay for hospital AMedicare Prescription Drug Plans (Part D) help

stays and doctor visits,butitf v Sa P’ Q pay for prescription medications. Original Medicare

cover everything. does not cover prescription drugs.

You may add coverage by enrolling
in one or more private Medicare or
Medicare -related plans.

AMedicare Advantage P lans (Part C) offer an alternative
to Original Medicare. Plans combine Part A and Part B
coverage inone plan. They often include prescription drug
coverage, too. Some plans offer additional benefits like
coverage for routine vision and dental care.

PART

AF=

PART A- Provides help with the cost of inpatient hospital stays and skilled nursing services following a
hospital stay, plus some other skilled care

Quick Overview

Description

Medicare Part A insurance helps pay for © Q]S f BPS & & &Réare (@dRefor an illness or medical condition) that
involves an inpatient stay in the hospital. Part A also helps pay for astay in a skilled nursing facility as a follow-up to a
hospital stay, hospice care for the terminally ill and some skilled home health care for the homebound. Part A also
helps pay for some blood transfusions.

PART

B

Part B - Helps pay for doctor visits and outpatient care.

You cannot be denied Part B coverage. You may go to any doctor or qualified health care provider in the
United States who patrticipates in the Medicare program and is accepting Medicare patients.

Quick Overview

Description
Medicare Part B insurance helps pay for avariety of medically necessary care W that is, care for anillness or medical
condition. This includes services like f v O goffidg 'visits, care in hospitals and clinics when you are not admitted for an.
inpatient stay, laboratory  tests and some diagnostic screenings, and some skilled nursing care at home, if Rwdz US
homebound.

Part B also covers most doctor services you receive as a hospital inpatient, although other hospital services are
covered by Part A. Part B isvoluntary, but most people sign upwhen they first become eligible.

Medicare Part B is making it easier to get preventive care. It now covers an annual wellness exam plus additional
preventive screenings at no cost to you.



Quick Overview

PART C- Provides help with the cost of inpatient hospital stays and skilled nursing services following a hospital
stay, plus some other skilled care

Description ) i . o i
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private companies, and they all combine coverage for hospital stays with coverage for doctor visits. You can choose a plan

that includes prescription drug coverage, often at no additional premium, or you can choose a plan without prescription drug

coverage.

Congress added Medicare Advantage plans to give Medicare participants more choices about how they receive their health
care. Medicare Advantage plans put a cap on your out -of-pocket costs for Part A and B services covered by the plan. This
offers financial protection. You must be enrolled in both Part A and Part B to be eligible for a Part C plan.

We try to offer Medicare Advantage plans where the cap, or maximum on your out -of-pocket spending, fits your budget. Our
plans give you access to a large network of doctors. With the plans provided through the Trust you will have options with bo th

prescription drug coverage and a coordinated care Medicare Advantage PPO with prescription drug coverage built in. You
O1 P’ ¢ Ouw )0 -Blthe prascripiop dri®yfplan with a coordinated care Medicare Advantage plan.

PART
D

Part D ~ Provides help with the cost of prescription drugs

Quick Overview

Description

Medicare Part D helps pay for the prescription drugs you use. Medicare Part D coverage is not automatic. You decide whether to
enroll in a Medicare Part D plan. If you delay signing up after you are eligible, though, you may pay a penalty on your pre mium,
unless you qualify for an exception.

Prescription drug coverage is an insurance policy you buy from private companies. You can buy a separate policy just for dr ugs,
called a prescription drug plan (PDP). Or you can buy some types of Medicare Advantage plans that include drug coverage.

The federal government has created guidelines for the types of drugs that must be covered by drug plans and set minimum

standards of benefits. Insurance companies that offer Medicare Part D plans must meet these standards. But all plans are no tthe
same. They vary by cost and by their formulary, or list of specific drugs covered. You must be enrolled in Part A or Part B to be
eligible for a Part D plan.

—

ee— VED SUPP e Quick Overview

MED SUPP- Medicare supplement insurance helps pay some out -of-pocket costs that come with Original Medicare.

Description

Medicare supplement insurance plans are standardized by the federal government. Each is labeled with a_letter. Every

Uki1 P OBz 0zS a1 S kSooSU wvWWSUa 0zS airqsS o0SPSWBoam Puw (i 9
Massachusetts, Minnesota and Wisconsin standardized plans differently.

The level of coverage varies. There are standardized plans that cover all your Medicare deductibles, copayments and

coinsurance, while others leave some costs for you to pay on your own. Medicare supplement plans provide nationwide

coverage.



Additional Medicare Coverage

STEP

1

STEP

2

Enroll in Original Medicare.

Original Medicare

Provided by the federal government

PART .
Helps pay for hospital
AP—_1 stays and inpatient care
PART

Helps pay for doctor visits
and outpatient care

B

Decide if you need additional coverage. There are two ways to get it.

OPTION &

Add one or both of the following to Original
Medicare.

Medicare Supplement Insurance Plan

Offered by private companies

-

Helps pay some of the
out-of-pocket costs that
come with Original Medicare

MED SUPP

HarTrORD

1

Medicare Part D Plan

Offered by private companies

PART

D&

Helps pay for
prescription drugs

Blue Cross
aD H
Blue Shield
® ®

of Michigan

OR

OPTION 2

Choose a Medicare Advantage plan.

Medicare Advantage Plan

Offered by private companies

Combines Part A (hospital
insurance) and Part B (medical
insurance) in one plan

Prescription drug coverage

May offer additional benefits
not provided by Original

Medicare ) Blue Cross
3

Blue Shield
of Michigan




How does cost sharing work?

Four words you have got to know

Understanding how Medicare shares costs is a big part of choosing the right Medicare benefits
for you. You need to understand these terms : premium, deductible, co -pay, co-insurance.
These words have special meanings in Medicare, and mastering them will pay off. The words
are names for different methods that Medicare uses to share the cost of your care with you.

2SfBOI US”a USIavPBPW Ba aBQukSs3 rw Rudz U1 R auwqQS

use it more carefully. And you will be encouraged to do things that help keep you healthy and
that may reduce your need for medical care.

1 Premium

© ))RR{O)

N /
) R(S
Premium is a fixed amount you have to pay to participate. Most
Medicare premiums are charged by the month.

YOU PAY PLAN HELPS PAY

Cost-Sharing Methods

2 Deductible

Deductible is a preset amount that you have to pay first, before
Medicare or a private insurance company begins to help with your

costs.

3 Co-Payment
Co-payment is a fixed amount that you pay, like $10, for a service or
GUuwf dzOg 3 TwdsS uUSuwiRS301I kk 9zBa |

4 Co-insurance

Co-insurance is splitting your health care costs with the plan on a
percentage basis. For example, you pay 20% and the plan pays the
remaining 80%.

It is easy to focus only on your premium amount when you shop for plans and policies, but you should also look at
how much you will spend on cost sharing (deductibles, co -pays and co -insurance). Sometimes a plan with a lower
premium could cost you more because it has higher cost sharing than the services you use. Remember that the
Medicare premiums, deductibles and co -pays may change from year to year.
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Annual EnroIIment Periods
The Annual Enrollment begins November 01 - December 31 each year. Enrolling as early as possible

RS ARSI 2 -

|kkan_Rudz ukS'PQR uvW o BQS ouw USOS'Bl S RudzU PSO BPadz0
t0dzAo @ wvuSP SPUukkgSPo USUBuf OBoz 02zS r PfBI Bfdz k
November 01 to December 7th. This Trust is a Group plan; therefore, we are able to extend the annual

open enrollment period until December 31st of each year.

Enroliment for Newly Eligible Retirees or Retirees Enrolling for the 1st Time in Our Plans

If you are retiring or becoming Medicare eligible, your enrollment period to enroll in a Medicare plan will
follow the same timeline that you would follow if you were enrolling in the individual market. Your Pre
insurance will typically end on the last day of the month prior to your 65th birthday. You will have up to 3
months prior to your 65th birthday and 3 months following your 65th birthday to enroll in a Medicare
plan. If you do not enroll in a Medicare plan during that time period, you may be subject to permanent
penalties from Medicare for not enrolling in a timely manner, so make sure that you take the proper
steps to get enrolled in the time allowed.

-65

What can | change during Open
Enrollment

Verify your Contact Information is
updated

e e

During open enrollment, you can:
VeSo0dzUP ou AUBWBPI k
Medicare Advantage (MA) plan if you are
currently enrolled in a Medicare Advantage plan
VNPUuvkk BP 2SfBOI US &aki1 P
plan) or move to another coverage level in the

Trust. ) _ ~
VEUOuvld Ruwdz0 aki1 P E Ouwi SUI\
your prescription drug coverage through a

private insurance provider.
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different one. _ _ _ ) _
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available to the eligible plan participants and their
dependents, regardless of their age.

Important Reminders for Medicare Eligible

Please Visit our Website! www MyMedPlans.com

It is very important to have the most up to date

contact information for Airline Retirees that are

eligible to participate in the healthcare programs

the VBTAR Trust offers. Please go to the
www.mymedplans.com and click on the Airline

Trust option, following the dropdown box to

Medicare to take you to the Medicare options

offered through this Trust.

EvP o euUwSo ouv aufi oS Gudz
To update your contact information, go to our
website, www.mymedplans.com and click on the

‘o uvBP wdzU 21 BKBPW ~ Bag’
each page to provide your latest contact
information.
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Retirees Enrolled in Group Plans

Retirees that turn 65 and continue on group coverage with their spouse or through another company,
are not required to enroll in Medicare until spousal coverage terminates or the Retiree leaves group
coverage through another plan without incurring a penalty assessment.

1-800-236-4782
To Enroll Today!



Choose the Right

Plan for You

&
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HARTFORD

Blue Cross
Blue Shield
of Michigan

Blue Cross
Blue Shield

of Michigan

Blue Cross
Blue Shield

of Michigan

2 Retiree Group Plans
Premium Choice (Plan F)

Premium (Plan G)

3 Medicare Advantage
Plans

Blue Cross Blue Shield
Dental and Vision Plans

2 Standalone Prescription
Drug Plans

Voluntary Benefit Trust for
—AIRLINE RETIREES —

g

THE HARTFORD Retiree Medicare Plans include the
administration fee of $ 17.95 per month.
(Administration Fee includes a Standalone PDP Plan
with the Medical Plan)

The BCBSM Medicare Advantage Plans include both
medical & prescription drug. A $10 administration fee
will be added per member per month.

Standalone option, add a $4.25 administration fee to
the cost of the bundled Dental & Vision plan. If
elected with a Medical and/or Prescription Drug plan,
there is no additional cost for the administration fee.

The Prescription Drug plans as a Standalone plan
without a medical plan option through this Trust,
have a $10.00 administration fee.

Retiree and Spouse/Domestic Partner must each pay for their own Administration fee. If both enroll in the
same exact plan, an admin fee will be required for each participant.

R;::':el-l I\a/llretft;)iz:dare idc\?ai ':"a '\legli:z; e
Plans g
Mirrors Mirrors NO Zip Extra

Plan F

Plan G Codes Services

Blue Cross Blue

Shield Dental and BCBglr\: P::::‘rslptlon
Vision Plans 9
.. Blue
B'“f/\s/g'on Dental  High PDP  Low PDP
PPO

CALL
NOW/ 1-800-236-4782 |



Retiree Medicare Group Plans Volntary Benefi Trust o
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5 Year Bands - Upon the 1st day of your birthday month

The total monthly cost for your coverage is per person per month, and listed
below based on your age:

STANDALONE PLAN RATES

INSURED’S AGE BANDED RATES
Admin fee already included

(plan administration, billing and claims) 65-69 70-74 75-79 80+
Premium Plan
(Mirrors Plan G)

Premium Choice Plan
(Mirrors Plan F)

$172.89 $ 205.13 $ 236.66 $ 246.84

$ 190.66 $ 222.90 $ 254.43 $264.61

MEDICAL + RX PLAN RATES
Premium Plan with LOW RX

(Mirrors Plan G) $248.81 $ 281.05 $312.58 $322.76
Premium Choice Plan with LOW RX

(Mirrors Plan F) = $ 266.58 $298.82 $330.35 $ 340.53
Premium Plan with HIGHRX

(Mirrors Plan G) — $ 285.56 $317.80 $ 349.33 $359.51
Premium Choice Plan with HIGHRX

(Mirrors Plan F) $267.79 $ 300.03 $ 331.56 $341.74

NOTE REGARDING AGE BANDED RATES: Use the age bracket appropriate for yourself (i.e.the retiree) = and
use the age bracket appropriate for your spouse. Your spouse could have a different rate than you if you

are in separate age brackets. Please make sure to use your age as of the first of the month of your

coverage effective date. Both you and your spouse must be age 65 or older and enrolled in Medicare Parts

A & B in order to participate in this plan.

#@THE HARTEORD
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THE HARTFORD
Retiree Medicare Group Plans

Premium Premium Choice

Lifetime Maximum Unlimited Unlimited
Calendar Year Deductible (CYD) $0 $0
Part A Deductible 100% 100%

(days 1-60; Part A Deductible)
Hospital Confinement

(days 61-90; 25% of Part A Deductible) 100% 100%
(days 91-150; 50% of Part A Deductible)
Extended Hospital Confinement

(Additional 365 days) payable at 100% ALne 100%
Skilled Nursing Facility Confinement

(days 21-100; 12 1/2% Part A Deductible) . 100%
Part B Deductible 100% Not Covered
Physician Services Benefit 100% 100%
Specialist Services Benefit 100% 100%
Outpatient Hospital Services and Ambulatory

Surgical Care LEE 100%
Outpatient Diagnostic and Radiology Services 100% 100%
g:rte;te!esnt Mental Health and Substance Abuse 100% 100%
Outpatient Rehabilitative and Cardiac 5

Rehabilitative Services Ao 100%
Emergency Care Benefit 100% 100%
Urgent Care Benefit 100% 100%
Ambulance Services Benefit 100% 100%
glejrr]a;t;ilte Medical Equipment and Prosthetics 100% 100%
Part B Excess 100% 100%
Preventive Care Cancer Screening 100% 100%
Hospice (Inpatient respite care, drugs) 100% 100%
Blood Deductible 100% 100%
Foreign Travel Emergency

($250 Deductible; 80% coinsurance up to (00} (00]

$50,000 Lifetime Maximum)

Private Duty Nursing

($20 Copay; up to 30 shifts per year; $500 Not Included Not Included
Calendar Year Maximum)

Paid for by trust board in Paid for by trust board in

Silver&Fit Exercise Program (free) 2022 2022



THE HARTFORD N
Retiree Medicare Group Plans AL

PREMIUM CHOICE PLAN- Plan F PREMIUM PLAN - Plan G
Calendar Year Deductible - $0 Calendar Year Deductible - Part B Deductible
Lifetime Maximum - Unlimited Lifetime Maximum - Unlimited

You pay ONLY for your
Part B Deductible

PREMIUM PREMIUM
PLAN PAYS) | CHOICE (F €]
YOU PAY YOU PAY

HOSPITALIZATION® - Semi-private room and board, general nursing, and miscellaneous services and
supplies:

PART A SERVICES

SERVICES

All but the Part A 100% of Medicare $0 $0

First 60 days Deductible Part A Deductible

All but 25% of

t th Medicare Part A 100% of Medicare
GE! through 90 ™ day Deductible per Part A Coinsurance $0 $0
day
o th All but 50% of
?610 Ejhz;yf_?fgt%rag R((ja?érve Medicare Part A 100% of Medicare $0 $0
Period) Deductible per Part A Coinsurance
day
Once Lifetime Reserve days
are used (or would have ended
if used) additional 365 days of $0 100% $0 $0
confinement per person per
lifetime

SKILLED NURSING FACILITY CARESemi-private room and board, skilled nursing and rehabilitative services
and other services and supplies. You must meet Medicare's requirement which includes hospitalization of at
least 3 days. You must enter a Medicare -approved facility within 30 days after leaving the hospital:

First 20 days Algﬁ’gdg;/se € $0 $0 $0
All but 12.5% of Up to 100% of
23! through 100t day Medicare Part A Medicare SNF $0 $0
Deductible per day Coinsurance
10% through 365 day $0 $0 All other charges | All other charges

BLOOD DEDUCTIBLE- Hospital Confinement and Out -Patient Medical Expenses

When furnished by a hospital or skilled nursing facility during a covered stay.

First 3 pints $0 100% $0 $0
Additional amounts 100% $0 $0 $0

HOSPICE CARE Pain relief, symptom management and support services for terminally ill.

Co-insurance
charges for in -
patient respite care,
drugs and All other charges  All other charges
biologicals
approved by
Medicare

All costs, but limited
As long as Physician certifies to costs for out -
the need patient drug and in -

patient respite care



THE HARTFORD To
Retiree Medicare Group Plans HaRTFORD

PART B SERVICES

OUT-PATIENT MEDICAL EXPENSES

The Policy may cover the following Medicare Part B Benefits:

Physician Services Benefit

Specialist Services Benefit ; }

Outpatient Hospital Services and Ambulatory Surgical Care  Benefit

Outpatient Diagnostic and Radiology Services Benefit }

Outpatient Mental Health and Substance Abuse Services Benefit

Outpatient Rehabilitative and Cardiac Rehabilitative Services  Benefit

Emergency Care Benefit

Urgent Care Benefit

Ambulance Services Benefit ) i

Durable Medical Equipment and Prosthetics Benefit i i o
All Medicare Part B Benefits are based on per visit, except Ambulance Services Benefit, which is based on
per trip, and Durable Medical Equipment and Prosthetics Benefit, which is based on per device.

PREMIUM PREMIUM
MEDICARE PLAN PAYS) | CHOICE (F)

PAYSYD
YOU PAY YOU PAY
100% of Medicare
Medicare Part B Deductible Deductible

$0

Remainder of Medicare 100% of the
i 0 remaining
approved amounts 80% Medicare Part B $0 %0
Coinsurance

Part B Excess Charges for

Non- Participating Medicare

providers covers the

difference between the 115% $0 100% $0 $0
Medicare limiting fee and

the Medicare -approved Part

B charge

ADDITIONAL SERVICES

PREVENTIVE MEDICAL CARE & CANCER SCREENINGGS _ ;

Coverage for expenses incurred by a covered person for physical exams, preventive screening tests and
services, cancer screenings, and any other tests or preventive measures determined to be appropriate
by the attending Physician . (Refer to your Medicare and Your handbook for more information on Preventive services.)

* GSkOuQgS ouw 2SfBOIUS

Physical Exam
-within first 12 months of Part B 100% $0 $0 $0
enrollment
Annual Wellness Visit 100% $0 $0 $0
Vaccinations 100% $0 $0 $0
Ger}erally, 100%
or most
pouenive 1000l
Preventive Care Cancer Scr%%?é%%sih Some covered expenses $0 $0
Screening Benefits ) : 9 Incurred not
subject to the covered b
Medicare Part B Medicarey

Deductible and
Coinsurance

Silver&Fit Exercise Paid for by trust | Paid for by trust
Program (free) board in 2022 board in 2022



Welcome to the National Network of One-on-One Silver&Fit

enhance_d 14,000+ Fitness Centers Healthy Aging Coaching
Silver&Fit® Healthy y o

i i -No-cost membership at In weekly sessions by phone,
Agmg and Exercise 14,000+ participating trained health coaches guide
program fithness centers and YMCASs members in areas like:
Members will discover a -Many fitness centers and - Being active
b [ . YMCAsalso offer:* .Healthy eatin

etter life balance in a - Group fitness classes ealtny eating
program with flexibility, tailored to older ')l&'ff-—‘style tl‘ihOIceS
i adults -Aging we
personallz_ed support, and - Dance or yoga studios - Managing conditions
the following features and/or swimming
tailored to meet their pools (where
available)

unique needs:

i BkT SU_eBo’

_ IHcr)nm>e llj—ilﬁta!osssléﬁso Member Resources
Mobile App

AEnhanced fitness center search with -Members who prefer to A 48 Healthy Aging classes
photos and location details to help work out at home receive A The Silver Slate® quarterly
members find fitness centers and up to 2 kits per benefit newsletter
YMCAs with their favorite features year

AActivity tracking on over 250 35 unique options available,
wearable fitness devices, including including a Fitbit®
Apple Watch®, apps, and exercise Connected! kit
equipment**

Avirtual streaming group exercise
videos so members can
work out on their schedule 3

¥
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Q What is included in the Silver&Fit® Healthy Aging and Exercise program?

A The Silver&Fit Healthy Aging and Exercise program provides Silver&Fit members with access to no  -cost
fitness memberships through a robust network of participating fithess centers and select YMCAs. If the
member is not interested in joining a fithess center or YMCA, the Silver&Fit program offers a Home

Fitness option where members can choose up to 2 home fitness kits per benefit year from 35 available
options.

In addition, enrolled Silver&Fit members receive access to one -on-one Silver&Fit Healthy Aging Coaching
by phone where trained health coaches give members personalized attention in areas like being active,
healthy eating, lifestyle choices, aging well, and managing conditions in up to 52 sessions per benefit

RS1 Um 1 PFf T Bk1TSU_ mo‘BH@ apa thdt inclndes irBa$ reaming exercise videos and
activity tracking on over 250 wearable fitness devices and apps, including Apple Watch®. Members may
also view 48 Healthy Aging classes and The Silver Slate® quarterly newsletter online at
www.SilverandFit.com (materials can be mailed to enrolled members upon request).

Q What are the different types of fitness centers that participate in the Silver&Fit program?

A Members can select from the following:

Full Coed Fitness Centers, which offer Silver&Fit -endorsed exercise classes in addition to their standard
membership with cardiovascular and resistance training equipment

Basic Coed Fitness Centers, which offer standard membership access to cardiovascular and resistance
training equipment

Gender-Specific Fithess Centers, which offer a standard membership and the opportunity to work out
with others of the same gender

Exercise Centers, which may include pools, yoga studios, and/or Pilates studios

Q How does a member enroll in the Silver&Fit program?
A Members can simply bring their Enrollment Flier to their chosen participating fitness centers or YMCAs.

If members prefer to enroll with a Customer Service agent, they may call toll ~ -free 1.877.427.4788
(TTY/TTD: 711).

Qu ESTIONS
ANSWERS
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Q Can a member continue to use their existing fithess center or YMCA?

A If the fitness center or YMCA is part of the Silver&Fit network, then yes. The member can advise the
fitness center or YMCA to end their membership. After enrolling on the website, the member can visit their
location and present their Silver&Fit card. If the fitness center or YMCA is not a part of the Silver&Fit
network and the member would like to use their Silver&Fit benefit, the member will need to switch to a
participating fithess center or YMCA. The member should go online to www.SilverandFit.com for more
information.

Q How does a member nominate a fithess center or YMCA?

A Members can nominate a fithess center or YMCA by going online to www.SilverandFit.com, using the
ASHConnect mobile app, or by calling Silver&Fit Customer Service.

Q Can members participate at multiple fithess centers or YMCAs at a time?

A Yes, members can be enrolled in one or more participating fithess centers or YMCASs at a time.



Q Do Silver&Fit members get a Silver&Fit card? If so, how is one obtained?
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of their chosen fitness center or YMCA. Members who enroll online can download or print their Silver&Fit
card immediately.*

Q If a member belongs to a fithess center or YMCA that leaves the network, what is the process for notifying

the member?
A Members will receive a letter notifying them that the fithess center is leaving the network, 30 days in
advance (when possmle) This letter includes a I|st|ng of up to 10 fitness centers or YMCAS closest to the
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new participating fithess center or YMCA.

Q What is the investigative process for complaints against a fithess center or YMCA?
A American Specialty Health Fitness, Inc., provider of the Silver&Fit program, will assess complaints and
follow up accordingly. Some methods of investigation are an inquiry letter, a site visit, or a secret shopper
call.

Q If a member chooses the Silver&Fit Home Fitness program during the enrollment process, how long will it

take for their kits to arrive? R o N ) R -
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same time as the first, both kits will be shipped together.

Q If a member chooses the Silver&Fit Home Fitness program during the enrollment process and then
changes their mind, how long must they wait before they can join a fitness center or YMCA?
A Members may call Silver&Fit Customer Service at any time to enroll with a participating fithess center or
YMCA. The effective date for the fitness center or YMCA will be the day following their call. After switching
to a fitness center or YMCA, the member will not receive any unsent home fitness kits.

Q If a member is participating in the Silver&Fit Home Fitness program and then switches to a fitness center
or YMCA, does the member need to return the fitness kit(s)?
A No, the member may keep the kit(s).

Q Do members ever have to pay a fitness center or YMCA directly for Silver&Fit benefits?
A No. However, members are responsible for paying any fees associated with upgrading their fitness
center or YMCA membership, or for using any non -standard services or amenities that require separate,
non-standard fees.

Q What is Silver&Fit Healthy Aging Coaching and how does it work?
A At no additional cost, members can enroll into the Silver&Fit Healthy Aging Coaching program which
includes weekly one -on-one telephone -based sessions with a trained health coach (up to 52 sessions per
benefit year). These sessions are tailored towards older adults and cover health and wellness areas like
being active, healthy eating, lifestyle choices, aging well, and managing conditions. The initial kick  -off
session lasts for up to 30 minutes, with subsequent sessions lasting approximately 15 minutes.

Q What is the Silver&Fit Connected! ™ tool? = = B R )
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www.SilverandFit.com. The Connected! tool allows members to track their exercise and activity from
approved wearable fitness devices, including Apple Watch,® apps, and exercise equipment (a full list is
available online). After logging their information on their chosen device, the member needs to pair their
device with the Silver&Fit Connected! program so their exercise and activity
can be converted into points to earn rewards (if applicable). Purchase of a wearable fitness device or
application may be required and is not reimbursed by the Silver&Fit program.

Q How does a member earn rewards through the Silver&Fit Connected! program? R R . o
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number of points they accumulate within the reward period.

Q What are the types of rewards members can choose from?
A When members reach 300,000 points in a benefit quarter, they can choose to receive a Silver&Fit -
branded visor, baseball cap, or floppy hat. After the initial hat reward, members receive a collectible pin
each time they reach 300,000 points in a subsequent quarter.

Q How does a Silver&Fit member dis -enroll from the program?
A Members must call Silver&Fit Customer Service at 1.877.427.4788



BCBSM Standalone Prescription Drug Plans

High RX Plan Low RX Plan

Standard
Cost-Shares

Standard
Cost-Shares

Preferred
Cost-Shares

Preferred
Cost-Shares

Tier 1 (Preferred Generic)

$2 $10

$5 $10

32-90 Day Supply Mail Order Copay Multiplier

X2 X2

X2 X2

Minimum / Maximum Charge per Claim
(applies only to coinsurance cost -shares and is
subject to copay multipliers)

Not Applicable

Not Applicable

Tier 2 (Generic)

$2 $10

$5 $10

32-90 Day Supply Mail Order Copay Multiplier

X2 X2

X2 X2

Minimum / Maximum Charge per Claim
(applies only to coinsurance cost -shares and is
subject to copay multipliers)

Not Applicable

Not Applicable

Tier 3 (Preferred Brand)

$40 $50

$50 $60

32-90 Day Supply Mail Order Copay Multiplier

X2 X2

X2 X2

Minimum / Maximum Charge per Claim
(applies only to coinsurance cost -shares and is
subject to copay multipliers)

Not Applicable

Not Applicable

Tier 4 (Non-Preferred Drug)

$75 $100

$80 $100

32-90 Day Supply Mail Order Copay Multiplier

X2 X2

X2 X2

Minimum / Maximum Charge per Claim
(applies only to coinsurance cost -shares and is
subject to copay multipliers)

Not Applicable

Not Applicable

Tier 5 (Specialty)

30% 30%

35% 35%

32-90 Day Supply Mail Order Copay Multiplier

Not Applicable - Tier 5
Unavailable for 32 -90 Day
Mail Order

Not Applicable - Tier 5
Unavailable for 32 -90 Day
Mail Order

Minimum / Maximum Charge per Claim
(applies only to coinsurance cost -shares and is
subject to copay multipliers)

BCBSM RX MEDICARE STANDALO@
RATE

Not Applicable

$91.90

- An Admin Fee of $10 will be added for RX Standalone Plans

Not Applicable

$72.92
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